
sr.oJ--2011 
CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 

County of Boone 
}ea, 

November Session of the October Adjourned Term. 20 

In the County Commission of said county, on the 
28th day of December 20 17 

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

Now on this day the County Commission of the County of Boone does hereby approve the 
acceptance of a grant in the amount of $5,000 from the National Association of VOCA Assistant 
Administrators (NA V AA) under a cooperative agreement with the Office for Victims of Crime 
(OCV) for a Race/Walk sponsored by the office of the Boone County Prosecuting Attorney. 

Done this 28th day of December, 2017. 

ATTEST: 

-\ i~.!~- LlJ ~ 
T~~ks 

7 l).l<e-
Clerk of the County Commission 
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National Crime Victims' Rights Week 
Community Awareness Project 

Subgrant Award Agreement 

Subgrantee Boone County Prosecuting Attorney, Columbia, MO Subgrant Award No. 18-029 

Subgrant Award Amount $5,000.00 

Start Date December 20, 2017 I End Date I June 30, 2018 Indirect cost rate, if any 

This agreement between the National Association of VOCA Assistance Administrators (NAVAA) and the above-named 
Subgrantee for funding of a National Crime Victims' Rights Week Community Awareness Project ("the project") under the 
National Crime Victims' Rights Week Community Awareness Project grant program (NCVRW CAP) is subject to the terms and 
conditions below: 

This agreement is subject to all of the terms and conditions, 
including the availability of funding, awarded to NAVAA pursuant to 
Federal Award Identification Number (FAIN) 2015-VF-GX-K002 for 
the 2018 National Crime Victims' Rights Week Community 
Awareness Project awarded by the Office for Victims of Crime (OVC), 
Office of Justice Programs (OJP), U.S. Department of Justice (DOJ). 
The Catalog of Federal Domestic Assistance (CFDA) number for this 
project is 16.582. 
The Subgrantee shall perform the services and activities described in 
the application submitted under the NCVRW CAP grant program 
which shall be considered incorporated into this agreement, unless 
and to the extent any changes, revisions or modifications are 
approved or required by NAVAA. The Subgrantee agrees to 
immediately notify NAVAA of any circumstances that may cause the 
Subgrantee to be unable or unwilling to complete its obligations 
under this agreement. 
NAVAA shall reimburse the Subgrantee for the actual, reasonable 
and necessary costs incurred by the Subgrantee in connection with 
the project as contained in the Subgrantee's application, not to 
exceed the Subgrant Award Amount indicated above, unless and to 
the extent approved by NAVAA. All expenditures are subject to the 
requirements of the NCVRW CAP program and the regulations set 
forth in the current edition of the DOJ Grants Financial Guide 
(http://ojp.gov/financialguide/DOJ/), Part 200 Uniform 
Requirements (2 C.F.R. Part 200) as adopted and supplemented by 
DOJ in 2 C.F.R. Part 2800 and such other Justice Department rules or 
guidelines as may be applicable. 
The Subgrantee understands and agrees that funding under this 
project is on a reimbursable basis. Advance payments may be 
permitted only in unusual circumstances for actual, documented and 
obligated expenses. 
The Subgrantee certifies that it is not suspended, excluded or 
debarred from receiving federal funding. 
The Subgrantee shall not be eligible for any reimbursement unless it 
submits a complete, accurate, satisfactory and final After-Action 
Report/Reimbursement Request (AAR) to be received by NAVAA no 
later than Friday, June 29, 2018. The AAR shall be submitted on a 
form provided by NAVAA and shall, at a minimum, include: 
a. The dates and narrative description of the project as 

implemented. 
b. An explanation for any unimplemented planned activities. 
c. A list of major project co-sponsors and collaborative 

organizations and a brief description of their respective 
contributions to the project. 

d. An enumeration of the type of public awareness events and 
activities conducted, materials produced and distributed and 
media contacts made. 

e. Itemization of all speakers and related costs funded by the 
project. 
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f. To the extent available, indicators of the reach or impact ofthe 
project (e.g. number of people attending an event) and any 
discernible results. 

g. Detailed itemization of requested reimbursable expenditures, 
including copies of source documentation of line items costing 
$300 or more. 

h. Documentation of actual project implementation (e.g. copies of 
news stories, photographs, press releases, etc.). 

i. Comments and feedback on the NCVRW CAP program and 
suggestions to improve the program. 

j. Such other information as may reasonably be requested by 
NAVAA and/or ave. 

8. Indirect costs. By entering an indirect cost rate on its application, the 
subgrantee certifies either 1) its eligibility or election under the Part 
200 Uniform Requirements to use the "de minimis" indirect cost rate 
described in 2 C.F.R. 200.414(f) or 2) its current, unexpired federally 
approved indirect cost rate. Subgrantees electing to use the "de 
minimis" must comply with all associated requirements in the Part 
200 Uniform Requirements. A subgrantee using a federally
approved indirect cost rate will, no later than January 31, 2018, 
submit a copy of its current, unexpired signed federally approved 
indirect cost agreement. The indirect cost rate, as indicated above, 
may be applied only to actual, final modified total direct costs 
(MTDC). 

9. Program income must be approved in advance, reported separately 
on a form provided by NAVAA and used in accordance with the 
provision of Part 200 Uniform Requirements 

10. The Subgrantee agrees to retain for a period of at least three years 
from the end of the project period or any subsequent audit, 
investigation or inquiry related to this project and to make available 
on request to NAVAA, its agents or authorized agents of the U.S. 
Government all records and financial statements, including 
adequate documentation of all expenditures and obligations made 
under this agreement. 

11. To the extent permitted by law, the Subgrantee agrees to protect, 
indemnify, defend and hold harmless NAVAA, its officers, directors, 
employees and agents, against all claims, losses or damages to 
persons or property, governmental charges or fines, and costs 
(including reasonable attorney's fees), arising out of or in connection 
with the activities or events funded under this agreement except 
those claims arising out of the sole negligence or willful misconduct 
of the NAVAA. 

12. The Subgrantee shall not use or permit the use of the logo of the 
U.S. Department of Justice, Office of Justice Programs, Office for 
Victims of Crime except on materials that have received prior 
approval from ave. 

13. The Subgrantee agrees that any project activity or event that 
involves the identification of an individual crime victim(s) must have 
the victim's or, in the event of a death, a family member's informed 
consent. 



14. The Subgrantee acknowledges that NAVAA and OVC reserve a 
royalty-free, non-exclusive, and irrevocable license to reproduce, 
publish, or otherwise use, and authorize others to use (in whole or in 
part, including in connection with derivative works), for Federal 
purposes: (1) the copyright in any work developed under this 
subgrant; and (2) any rights of copyright to which a subgrantee 
purchases ownership with Federal support. The Subgrantee 
acknowledges that NAVAA and the Office of Justice Programs have 
the right to: (1) obtain, reproduce, publish, or otherwise use the 
data first produced under this subgrant; and (2) authorize others to 
receive, reproduce, publish, or otherwise use such data for Federal 
purposes. 

15. The Subgrantee will comply with all applicable requirements 
(including requirements to report allegations) pertaining to 
prohibited conduct related to the trafficking of persons as posted on 
the OJP website at 
http ://o j p .gov/fund i ng/Explore/Prohi bitedCond uct-Trafficki ng. htm. 

16. Pursuant to Executive Order 13513, "Federal Leadership on 
Reducing Text Messaging While Driving," 74 Fed. Reg. 51225 
(October 1, 2009), the Subgrantee is encouraged to adopt and 
enforce policies banning employees from text messaging while 
driving any vehicle during the course of performing work funded by 
this subgrant, and to establish workplace safety policies and conduct 
education, awareness, and other outreach to decrease crashes 
caused by distracted drivers. 

17. The Subgrantee understands and agrees that subgrant funds may 
not be used to discriminate against or denigrate the religious or 
moral beliefs of students who participate in programs for which 
financial assistance is provided from these funds, or of the parents 
or legal guardians of such students. 

18. The Subgrantee agrees to promptly refer to the DOJ Office of the 
Inspector General (OIG) any credible evidence that a principal, 
employee, agent, contractor, subgrantee, subcontractor, or other 
person has either submitted a false claim for grant funds under the 
False Claims Act or committed a criminal or civil violation of laws 
pertaining to fraud, conflict of interest, bribery, gratuity, or similar 
misconduct involving grant funds. 

19. The Subgrantee certifies that it shall not use Federal funds at any 
tier, either directly or indirectly, to support or oppose the 
enactment, repeal, modification or adoption of any law, regulation, 
or policy, at any level of government and shall comply with 
restrictions on lobbying as codified at 28 C.F.R. Part 69. 

20. The Subgrantee certifies that it does not require and has not 
required internal confidentiality agreements or statements from 
employees or contractors that prohibit or otherwise restrict 
employees or contractors from reporting waste, fraud, or abuse. 

21. The Subgrantee shall not assign any of its rights or obligations under 
this agreement, or delegate the performance of any of its duties 
hereunder, without the prior consent of the NAVAA. 

I have read and fully understand this agreement and agree to abide by the terms and conditions thereof and certify that I am 
authorized to enter into this agreement. 

On behalf of: 

Steve Derene 
Type or Print Name of Authorized Official 

Executive Director 
Title 

December 20 2017 
Date 

On behalf of: 

Boone County Prosecuting Attorney 

Daniel Atwill 

Type or Print Name of Authorized Official 

Presiding Commissioner 

Title 

12/28/17 

Date 

*Electronic Signature - In accordance with federal law, by entering the printed name, title and date and clicking the above box to mark it with 
an "X," the Authorized Representative certifies this document to be true and accurate to the same degree as a handwritten signature. 

[NOTE: Return BOTH PAGES to NCVRW CAP by email to: cap@navaa.org (click "Save & Email" below); fax to: 815-301-8721; or mail to: NAVAA, 5702 Old 
Sauk Road, Madison, WI 53705] 
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DANIEL K. KNIGHT, Prosecutor 
Office of the Boone County Prosecuting Attorney 

705 E. Walnut Street - Courthouse 
Columbia, Missouri 65201-4485 

573-886-4100 
FAX: 573-886-4148 

December 28, 2017 

TO: Commissioner Atwill 
Commissioner Parry 
Commissioner Thompson 

FROM: Dan Knight 
Boone County Prosecuting Attorney 

RE: 2018 National Crime Victims' Rights Week Community Area Project 

We are requesting approval to accept $5,000.00 in federal grant funds to host a 5K 
Race/Walk to be held on Saturday, April 14, 2018 in honor of crime victims. 

National Crime Victims' Rights week is April 8 - 14, 2018. 

These grant funds are administered by the National Association ofVOCA 
Assistant Administrators (NAVAA) under a cooperative agreement with the Office 
for Victims of Crime (OVC). 

The intent of the 2018 National Crime Victims' Rights Week Community 
Awareness Project is to enhance the general public's awareness of the rights and 
services for victims of crime and their families. 

There are no matching fund requirements for this grant. 

We respectfully request your approval to electronically sign this contract. 

Thank you. 



s:r.oe -2011 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 

County of Boone } ··· 
December Session of the October Adjourned Term. 20 

In the County Commission of said county, on the 28th day of December 20 

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

Now on this day the County Commission of the County of Boone does hereby approve the 
attached Agreement between The Curators of the University of Missouri and Boone County for 
Medical Examiner services. 

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

Done this 28th day of December, 2017. 

ATTEST: 

Taylor urks J;)/(lJ
Clerk oft e County Commission 

17 
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AGREEMENT 

THTS AGREETvIBNT, made and entered into this l ' 1 day of January 2018, by and 
between THE CURATORS OF THE UNTVERSTTY OF MTSSOURT, a public 
corporation of the State of Missouri, for and on behalf of the University of Missouri 
Health Sciences Center, Department of Pathology & Anatomical Sciences (hereinafter 
referred to as the "University") and BOONE COUNTY, .MlSSOURl, ·a political 
subdivision of the State of Missouri (hereinafter referred to as the "County".) 

WTTNESSETH 

WHEREAS the County requires the services of physicians to perform the duties 
of County Medical Examiner for Boone County, and support services for the office of 
Medical Examiner~ and 

WHEREAS the University has available the services of a physician licensed in 
the State of Missouri and board certified in forensic pathology, and capability to provide 
support services: 

NOW THEREFORE, it is mutually agreed as follows: 
1. The University will make a physician licensed as above available to the County to 

perform the services of County Medical Examiner. This service shall be provided 
by Dr. Chris SLacy, M.D. 

2. The University shall provide support services per Addendum A attached. 
3. The initial term of this agreement shall be for a period of 12 months commencing 

on the 151 day of January 2018 and ending on the 3 l51 day of December, 2018, 
with the contract automatically renewing for additional, 1-year tenns through 
December 3 I, 2020, per the pricing in Addendum B, unless terminated by one of 
the parties pursuant to paragraph #4. 

4. Either the University or the County may terminate this agreement by giving 30 
days prior written notice. 

5. The County shall pay the University at the rate detailed in Addendum B for the 
services provided. The sum shall be paid in equal monthly installments. 

6. The County shall provide Medical Examiner Coverage under its Public Official 
Errors and Omissions insurance policy; however, the County does not warrant 
that such policy will provide medical malpractice coverage or agree to indemnify 
for such claims. 

IN WITNESS WHEREOF, the parties have caused this agreement to be executed 
by their duly authorized representatives effective as of the day and year stated 
above. 



THE CURA TORS OF THE 
UNIVERSITY OF MISSOURI 

By: 

T VINCE COOPER 
DIRECTOR, PAYER STRATEGY & 
SYSTEM CONTRACTING 

ATTEST: 

aJ.~ 
urks, C'ounty Clerk l).}\'f!j-

APPRO TO FORM: 

Auditor Certification: 
I certify that this contract is within the purpose 
of the appropriation to which it is to be charged 
and there is an unencumbered balance of said 
appropriation sufficient to pay the costs arising 
from this contract. 

AIPPROVEIDl 
ASTO 

ILlEGAl FORM 
~\:) 



ADDENDUM A 

This addendum defines the Medical Examiner Suppo1t Services that provide a Chid Death 
Investigator to supervise services for Boone County and the duly appointed Boone County Medical 
Examiner in the performance of duties of such office as prescribed by law. 

l. Provision and supervision of adequate qualified personnel to provide death investigation 
services in Boone County under the direction of the Medical Examiner 365 days per year, 
24 hours per day. 

2. Death investigation services including, but not limited to, taking telephone reports of 
deaths, scene investigations and arrangement for body transport conducted under policies 
and procedures established by the Medical Examiner; handling and maintaining bodies 
and personal effects before and after external examination or autopsy under policies and 
procedures established by the Medical Examiner; assisting the Medical Examiner in the 
conduct of autopsies as directed by the Medical Examiner, preparation of required 
regulatory reports in connection with deaths as required by the Medical Examiner, and 
performing such other duties as the Death Investigator shall be authorized, or required to 
perform by the Medical Examiner in the performance of his/her duties in office. 

3. Supply office materials and supplies, utilities, training, telephones, cell phones, pagers, 
and answering service. 

4. Calls/pages for body removal shall be answered within fifteen (15) minutes, at which 
time arrangements will be made regarding location and removal of the body. 

5. Provide direction and arrangements for the proper transportation. 

6. Ensure that all bodies transpmted pursuant to this agreement shall be properly identified 
with the deceased person's name, if known. 

7 Comply with all applicable standards and requirements adopted by the Board of Health. 

8. Dispose of all disposable supplies and bio-hazardous materials used in, or remaining 
from, transporting deceased individuals in a manner consistent with OSHA guidelines 
and all other applicable environmental codes, statutes, resolutions and ordinances oftllc 
United States, The State of Missouri, Boone County, Missouri, and the City of Columbia, 
Missouri. 

9. Provide morgue facilities and equipment suitable for the performance and conduct of 
autopsies and for the refrigerated storage of bodies necessary for the satisfactory 
performance of the duties of the office of Medical Examiner. 

10. Provide administrative and office support for the office of the Medical Examiner, 
including maintenance and administration of the Medical Examiner's annual budget, 
maintenance and preparation of statistics, reports and such other secretarial and clerical 
services, as are required by and budgeted for the Medical Examiner. 



11. The University shall be responsible for all expenses and overhead necessary in 
performing the obligations of Medical Examiner Support Services, including all office 
and administrative expenses, payroll, employee benefits, and employer required taxes and 
contributions for employees hired by the Contractor 

12. The University, under the direction of the Medical Examiner, shall keep all official 
records as required by law and subject to any lawfol privilege of confidentiality or other 
lawful privilege, make such records available to the Boone County Commission, Boone 
County Auditor, any independent outside auditor appointed by the County for internal 
audit purposes and to the general public under applicable open meetings and records law. 

13. The University shall provide quarterly reports to the county in order to track services 
provided 



Addendum B 

14. TI1e University will bill Boone County, the annual sum of$338,216 for all services 
performed by the Medical Examiner's office for calendar year 2018. 

i. This shall include services of licensed physician described in section one 
to serve as Medical Examiner; Medical Examiner Office Support 
services ( Death Investigator, Forensic technician, clerical staff, etc .. ) and 
all related testing and services, i.e. x-rays, toxicology, etc. 

b. Monthly billing will be $28.184.67 

15. Renewal pricing for the above-described services shall be as follows: 
a. 1/ 1/2019-12/31/2019: $348,362, to be paid in monthly installments. 
b 1/l/2020-12/31/2020: $358,813, to be paid in monthly installments. 

16. A comprehensive Profit and Loss statement for the Medical Examiner's office was 
performed in August of2017 (Addendum C) and reviewed with CJ Dykhouse. In order 
for the Medical Examiner's office to continue to offer the same services we provide, 
without deficit spending, the 2018 contract price should be at $338,216. It was agreed by 
both parties that a 3 year plan (Addendum D) was the best approach and that we will 
renegotiate tl1e 2021 contract after reviewing updated expense data along tl1e same lines 
of Addendum C. 



Addendum C 

PATHOLOGY & ANATOMICAL SCIENCE 

MEDICAL EXAMINER OFFICE 
P&L Statement 

Fiscal year ending June 30, 2017 

FISCAL YEAR 2017 

TOTAL BOONE COUNTY (28.5%) 

REVENUES 

Contracted & Non-Contracted Cases 

EXPENSES 
Faculty Salary & Incentive 

Staff Salary 

Staff OT 

Total Salary 

Total Benefits 

Total Salary & Benefits 

Business travel 

Postage/Shipping & Delivery 

Telephone/fax services 

Cell/Data/Pager charges 

Copy Service 

Supplies 

Lab (autopsy) supplies 

Dues/memberships 

Computing expense 

Equipment - Non Capital 

Furniture - Non Capital 

Professional &Consult services 

Contracted Services 

Equipment- M & R Non Capital 

Buildings - M & R Non Capital 

Total Operating Expense 

886,763 

442,250 

242,761 

34,881 

719,892 

228,278 

948,170 

10,893 

1,532 

4,252 

346 

312 

6,446 

21,033 

306 

2,199 

0 

a 
155,703 

31,433 

7,748 

2,114 

244,315 

322,110 

126,213 

69,281 

9,955 

205,449 

65,148 

270,597 

3,109 

437 

1,213 

99 

89 

1,840 

6,003 

87 

627 

0 

0 

44,436 

8,970 

2,211 

603 

69,725 



2017 

Actual 

Addendum D 

Boone County 
Projected 3 year Contract Price 

2018 2019 

5% 3% 

2020 

3% 

$322,110 $338,216 $348,362 $358,813 



s<o 1-2011 

CERTIFIED COPY OF ORDER 

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

County of Boone 

In the County Commission of said county, on the 28th day of December 20 

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

Now on this day the County Commission of the County of Boone does hereby approve the 
attached Agreement for Purchase of Services for the Strategic Innovation Opportunity Fund 
between Boone County, MO and Job Point. 

The terms of the Agreement are stipulated in the attached Agreement. It is further ordered the 
Presiding Commissioner is hereby authorized to sign said Agreement with Job Point. 

Done this 28th day of December, 2017. 

ATTEST: 

I 
Tayl01 . Burks [)/($--
Clerk of the County Commission 

1 
M. Thompson 

'--Di rict II Commissioner 

17 

17 



Commission Order ~f-0()/ 1-
AGREEMENT FOR PURCHASE OF SERVICES 

Contract Amendment Number One 
Vocational Skills Training 

The Agreement for the Strategic Innovation Opportunity Fund dated November 8, 2016 
made by Boone County, Missouri and Job Point, for and in consideration of the performance of 
the respective obligations of the parties set forth herein, is amended as follows: 

1) The term of the contract is extended through June 30, 2018. Job Point agrees to submit 
to the County a report regarding utilization of vocational skills training scholarships at 
the conclusion of the contract. 

2) Except as specifically amended hereunder, all other terms, conditions and provisions of 
the original agreement shall remain in full force and effect. 

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

Job Point 

APPROVED AS TO FORM: 

~ Count~~ 

AUDITOR CERTIFICATION: 

Boone County, Missouri 

By: Boone County Commission 

ATTEST: 

In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered appropriation balance exists 
and is available to satisfy the obligation(s) arising from this contract. (Note: Certification of this contract is not 
required if the terms of this contract do not create a measurable county obligation at this time.) 

2130 71100 0 
Sig Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



510-2017 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 

County of Boone 
} ... December Session of the October Adjourned Term. 20 17 

In the County Commission of said county, on the 28th day of December 20 17 

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

Now on this day the County Commission of the County of Boone does hereby approve the 
attached Contract Amendment 2 to contract 52-13NOV14 Inmate Detention Supplies between 
Boone County MO and Charm-Tex, Inc. 

The terms of the amendment are stipulated in the attached Amendment. It is further ordered the 
Presiding Commissioner is hereby authorized to sign said Contract Amendment Number Two for 
Inmate Detention Supplies. 

Done this 28th day of December, 2017. 

ATTEST: 

-···· i .. ~.fJl~ 
·1~~·ks 

7 JJ{ff!y 
Clerk of the County Commission 



Boone County Purchasing 
Liz Palazzolo 
Senior Buyer 

TO: 
FROM: 
DATE: 

MEMORANDUM 

Boone County Commission 
Liz Palazzolo, CPPO, C.P.M. 
December 5, 2017 

613 E. Ash, Room 109 
Columbia, MO 65201 

Phone: (573) 886-4392 
Fax: (573) 886-4390 

RE: Amendment #2 to Contract 52-13NOV14 for Inmate Detention Supplies for the 
Boone County Sheriffs Department 

Contract 52- l 3NOV 14 for Inmate Detention Supplies for the Boone County Sheriffs 
Department that was awarded February 5, 2015 (Commission Order 55-2015) is being amended 
to add two items to the contract: .5-ounce bars of face and body soap, and sanitary napkins. 
When Inmate Detention Supplies were originally awarded, the County made five awards to the 
vendors who were the low bid for the specific line item. The vendor who previously supplied the 
soap and napkins (Amercare) has chosen not to renew its contract with the County for 2018. The 
Sheriffs Office has requested that the items be provided by one of the remaining contractors. 
Competitive informal quotes were requested of the three remaining contractors, and Charm-Tex 
provided the lowest responsive pricing for the items. 

All other terms, conditions and pricing of the original agreement remain unchanged. 

/Ip 

cc: Leasa Quick, Sheriffs Department 
Contract File #52-13NOV14 



Commission Order: 51D-dlJ! l Date: /cJ-a8·11 

CONTRACT AMENDMENT NUMBER Two 
PURCHASE AGREEMENT FOR 

INMATE DETENTION SUPPLIES 

The Agreement 52-13NOV14 dated February 5, 2015 made by and between Boone County, 
Missouri and Charm-Tex, Inc. for and in consideration of the performance of the respective obligations 
of the parties set fo1ih herein, is amended as follows, and shall incorporate Charm-Tex quote# 0228226 
dated l 1/30/2017 as attached hereto: 

I. ADD: 

Item 4.7.11 .5 oz. unwrapped face and body bar soap 

Firm, fixed price per case of 1,000 bars: $29.90 

2. ADD: 

Item 4.7.21 Sanitary napkins, individually boxed, beltless, powder free, adhesive strips 

Firm, fixed price per case of 250 pads: $24.90 

3. Except as specifically amended hereunder, all other terms, conditions and provisions of the 

original agreement as previously amended shall remain in full force and effect. 

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

CHARM-TEX, INC. BOONE COUNTY, MISSOURI 

-~7f;k¢~ by ____ ------,~-··-,r'r/-___L.~_7,-----

-ATT-EST_¥ __ uJ_.~ ____ llf{-er-
Taylor W. Burks, County Clerk 

AUDITOR CERTIFICATION 
In accordance with RSMo 50.660, I hereby certify that a sufficient unencumbered appropriation balance exists and 
is available to satisfy the obligation(s) arising from this contract. (Note: Certification of this contract is not required 
if the terms of this contract do not create a measurable county obligation at this time.) 

Contract# 52-13NOVl4 

1255 / 23025, 23026; 1242 / 23025 
!;2../,2///Z: 

Date Appropriation Account 

12/5/2017 



CHARM-TEX, INC. 
1618 CONEY ISLAND A VE. 
BROOKLYN, NY 11230 
TEL.: (718)252-8100 * FAX: (718)258-8303 
WEB: WWW.CHARM-TEX.COM 

SOLD TO: 
BOONE COUNTY SHERIFF''S DEPART 
2121 COUNTY DRIVE 
COLUMBIA, MO 65202 
CONFIRM TO: LIZ PALAZZOLO 

CUSTOMER PO SHIP VIA 

ITEM CODE DESCRIPTION 

QUOTE 

FOB 

DELIVERED 

H/Sl/2UN BAR SOAP, UNWRAPPED DEODORANT, SIZE# 0.5, 
1000/CASE 

H/FSNCI MAXI PADS INDIVIDUALLY BOXED, 250/CASE 

Quoted as all or none. If there is any change to the above quantity when 
placing your order, please contact your sales rep, for the prices may change. 

SHIPTO: 

QUOTE NO.: 0228226 
QUOTE DATE: 11/30/2017 

SALESPERSON: CHET 
CUSTOMER NO.: 00-BOONECS 

VALID TILL: 12/29/2017 

BOONE COUNTY SHERIFF''S DEPART 
2121 COUNTY DRIVE 
COLUMBIA, MO 65202 
ATTN TO: LIZ PALAZZOLO 

TERMS 

NET30DAYS 

Page I of I 

ORDERED UOM PRICE AMOUNT 

75.00 CASE 29.90 2,242.50 

25.00 CASE 24.90 622.50 

ORDER TOT AL: 2,865.00 



5+/ -2017 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 

County of Boone 
J ... December Session of the October Adjourned Term. 20 17 

In the County Commission of said county, on the 28th day of December 20 17 

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

Now on this day the County Commission of the County of Boone does hereby approve award for 
bid 30-20JUL17 Purchase of Service Contracts for the Boone County Children's Services Fund to 
the following: 

13th Circuit/Boone County Court 
Child Permanency Services 
$208,078.20 

Boys & Girls Club of Columbia Area 
After-School and Summer Programming 
$273,014.00 

Burrell, Inc. 
FamiZY Health Program 
$273,439.56 

Central Missouri Community Action 
Bridge 
$251,537.51 

Central Missouri Foster Care & Adoption Association 
Boone County Respite Program 
$20,532.00 

CHA Low-income Services Inc. 
Healthy Home Connections 
$399,754.26 
CHA Low-Income Services, Inc. 
Moving Ahead Program - After-School and Summer Program (Therapeutic Art-Making) 
$77,930.00 

CHA Low-Income Services Inc. 
Youth Community Coalition - Communities that Care Project 
$94,596.00 

Child Abuse & Neglect Emergency Shelter, Inc., dba Rainbow House 
Children 's Emergency Shelter 
$13,271.80 



Child Abuse & Neglect Emergency Shelter, Inc. 
Homeless Youth Program 
$11,629.25 

Child Abuse & Neglect Emergency Shelter, Inc. 
Parenting Class Program 
$4,250.00 

Columbia Center for Urban Agriculture 
Improving Mental and Physical Health of Food Insecure Children Through Hands-On Nutrition 
Interventions 
$99,060.00 

Columbia/Boone County Department of Public Health and Human Services 
Teen Outreach Program (TOP) 
$37,110.44 

Community Playground of Columbia, Inc. dba Fun City Youth Academy 
Fun City Youth Academy 
$84,036.00 

First Chance for Children 
First Chance for Children 
$210,000.00 

Great Circle 
Early Assessment and Intervention Services for Outcomes Now (EAIS-ON) 
$214,129.85 

Harrisburg Early Leaming Center 
School Age and Early Childhood Services 
$43,378.32 

Heart of Missouri CASA 
CASA Child Advocacy 
$100,000.00 

Lutheran Family and Children's Services of Missouri 
Pregnancy and Parenting Services 
$418,933.04 

Mary Lee Johnston Community Leaming Center 
Healthy Habits 
$73,487.50 

Presbyterian Children's Homes and Services 
Therapeutic Mentoring and Family Support 
$25,000.00 

Sustainable Farms & Communities, Inc. 
Access to Healthy Food 
$48,250.00 



The Curators of the University of Missouri ( on behalf of Debora Bell, Ph.D. and the Psychological 
Services Clinic) 
MU Center for Evidence-Based Youth Mental Health 
$469,000.00 

The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
System of Offering Actions for Resilience (SOAR) 
$506,677.25 

The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health 
Coalition) 
Boone County Schools Mental Health Coalition 
$973,405.00 

The Curators of the University of Missouri ( on behalf of the Division of General Pediatrics, Department of 
Child Health, and University of Missouri Health Care) 
Healthy Steps for Young Children 
$64,582.00 

The Curators of the University of Missouri ( on behalf of the Department of Psychiatry) 
MU Bridge Programs: School-Based Psychiatry 
$701,891.68 

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

Done this 28th day of December, 2017 

ATTEST: 

Taylor urks JJ}(g. 
Clerk oft e County Commission 



Boone County Purchasing 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

TO: 
FROM: 
DATE: 

MEMORANDUM 

Boone County Commission 
Melinda Bobbitt, CPPO, CPPB 
December 21, 2017 

613 E. Ash St., Room 110 
Columbia, MO 65201 

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

RE: RFP Award Recommendation: 30-20JULJ 7 -Purchase of Service 
Contracts for the Boone County Children's Services Fund 

Request for Proposal 30-20JUL17-Purchase of Service Contracts for the Boone County 
Children's Services Fund closed on July 20, 2017. 35 proposal responses were received. 

The 27 programs that are being recommended for award for the period January 1, 2018 through 
December 31, 2018 with the option for one, one-year renewal include: 

/i3th Circuit/Boone County Court 
Child Permanency Services 
$208,078.20 

/Boys & Girls Club of Columbia Area 
After-School and Summer Programming 
$273,014.00 

/Burrell, Inc. 
Family Health Program 
$273,439.56 

-/central Missouri Community Action 
Bridge 
$251,537.51 

/central Missouri Foster Care & Adoption Association 
Boone County Respite Program 
$20,532.00 

-/4HA Low-income Services Inc. 
Healthy Home Connections 
$399,754.26 



/cHA Low-Income Services, Inc. 
Moving Ahead Program -After-School and Summer Program (Therapeutic Art-Making) 
$77,930.00 

/CHA Low-Income Services Inc. 
Youth Community Coalition - Communities that Care Project 
$94,596.00 

/child Abuse & Neglect Emergency Shelter, Inc., dba Rainbow House 
Children's Emergency Shelter 
$13,271.80 

/child Abuse & Neglect Emergency Shelter, Inc. 
Homeless Youth Program 
$11,629.25 

v'Ehild Abuse & Neglect Emergency Shelter, Inc. 
Parenting Class Program 
$4,250.00 

kolumbia Center for Urban Agriculture 
Improving Mental and Physical Health of Food Insecure Children Through Hands-On Nutrition 
Interventions 
$99,060.00 

Columbia/Boone County Department of Public Health and Human Services 
Teen Outreach Program (TOP) 
$37,110.44 Note: this City of Columbia contract wlll be routed for signature in Jmmary 

v'tommunity Playground of Columbia, Inc. dba Fun City Youth Academy 
Fun City Youth Academy 
$84,036.00 

/4rst Chance for Children 
First Chance for Children 
$210,000.00 

/4eat Circle 
Early Assessment and Intervention Services for Outcomes Now (EAIS-ON) 
$214,129.85 

/4arrisburg Early Leaming Center 
School Age and Early Childhood Services 
$43,378.32 

-/4eart of Missouri CASA 
CASA Child Advocacy 
$100,000.00 

.1utheran Family and Children's Services of Missouri 



Pregnancy and Parenting Services 
$418,933.04 

/4ary Lee Johnston Community Leaming Center 
Healthy Habits 
$73,487.50 

hresbyterian Children's Homes and Services 
Therapeutic Mentoring and Family Support 
$25,000.00 

/sustainable Farms & Communities, Inc. 
Access to Healthy Food 
$48,250.00 

hhe Curators of the University of Missouri (on behalf of Debora Bell, Ph.D. and the 
Psychological Services Clinic) 
MU Center for Evidence-Based Youth Mental Health 
$469,000.00 

/4e Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
System of Offering Actions for Resilience (SOAR) 
$506,677.25 

/The Curators of the University of Missouri (on behalf of the Boone County Schools Mental 
Health Coalition) 
Boone County Schools Mental Health Coalition 
$973,405.00 

,_/'The Curators of the University of Missouri ( on behalf of the Division of General Pediatrics, 
Department of Child Health, and University of Missouri Health Care) 
Healthy Steps for Young Children 
$64,582.00 

,/'The Curators of the University of Missouri ( on behalf of the Department of Psychiatry) 
MU Bridge Programs: School-Based Psychiatry 
$701,891.68 

On the attached evaluation committee reports, if a new program was proposed, the evaluation 
committee completed score sheets. For programs that currently hold a contract and the agency 
was reapplying, an executive summary with comments was created by Children's Services for 
the evaluation team to sign. 

Invoices will be paid from department 2161 - CCS Funding Opportunities, account 71106 -
Contracted Services. The total amount funded from this award is $5,696,973.66. $6.5 million 
was budgeted. 

cc: Proposal File 

A TT Evaluation Committee Reports and Score Sheets 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization 13th Circuit/Boone County Court dba 13 Circuit - Child Permanency Services 

Recommended Contract Amount $208,078.20 
Best and Final Offer Amount $208,084.20 
Total Amount Proposed $209,625 
Current Contract Amount N/A 
Statutorily Eligible Service Area • Home-based and community-based family intervention programs 

• Prevention programs which promote healthy lifestyles among children 
and youth and strengthen families 

• Crisis intervention services, inclusive of telephone hotlines 

• Individual, group, or family professional counseling and therapy services 

• Mental health screenings 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Home Visiting (Family Education, Parenting Skills Training, Case One hour $23.34 5,115 
Management) 

#2 Behavioral Health Assessment One assessment $3.54 1,550 
#3 Case Management One hour $23.34 3,565 

Recommended Board Action 

Math was incorrect for the Best and Final Offer submitted by the organization. Fund the services in whole with correct 
contract amount. 

Committee Review/ Approval of Executive Summary 
By signature below, the Committee Member approves this Executive Summary d concurs with the Suggested 
Board Action: 

Greg Grupe 

Printed Name 

Wiley Miller 

Printed Name 

Michele Kennett 

Printed Name 

Signaturf . 

iUL;~~Tt 
Signature 

Date 

I I /20(20!] 
Date 



Organization Name: 13th Circuit/Boone County 

• Relationship of mission and goals to proposed service(s) 

• History of providing proposed service(s) or similar service(s) 

• Number and qualifications of independent governing board members 

• Sufficient representation of Boone County residents on governing board 

Comments: 

Boone County 

Children's Services Fund 

Group Consensus Score Sheet 

4.00 

• Organization's Major goals, Articles of Incorporation and Bylaws are not provided, however, may not be 
required 

• Check Whistleblower policy 

Score 

Total Group Score for Organization General (P = 4): 4.00 

Organization Financial (P=4) 

• Financial Statement 

• Financial procedures regarding board oversight 3.00 
• Employee compensation levels 

Comments: 

• Is there another financial statement or audit available instead of traditional 501c(3) financial information? 

• Employee Compensation not filled out 

Score 

Total Group Score for Organization Financial (P = 4): 3.00 

PROGRAM OVERVIEW 

Statement of Issue Being Addressed (P=4) 
, , 



• Description of how the population/community is affected by the issues to be addressed in 
this proposal 

• Utilizes data from Boone Indicators Dashboard (BID) 

Comments: 

• Clear description of the problem, long-term impact on child development and outcomes 

• Data from BID used to state frequency and types of abuse cases in 2015 in Boone County 

• Lack of citations in the population description 

Total Group Score for Statement of Issue Being Addressed (P = 4): 

• Relevance of stated goal{s) to organization's goal(s) and mission statement, as stated in the 

Organization Profile 

Comments: 

3.00 

Score 

3.00 

4.00 

• Clear goal with indicators. May be too specific. Provide direction on what the goal should look like for long 

term purposes. 

• Goal may seem high but may be possible with increased support, supervision, and parent skills training 

Score 

Total Group Score for Program Goal (P = 4): 4.00 

Program OVervie\AI {P=4) 

• Clearly describes the proposed program 3.00 

Comments: 

• Intervention plan isn't established until Phase 2. Why does it take 6 weeks with 3 visits/week to develop 

and start implementing a plan? Could a family therapist also get involved sooner than Phase 2? Family 

support doesn't occur until Phase 3. Could this happen sooner in order to develop a support system for the 

child(ren) and parents? 

• The total number of days mentioned in all the phases is 108. Why is home placement targeted at 260 days 

in the goal? 

• Is the timeline of the phases flexible depending on the family? 

• Why are program phases structured as they are in length (3 phases of 6 weeks each and one of 90 days)? 

• Attachment is a rather abstract concept. I would hope it will be taught to parents in a very practical way -

perhaps without even using the word, "attachment". 
• Hope the idea of the need for attainment of quality education, for both the parents and eventually their 

children, will be introduced. 

Score 



Total Group Score for Program Overview (P = 4) x 2 for weighted value: 6.00 

Program Ccmsurrter~,(P$4)':; .,;;\; ;:}{ ', ,·.;~-~-·\?. 
,' 

,, :•·, ' ' i' .·. :\ ' · .... ', ; 

., "" "•,, ., . ; .•.... ,,,,./:;.····· .. , ''-'··.·•!"",'" ., 
,<'{ -?:.;)/(\_; :_,·<·>'-8 ,'.\,: 

; ' '/, ',, ''' >> · .. ' ;(;: ' ; 

• Description of consumers accessing program services 

• Explanation of why these consumers were chosen 

• Describes any impediments or challenges in serving these consumers 3.00 
• Adequate number of unduplicated individuals to be served 

• Adequate average program cost per individual 

Comments: 

• An explanation of why children ages 0-2 are important to serve but why limit services to only these 

children? What about siblings that are older than 2? 

• Number of individuals served seems appropriate given the statement of the problem. 

• An awful lot of evaluation, consideration of complicated variables, and decision making is being asked of 

the Family Court Judge or Commissioner. 

Score 

Total Group Score for Program Consumers (P = 4) x 2 for weighted value: 6.00 

Consurner.·[)~rr,ggfiijhi~~r(f~i}•:•·.i >:k;/:2!\/•· >) .. .<:.: ., ' 
' ,, ; ..,,., 

' ,>/ ,, /,: ·,. /; ,:;, ,.,, ·: ·:. ', ' ' ', ,:: ' ',, 

• Program personnel qualifications appropriate to deliver proposed services 

• Program staffing levels adequate to provide proposed services 3.00 
• Program personnel compensation levels reasonable 

Comments: 

• City Residents section is not filled out. 

• Relatively small numbers but very important work that can have a significantly positive impact within the 

local community. 

Score 

Total Group Score for Consumer Demographics {P = 4): 3.00 

Program Access (P = 4} ;:/ ' ... ', ;: f : 

. . . . ', ·' :, ,' ;,; ; ,: ;· :;. ' :, 

• Description of where and when the program services will be offered and any logistical 
information 

• Describes eligibility criteria 3.00 
• Description and justification of the fee for services, including sliding fee schedule, if 

applicable 

Comments: 

' 
Score 

Total Group Score for Program Access (P = 4): 3.00 



Program Quali,ty (P~4) . 

• Description of any external requirements, such as licensing, minimum standards, 

accreditation, etc. 
• Program uses best practices that are evidence-based 

• Thorough description of unique and innovative aspects of the proposed services 

• Describes a quality improvement process for the proposed program 
• Describes a process that collects consumer feedback and utilization to enhance services and 

program outcomes 

Comments: 

• Recent best practices listed with citations 

• Quarterly review of reports, 6 week assessments, and client feedback 

• On-call and crisis support -Very important! On-call anytime! 

• What if, beyond the period of this program, further interventions are needed? 

Total Group Score for Program Quality (P = 4) : 

• Thorough description of partnerships or collaborations that enhance access to and/or the 

proposed services 

• Relevant MOUs for the support of these proposed services 

Comments: 

• Sub-contracting with Family Facets which has experience in reunification and best practices. 

Total Group Score for Collaboration (P = 4) x 2 for weighted value: 

Program Personnel.and Narrative (P=4). 
' ,. •., ·. ·. ·. .,,. , , . .' ''/, . . ' , 

• Program personnel qualifications appropriate to deliver proposed services 

• Program staffing levels adequate to provide proposed services 

• Program personnel compensation levels reasonable 

4.00 

Score 

4.00 

3.00 

Score 

6.00 

4.00 



Comments: 

• The salary for the specialists seems high. Re-do the section to accurately reflect each position's salary. 

• Salary range is not entered correctly. 

• Number of Child Permanency Specialist conflicts with the number mentioned in the Program Overview. 
• The information in the narrative states services are charged per day but needs to be per hour. The 

requested amount in the personnel narrative is $208,050 and the program budget requested amount is 

$209,625. 
•Only funding source is Children's Services Fund. 

Score 

Total Group Score for Program Personnel and Narrative (P = 4) x 2 for weighted value: 8.00 

• Adequate overall program funding 

• Ratio of Boone County funding to other sources of funding 

• Correlation between personnel expenses and program personnel 

• Justification for level of funding from Boone County 
4.00 

• Basis for funding request from Boone County 

• Detailed budget narrative 

Comments: 

• The Expenses are higher than the program revenues by $10,000. There is mention of a visitation grant the 

court has. Should this be included in the Program Revenues? 

Score 

Total Group Score for Program Budget and Narrative (P = 4) x 2 for weighted value: 8.00 

• Use of Boone Indicators Dashboard 

• Use of valid and reliable data to describe the issue 
• Use of valid and reliable data to describe the population affected by the issue 

• Use of valid and reliable data to describe the effect of the issue in Boone County 
4.00 

• Adherence to required citation methodology 

• Reference sources are current, valid and reliable 

Comments: 

• List is missing citations from program overview. (including BID) 

Score 

Total Group Score for Reference List (P = 4): 4.00 



PROGRAM SERVICE 

• Provides service names and definitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 

Comments: 

• Potentially, this is an excellent use of funds. 

This criteria does not receive a score 

• Provides service names and definitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 
4.00 

Comments: 

• Services need to be separated out with all subfields {definitions, outputs, etc.) 

• Definitions should only include wording from the taxonomy 

• The current services listed are duplicated and could be cut down. Mentoring/Case Management/Service 

Coordination are encompassing the same service activities. Suggested services: Case Management, 

Behavioral Health Assessment, Family Education, and Parenting Skills Training. 

• Overall good description of the proposed Service 1 

• Assessments could be added as a service since there is a specific rate for utilizing the materials, however, 

it could be added in to Case Management since the type of assessment doesn't fall under taxonomy 

services. 

•Partner with others to complete a longitudinal study with data and perhaps have a control group. 

Total Group Score for Service Names, Definitions, and Descriptions {P = 4) x 3 for weighted 

va\ue~ 

Service Outputs (P=4) 

• Adequate Unit Measure proposed for each service 

• Reasonable Unit Rates proposed for each service 

• Unit of service rate(s) (cost) tied to an established public funding unit rate 

• Adequate number of Units proposed for each service 

• Adequate number of unduplicated individuals to be served by each proposed service 

• Adequate cost of service per individual 

12.00 

3.00 



Comments: 
• The Unit Measurement and rate might be difficult to track being 24 hours. It might be easier to track as 15 

or 60 minutes, depending on how services are divided out. 
• The unit measurement needs to be changed so it can be easily tracked with services broken down 

individu~lly. CPS would keep track of time spent on education, training, and case management. 

• Behavioral Health Assessment- change unit measure to 1 assessment 

Total Group Score for Service Outputs (P = 4) x 2 for weighted value: 

sen,i~i• F~~~·<P'.~?f;::J/ 
• Description and justification of the fee for services 
• Description of third party payer(s} 3.00 
• Description of fee payment option if consumer is uninsured or under insured 

a::nrunents: 
· Could Medicare cover any of the costs for the services? 

• Proposed program services list current funding by the City of Columbia, Boone County, and/or the Heart 

of Missouri United Way 

Comments; NA 

This criteria does not receive a score 

Service Funding Request (P:::4} 

• Adequate amount requested from Boone County 

• Adequate proposed number of units of service 4.00 
• Adequate justification for funding request from Boone County 

Comments: 
• Services will need to be changed and units written as a POS model. 

Total Group Score for Service Funding Request (P = 4): 4.00 

service Performance .Measures and Narratives (P=4} 



• Relationship of outcome(s) to program goal{s) and issue identified in proposed program 

• Relativity, feasibility, and rationale of outcome indicator(s) 
• Relativity, validity, reliability, and rationale for the method of measurement(s) 

1.00 

• Description of any external factors or variables which may affect proposed outcome(s) 

Comments: 

• Program Performance Measures need to be reflective of the services that are being offered. 

• Good. It is very important that we learn whether children and parents are benefitting from the 

interventions offered by this program and the ways in which they are benefitting. In addition it would be 

quite helpful to have data from longitudinal research (following children for 6-19 years) to show the kind of 

difference, if any, a program of this nature has on the personal participants and upon the larger community. 

Quasi-experimental studies, in the 'short term, would also be very useful. 

Total Group Score for Service Performance Measures and Narratives (P = 4) x 2 for weighted 

value: 
i 

2.00 

r:·· :. . "' 
.·· !·. . .···• .i 

Clarity and Accuracy of Proposal: Detailed overview of the proposed program. Clear statement of service 

need in Boone County. Information submitted is clear, accurate, concise, and written in correct style. 

Responsiveness: The proposal is responsive to the Purpose Statement and Funding Goals as stated in the 
RFP. 

Purpose Statement: BCCSB desires to invest in meaningful programs which promote the well-being of 1 

children and youth, and strengthen families. 

Funding Goals: The BCCSB believes that it should invest in meaningful services to children, youth, and 
families in a way that utilizes multiple effective strategies. Proposals will be accepted for any statutorily 
eligible service area. The BCCSB encourages proposals which address needs identified in the Boone 
Indicators Dashboard {BID}, http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 
(BIG} in cooperation with the Office of Social and Economic Data Analysis. 
Preference will be given to programs which provide an opportunity for the BCCSB to partner with other 
funding sources in providing match funding for procurement of services to maximize the ability to reach and 
serve children, youth, and families in need in Boone County. Preference will also be given to organizations 
that demonstrate substantive and ongoing collaboration with other organizations. 

Score 

Total Group Score for Overall Comments (P = 10}: 8.00 



Comments: 
• The application seems written as a grant rather than a POS model. The outputs will need to be adjusted. 

Services need to be listed out individually and not duplicate service activities (i.e.- case management 

i!'ldudes information/referral and service coordination). The Organizational Profile is missing information 
regarding the 13th Circuit (especially Employee Compensation and financial records). The concept of the 

program is a great way to involve the court, counseling services, and families involved in abuse/neglect 

cases when reunification is a possible outcome. Proposal Cover Sheet is missing attachments and 

addend urns. 
• This proposal offers a program that is well conceived, documented, presented, and needed. 

Degree to which the program proposal response describes other funding sources for the procurement of 

services to maximize the ability to reach and serve children, youth, and families in Boone County. Please 

review the entire proposal and specifically the Budget Narrative before scoring. Some questions to 

consider: Does the matching funds involve a partnership with another funding source? Do the matching 

funds create a greater amount of resources to serve children, youth, and families? 

Score 

Total Group Score for Matching Funds (P = 10): 0.00 

Comments: The program mentions a state contract and Family Facets billing Medicaid when possible. 

However, this isn't reflected in the program budget. No additional matching funds are mentioned. 



Collaboration (P = (}.;1~ Extra PbiQts)i,;, .. · 
1 ' , , ·.· . ',.· .. ·:· ·., '"", , .· '-'·'. '•" ·. ' ' 

Definition of "Collaboration": Longer term interaction based on shared mission, goals; shared decision

makers and resources. 

•Degree to which the program is coordinated with existing community resources. Organizations may be 

awarded extra points based on how well they demonstrate substantive and ongoing collaboration with 

other agencies. Some questions to consider: Does the collaboration go beyond a referral system? Does the 

collaboration have the potential to enhance consumer outcomes that without the collaboration would not 

likely occur? 

• Program does not duplicate existing services 

• Program demonstrates county-wide collaborative efforts 

Score 

Total Group Consensus for Collaboration (P = 15): 11.00 

Comments: 

• Family Facets will be sub-contracted. CPS will provide information/referrals to appropriate resources but 

no further collaboration efforts are mentioned. 

• Good 

Updated 7 /19/17 



Organization Name: 13th Circuit/Boone County 

Organization Profile Section 

Organization General 

Organization Financial 

Program Overview 

Statement of Issue Being 

Addressed 

Program Goal 

Program Overview 

Program Consumers 

Consumer Demographics 

Program Access 

Program Quality 

Collaboration 

Program Personnel and 

Narrative 

Program Budget and Narrative 

Reference List (citations) 

Program Services 

Service Names, Definitions, and 

Descriptions 

4.00 

4.00 

4.00 

4.00 

8.00 

8.00 

4.00 

4.00 

4.00 

8.00 

8.00 

8.00 

4.00 

12.00 

Boone County 

Children's Services Fund 
Overall Score Sheet 

4.00 

3.00 

3.00 

4.00 

6.00 

6.00 

3.00 

3.00 

4.00 

6.00 

8.00 

8.00 

4.00 

12.00 



Service Outputs 8.00 6.00 

Service Fees 4.00 3.00 

Service Funding Requested 4.00 4.00 

Service Performance Measures 

and Narratives 
8.00 2.00 

Overall Comments 10.00 8.00 

Matching Funds 10.00 0.00 

Collaboration 15.00 11.00 

Final Score: 71.00 46.00 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP#30-20JUL17 

Organization Boys & Girls Clubs of Columbia Area -After School and Summer Programs 
$273,014.00 

Best and Final Offer Amount $291,224.00 
Total Amount Requested $377,806.00 
Current Contract Amount $249,998.43 
Statutorily Eligible Service Area • Prevention programs which promote healthy lifestyles among children and 

youth and strengthen families 

• Individual, group, or family professional counseling and therapy services 

Services 

Service Unit Measure Unit Rate # of Units 
#1 Out of School Programming (includes: Academic Support, One hour $6.07 30,800 

Academic Enrichment, Health Education, Physical Activity, Positive 
Youth Development, Job Readiness, and Career Exploration} 

#2 Social/Emotional Screening One screening $7.22 250 
#3 Group Therapy- Child One hour $7.22 2,086 
#4 Individual Therapy- Child One hour $43.52 700 
#5 Behavior Support Services One hour $7.22 5,364 

Suggested Board Action 

Fund the best and final offer in part. Recommended not to fund Parent Partnership which totals $18,210.00. 

By signature below, the Committee Member a 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow 

Printed Name 

Kathy Thornburg 

Printed Name 

DeweyRiehn 

Printed Name 

II-- 3o-J7 
Date 

Date 

Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Burrell, Inc. - Family Health Program 

Recommended Contract Amount $273,439.56 
Best and Final Offer Amount $297,439.56 
Total Amount Proposed $342,348.40 
Current Contract Amount $248,951.14 
Statutorily Eligible Service Area • Outpatient chemical dependency and psychiatric treatment programs 

• Home-based and community-based family intervention programs 

• Crisis intervention services, inclusive of telephone hotlines 

• Individual, group, or family professional counseling and therapy services 

• Psychological evaluations 

• Mental health screenings 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Behavioral Health Assessment One assessment $480.00 30 
#2 Case Management 15 minutes $24.44 10,599 
#3 Job Readiness Training Provided through Case Management 
#4 Family Therapy ------- ------- -------
#5 Group Therapy - Child ------- ------- -------
#6 Individual Therapy- Child ------- ------- -------
#7 Psychiatric Treatment ------- ------- -------

Program services are funded through other revenue sources 

Recommended Board Action 

Fund the best and final offer in part. Recommended number of units are reflective of current utilization. 

By signature below, the Committee Member ap 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow 

Printed Name 

Kathy Thornburg 

Printed Name 

Dewey Riehn 

Printed Name 

Executive Summary and concurs with the Suggested 

JI- 30-17 
Date 

Date 

Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Central Missouri Community Action - BRIDGE 
Recommended Contract Amount $251,537.51 
Best and Final Offer Amount $300,676.74 
Total Amount Proposed $300,689.64 
Current Contract Amount $327,539.50 (18-month contract) 
Statutorily Eligible Service Area • Home-based and community-based family intervention programs 

• Prevention programs which promote healthy lifestyles among children 
and youth and strengthen families 

• Crisis intervention services, inclusive of telephone hotlines 

Development/Start Up Service Funding 

Amount Requested I $4,000.00 
Funds will be utilized to purchase equipment for a new Parent Partner. A laptop and docking station will be needed in 
order to complete regular job duties. Two lpads will be purchased with protective cases to utilize in home visits with 
program participants. 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Home Visiting (includes: Career Exploration, Family Education, 1 hour $37.75 2,735 
Parenting Skills Training, Best Practices Training, Crisis Intervention, 
Advocacy, Service Coordination, Behavioral Health Screenings, and 
Case Management) 

#2 Case Management 1 hour $34.80 1,934 
#3 Social/Emotional Screening 1 screening $74.86 199 
#4 Best Practices Training 1 individual $110.92 224 

#5 Family Education 1 individual $93.58 398 

Recommended Board Action 

Fund the best and final offer in part. Proposed of units have been lowered by 17%. 

By signature below, the Committee Member appr uggested 

Board Action: 

Les Wagner 

Printed Name Date 

Nancy McKerrow 

Printed Name Date 

Kathy Thornburg 

Printed Name Date 

DeweyRiehn 

Printed Name Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Central Missouri Foster Care & Adoption Association (CMFCAA) - Boone 
County Respite Program 

Recommended Contract Amount $20,532.00 
Best and Final Offer Amount $20,535.00 
Total Amount Requested $21,870.00 
Current Contract Amount $15,939.00 
Statutorily Eligible Service Area • Respite care services 

• Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

Services 

Service Unit Measure Unit Rate # of Units 

#1 / Out of Home Respite Care - Child One hour $17.11 1,200 

Recommended Board Action 

Math was incorrect for the Best and Final Offer submitted by the organization. Fund the services in whole with correct 
contract amount. 

By signature below, the Committee 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow 

Printed Name 

Kathy Thornburg 

Printed Name 

DeweyRiehn 

Printed Name 

·view/Approval of Executive Summary 

Jl-3o-l7 
Date 

Date 

Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization CHA- Low Income Services - Healthy Home Connections 

Recommended Contract Amount $399,754.26 
Best and Final Offer Amount $438,562.79 
Total Amount Requested $438,563.00 
Current Contract Amount $366,821.00 (18 month contract)+ $191,454.00 (MAP)= $558,275.00 

Statutorily Eligible Service Area • Home-based and community-based family intervention programs 

• Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

Services 

Service Unit Measure Unit Rate # of Units 

#1 I Case Management 15 minutes $10.50 22,705 
#2 I Therapeutic Mentoring One hour $22.28 7,242 

Recommended Board Action 

Fund the best and final offer in part based on current utilization. 

By signature below, the Committee 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow 

Printed Name 

Kathy Thornburg 

Printed Name 

DeweyRiehn 

Printed Name 

)/- 30-11 
Date 

Date 

Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization CHA- Low Income Services, Inc. - Moving Ahead Program -After School and 
Summer Program {Trauma Informed Therapeutic Art-Making) 

Recommended Contract Amount $77,930.00 
Best and Final Offer Amount $136,407.00 
Total Amount Requested $168,607.00 
Current Contract Amount N/A 
Statutorily Eligible Service Area • Prevention programs which promote healthy lifestyles among 

children and youth and strengthen families 

• Individual, group, or family professional counseling and therapy 
services 

Development/Start Up Service Funding 
Amount Requested I $5,930.00 

Rhythm-based instrument {drums) - purchase 20 djembes for use during conjoint; parent & youth conscious drumming 
sessions {$2,000) 
Staff training in Trauma Informed Evidence based techniques {$3,930) 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Trauma Informed Therapeutic Art-Making One hour $40.00 1,800 
#2 Out of School Programming {Academic Support, Academic ----- ----- -----

Enrichment, Congregate Meals, and Positive Youth 
Development) 

#3 Parent Partnership ----- ----- -----
Program Services are funded through other revenue sources 

Recommended Board Action 

Lower the unit rate to reflect similar Group Therapy - Child rates. 

Committee Review/Approval of Executive Summary 

By signature below, the Committee Member appr s this Executive Summary and concurs with the Suggested 
Board Action: 

Greg Grupe 

Printed Name 

Leigh Spence 

Printed Name 

Joel Ray /;t 3(.J l l--; 
Printed Name Date 



Boone County 

Children's Services Fund 

Group Consensus Score Sheet 

Organization Name: CHA Low-Income Services, Inc. 

• Relationship of mission and goals to proposed service(s) 

• History of providing proposed service(s) or similar service(s) 

• Number and qualifications of independent governing board members 

• Sufficient representation of Boone County residents on governing board 

Comments: 
• Strategic Plan not uploaded board not very diverse. 

Total Group Score for Organization General (P = 4): 

Organization Financial (P=3) 

• Financial Statement 

• Financial procedures regarding board oversight 

• Employee compensation levels 

Comments: Board exercises appropriate oversite. 

Total Group Score for Organization Financial (P = 4): 

PROGRAM OVERVIEW 

Statement of Issue Being Addressed (P==4) 

• Description of how the population/community is affected by the issues to be addressed in 

this proposal 
• Utilizes data from Boone Indicators Dashboard (BID) 

3.00 

Score 

3.00 

3.00 

Score 

3.00 

2.00 



Comments: 
• Section a. does not use any citations for statements. 

• Used BID data once but based Boone County as the second worse county on a New York Times study. 

Mentions that Boone County has the highest child poverty rate in the state next to St. Louis, very 

Interesting that already in traumatic situations. 

Total Group Score for Statement of Issue Being Addressed (P = 4): 

• Relevance of stated goal(s) to organization's goal(s) and mission statement, as stated in the 

Organization Profile 

comments: 

Total Group Score for Program Goal (P = 4): 

Program Overview (P=4) 

• Clearly describes the proposed program 

Comments: 

3.00 

sc:ore 

3.00 

Doesnit provide clear explanation of the program and operation details. Program Overview is more an 

explanation of the consumers. Good language 

Score 

Total Group Score for Program Overview (P = 4} x 2 for weighted score: 6.00 

Program Consumers (P=4) 

• Description of consumers accessing program services 

• Explanation of why these consumers were chosen 

• Describes any impediments or challenges in serving these consumers 2.00 
• Adequate number of unduplicated individuals to be served 

• Adequate average program cost per individual 

Comments: 
Provide clarification on the enrollment guidelines involving families in PH and HCV. Transportation was 

noted being a challenge but program is described as being held at the same location as regular MAP 

programml~. Why is transportation a challenge if the students are already at the facility? Doesn't include 

high school kids. 

Score 

Total Group Score for Program Consumers (P = 4) x 2 for weighted score: 4.00 

Consumer Demographics (P=4) 



• Program personnel qualifications appropriate to deliver proposed services 
• Program staffing levels adequate to provide proposed services 4.00 
• Program personnel compensation levels reasonable 

Comments: 

Did not provide demographics for Ethnicity section. How do you account for staff turnover with training? 
Wlll training provide staff sufficient skills to lead art therapy? Eighty-two is a good number. 

Total Group Score for Consumer Demographics (P = 4): 

• Description of where and when the program services will be offered and any logistical 

information 
• Describes eligibility criteria 

• Description and justification of the fee for services, including sliding fee schedule, if 
applicable 

Comments: 

Score 

4.00 

3.00 

• Transportation was noted being a challenge but program is described as being held at the same location 
as regular MAP programming. Why is transportation a challenge if the students are already at the facility? 

• A narrative wasn't provided for c. 

Total Group Score for Program Access (P = 4): 

Program Quality (P=4) 

• Description of any external requirements, such as licensing, minimum standards, 

accreditation, etc. 

• Program uses best practices that are evidence-based 

• Thorough description of unique and innovative aspects of the proposed services 

• Describes a quality improvement process for the proposed program 

• Describes a process that collects consumer feedback and utilization to enhance services 

and program outcomes 

Comments: 

Score 

3.00 

3.00 

• Asks youth to sign a commitment form to encourage voluntary participation. Also, helps ease the mind of 

parents perceiving youth are forced to do programming they don't want to participate in. 

• Provides sufficient information on the curriculum to be used. 

• Did not provide narrative for g. on consumer feedback, worried about training the individuals, likes the 

value they are proposing, likes the opportunity but worried about therapeutic portion because a licensed 

individual is not providing the service. 



Total Group Score for Program Quality (P = 4): 

C<>Uaboradon (E>==4) 

• Thorough description of partnerships or collaborations that enhance access to and/or the 

proposed services 
• Relevant MO Us for the support of these proposed services ·• 

comments: 

Score 

3.00 

3.00 

Proposed several partnerships to provide training and support for the program. No MOUs provided for key 

players in supporting/implementing the program. Very important to have MOUs in place What about any 

pl'.lrtnerships with the University of Missouri's departments? 

Total Group Score for Collaboration (P = 4) x 2 for weighted score: 

• Program personnel qualifications appropriate to deliver proposed services 

• Progra'm staffing levels adequate to provide proposed services 2.00 
• Program personnel compensation levels reasonable 

tpmments: 
No full-time personnel. Will there be enough time for personnel to develop lessons/practices plus the 

programming hours? Salary range won't attract top talent, would worry about turnover. 

Score 

Total Group Score for Program Personnel and Narrative (P = 4) x 2 for weighted score: 4.00 

Program Budget and Narrativ~ (P=4) 

• Adequate overall program funding 

• Ratio of Boone County funding to other sources of funding 

• Correlation between personnel expenses and program personnel 

• Justification for level of funding from Boone County 
2.00 

• Basis for funding request from Boone County 

• Detailed budget narrative 

Comments: 

Federal funding included in total revenue. Provide more information on federal funding. Personnel seems 

high without full time employees. Eighty percent from CSF and the rest from feds, worries about salaries. 

Score 

Total Group Score for Program Budget and Narrative (P = 4) x 2 for weighted score: 4.00 



Reference List (citatiqns) (P=4) 

• Use of Boone Indicators Dashboard 

• Use of valid and reliable data to describe the issue 
• Use of valid and reliable data to describe the population affected by the issue 

• Use of valid and reliable data to describe the effect of the issue in Boone County 
4.00 

• Adherence to required citation methodology 

• Reference sources are current, valid and reliable 

Comments: 
Numerous references listed but some are pretty dated. BID not cited. 

Score 

PROGRAM SERVICE 

• Provides service names and definitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 

Comments: Training costs for CHALIS staff in trauma informed therapeutic techniques and supplies. 

Amount listed for art and percussion supplies seems low. Art supplies probably wouldn't be a one time 

cost. 

This criteria does not receive a score 

Service Names, Definitions, and Descriptions (P=4l 

• Provides service names and definitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 
4.00 

Comments: 

• Only lists one service and does not follow the Taxonomy. The service description is pretty detailed. 

• Consider renaming service as Positive Youth Development. Summary of trauma informed services well 

written and research based. 

Total Group Score for Service Names, Definitions, and Descriptions (P = 4) x 3 for weighted 
score: 

Service Outputs (P=4) 

12.00 



• Adequate Unit Measure proposed for each service 

• Reasonable Unit Rates proposed for each service 

• Unit of service rate(s) (cost) tied to an established public funding unit rate 

• Adequate number of Units proposed for each service 
3.00 

• Adequate number of unduplicated individuals to be served by each proposed service 

• Adequate cost of service per individual 

Comments: 
The unit rate is high and also the cost per individual. 

Total Group Score for Service Outputs {P = 4) x 2 for weighted score: 

Seryi,~e Fees (P=4) 

• Description and justification of the fee for services 

• Description of third party payer(s) 2.00 
• Description of fee payment option if consumer is uninsured or under insured 

Comments: 

Total Group Score for Service Fees {P = 4): 2.00 

Amount Received From Other Funders (P=0) 

• Proposed program services list current funding by the City of Columbia, Boone County, and/or the Heart 

of Missouri United Way 

Comments: 

This criteria does not receive a score 

Service Funding Request (P=4) 

• Adequate amount requested from Boone County 

• Adequate proposed number of units of service 3.00 
• Adequate justification for funding request from Boone County 

Comments: 

Evidence based and will try to leverage MFH funds. 

Total Group Score for Service Funding Request {P = 4): 3.00 



" . 

ServicttPerformance Measures and Narratives (P=4) 

• Relationship of outcome(s) to program goal(s) and issue identified in proposed program 

• Relativity, feasibility, and rationale of outcome indicator(s) 
• Relativity, validity, reliability, and rationale for the method of measurement(s) 

2.00 

• Description of any external factors or variables which may affect proposed outcome(s) 

comments~ 
Amount of time spent on analyzing results seems high for the low amount of staff time involved in the 

program~ 

Total Group Score for Service Performance Measures and Narratives (P = 4) x 2 for 
weighted ,scpre: 

4.00 

Clarity and Accuracy of Proposal: Detailed overview of the proposed program. Clear statement of service 
need in Boone County. Information submitted is clear, accurate, concise, and written in correct style. 

Rf!Sponsiveness: The proposal is responsive to the Purpose Statement and Funding Goals as stated in the 

RFP. 
Purpose Statement: BCCSB desires to invest in meaningful programs which promote the well-being of 
children and youth, and strengthen families. 
ft.mding Goals: The BCCSB believes that it should invest in meaningful services to children, youth, and 

milies in a way that utilizes multiple effective strategies. Proposals will be accepted for any statutorily 
eligible service area. The BCCSB encourages proposals which address needs identified in the Boone 
Indicators Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact 
Group (BIG} in cooperation with the Office of Social and Economic Data Analysis. 
Preference will be given to programs which provide an opportunity for the BCCSB to partner with other 
unding sources in providing match funding for procurement of services to maximize the ability to reach 

and serve children, youth, and families in need in Boone County. Preference will also be given to 
organizations that demonstrate substantive and ongoing collaboration with other organizations. 

Score 

Total Group Score for Overall Comments (P = 10): 8.00 

comments: The program is expensive. The cost per individual is high. Concern on the amount of time an 

individual will actually get to practice the drums or use art supplies when sharing with a group or partner 

sites. Lacks clear details on program implementation. Other comments included: trusted service provider, 

worried about duplication of services, very interesting program, written well, combined activity with 

therapy services. Who is doing mental health screenings? 



... · .. 

Matching Funds (P = 0-10 Extra Point$l .. 
' ' ' ··•·· 

. . .. ' .. ········ . 

Degree to which the program proposal response describes other funding sources for the procurement of 

services to maximize the ability to reach and serve children, youth, and families in Boone County. Please 
review the entire proposal and specifically the Budget Narrative before scoring. Some questions to 

consider: Does the matching funds involve a partnership with another funding source? Do the matching 

funds create a greater amount of resources to serve children, youth, and families? 

... 
·· ScQre 

Total Group Score for Matching Funds (P = 10): 0.00 

comments: Some federal funding is provided for the program. No explanation of what the funds will cover 

artd specific source. 



Collaboration (P = 0-15 Extra P<>ifl!~l · 
Peflnition of "Collaboration": Longer term interaction based on shared mission, goals; shared decision
makers and resources. 
•Degree to which the program is coordinated with existing community resources. Organizations may be 

awarded extra points based on how well they demonstrate substantive and ongoing collaboration with 

other agencies. Some questions to consider: Does the ·collaboration go beyond a referral system? Does the 

c0Habort)tior1 have the potential to enhance consumer outcomes that without the collaboration would not 

likely occur? 
• Program does not duplicate existing services 

• Program demonstrates county-wide collaborative efforts 

Scor~ 
Total Group Consensus for Collaboration (P = 1:$): 5.00 

Comments; lists several organizations/institutions that will train and lead the enrichment activities. Family 

tau.t'\s.eHng Center is also mentioned for screenings/assessments as a referral source for parents. No MOUs 

provided, 

Updated 7/19/17 



Organization Name: CHA Low-Income Services, Inc. 

Organization Profile Section 

Organization General 

Organization Financial 

Program Overview 

Statement of Issue Being 
Addressed 

Program Goal 

Program Overview 

Program Consumers 

Consumer Demographics 

Program Access 

Program Quality 

Collaboration 

Program Personnel and 
Narrative 

Program Budget and Narrative 

Reference List (citations) 

Program Services 

Service Names, Definitions, and 
Descriptions 

4.00 

4.00 

4.00 

4.00 

8.00 

8.00 

4.00 

4.00 

4.00 

8.00 

8.00 

8.00 

4.00 

12.00 

Boone County 

Children's Services Fund 

Overall Score Sheet 

3.00 

3.00 

2.00 

3.00 

6.00 

4.00 

4.00 

3.00 

3.00 

6.00 

4.00 

4.00 

4.00 

12.00 



Service Outputs 8.00 6.00 

Service Fees 4.00 2.00 

Service Funding Requested 4.00 3.00 

Service Performance Measures 

and Narratives 
8.00 4.00 

Overall Comments 10.00 8.00 

Matching Funds 10.00 0.00 

Collaboration 15.00 s.oo 

Final Score: 71.00 40.00 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization CHA Low-Income Services, Inc. - Youth Community Coalition Communities 
that Care Project 

Recommended Contract Amount $94,596.00 
Best and Final Offer Amount $155,722.00 
Total Amount Requested $140,122.00 
Current Contract Amount $80,000 

Statutorily Eligible Service Area • Home-based and community-based family intervention programs 

• Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Community Collaboration One hour $30.79 2,400 

#2 Positive Youth Development One hour $15.00 700 
#3 Community Needs Assessment One assessment $850.00 12 

Recommended Board Action 

Fund the best and final offer in part based on current contract rate and utilization. 

By signature below, the Committee Me Executive Summary and concurs with the Suggested 
Board Action: 

Les Wagner I 
Printed Name Signat e 

Nancy McKerrow 

Printed Name ~7fl~ JI- 3D-l7 
Date 

Kathy Thornburg 

Printed Name Date 

DeweyRiehn 

Printed Name Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Child Abuse & Neglect Emergency Shelter, Inc. - Children's Emergency 
Shelter 

Recommended Contract Amount $13,271.80 
Best and Final Offer Amount $13,332.80 
Total Amount Requested $40,560.50 (Year 1 = $20,280.75) 
Current Contract Amount $13,071.25 

Statutorily Eligible Service Area • Respite care services 

• Outpatient chemical dependency and psychiatric treatment 
programs 

• Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

• Individual, group, or family professional counseling and therapy 
services 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Out-of-Home Respite Care 1 hour $14.85 400 
#2 Individual Therapy- Child 1 hour $83.51 so 
#3 Positive Youth Development 1 hour $18.63 60 
#4 Public Awareness/Education 1 hour $20.78 75 
#5 Social/Emotional & Developmental Screening 1 screening $16.00 30 

Recommended Board Action 

Math was incorrect for the Best and Final Offer submitted by the organization. Fund the services in whole with correct 
contract amount. 

By signature below, the Committee Mem 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow 

Printed Name 

Kathy Thornburg 

Printed Name 

Dewey Riehn 

Printed Name 

Executive Summary and concurs with the Suggested 

I I- 30-11 
Date 

Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Child Abuse & Neglect Emergency Shelter, Inc. - Homeless Youth Program 

Recommended Contract Amount $11,629.25 
Best and Final Offer Amount $11,629.26 
Total Amount Requested $99,413.34 (1 Year= $49,706.67) 
Current Contract Amount $21,778.35 

Statutorily Eligible Service Area • Up to thirty days of temporary shelter for abused, neglected, 
runaway, homeless or emotionally disturbed youth 

• Counseling and related services as a part of transitional living 
programs 

• Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

• Crisis intervention services, inclusive of telephone hotlines 

• Individual, group, or family professional counseling and therapy 
services 

Services 

Service Unit Measure Unit Rate # of Units 

#1 24-Hour Emergency Shelter 1 bed night $101.81 50 

#2 Transitional Shelter 1 bed night $101.81 -----
#3 Individual Therapy - Child 1 hour $122.53 20 

#4 Case Management 15 minutes $9.52 350 

#5 Clinical Case Management 15 minutes $19.07 25 

#6 Positive Youth Development 1 hour $13.97 20 
Program service funded through other revenue source 

Recommended Board Action 

Math was incorrect for the Best and Final Offer submitted by the organization. Fund the services in whole with correct 
contract amount. 

Commi 

By signature below, the Committ~e Me utive Summary and concurs with the Suggested 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow //- 3 -11 
Printed Name Date 

Kathy Thornburg 

Printed Name Date 

DeweyRiehn 

Printed Name Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30·20JUL17 

Organization Child Abuse & Neglect Emergency Shelter, Inc. - Parenting Class Program 

Recommended Contract Amount $4,250.00 
Best and Final Offer Amount $4,250.00 
Total Amount Requested $8,500.00 (Year 1 = $4,250) 
Current Contract Amount $10,771.20 

Statutorily Eligible Service Area • Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

Services 

Service Unit Measure Unit Rate # of Units 

#1 I Parenting Skills Training One hour $8.50 500 

Recommended Board Action 
Fund the best and final offer in whole. 

By signature below, the Committee Me v 1s thi Executive Summary and concurs with the Sugge ted 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow 11-?Jo-n 
Printed Name Date 

Kathy Thornburg 

Printed Name Date 

DeweyRiehn 

Printed Name Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Columbia Center for Urban Agriculture - Improving Mental and Physical 
Health of Food Insecure Children Through Hand-On Nutrition Interventions 

Recommended Contract Amount $99,060.00 
Best and Final Offer Amount $99,095.04 
Total Amount Requested $141,560.00 (Year 1 = $99,095.04) 
Current Contract Amount $25,500 (Strategic Opportunity Fund) 

Statutorily Eligible Service Area • Home-based and community-based family intervention programs 

• Prevention programs that promote healthy lifestyles among 
children and youth and strengthen families 

Services 

Service Unit Measure Unit Rate # of Units 

#1 I Health Education One individual $7.00 11,161 
#2 I Community Gardens One family $173.00 121 

Recommended Board Action 
Unit Measures were changed by the organization since the original Best and Final Offer. This made the recommended 
contract amount to be lower. Fund the proposed program in whole. 

Committee Review/Approval of Executive Summary 
By signature below, the Committee Member approves this Executive Summary and concurs with the Suggested 
Board Action: 

Greg Grupe 

Printed Name 

Wiley Miller 

Printed Name 

Michele Kennett IJ/80/2iJi 7 
Printed Name Date 



Organization Name: Columbia Center for Urban Agriculture 

Boone County 

Children's Services Fund 

Group Consensus Score Sheet 

Program Name: Improving Mental and Physical Health of Food Insecure Children 

Through Hand-On Nutrition Interventions 

GROliP CONSE 

• Relationship of mission and goals to proposed service(s) 
• History of providing proposed service(s) or similar service(s) 

• Number and qualifications of independent governing board members 
3.00 

• Sufficient representation of Boone County residents on governing board 

Comments: 
• Add notes on expertise/experience for all Board Members and contact information 

Score 

Total Group Score for Organization General (P = 4): 3.00 

Qrg~nlzation Financial (P=4) 

• Financial Statement 

• Financial procedures regarding board oversight 3.00 
• Employee compensation levels 

Comments: 

• Audit reported that several employees carry organization debit cards and recommended that cards are 

stored in a secure area. Will need to follow up with these items. 

• Check on when new 990 will be available. 

• All employees receive same salary. Is this correct? 

• Low salaries could contribute to undesired personnel turnover. 

Score 

Total Group Score for Organization Financial (P = 4): 3.00 

PROGRAM OVERVIEW 

Statement of Issue Being Addressed (P=4) 



• Description of how the population/community is affected by the issues to be addressed in 

this proposal 

• Utilizes data from Boone Indicators Dashboard (BID) 

Comments: 

• Good use of relevant and current information. 

• Very well presented and documented. 

Total Group Score for Statement of Issue Being Addressed (P = 4): 

l?ro larnJioallP=4l ? •.··· .. , .. g ..... ... , ........ ,, •... 

• Relevance of stated goal(s) to organization's goal(s) and mission statement, as stated in the 

Organiziltion Profile 

Comments: 

• Focused on the three most economically distressed neighborhoods. 

3.00 

score. 

3.00 

• Clear goal. Clearly defined target population. It would be nice if low-income families in non-targeted 

neighborhoods and schools could also participate. Why limit participation to 3rd and 5th grades? 

Score 

Total Group Score for Program Goal (P = 4}: 3.00 

Program Overview (P:::4) 

• Clearly describes the proposed program 3.00 

CQmments: 
• Highly significant that program will work with families. 

Score 

Total Group Score for Program Overview (P = 4) x 2 for weighted score: 6.00 

Program Consumers {P=4) 

• Description of consumers accessing program services 

• Explanation of why these consumers were chosen 

• Describes any impediments or challenges in serving these consumers 3.00 
• Adequate number of unduplicated individuals to be served 

• Adequate average program cost per individual 

Comments: 

Score 

Total Group Score for Program Consumers (P = 4) x 2 for weighted score: 6.00 

Consumer Demographics (P=4) 



• Program personnel qualifications appropriate to deliver proposed services 
• Program staffing levels adequate to provide proposed services 3.00 
• Program personnel compensation levels reasonable 

Comments: 

• Provide clarification on the 22 high school students listed and 27 middle school students to be served. 

Score 

Total Group Score for Consumer Demographics (P = 4): 3.00 

Pro •;r,n1:A'ccesi ce =·4) . 
. 

?,>: 
. 

C( · •. ,?J/\r}'/>t,r\tJ:i'.?}fll1~'1·.1m:i:;1t1r:,·I:1:f jf ~.~;J;;\!1~· . ·: ,g .. , ..... ,.::·•r·.>•. : ·:. .. . ,;,.: . . ti . . . ., .. 

• Description of where and when the program services will be offered and any logistical 
information 

• Describes eligibility criteria 4.00 
• Description and justification of the fee for services, including sliding fee schedule, if 
applicable 

Comments: 

• What activities will be completed during the fall and winter months? 

Score 

Total Group Score for Program Access (P = 4): 4.00 
... •. .·.· ... · 

Program Quality (P=4) . . · .. · . 

• Description of any external requirements, such as licensing, minimum standards, 

accreditation, etc. 

• Program uses best practices that are evidence-based 

• Thorough description of unique and innovative aspects of the proposed services 3.00 
• Describes a quality improvement process for the proposed program 

• Describes a process that collects consumer feedback and utilization to enhance services 

and program outcomes 

Comments: 

• Good tie between physical and mental health. 

• Will there be need for city food health inspections? 

• Will participants' culture be taken into account? How? To what extent? 

Score 

Total Group Score for Program Quality (P = 4): 3.00 

Collaboration (P=4) 



• Thorough description of partnerships or collaborations that enhance access to and/or the 
proposed services 4.00 
• Relevant MOUs for the support of these proposed services 

Comments: 

• MO Us with CPS and BGC. Are there a MO Us for collaboration efforts with Fun City and CHA-US? 

• Rather good collaboration with Columbia Public Schools, Columbia Housing Authority, and several other 
agencies. 

Score 

Total Group Score for Collaboration (P = 4} x 2 for weighted score: 8.00 
····/\•c:·;··c:i,-···;:,_•<, __ .·:: • _.-. .. : . > ,:,:,· } .·· 

.- .·.-.:{.··. '..:1I8:;;rj·•ii~!Wf :::~i{"·i)~r{l;]i}1~1;r :._' _ i>rQgrgia:n,Per:spnn~I and Narrflt.ive (P=4). · · .· 
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• Program personnel qualifications appropriate to deliver proposed services 

• Program staffing levels adequate to provide proposed services 3.00 
• Program personnel compensation levels reasonable 

Comments: 

• Several employees are listed for the program with 2 being from AmeriCorps 

• Again, salary ranges might be a bit low. Yet, it is understood that for its members salary ranges are set by 

AmeriCorps. 

Score 

Total Group Score for Program Personnel and Narrative {P = 4} x 2 for weighted score: 6.00 

Program-Budget and Narrative (P=4) 
·.·· : . 

' .. 

• Adequate overall program funding 

• Ratio of Boone County funding to other sources of funding 

• Correlation between personnel expenses and program personnel 
3.00 

• Justification for level of funding from Boone County 

• Basis for funding request from Boone County 

• Detailed budget narrative 

Comments: 

• The amount entered in the budget for CSF should be $99,095.04. 

• Year 1 request= $99,095.04 and Year 2 = $141,562.76 

Score 

Total Group Score for Program Budget and Narrative {P = 4) x 2 for weighted score: 6.00 

Reference List {citations) (P=4) 



• Use of Boone Indicators Dashboard 

• Use of valid and reliable data to describe the issue 
• Use of valid and reliable data to describe the population affected by the issue 

3.00 
• Use of valid and reliable data to describe the effect of the issue in Boone County 

• Adherence to required citation methodology 

• Reference sources are current, valid and reliable 

Comments: 
• Good variety of references that are current and cited in APA style. Includes BID 

·. 

Score 

Total Group Score for Reference List (P =4): 3.00 
.. 

< .. 

PROGRAM SERVICE 
. 

.. ·: ' . : . . ': : . . 
Qeveloprnent/Start Up Service Funding (P~O) ./ .. 

.. · ' 

• Provides service names and definitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 

Comments: 

This criteria does not receive a score 

Service Names, Definitions, and Descriptions (P=4) 
. 

• Provides service names and definitions from the Taxonomy of Services 
4.00 

• Detailed description for each proposed service(s) 

Comments: 
• A wonderfully comprehensive approach to good nutrition and related healthy outcomes. 

Total Group Score for Service Names,-Definitions, and Descriptions {P = 4) x 3 for weighted 
12.00 

score: 

Service Outputs (P=4) 



• Adequate Unit Measure proposed for each service 

• Reasonable Unit Rates proposed for each service 
• Unit of service rate(s) (cost) tied to an established public funding unit rate 

3.00 
• Adequate number of Units proposed for each service 
• Adequate number of unduplicated individuals to be served by each proposed service 

• Adequate cost of service per individual 

Comments: 
• Service 1- Provide justification on the high increase in proposed number of services to be provided 

compared to the current contracted amount through the Strategic Innovation Fund. 

• Provide clarification on the outputs on whether these numbers are for the first year of funding or Year 2. 

Numbers should reflect the first year of services. 

Total Group Score for Service Outputs (P = 4) x 2 for weighted scor~: 6.00 

; .. .. . . . . ,.·· .. ··" . . ·.::. .; ...• , . < ·'.''; /\ Servfce Fees(P=4l .• 
,. ~ ~-,·.: . . .. · .•. '.•. ' . 

• Description and justification of the fee for services 

• Description of third party payer(s) 3.00 
• Description of fee payment option if consumer is uninsured or under insured 

Comments: 

Total Group Score for Service Fees (P = 4}: 3.00 
. 

Amount Received From Other Funders (P=0) 

• Proposed program services list current funding by the City of Columbia, Boone County, and/or the Heart 

of Missouri United Way 

Comments: 
• Current amount of units is 225 and has only used 17 hours as of September 2017. 

• Nearly half. 

This criteria does not receive a score 

Service Funding Request (P=4) 

• Adequate amount requested from Boone County 

• Adequate proposed number of units of service 3.00 
• Adequate justification for funding request from Boone County 



Comments: 

•For both services, the amount requested should be the amount needed for Year 1 with the correct output 

figures. The justification can provide information on the a mount needed for Year 2 

Total Group Score for Service Funding Request (P = 4): 

• Relationship of outcome(s) to program goal(s) and issue identified in proposed program 

• Relativity, feasibility, and rationale of outcome indicator(s) 

• Relativity, validity, reliability, and rationale for the method of measurement(s) 
2.00 

• Description of any external factors or variables which may affect proposed outcome(s) 

Comments: 

• Service 1- MAP scores shouldn't be used as an assessment tool for this program. Suggest developing a 

program assessment tool and/or looking at attendance records. 

• Performance measures need more work. How will changes in food selection be measured? What about 

weight loss and increased energy? Again, what about a comparison between participants and a control 

group on measurements taken by the schools? 

Total Group Score for Service Performance Measures and Narratives (P = 4) x 2 for 

weighted score: 

Overall Comm~nts (P = 0-10 Extra Points) 

4.00 

Clarity and Accuracy of Proposal: Detailed overview of the proposed program. Clear statement of service 

need in Boone County. Information submitted is clear, accurate, concise, and written in correct style. 

Responsiveness: The proposal is responsive to the Purpose Statement and Funding Goals as stated in the 

RFP. 
Purpose Statement: BCCSB desires to invest in meaningful programs which promote the well-being of 

children and youth, and strengthen families. 
Funding Goals: The BCCSB believes that it should invest in meaningful services to children, youth, and 
amilies in a way that utilizes multiple effective strategies. Proposals will be accepted for any statutorily 

eligible service area. The BCCSB encourages proposals which address needs identified in the Boone 
Indicators Dashboard (BID}, http://booneindicators.org/Default.aspx, developed by the Boone Impact 
Group (BIG} in cooperation with the Office of Social and Economic Data Analysis. 
Preference will be given to programs which provide an opportunity for the BCCSB to partner with other 
unding sources in providing match funding for procurement of services to maximize the ability to reach 

and serve children, youth, and families in need in Boone County. Preference will also be given to 
organizations that demonstrate substantive and ongoing collaboration with other organizations. 



Score 
Total Group Score for Overall Comments (P = 10): 9.00 

Comments: 

• The program provides good descriptions of the program and services. The budget and service outputs 

need to be fixed to reflect Year 1 of services. The program performance measures need to be worked on. 

• Partnerships with other orgs is a strength. 

•Has there been any outreach to the College of Ag? 

.. ··· '.·/>/· /' .. , .. , ... ;,:: .... ·· ' ..• ·. : ..• 'i\< .. ·:., ···.. ..· Y\S):::tt/(':·iJJ ;;c: '"tr Matchingfunds,(P, =071Q.Extra.Points) .... \ 
' :.· ) .. ·.· ...•... ··. i') ' > \;' • ;: if . • . • .. ' .• >< ,. .... . . . • .. , .. < . ·i '. .. ·. . . . . : . ,··· 

Degree to which the program proposal response describes other funding sources for the procurement of 

services to maximize the ability to reach and serve children, youth, and families in Boone County. Please 

review the entire proposal and specifically the Budget Narrative before scoring. Some questions to 

consider: Does the matching funds involve a partnership with another funding source? Do the matching 

funds create a greater amount of resources to serve children, youth, and families? 

Score 
Total Group Score for Matching Funds (P = 10): 10.00 

Comments: 

• Diverse revenue streams. Provides a detailed list of which funds will be covering program expenses . 

., ·.· . 

Collc1boration (P = 0 .. 15 Extra Points) 
·.· 

Definition of "Collaboration": Longer term interaction based on shared mission, goals; shared decision-

makers and resources. 

•Degree to which the program is coordinated with existing community resources. Organizations may be 

awarded extra points based on how well they demonstrate substantive and ongoing collaboration with 

other agencies. Some questions to consider: Does the collaboration go beyond a referral system? Does the 

collaboration have the potential to enhance consumer outcomes that without the collaboration would not 

likely occur? 

• Program does not duplicate existing services 

• Program demonstrates county-wide collaborative efforts 

Score 
Total Group Consensus for Collaboration (P = 15): 13.00 

Comments: 

• Good use of incorporating existing programs for kids/youth with Boys and Girls Club and other after-

school & summer programming for low-income families. MOUs are provided with CPS and BGC. 



Organization Name: Columbia Center for Urban Agriculture 

Boone County 

Children's SeNices Fund 
Overall Score Sheet 

Program Name: Improving Mental and Physical Health of Food Insecure Children Through Hand-On Nutrition 

Interventions 

Organization Profile Section 

Organization General 4.00 3.00 

Organization Financial 4.00 3.00 

Program Overview 

Statement of Issue Being 
4.00 3.00 

Addressed 

Program Goal 4.00 3.00 

Program Overview 8.00 6.00 

Program Consumers 8.00 6.00 

Consumer Demographics 4.00 3.00 

Program Access 4.00 4.00 

Program Quality 4.00 3.00 

Collaboration 8.00 8.00 

Program Personnel and 
8.00 6.00 

Narrative 

Program Budget and Narrative 8.00 6.00 

Reference List (citations) 4.00 3.00 

Program Services 

Service Names, Definitions, and 
12.00 12.00 

Descriptions 



Service Outputs 8.00 6.00 

Service Fees 4.00 3.00 

Service Funding Requested 4.00 3.00 

Service Performance Measures 

and Narratives 
8.00 4.00 

Overall Comments 10.00 9.00 

Matching Funds 10.00 10.00 

Collaboration 15.00 13.00 

Final Score: 71.00 60.00 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Columbia/Boone County Department of Public Health and Human Services -
Teen Outreach Program (TOP} 

Recommended Contract Amount $37,110.44 
Best and Final Offer Amount $37,110.44 
Total Amount Requested $47,106.00 (Amount listed in Program Overview) 
Current Contract Amount $71,286.00 (18-month contract) 

Statutorily Eligible Service Area • Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Health Education One hour $25.09 901.5 
#2 Information and Referral One meeting $24.67 100 
#3 Positive Youth Development One hour $13.80 835 
#4 Family Education One hour $25.09 20 

Recommended Board Action 
Fund the best and final offer in whole. 

By signature below, the Committee Member app v 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow J 1-10-17 
Printed Name Date 

Kathy Thornburg 

Printed Name Date 

DeweyRiehn 

Printed Name Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Community Playground of Columbia, Inc. - Fun City Youth Academy 

Recommended Contract Amount $84,036.00 
Best and Final Offer Amount $87,636.00 
Total Amount Requested $80,000.00 
Current Contract Amount $79,989.17 

Statutorily Eligible Service Area • Home-based and community-based family intervention programs 

• Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

• Individual, group, or family professional counseling and therapy 
services 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Out of School Programming (includes: Positive Youth One hour $10.27 5,000 
Development, Physical Activity, and Nutrition Education) 

#2 Parent Partnership 15 minutes $9.00 1,674 
#3 Individual Therapy - Child 15 minutes $9.00 320 
#4 Group Therapy- Child 15 minutes $9.00 480 
#5 Academic Instruction One hour $10.42 1,000 
#6 Family Education ----- ----- -----

Program services funded through other revenue source 

Recommended Board Action 

Fund the best and final offer in part based on current contract. 

By signature below, the Committee Member a is Executive Summary and concurs with the Suggested 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow II- -/7 
Printed Name Date 

Kathy Thornburg 

Printed Name 

Dewey Riehn 

Printed Name Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization First Chance for Children - First Chance for Children 

Recommended Contract Amount $210,000.00 
Best and Final Offer Amount $210,000.00 
Total Amount Requested $575,028.00 
Current Contract Amount $187,560.00 

Statutorily Eligible Service Area • Unmarried parent services 

• Home-based and community-based family intervention programs 

• Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

• Crisis intervention services, inclusive of telephone hotlines 

• Mental health screenings 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Family Education One family $41.67 -----
#2 Parent Partnership One family $12.00 480 
#3 Home Visit (CRIBS Visit) One visit $75.00 200 
#4 Home Visit (BabyU Visit) One visit $128.00 1,200 
#5 Crisis Intervention One crisis kit $25.00 900 
#6 Best Practices Training One individual $20.00 -----

#1 Behavioral Health Screening One screening $8.76 1,500 
Program service funded through other revenue source 

Recommended Board Action 

Fund the best and final offer in whole. 

ecutive Summary and concurs with the Suggested 

Les Wagner 

Printed Name 

Nancy McKerrow It- 3D -J 
Printed Name Date 

Kathy Thornburg 

Printed Name Date 

Dewey Riehn 

Printed Name Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP#30-20JUL17 

Organization Great Circle - Early Assessment and Intervention Services for Outcomes Now 
{EA/5-0N} 

Recommended Contract Amount $214,129.85 
Best and Final Offer Amount $224,644.00 
Total Amount Requested $553,633.00 (Year 1 = $278,674.00) 
Current Contract Amount $233,870.00 

Statutorily Eligible Service Area • Home-based and community-based family intervention programs 

• Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

• Crisis intervention services, inclusive of telephone hotlines 

• Individual, group, or family professional counseling and therapy 
services 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Individual Therapy- Child One hour $49.15 1,125 
#2 Individual Therapy -Adult One hour $40.96 1,284 

#3 Family Therapy One hour $68.26 761 
#4 Behavioral Health Assessment One assessment $115.40 344 
#5 Substance Use Disorder Assessment One assessment $150.00 18 
#6 Individual Therapy - Child (Substance Use Treatment) One hour $85.00 140 

Recommended Board Action 

Unit Measures were changed by the organization since the original Best and Final Offer. This made the recommended 
contract amount to be lower. Fund the proposed program in whole. 

Committee Review/Approval of Executive Summary 

By signature below, the Committee Member 
· Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow 

Printed Name 

Kathy Thornburg 

Printed Name Date 

DeweyRiehn 

Printed Name Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Harrisburg Early Learning Center-School Age and Early Childhood Services 

Recommended Contract Amount $43,378.32 
Best and Final Offer Amount $43,404.00 
Total Amount Requested $50,000.00 
Current Contract Amount $34,999.34 

Statutorily Eligible Service Area • Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

• Mental health screenings 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Social/Emotional Screening One screening $26.79 168 
#2 Out of School Programming {Positive Youth Development and One hour $3.45 8,148 

Academic Support) 
#3 Scholarships One hour $1.50 7,178 

Recommended Board Action 

Math was incorrect for the Best and Final Offer submitted by the organization. Fund the services in whole with correct 
contract amount. 

By signature below, the Committee Member ap is Executive Summary and concurs with the Suggested 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow 

Printed Name Date 

Kathy Thornburg 

Printed Name Date 

DeweyRiehn 

Printed Name Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Heart of Missouri CASA- CASA Child Advocacy 

Recommended Contract Amount $100,000.00 
Best and Final Offer Amount $100,000.00 
Total Amount Requested $90,000.00 
Current Contract Amount $90,000.00 

Statutorily Eligible Service Area • Home-based and community-based family intervention programs 

Services 

Service I Unit Measure I Unit Rate I # of Units 

#1 I Advocacy I One hour I $25.00 I 4,000 

Recommended Board Action 

Fund the best and final offer in whole. 

Les Wagner 

Printed Name 

Kathy Thornburg 

Printed Name Date 

DeweyRiehn 

Printed Name Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Lutheran Family and Children's Services of Missouri - Pregnancy and 
Parenting Services 

Recommended Contract Amount $418,933.04 
Best and Final Offer Amount $418,933.04 
Total Amount Requested $427,908.24 
Current Contract Amount $262,904.32 (Nurturing Network)+ $116,622.84 (Maternal Mental Health)= 

$379,527.16 
Statutorily Eligible Service Area • Unmarried parent services 

• Home-based and community-based family intervention programs 

• Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

• Individual, group, or family professional counseling and therapy 
services 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Individual Therapy -Adult 15 minutes $31.91 4,200 
#2 Individual Therapy- Child 15 minutes $31.91 800 
#3 Family Therapy 15 minutes $31.91 480 
#4 Case Management 15 minutes $19.07 3,232 
#5 General Medical Care One visit $40.00 30 
#6 Prescription Medication One prescription $30.00 40 
#7 Home Visiting (includes: Family Education, Parent Skills Training, 15 minutes $28.13 6,400 

and Case Management) 
#8 Group Therapy-Adult One hour $18.63 -----

Program services funded through other revenue source 

Fund the best and final offer in whole. 

By signature below, the Committee 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow 

Printed Name 

Kathy Thornburg 

Printed Name 

Dewey Riehn 

Printed Name 

Recommended Board Action 

proves this Executive Summary and concurs with the Suggested 

~Af2 }J/ r,;;7 

Date 

t 
Date 

Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Mary Lee Johnston Community Learning Center-Healthy Habits 

Recommended Contract Amount $73,487.50 

Best and Final Offer Amount $96,528.00 
Total Amount Requested $295,660.00 (Year 1 = $147,803.00) 

Current Contract Amount $14,800.00 (Community Health Fund) 

Statutorily Eligible Service Area • Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Health Education One hour $32.20 1,040 

#2 Case Management 15 minutes $12.50 2,560 

#3 Public Awareness/Education One individual $53.33 150 
#4 Congregate Meals One meal $0.21 -----
#5 Parent Partnership One individual $6.89 -----

Program services funded through other revenue source 

Recommended Board Action 

Fund the best and final offer in part. Recommended contract amount excludes Physical Activity as a service. 

Committee Review/Approval of Executive Summary 

By signature below, the Committee Member approves this Executive Summary and concurs with the Suggested 

::::dG::"' y_ ~~ 
Printed Name ~ ~ /Date 

Wiley Miller 

Printed Name Date 

Michele Kennett 

Printed Name Date 



Boone County 

Children's Services Fund 

Group Consensus Score Sheet 

Organization Name: Mary Lee Johnston Community Learning Center 

• Relationship of mission and goals to proposed service(s) 
• History of providing proposed service(s) or similar service(s) 

• Number and qualifications of independent governing board members 
3.00 

• Sufficient representation of Boone County residents on governing board 

Comments: 
• Strategic Plan not provided. 

• Missing information on Jenny Gray on Board Members. 

• Mary Ellen Muller and laura Peiter are listed on Organizational chart but missing on Board Member 
table. 
• Term end date for John Meyer ended on 8/1/16. Update or deactivate member. 

• There's only 11 active board members whereas the bylaws state there needs to be 12. 

Score 

Total Group Score for Organization General (P = 4): 3.00 

• Financial Statement 
• Financial procedures regarding board oversight 2.00 
• Employee compensation levels 

Comments: 
• Employee compensation seems low. 

Score 

Total Group Score for Organization Financial (P = 4): 2.00 

PROGRAM OVERVIEW 

Statement of Issue Being Addressed (P=4) 



• Description of how the population/community is affected by the issues to be addressed in 

this proposal 
• Utilizes data from Boone Indicators Dashboard (BID) 

Comments;, 

• Good use of data - used several sources, including information from BID. 

Total Group Score for Statement of Issue Being Addressed (P = 

• Relevance of stated goal(s) to organization's goal(s) and mission statement, as stated in the 

Organi2at1on Profile 

Commeots: 
• Sentence is incomplete and difficult to fully comprehend. 

Total Group Score for Program Goal (P = 4): 

• Clearly describes the proposed program 

Comments: 

3.00 

3.00 

3.00 

• Parents and guardians might need greater incentives to participate in parent education and other parent 

focused activities. Good to see them reach out to other centers with new staff member. 

Score 

Total Group Score for Program Overview (P = 4) 2 for weighted score: 6.00 

Pr4gram ,onsumgrs ( P=4 f>f 
u,.•/.',./ <, · ,,,,, .. ,. ·· ,· ,•;,du,• C'"/, ,', - • • "'";»-''--,; 

• Description of consumers accessing program services 

• Explanation of why these consumers were chosen 

• Describes any impediments or challenges in serving these consumers 3.00 
• Adequate number of unduplicated individuals to be served 

• Adequate average program cost per individual 

Comments: 

Total Group Score for Program Consumers (P = 4) x 2 for weighted score: 6.00 

Consumer Demographics (P=4) 



• Program personnel qualifications appropriate to deliver proposed services 

• Program staffing levels adequate to provide proposed services 

• Program personnel compensation levels reasonable 

Comments: 
• Residence is the only section completed. 
• Demographics not shown in this section of the proposal, but ethnicities are revealed elsewhere. 

• Description of where and when the program services will be offered and any logistical 

infl'.n'ma1Jon 
• Describes eligibility criteria 

• Description and justification of the fee for services, including sliding fee schedule, if 

applicable 

Comments: 
• The sliding scale is difficult to understand. Doesn't account for the household size. 

Total Group Score for Program Access (P = 4): 

Prdgrarn tj,uanty (P;;4} .. 

• Description of any external requirements, such as licensing, minimum standards, 

accreditation* etc. 

• Program uses best practices that are evidence-based 

• Thorough description of unique and innovative aspects of the proposed services 

• Describes a quality improvement process for the proposed program 

• Describes a process that collects consumer feedback and utilization to enhance services 

<l11.d program outcomes 

mments: 

0.00 

3.00 

Score 

3.00 

3.00 

• Currently under close supervision for the license. Provide explanation and efforts correct issue(s). 

Total Group Score for Program Quality (P = 4}: 

• Thorough description of partnerships or collaborations that enhance access to and/or the 

proposed services 

• Relevant MOUs for the support of these proposed services 

Score 

3.00 



a:>mments: 
• Good collaboration with other organizations but no MOUs provided. 

Score 

Total Group Score for Collaboration (P = 4) x 2 for weighted score: 6.00 

• Program personnel qualifications appropriate to deliver proposed services 

• Program staffing levels adequate to provide proposed services 2.00 
• Program personnel compensation levels reasonable 

Comments:· 
• Salary ranges are not provided. Only the base salary rate provided. 

• Again, salaries appear to be a bit low. 

• High turnover. 

Total Group Score for Program Personnel and Narrative (P = 4) x 2 for weighted score: 

• Adequate overall program funding 

• Ratio of Boone County funding to other sources of funding 

• Correlation between personnel expenses and program personnel 

• Justification for level of funding from Boone County 
2.00 

• Basis for funding request from Boone County 

• Detailed budget narrative 

comments: 
• Proposal cover page lists the amount for two years. 1 year amount= $147,830. Budget doesn't list USDA 

as providing support plus receives money from the Community Health Fund, unless not renewing for 2018. 

100% funded by CSF. 

Total Group Score for Program Budget and Narrative (P = 4) x 2 for weighted score: 

• Use of Boone Indicators Dashboard 

• Use of valid and reliable data to describe the issue 

• Use of valid and reliable data to describe the population affected by the issue 

• Use of valid and reliable data to describe the effect of the issue in Boone County 

. • Adherence to required citation methodology 
• Reference sources are current, valid and reliable 

Score 

4.00 

2.00 



Comments: 
• Provides several links but not in APA format. 

Score 

Total Group Score for Reference List {P = 4): 2.00 

• Provides service names and deflnitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 

comments: 
• Justification appears to be sound. 

This criteria does not receive a score 

• Provides service names and definitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 
3.00 

comments: 

• Service 1- change activities in Health Education to include the nutrition education and physical activity. Is 

MUCLC paying CCUA to provide gardening and education? Add Community Gardening {1.1) as a service 

and look into subcontracting CCUA. Congregate Meals (1.2) also needs to be a separate service. 

• Service 2- physical activity should be included in the proposed change for service 1. 

• Service 3- Case Management is the correct service name. Description is fine. 

• Service 4- should be renamed 'Parent Partnership' (10.18) since they are working with parents to 

organize events and improve the health of the families/children. 

• Still concerned about getting parents and guardians adequately involved, 

Total Group Score for Service Names, Definitions, and Descriptions {P = 4) x 3 for weighted 
score: 

Serviee Outputs (P=4) 

9.00 



• Adequate Unit Measure proposed for each service 

• Reasonable Unit Rates proposed for each service 
• Unit of service rate(s) (cost) tied to an established public funding unit rate 

• Adequate number of Units proposed for each service 
3.00 

• Adequate number of unduplicated individuals to be served by each proposed service 

• Adequate cost of service per individual 

Comments: 
• Did not provide unit measurement for any of the services. Does not provide good explanation of how 

unit rate was determined. 

• Mentioned there not being a public rate for Case Management but they could refer to the St. Louis 

Childrenis Services fund taxonomy. 

• Outputs will need to be changed with services being fixed. 

Total Group Score for Service Outputs {P = 4) x 2 for weighted score: 

• Description and justification of the fee for services 
• Description of third party payer(s) 3.00 
• Description offee payment option if consumer is uninsured or under insured 

Comments: 

Total Group Score for Service Fees {P = 4}~ 3.00 

Artr~µntR~c'E!iV,ed' From Other' Futiders (P=O) 

• Proposed program services list current funding by the City of Columbia, Boone County, and/or the Heart 

of Missouri United Way 

Comments: 
• The Community Health Fund helps cover education, food, and events. Did not list the Community Health 

fund in any service charts. 

This criteria does not receive a score 

service Fuhcling Request (P=4) 

• Adequate amount requested from Boone County 

• Adequate proposed number of units of service 3.00 
• Adequate justification for funding request from Boone County 



Comments: 

• The service funding request seems high for the type of services to be provided. No mention of 

Community Health funding. 

Total Group Score for Service Funding Request (P = 4): 

• Relationship of outcome(s) to program goal(s) and issue identified in proposed program 

• Relativity, feasibility, and rationale of outcome indicator(s) 

• Relativity, validity, reliability, and rationale for the method of measurement(s) 

• Description of any external factors or variables which may affect proposed outcome(s) 

Comments: 

2.00 

• Service 2- Don't include the word enjoy in the indicator to leave it at just incorporating physical activity 

into their day. The percentage will probably increase too. 

• Service 3- There are already stress measurement tools existing. Can they access one that is scientific 

based instead of recreating a new tool? 
• Measurement of the program's impact on parents and families is not so clear. More specific and 

scientifically acceptable measures of performance would be welcomed. 

Total Group Score for Service Performance Measures and Narratives (P = 4) x 2 for 

weighted score: 
4.00 

Clarity and Accuracy of Proposal: Detailed overview of the proposed program. Clear statement of service 

need in Boone County. Information submitted is clear, accurate, concise, and written in correct style. 

Responsiveness: The proposal is responsive to the Purpose Statement and Funding Goals as stated in the 

RFP. 
Purpose Statement: BCCSB desires to invest in meaningful programs which promote the well-being of 

children and youth, and strengthen families. 
Funding Goals: The BCCSB believes that it should invest in meaningful services to children, youth, and 

amilies in a way that utilizes multiple effective strategies. Proposals will be accepted for any statutorily 
eligible service area. The BCCSB encourages proposals which address needs identified in the Boone 
Indicators Dashboard {BID}, http://booneindicators.org/Default.aspx, developed by the Boone Impact 
Group {BIG} in cooperation with the Office of Social and Economic Data Analysis. 
Preference will be given to programs which provide an opportunity for the BCCSB to partner with other 
unding sources in providing match funding for procurement of services to maximize the ability to reach 

and serve children, youth, and families in need in Boone County. Preference will also be given to 
organizations that demonstrate substantive and ongoing collaboration with other organizations. 

Score 



Total Group Score for Overall Comments (P = 10): 7.00 

Comments: 

• The amount requested seems high for the types of services to be provided. The services need to be 

rearranged to better use the taxonomy. Portions of the proposal are incomplete (demographics, unit 
measurements, etc.). Missing signed addendums. 

• This seems to be a good proposal designed to meet the health, developmental, and educational needs of 

low-income infants and preschoolers of Boone County. 

Degree to which the program proposal response describes other funding sources for the procurement of 

services to maximize the ability to reach and serve children, youth, and families in Boone County. Please 
review the entire proposal and specifically the Budget Narrative before scoring. Some questions to 

consider: Does the matching funds involve a partnership with another funding source? Do the matching 

funds create a greater amount of resources to serve children, youth, and families? 

Score 
Total Group Score for Matching Funds (P = 10): 8.00 

Cclmments: 
• Is MLICLC not renewing the Community Health Fund contract? Does not list USDA or Community Health 

Fund on the budget. 

Definition of "Collaboration": Longer term interaction based on shared mission, goals; shared decision

makers and resources. 

•Degree to which the program is coordinated with existing community resources. Organizations may be 

awarded extra points based on how well they demonstrate substantive and ongoing collaboration with 

other agencies. Some questions to consider: Does the collaboration go beyond a referral system? Does the 

collaboration have the potential to enhance consumer outcomes that without the collaboration would not 

likely occur? 

• Program does not duplicate existing services 

• Program demonstrates county-wide collaborative efforts 

Score 
Total Group Consensus for Collaboration (P = 15): 11.00 

Comments: 

Gl(0llaboration with CCUA and other child learning centers for low-income families and SOAR. No MOUs 

provided. 

Updated 7 /19/17 



Organization Name: Mary Lee Johnston Community Learning Center 

Organization Profile Section 

Organization General 

Organization Financial 

Program Overview 

Statement of Issue Being 
Addressed 

Program Goal 

Program Overview 

Program Consumers 

Consumer Demographics 

Program Access 

Program Quality 

Collaboration 

Program Personnel and 
Narrative 

Program Budget and Narrative 

Reference List {citations) 

Program Services 

Service Names, Definitions, and 
Descriptions 

4.00 

4.00 

4.00 

4.00 

8.00 

8.00 

4.00 

4.00 

4.00 

8.00 

8.00 

8.00 

4.00 

12.00 

Boone County 

Children's Services Fund 

Overall Score Sheet 

3.00 

2.00 

3.00 

3.00 

6.00 

6.00 

o.oo 

3.00 

3.00 

6.00 

4.00 

4.00 

2.00 

9.00 



Service Outputs 8.00 6.00 

Service Fees 4.00 3.00 

Service Funding Requested 4.00 3.00 

Service Performance Measures 

and Narratives 
8.00 4.00 

Overall Comments 10.00 7.00 

Matching Funds 10.00 8.00 

Collaboration 15.00 11.00 

Final Score: 71.00 51.00 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Presbyterian Children's Homes and Services - Therapeutic Mentoring and 
Family Support 

Recommended Contract Amount $25,000.00 

Best and Final Offer Amount $50,000.00 
Total Amount Requested $75,000.00 
Current Contract Amount $75,000.00 

Statutorily Eligible Service Area • Home-based and community-based family intervention programs 

Services 

Service I Unit Measure I Unit Rate I # of Units 

#1 I Therapeutic Mentoring I 1 hour I $25.00 I 1,000 

Recommended Board Action 
Fund the best and final offer in part based on current utilization. 

By signature below, the Committee Me ber app v s this Executive Summary and concurs with the Suggested 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow u-- 3o-r7 
Printed Name Date 

Kathy Thornburg 

Printed Name Date 

DeweyRiehn 

Printed Name Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Sustainable Farms & Communities, Inc. -Access to Healthy Food 

Recommended Contract Amount $48,250.00 
Best and Final Offer Amount $55,100.00 
Total Amount Requested Proposal Sheet= $48,595.00 (Year 1 = $54,720.00) 
Current Contract Amount $45,000.00 

Statutorily Eligible Service Area • Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

Services 

Service Unit Measure Unit Rate # of Units 

#1 I SNAP/WIC Matching One voucher $1.25 33,800 

#2 I Professional Services One hour $12.00 500 

Recommended Board Action 

Math was incorrect for the Best and Final Offer submitted by the organization. Fund the services in whole with correct 
contract amount. 

roval of Executive Summary 

By signature below, the Committee Member appr is Executive Summary and concurs with the Suggested 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow 11-ao-
Printed Name Date 

Kathy Thornburg 

Printed Name Date 

Dewey Riehn 

Printed Name Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization The Curators of the University of Missouri (on behalf of Debora Bell, Ph.D., 
and the Psychological Services Clinic) - MU Center for Evidence-Based Youth 
Mental Health 

Recommended Contract Amount $469,000.00 
Best and Final Offer Amount $469,000.00 
Total Amount Requested $507,920.00 
Current Contract Amount $466,564.00 (Currently in two contracts: $260,536.00 + $206,028.00) 

Statutorily Eligible Service Area • Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

• Individual, group, or family professional counseling and therapy 
services 

• Psychological evaluations 

• Mental health screenings 

Development/Start Up Service Funding 
Amount Requested I $21,600.00 

We request funding to support cover the cost of hiring a programmer to automate the Therapy Tracker (therapy 
adherence and client outcomes monitoring tool used in Service 5). Bright Beam (Mr. Will Spiller) has provided a cost 
estimate for the job, which involves 240 hours@ $90/hr. The Therapy Tracker is an online tool that supports therapist 
implementation of evidence-based treatment, including routine outcomes monitoring. It includes several component 
measures that assess therapist adherence to evidence-based treatment and track client outcomes, as well as features 
that support utilization of therapist and client data in treatment planning, implementation, and record-keeping. Fully 
automating the Therapy Tracker will increase the tool's standardization and ease of use, making it a useful and attractive 
tool that can support all interested Boone County youth MH provider 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Behavioral Health Assessment One assessment $738.00 120 
#2 Individual Therapy - Child One hour $102.00 1,120 
#3 Family Therapy One hour $139.00 1,040 
#4 Group Therapy- Child One session $40.00 366 
#5 Evidence-Based Practice Training One hour $61.00 1,400 

Recommended Board Action 
Fund the best and final offer in whole. 



By signature below, the Committe 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow 

Printed Name 

Kathy Thornburg 

Printed Name 

Dewey Riehn 

Printed Name 

this Executive Summary and concurs with the Suggested 

Date 

JI- 30-17 
Date 

Date 

Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization The Curators of the University of Missouri (on behalf of the Department of 
Psychiatry) -System of Offering Actions for Resilience {SOAR} 

Recommended Contract Amount $506,677.25 

Best and Final Offer Amount $797,498.34 
Total Amount Requested $995,900.92 

Current Contract Amount $700,779.54 ($454,229.72 + $246,549.82) - combined SOAR and EC-PBS 

Statutorily Eligible Service Area • Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

• Individual, group, or family professional counseling and therapy 
services 

• Mental health screenings 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Best Practices Training (EC-PBS) One individual $39.07 400 

#2 Professional Coaching (EC-PBS) One hour $34.51 6,007 

#3 Parenting Skills Training One individual $55.56 270 
#4 Family Therapy One hour $39.69 1,507 
#5 Service Coordination One hour $46.83 2,154 

#6 Professional Coaching (SOAR Reflective Supervision) One hour $45.27 1,388 
#7 Best Practices Training (SOAR Staff Training) One individual $3,804.01 7 

#8 Behavioral Health Assessment One assessment $929.95 20 

Recommended Board Action 

Fund the best and final offer in part. Recommended not to fund services for the Fussy Baby Network and FAN framework. 
Time spent by SOAR staff assisting in Social/Emotional Screenings have been added to Professional Coaching (EC-PBS) 
units. 

By signature below, the Committee Mem 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow 

Printed Name 

Kathy Thornburg 

Printed Name 

Dewey Riehn 

Printed Name 

roval of Executive Summary 

11-30-1 
Date 

Date 

Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization The Curators of the University of Missouri (on behalf of the Boone County 
Schools Mental Health Coalition) - Boone County Schools Mental Health 
Coalition 

Recommended Contract Amount $973,405.00 
Best and Final Offer Amount $973,862.67 
Total Amount Requested $1,312,067.00 (Requesting $656,033 for one year) 

Current Contract Amount $1,174,821.00 (18-month contract) 

Statutorily Eligible Service Area • Individual, group, or family professional counseling and therapy 
services 

• Mental health screenings 

Development/Start Up Service Funding 
Amount Requested I $13,250.00 
These funds are requested to allot $250 per school building (n=53) in Boone County Schools to purchase evidence-based 
curriculum to support prevention and intervention activities in their buildings based on the BCSMHC checklist data. One 
of the barriers to schools using evidence-based interventions (interventions with research showing they are effective) is 
they do not have the funds needed to purchase these curriculum for use. These funds will only be used if schools do not 
have access to funds to purchase needed materials. In many cases, one curriculum will be purchased and shared across 
buildings (e.g., some curriculum cost $1,000 or more). 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Boone County Schools Mental Health Coalition Checklist One checklist $4.32 63,000 
(Teachers) 

#2 Boone County Schools Mental Health Coalition Checklist One checklist $6.48 42,000 
(Students) 

#3 Professional Coaching 15 minutes $20.70 4,000 
#4 Group Therapy- Child 15 minutes $12.89 6,500 
#5 Individual Therapy - Child 15 minutes $22.12 1,500 
#6 Case Management 15 minutes $15.42 500 
#7 Best Practices Training One individual $104.60 800 
#8 Universal Intervention One individual $20.78 6,000 

Recommended Board Action 
Math was incorrect for the Best and Final Offer submitted by the organization. Fund the services in whole with correct 
contract amount. 



Committee Review/Approval of Executive Summary 
By signature below, the Committee Member ap ro es this Executive Summary and concurs with the Suggested 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow //-Io-17 
Printed Name Date 

Kathy Thornburg 

Printed Name Date 

Dewey Riehn 

Printed Name Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization The Curators of the University of Missouri (on behalf of the Department of 
Psychiatry) - MU Bridge Program: School-Based Psychiatry 

Recommended Contract Amount $701,891.68 
Best and Final Offer Amount $701,981.68 
Total Amount Requested $701,886.00 
Current Contract Amount $682,769.79 

Statutorily Eligible Service Area • Prevention programs which promote healthy lifestyles among 
children and youth and strengthen families 

• Individual, group, or family professional counseling and therapy 
services 

• Mental health screenings 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Psychiatric Treatment 15 minutes $59.03 2,000 
#2 Psychiatric Case Management 15 minutes $24.44 23,272 
#3 Psychiatric Treatment (Fellows) 15 minutes $21.52 700 

Recommended Board Action 
Math was incorrect for the Best and Final Offer submitted by the organization. Fund the services in whole with correct 
contract amount. 

By signature below, the Committ 
Board Action: 

Les Wagner 

Printed Name 

Nancy McKerrow 

Printed Name 

Kathy Thornburg 

Printed Name 

Dewey Riehn 

Printed Name 

eview/Approval of Executive Summary 

I,- ao-n 
Date 

Date 

Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization The Curators of the University of Missouri {on behalf of the Division of 
General Pediatrics, Department of Child Health, and University of Missouri 
Health Care) - Healthy Steps for Young Children 

Recommended Contract Amount $64,582.00 
Best and Final Offer Amount $64,582.00 
Total Amount Requested $65,274.00 

Current Contract Amount $90,048.00 

Statutorily Eligible Service Area • Prevention programs which promote health lifestyles among 
children and youth and strengthen families 

• Mental health screenings 

Development/Start Up Service Funding 

Amount Requested I $3,000.00 
Attendance costs for two personnel to attend the Zero to Three national annual conference to include- registration, air 
travel, hotel accommodations, meals, and ground transportation. Healthy Steps {HS) is now a program of Zero to Three. 
The conference focuses on child development, parenting and behavioral health. It features the HS Annual Luncheon 
where individual sites receive program updates from the National Office and network and share best practices with 
other HS professionals around the country. Additionally, they provided a 7-hour Innovations in Primary Care workshop 
where field-leading experts and researchers discussed innovations in and best 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Case Management 15 minutes $16.00 3,057 

#2 Developmental Screening & Social/Emotional Screening One screening $14.00 300 

#3 Behavioral Health Screening One screening $14.00 125 

#4 Home Visiting (includes: Expectant New Parent Assistance) 15 minutes $16.00 420 

Recommended Board Action 

Fund the best and final offer in whole. 

By signature below, the Committee 
Board Action: 

s this Executive Summary and concurs with the Suggested 

Les Wagner 

Printed Name 

Nancy McKerrow 11- 3o-J 
Printed Name Date 

Kathy Thornburg l (1 
' Printed Name Date 

Dewey Riehn 

Printed Name Signature Date 



Not Funding 

Compass Health, Inc. - The Parachute Program 

Burrell, Inc. - Brain Train 

St. Raymond's Society - St. Raymond's Society 

Grade A Plus Incorporated - Grade A Plus Academic Support and Enrichment 

Encircle Technologies - Career Training 

Tree Top Innovation learning Center - Early Childhood Services and School Age Children 

SEED Success - T.E.A.M FIT: An At-Risk Youth Teenage Program 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization SEED Success - T.E.A.M FIT: An At-Risk Youth Teenage Program 

Recommended Contract Amount $0.00 
Total Amount Proposed $69,400.00 
Current Contract Amou.nt N/A 
Statutorily Eligible Service Area • Prevention programs which promote healthy lifestyles among children 

and youth and strengthen families 

Development/Start Up Service Funding 
Amount Requested I $12,739.00 
Funds will be used for promoting the program, provide a transportation scholarship, and give each participant a 
backpack with basic fitness gear. 

Services 
Service Unit Measure Unit Rate # of Units 

#1 Fitness Training- Health Education 1 hour $20.00 0 
#2 Financial Education - Personal Financial Education 1 hour $0.00 0 
#3 Mental Health Programming - Health Education 1 hour $0.00 0 
#4 New Bank Account for Each Participant- Personal Finance Education 1 account $400.00 0 

Recommended Board Action 
The Boone County Children's Services Board does not recommend funding this proposal. 

Committee Review/Approval of Executive Summary 
By signature below, the Committee Member appr mmary and concurs with the Suggested 
Board Action: 

Greg Grupe 1-
Printed Name 

Wiley Miller 

Printed Name Date 

Michele Kennett 

Printed Name Date 



Boone County 

Children's Services Fund 

Group Consensus Score Sheet 

Organization Name: SEED Success 

• Relationship of mission and goals to proposed service(s) 

• History of providing proposed service(s) or similar service(s) 

• Number and qualifications of independent governing board members 

• Sufficient representation of Boone County residents on governing board 

Comments: 
• Nothing filled out 

• Only one governing board member? 

Total Group Score for Organization General (P = 4): 

Organization Finaitci~l(P~) .• 
, . . , .. ., . . ' . , 

• Financial Statement 

• Financial procedures regarding board oversight 

• Employee compensation levels 

Comments: 

• Nothing filled out 

Total Group Score for Organization Financial (P = 4): 

PROGRAM OVERVIEW· 

$tate.rhent of l~sue Being!\cJdressed.·(P¥4) 

• Description of how the population/community is affected by the issues to be addressed in 

this proposal 

• Utilizes data from Boone Indicators Dashboard (BID) 

1.00 

Score 

1.00 

1.00 

Score 

1.00 

1.00 



Comments: 
• Has one reference but does not provide specific information related to the study completed. Does not 

reference BID. The population description only restates who they will be serving and not specific data or 

references. 

Total Group Score fol' Statement of Issue Being Addressed (P = 4): 

• Relevance of stated goal(s) to organization's goal(s) and mission statement, as stated in the 

Organilation Profile 

Comments: 

Score 

1.00 

1.00 

• The items listed out are more activities. What are the outcomes of the individuals to be served? The 

program goal can't correspond to the organization mission statement since it wasn't provided. 

• Goal needs to be reframed - Stress related to ethnic discrimination - deliberate or not - remains a huge 

problem rarely addressed directly by many social services efforts. This proposal offers an opportunity to 

address that very serious problem. 
•Seemed duplicative of Boys and Girls Club. 

Score 

Total Group Score for Program Goal (P = 4): 1.00 

• Clearly describes the proposed program 2.00 

Comments: 
• Did not provide enough details on the program. 

• Why not work with ages 11-18? 

• Liked idea of fitness. 

• Seemed duplicative of BGC. 

•The connection between mental and physical health was not well explained. 

Score 

Total Group Score for Program Overview (P = 4) x 2 for weighted score: 4.00 

Progran1.consUrner,s,(J>#4l .. ·.· 
• Description of consumers accessing program services 

• Explanation of why these consumers were chosen 

• Describes any impediments or challenges in serving these consumers 1.00 
• Adequate number of unduplicated individuals to be served 

• Adequate average program cost per individual 



Organization Name: SEED Success 

Organization Profile Section 

Organization General 

Organization Financial 

Program Overview 

Statement of Issue Being 

Addressed 

Program Goal 

Program Overview 

Program Consumers 

Consumer Demographics 

Program Access 

Program Quality 

Collaboration 

Program Personnel and 

Narrative 

Program Budget and Narrative 

Reference List (citations) 

Program Services 

Service Names, Definitions, and 

Descriptions 

4.00 

4.00 

4.00 

4.00 

8.00 

8.00 

4.00 

4.00 

4.00 

8.00 

8.00 

8.00 

4.00 

12.00 

Boone County 

Children's Services Fund 

Overall Score Sheet 

1.00 

1.00 

1.00 

1.00 

4.00 

2.00 

1.00 

3.00 

1.00 

4.00 

2.00 

2.00 

1.00 

3.00 



Service Outputs 8.00 2.00 

Service Fees 4.00 2.00 

Service Funding Requested 4.00 1.00 

Service Performance Measures 

and Narratives 
8.00 2.00 

Overall Comments 10.00 4.00 

Matching Funds 10.00 0.00 

Collaboration 15.00 4.00 

Final Score: 71.00 18.00 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Compass Health, Inc. - The Parachute Program 

Recommended Contract.Amount $0.00 
Best and Final Offer Amount $0.00 
Total Amount Requested $156,644.20 
Current Contract Amount $155,355.84 

Statutorily Eligible Service Area • Outpatient chemical dependency and psychiatric treatment 
programs 

• Individual, group, or family professional counseling and therapy 
services 

• Psychological evaluations 

• Mental health screenings 

Services 

Service Unit Measure Unit Rate # of Units 

#1 Behavioral Health Assessment 1 assessment $209.87 0 
#2 Behavioral Health Screening 15 minutes $19.04 0 
#3 Psychiatric Treatment 15 minutes $59.03 0 
#4 Psychiatric Treatment 1 hour $209.87 0 
#5 Individual Therapy- Child 15 minutes $13.73 0 
#6 Group Therapy- Child 15 minutes $6.18 0 
#7 Family Therapy 15 minutes $17.77 0 
#8 Behavioral Support Services 15 minutes $2.66 0 
#9 Case Management 15 minutes $24.21 0 

Recommended Board Action 
The Boone County Children's Services Board recommended funding this proposal but the organization withdrew their 
proposal during contract negotiations. 

Committee Review/Approval of Executive Summary 

Committee Member approves this Executive Summary and concurs with the Suggested 

Les Wagner 

Printed Name Signature 

Nancy McKerrow ?'M:=tr_/}1~ 
Printed Name . . --4'i Signature 

KathyThornbu,g 1~~ ~ 
Date 

f~-1'6-1/ 
Printed Name Signature 

~--? n,ri-----·--···········------Dewey Riehn 

Date 

Printed Name Signature Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Burrell, Inc. - Brain Train 

Recommended Contract Amount $0.00 
Best and Final Offer Amount $291,896.00 
Total Amount Requested $291,896.00 
Current Contract Amount $119,406.00 

Statutorily Eligible Service. Area • Individual, group, or family professional counseling and therapy 
services 

Services 

Service Unit Measure Unit Rate # of Units 

#1 I Computer-Assisted Intervention 15 minutes $6.64 0 

Recommended Board Action 

The Boone County Community Services Department staff requested supporting data for this program from previous 
contracts. The Boone County Children's Services Board does not recommend funding this proposal based on insufficient 
data provided during negotiations. 

Committee Review/Approval of Executive Summary 

By signature below, the Com ee Member approves this Executive Summary and concurs with the S gges ed 
Board Action: 

Les Wagner 7 
Printed Name Signature 

Nancy McKerrow ~)no/~ 
PdntedName ,A/ ~ s;g:ature 

Kathy Thornburg -1'._ ~ ~ 

1:1.)1~/11 
Dat~ 

I 1J- --{ '?? -t 7 
Printed Name Signature Date 

Dewey R;ehn ~1:~ /0------
Printed Name Signature Date 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization St. Raymond's Society-St. Raymond's Society 

Recommended Contract Amount $0.00 
Total Amount Proposed $131,000.00 
Current Contract Amount N/A . . . 

Statutorily Eligible Service Area · • Unmarried parent services 

• Counseling and related services as a part of transitional living programs 

·. • Home-based and community-based family intervention programs 

·. ... Services 

Service Unit Measure Unit Rate # of Units 

#1 I Congregate Meals, Infant Formula, Supplemental Food 1 month $124.18 0 
#2 I Transitional Shelter, Transitional Housing 6 months $5,240.00 0 

Recommended Board Action 
The Boone County Children's Services Board does not recommend funding this proposal. 

Committee Review/Approval of Executive Summary 
By signature below, the Committee Member a es this Executive Summary and concurs with the Suggested 
Board Action: 

Greg Grupe 2 
Printed Name Date 

Leigh Spence 

Printed Name 

Joel Ray l:Z.. l 1 c 
Printed Name Date 



Organization Name: St. Raymond's Society 

Organization Profile Section 

Organization General 

Organization Financial 

Program Overview 

Statement of Issue Being 
Addressed 

Program Goal 

Program Overview 

Program Consumers 

Consumer Demographics 

Program Access 

Program Quality 

Collaboration 

Program Personnel and 
Narrative 

Program Budget and Narrative 

Reference List (citations} 

Program Services 

Service Names, Definitions, and 
Descriptions 

4.00 

4.00 

4.00 

4.00 

8.00 

8.00 

4.00 

4.00 

4.00 

8.00 

8.00 

8.00 

4.00 

12.00 

Boone County 

Children's Services Fund 

Overall Score Sheet 

1.00 

1.00 

2.00 

3.00 

2.00 

4.00 

1.00 

2.00 

1.00 

2.00 

4.00 

4.00 

1.00 

3.00 



Service Outputs 8.00 2.00 

Service Fees 4.00 1.00 

Service Funding Requested 4.00 1.00 

Service Performance Measures 
8.00 2.00 

and Narratives 

Overall Comments 10.00 0.00 

Matching Funds 10.00 5.00 

Collaboration 15.00 5.00 

Final Score: 71.00 19.00 



Organization Name: St. Raymond 1s Society 

Program Name: St. Raymond's Society 

• Relationship of mission and goals to proposed service(s) 

• History of providing proposed service(s) or similar service(s) 

• Number and qualifications of independent governing board members 

• Sufficient representation of Boone County residents on governing board 

Comments: 

Boone County 

Children's Services Fund 

Group Consensus Score Sheet 

1.00 

• By-laws state that there needs to be 5-9 members, only 4 are listed. The officers and/or directors are not 

clearly identified. A Quorum states a minimum of three. What happens if there are 9 members on the 

board? 

• Why is the President of the board also the Executive Director? Also his employer is listed as Columbia 

Lane (land?) Care? Shouldn't it be St. Raymond's Society? 

• Provide clarification on the Founder title in Organization Contact Information section. 

• Are the Organization's Major Goals for the whole organization or for the proposed program? 

• Provide more specifics on the organization history. 

• Provide strategic plan, if available. 

• Are any Board Members paid staff members? All men on this board, no strategic plan or conflict of 

interest information 

Score 

Total Group Score for Organization General (P = 4): 1.00 

Orgahlzation·Financial (IJ==4} .. , .. 

• Financial Statement 

• Financial procedures regarding board oversight 1.00 
• Employee compensation levels 

Comments: 

• Financials not reviewed by a third party or audit. Provided a balance sheet. 

• 990 is for 2014. Need most recent copy. 

• Executive Director is not listed on Employee Compensation. 

Score 



Total Group Score for Organization Financial (P = 4): 1.00 
.· 

PROGRAM OVERVIEW · . .. . · 

~(~f. !s~1.1~ ~.~fogf\~~r:~j~~d (P7~)· .. .. / .{ ...... · .... ;./}. 
.. .•. 

.. · .. ·:..· . . 
• Description of how the population/community is affected by the issues to be addressed in 

this proposal 2.00 
• Utilizes data from Boone Indicators Dashboard (BID) 

comments: 
• Provide materials supporting the numbers reported on the frequency of pregnancies in Boone County. 

The link provided in the References Section is difficult to follow and doesn't show how those numbers were 

determined. 

,, 

Score . 

Total Group Score for Statement of Issue Being Addressed (P = 4): 2.00 

·1ff~gril'11''.~o~,;<PF11·t!:' ':t,'\_:,,:~,?,.''::·t './/ii' ...... :•\ttt ·)i<O; t\;.:· .... f .. . ,, '?,; i . • •·., :< . .... · .. , t iii. •.· : . ., . . •, :,:ce:..::. .. .. i . 

• Relevance of stated goal(s) to organization's goal(s) and mission statement, as stated in the 
3.00 

Organization Profile 

Comments: 

•· Good goal. 

Score 

Total Group Score for Program Goal (P = 4): 3.00 

Progr~m Overview (P=4) 
' . ·,. ·. •· ', .. ' 

• 

• Clearly describes the proposed program 1.00 

Comments: 
• Doesn't provide specific information on how goals will be accomplished and the structure of the 

program. 

• States that there is a "Spiritual Element", there would need to be further information on this. 

Score 

Total Group Score for Program Overview (P = 4) x 2 for weighted score: 2.00 

Program Consumers (P=4) 
.. 

• Description of consumers accessing program services 

• Explanation of why these consumers were chosen 
• Describes any impediments or challenges in serving these consumers 2.00 
• Adequate number of unduplicated individuals to be served 

• Adequate average program cost per individual 



Comments: 
• There is a need for this type of housing. 

Total Group Score for Program Consumers (P = 4) x 2 for weighted score: 

• Program personnel qualifications appropriate to deliver proposed services 

• Program staffing levels adequate to provide proposed services 

• Program personnel compensation levels reasonable 

Comments: 
• Race does not add up to 25 and Ethnicity section is not complete. 

• No talk about training. 

Total Group Score for Consumer Demographics (P = 4): 

• Description of where and when the program services will be offered and any logistical 

information 
• Describes eligibility criteria 

• Description and justification of the fee for services, including sliding fee schedule, if 
applicable 

Comments: 

Score 

4.00 

1.00 

Score 

2.00 

• Mentions that families can live in transitional housing for up to one year. How will this fit with CSF 

limiting funding to 30 days of transitional housing? 

• How are the mothers chosen for the program when there are multiple people on a waiting list? How do 
you know a mother is drug free for six months. 

Total Group Score for Program Access (P = 4): 

.Prc,~ram. Quality (P=4) ·· 

• Description of any external requirements, such as licensing, minimum standards, 

accreditation, etc. 

• Program uses best practices that are evidence-based 

• Thorough description of unique and innovative aspects of the proposed services 

• Describes a quality improvement process for the proposed program 

• Describes a process that collects consumer feedback and utilization to enhance services 

and program outcomes 

Score 

2.00 

1.00 



comments: 
• Mentions St. Raymond Society is recognized by the Missouri Department of Social Services Maternity 

Home eligibility standards but does not provide further details. The DSS site only lists the Jefferson City site 

as being qualified. Is the Columbia location in the process of becoming qualified? 

• Section is pretty empty as far as information on best practices, quality, efficacy, etc. little thought or 

effort in this section. 

Total Group Score for Program Quality (P = 4): 

• Thorough description of partnerships or collaborations that enhance access to and/or the 

proposed services 

• Relevant MO Us for the support of these proposed services 

comments: 

Score 

1.00 

1.00 

• Lists numerous organizations/instructions they work with to coordinate services. No MOUs or work with 

FACE. 

Score 

Total Group Score for Collaboration (P = 4) x 2 for weighted score: 2.00 

Progra.W'personnel and Narrative (i'==4f 
' ' . ,·· , . . ,', ', ' ,. ' ·. ',,:.·,, , 

• Program personnel qualifications appropriate to deliver proposed services 

• Program staffing levels adequate to provide proposed services 2.00 
• Program personnel compensation levels reasonable 

Comments: 
• The ED was not listed on the Organizational Profile. The salary range is listed at $10,000-$55,000. Does 

the ED spend their full time on this program? 

• The salaries for Administrative Assistant and Development Director ranges from $10,000-$30,000. 

Score 

Total Group Score for Program Personnel and Narrative (P = 4) x 2 for weighted score: 4.00 

Progr~m ~udget a.nd NarratiVe(P=4l 

• Adequate overall program funding 

• Ratio of Boone County funding to other sources of funding 

• Correlation between personnel expenses and program personnel 

• Justification for level of funding from Boone County 
2.00 

• Basis for funding request from'Boone County 

• Detailed budget narrative 



Comments: 

• CSF will cover 49% of program budget. Majority comes from Fund Raising and Other Direct support. 

Expenses are about half of the program revenues. Is the entire budget for the whole organization or just 

the program? Good tax credits available, no state or fed funds listed. 

Score 

Total Group Score for Program Budget and Narrative (P = 4) x 2 for weighted score: 4.00 

• Use of Boone Indicators Dashboard 

• Use of valid and reliable data to describe the issue 

• Use of valid and reliable data to describe the population affected by the issue 

• Use of valid and reliable data to describe the effect of the issue in Boone County 
1.00 

• Adherence to required citation methodology 

• Reference sources are current, valid and reliable 

tomments: 
• lists six sources but not in APA style. link to Women's Reproductive Health Profile for Boone County 

Residents is difficult to find the cited information. 

Score 

Total Group Score for Reference List (P = 4): 1.00 

PROGRAM SERVICE 

• Describes how funds will be utilized 

• Adequate justification for one-time funding request 

Comments: 

• The development/start up funding is listed at the full requested amount. 

This criteria does not receive a score 
'• ; •• ·.;. , ' n 

Servic;ij Names, Definiti.ons, and bescriptions (P=4) 

• Provides service names and definitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 
1.00 



Comments: 

• Service 1- Provide more description on how food is distributed to clients. Do they receive other benefits 

first (WIC, SNAP) plus supplemental food? Are meals served to big groups? If not, Congregate Meals 

shouldn't be listed. Services need to be separated and depends on how food/meals are provided. 
• Service 2- Is there a transitional shelter location and transitional housing locations? If so, services need to 

be split or choose the correct service that is being provided (shelter vs. housing). What other services are 

provided during Transitional Housing and/or Transitional Shelter? How are the seven areas of self

sufficiency listed in the overview being provided? Those areas need to be separate services (Case 

Management, Parenting Skills Training, Job Coaching, Personal Finance Education, Health Education, etc.). 

Does not provide details on how services will be incorporated with shelter/housing. 

Total Group Score for Service Names, Definitions, and Descriptions (P = 4) x 3 for weighted 

score: 

• Adequate Unit Measure proposed for each service 
• Reasonable Unit Rates proposed for each service 

• Unit of service rate(s) (cost) tied to an established public funding unit rate 

• Adequate number of Units proposed for each service 

• Adequate number of unduplicated individuals to be served by each proposed service 

• Adequate cost of service per individual 

Comments: 

3.00 

1.00 

• Service 1- Unit measure might need to be changed but the reasoning fits with the rate and measure. Only 

receive supplemental food until other food sources are established (about two months/individual). Also 

they mention 146 individuals receiving supplemental but the total number of unduplicated individuals to 

be served is 25. 

• Service 2- Number of units to be provided seems low and especially when compared to the number of 

unduplicated individuals to be served. The unit measure should be one night to allow for invoicing to adjust 

as families achieve stable housing or end services. Explanation of unit rate not provided. CSF only provides 

funding for housing up to 30 days. 

Total Group Score for Service Outputs (P = 4) x 2 for weighted score: 2.00 

• Description and justification of the fee for services 

• Description of third party payer(s) 1.00 
• Description of fee payment option if consumer is uninsured or under insured 

Comments: 

• Service 2- Who is paying for housing/shelter after 30 days? 

Total Group Score for Service Fees (P = 4): 1.00 



• Proposed program services list current funding by the City of Columbia, Boone County, and/or the Heart 

of Missouri United Way 

Comments: 

This criteria does not receive a score 

• Adequate amount requested from Boone County 

• Adequate proposed number of units of service 1.00 
• Adequate justification for funding request from Boone County 

Comments: 
• Service 1- The number of units to be provided is double compared to the Outputs section. Amount 

requested should be $6,209.00. Was the amount listed for two years? 
• Service 2- The number of units is different than the outputs section. Was the amount listed for two 

years?# of outputs is 22.63 and doesn't make sense. 

Total Group Score for Service Funding Request (P = 4): 1.00 

Serid:ce Performance MeasuresandN,arrati,ves (P=4). 
/ ('.' ,',· . . .. ·.,: ·. . '; ·, 

• Relationship of outcome(s) to program goal(s) and issue identified in proposed program 

• Relativity, feasibility, and rationale of outcome indicator(s) 
• Relativity, validity, reliability, and rationale for the method of measurement(s) 

1.00 

• Description of any external factors or variables which may affect proposed outcome(s) 

Comments: 
• Provide more outcomes/indicators be for the other supportive services that come with Supplemental 

Food and Transitional Housing. (i.e. access to resources, referrals, mental health screenings, etc.) 

Total Group Score for Service Performance Measures and Narratives (P = 4) x 2 f 
weighted score 

n Comments (P = 0-10 Extra Points) 

2.00 



Clarity and Accuracy of Proposal: Detailed overview of the proposed program. Clear statement of service 

need in Boone County. Information submitted is clear, accurate, concise, and written in correct style. 

Responsiveness: The proposal is responsive to the Purpose Statement and Funding Goals as stated in the 
RFP. 

Purpose Statement: BCCSB desires to invest in meaningful programs which promote the well-being of 

children and youth, and strengthen families. 

Funding Goals: The BCCSB believes that it should invest in meaningful services to children, youth, and 

families in a way that utilizes multiple effective strategies. Proposals will be accepted for any statutorily 

eligible service area. The BCCSB encourages proposals which address needs identified in the Boone 

Indicators Dashboard (BID}, http://booneindicators.org/Default.aspx, developed by the Boone Impact 

Group (BIG) in cooperation with the Office of Social and Economic Data Analysis. 

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

"unding sources in providing match funding for procurement of services to maximize the ability to reach 

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

organizations that demonstrate substantive and ongoing collaboration with other organizations. 

Score 

Total Group Score for Overall Comments (P = 10): 

Comments: 

• The proposal lacks solid justification for funding. There is key information lacking throughout the 

proposal (budget, personnel, program services). The Development/Start-Up funding lists the whole amount 

requested and lists services that were not discussed throughout the Program Service form. The proposal 

does not follow the taxonomy structure as requested. The number of units proposed varies throughout the 

sections. lacks thorough description of services and day-to-day operations. There is a need for this type of 

service though. 

• The board lacked diversity. It was an all male board. 

• The Program Overview section states that there is a "Spiritual Element". The certifications sections of the 

Organization Profile states that there should be no religious proselytizing. 

• The application didn't make their case very well. 

•Children's Services Fund can't pay for transitional living. 

. ,,. . / . .. . . ', •· .·. ' ;,, '' ,,' ' 

Matching funds .. (P = 0-10 Extra Points) 
': ., ;; . . .. , ' .. ·< •,, ' -.'" ·,.. ·_. "< ·,;~·,·- ' ' - " 

·, 

' 

Degree to which the program proposal response describes other funding sources for the procurement of 

services to maximize the ability to reach and serve children, youth, and families in Boone County. Please 

review the entire proposal and specifically the Budget Narrative before scoring. Some questions to 

consider: Does the matching funds involve a partnership with another funding source? Do the matching 

funds create a greater amount of resources to serve children, youth, and families? 

Score 



Total Group Score for Matching Funds (P = 10): 5.00 

Comments: 

• CSF covers 49% of budget but the expenses only meet half of the revenues. Will need clarification on the 

proposed budget in Apricot. Is it for the whole organization or the program? 

Definition of "Collaboration": Longer term interaction based on shared mission, goals; shared decision

makers and resources. 

•Degree to which the program is coordinated with existing community resources. Organizations may be 

awarded extra points based on how well they demonstrate substantive and ongoing collaboration with 

other agencies. Some questions to consider: Does the collaboration go beyond a referral system? Does the 

collaboration have the potential to enhance consumer outcomes that without the collaboration would not 

likely occur? 

• Program does not duplicate existing services 

• Program demonstrates county-wide collaborative efforts 

Score 

Total Group Consensus for Collaboration (P = 15): 5.00 

Comments: 

• Lists numerous organizations/instructions they work with to coordinate services. No MO Us or work with 

FACE. 

Updated 7 /19/17 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Grade A Plus Incorporated - Grade A Plus Academic Support and Enrichment 
Program 

Reco~mended Contract Amount $0.00 
Total Amount Proposed $111,290.00 
Current Contract Amount N/A 
Statutorily Eligible Service Area • Home-based and community-based family intervention programs 

• Prevention programs which promote healthy lifestyles among children 
and youth and strengthen families 

' .·. 

Development/Start Up Service Funding 
·. 

Amount Requested I $12,139.00 
We are attempting to expand the program to serve more students and to increase availability of the service, therefore 
possession of our own space and equipment will give us the control to complete the program goal and services. 

Services 

Service Unit Measure Unit Rate # of Units 

#1 I Tutoring 15 minutes $8.00 0 

#2 I Family Education 15 minutes $19.00 0 

Recommended Board Action 

The Boone County Children's Services Board does not recommend funding this proposal. 

Committee Review/ Approval of Executive Summary 

By signature below, the Committee Member ap Yes this Executive Summary and concurs with the Suggested 
Board Action: 

Greg Grupe l 
Printed Name 

Leigh Spence 

Printed Name 

Joel Ray 

Printed Name 



Boone County 

Children's Services Fund 

Group Consensus Score Sheet 

Organization Name: Grade A Plus Incorporated 

Program Name: Grade A Plus Academic Support and Enrichment Program 

• Relationship of mission and goals to proposed service(s) 

• History of providing proposed service(s) or similar service(s) 

• Number and qualifications of independent governing board members 
2.00 

• Sufficient representation of Boone County residents on governing board 

Comments: 

Articles of Incorporation 
0 Articles of Incorporation is fine. Last 2 pages have Grade A Plus Incorporated in the Amendment and 

Certificate of Incorporation. 

Bylaws 

• Are any paid employees voting board members? (CEO and/or Finance Director) 

• What is a Founder? Are there other people who could be considered a Founder of Grade A Plus? 

• Provide clarification on the Committees of the Board in the bylaws and the individuals listed on the 

Advisory Board section. How are committee members determined to be paid or not paid? 

• Is the Executive Director also the Chairman of the Board? 

• Confusion on Section Ill. Remuneration and why paid employees are listed as board and committee 

members. 

Organizational Chart 

• Organization Chart is disorganized and confusing. All employees are listed as Directors but still answer to 

other Directors given the flow chart structure. 

Strategic Plan 
0 Strategic Plan hasn't been approved/voted by the Board. Not an approved Strategic Plan. 

Governing Board Members 

• Penny Knarr - missing address 

• Darlene Grant - missing address 

• Mabel Harris- missing address, employer, expertise 

• LaShauna Guy- missing address, employer, expertise 

• Clyde Ruffin- missing address, employer, expertise 

• Marcia Collins- missing address, employer, expertise 

• Tunde Akinmoladun- missing address, employer, expertise 

"Tami Ben us- missing address, employer, expertise 

• Janice Dawson Threat- missing address and employer 
0 Julie Stavely O'Connell- missing address 
A -l •. :_ - ·-. n - - .. ...I 



AUVl~Ull/ OUi:lrU 

• Waldon Moss - missing address 

• Mark Swanson- missing address 

• Phil Peters- missing address and employer 

• Stephen Montgomery-Smith- missing address 

Score 

Total Group Score for Organization General (P = 4): 2.00 

o::;;.,/:i:i/t • .:>,;F. \,,'<""tt( .· .. · ..... ' ' ·I::f::~/\;:/j:{ >:2: .. / }if; t=f'{{.;:::)'.i,J . z· ... )> . .. ;.,r~~m~~.J,~11:.ln~.IJc;:!~ ... ,r:;F'J'f< • .·· .. ::, , : > ,. >. ··· ./. ,; · · 

• financial Statement 

• Financial procedures regarding board oversight 0.00 
• Employee compensation levels 

Comments: 

• Is there a copy of the tax-exempt letter with the organization name change? 

• Financial Statement was provided by a third party and has Grade A Plus listed. 

• Is 990 the most recent filing? 

• Employee Compensation is not filled out. There are paid program personnel listed in Program Overview. 

Score 

Total Group Score for Organization Financial (P = 4): 0.00 
; · .. ·, {. ··.'. .· . .· ... 

PROGRAM.OVERVIEW ; 

... ... .. •· . ... 

Sta.t~menfof issue Being Addressed (P=.4) .. 
i. \, 

. ; . ; . .. ·. ; . .,,.,. ··.·, ; . . 

• Description of how the population/community is affected by the issues to be addressed in 

this proposal 1.00 
• Utilizes data from Boone Indicators Dashboard (BID) 

Comments: 

• Letter A does not use references or data. B. only used BID data instead of other sources. Stating 

demographics from BID but doesn't relate it to the proposed program and objective. 

Score 

Total Group Score for Statement of Issue Being Addressed (P = 4): 1.00 

Program Goal (P=4) 
. ·, . . 

. . ; 

0 Relevance of stated goal(s) to organization's goal(s) and mission statement, as stated in the 
1.00 

Organization Profile 

Comments: 

• Reflects back to the Organization mission. 

Score 

Total Group Score for Program Goal (P = 4): 1.00 



er:2gr€3m oven,ie~ te=41 · 
.. .. 

·.: . 

o Clearly describes the proposed program 1.00 

Comments: 

• Overview doesn't provide a clear explanation of what programming will look like. What will the program 

structure look like? How will students varying that much in age be able to receive tutoring or enrichment? 

Heavy dependence on volunteers but doesn't where these volunteers come from. 

' .· Score 

Total Group Score for Program Overview {P = 4) x 2 for weighted score: 2.00 

Fi'\(?U<•,z t:te·:. 5:1;:;/:/';i';t)ftY'p=4'"· ... ·.·.'<< .:.;j:.1 ··.:·'.~:,IC; .:•·:J' ·.·· 
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0 Description of consumers accessing program services 

• Explanation of why these consumers were chosen 

• Describes any impediments or challenges in serving these consumers 1.00 

• Adequate number of unduplicated individuals to be served 

• Adequate average program cost per individual 

Comments: 

• Description of consumers is difficult to understand. It seems to focus on students that lack cultural 
competency and understanding of social issues rather than educational tutoring to directly bridge the 

education gap. Those topics are important but how are those traits of lacking knowledge identified in youth 

if that's who you're targeting? How will they be contacted and encouraged to attend the program? 

• The description sounds like there's two types of audiences the program is targeting (education 

achievement vs. cultural competency}. The statement of the issue to be addressed focused achievement 

gap but the consumer graphics only focused on youth who lack cultural competency and diverse 

experiences. Also, tutoring is the only service focused on the youth and Cultural Enrichment isn't listed. 

Seemed to be a wide-based of consumers. 

Score 
Total Group Score for Program Consumers (P = 4) x 2 for weighted score: 2.00 

Consumer C>emographics (P=4) .. , 

11 Program personnel qualifications appropriate to deliver proposed services 

• Program staffing levels adequate to provide proposed services 1.00 

• Program personnel compensation levels reasonable 

Comments: 

., Ethnicity Demographics not filled out 

• Provide details on the 50 individuals to be trained. If these are volunteers being trained, 'Best Practices 

Training' should be listed as a service. 

Score 
Total Group Score for Consumer Demographics (P = 4): 1.00 

Program Access (P=3) 



• Description of where and when the program services will be offered and any logistical 

information 

• Describes eligibility criteria 1.00 

• Description and justification of the fee for services, including sliding fee schedule, if 

applicable 

Comments: 

• Schedule seems a bit confusing. Also programming hours seem limited to families plus the amount of 

money being requested. Closed Monday and Friday and only opened a few hours Tuesday-Thursday. 

• Where are the kids supposed to go during the time school gets out at 2:45 and when programming starts 

at 4:00? How will transportation be coordinated? Will the kids be picked up after school, home, or another 

location? Not sure how they get kids involved in this program. 

Score 

Total Group Score for Program Access {P = 4): 1.00 

·Piqgfijm Q;u.~iity,f P~4f · < / ;)}"Ji:\< . Ci\/iJ; ~>>.!{(,:\,: .. · .. ···· .. · •· > .··· . ,riitfr w> ;{C . · .. · . :. ·.•."? .. ; ·.· > : . 

• Description of any external requirements, such as licensing, minimum standards, 

accreditation, etc. 

• Program uses best practices that are evidence-based 

• Thorough description of unique and innovative aspects of the proposed services 2.00 

• Describes a quality improvement process for the proposed program 

• Describes a process that collects consumer feedback and utilization to enhance services 

and program outcomes 

Comments: 

• Is there specific data that can be shared to support the claim that STAR scores increased? 

• The response to this section was not very strong. 

Score 

Total Group Score for Program Quality {P = 4): 2.00 

c;ollaboration (P=4) 
. · .. • .. ·. 

·, 

• Thorough description of partnerships or collaborations that enhance access to and/or the 

proposed services 1.00 

• Relevant MOUs for the support of these proposed services 

Comments: 

• Provide details on what each organization is providing. 

• No MOUs with CPS mentioned. 

Score 

Total Group Score for Collaboration (P ::: 4) x 2 for weighted score: 2.00 

Program Personnel and Narrative (P=4) 



• Program personnel qualifications appropriate to deliver proposed services 

• Program staffing levels adequate to provide proposed services 1.00 
• Program personnel compensation levels reasonable 

Comments: 

• The Program Personnel and the Organizational Employee Compensation tables need to be adjusted. The 

salary doubled for the Executive Director in the Program Personnel section compared to the 990. 

• Does the ED spend their full time on this program or are there other responsibilities they tend to? 

• Van drivers are listed but are marked at 0.00 FTE. 

Score 

Total Group Score for Program Personnel and Narrative (P = 4) x 2 for weighted score: 2.00 

• Adequate overall program funding 

• Ratio of Boone County funding to other sources of funding 

• Correlation between personnel expenses and program personnel 

• Justification for level of funding from Boone County 
1.00 

• Basis for funding request from Boone County 

• Detailed budget narrative 

Comments: 

• Program revenues exceed expenses by $51,215.88 

• Program Budget Narrative states they increased their giving to HMUW in 2015 and 2016. Clarification on 

if they meant they giving or receiving from HMUW? 

• The amount entered in the CSF line is different than the amount listed in Year 1 Amount Requested. The 

budget lists $111,290.00. The program services page indicates development cost and service costs but the 

totals don't add up to that amount. 

Score 

Total Group Score for Program Budget and Narrative (P = 4) x 2 for weighted score: 2.00 
, , . ' . 

RefE}rence List{fifations)' (P=4) 

• Use of Boone Indicators Dashboard 

• Use of valid and reliable data to describe the issue 

• Use of valid and reliable data to describe the population affected by the issue 

• Use of valid and reliable data to describe the effect of the issue in Boone County 
1.00 

• Adherence to required citation methodology 

• Reference sources are current, valid and reliable 

Comments: 

• Provides seven sources and is missing BID on reference list. Only one recent reference. 

Score 

Total Group Score for Reference List (P = 4): 1.00 



PROGRAM. SERVICE 

P.ev~,~~~~~tl~t~lfi.Jp. ~e~ic~.~~h~i~g (P=efQ} ;, 
,. ; ,: .. ,; ,,, ',.,;:.,, 

• Describes how funds will be utilized 

• Adequate justification for one-time funding request 

Comments: 

• Requesting $12,739 for getting a bigger space and equipment. Not specific on renting or ongoing of 

expenses. Also what type of equipment is being requested? 

This criteria does not receive a score 

• Provides service names and definitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 
1.00 

Comments: 

• Service 1- The description describes meals and snacks being provided. Is the unit cost include the food? 

This portion of the program needs to be a separate service. Also mentions transportation but funds can't be 

used for transportation. HMUW funds can pay for transportation costs. The information about parent 

education sessions shouldn't be included in the Service 1 description. Are the time guidelines flexible for 

students that need help with subject other than math/literature? The structure seems rigid. 

• Service 2- should this service be case management? Family Education is considered leading events and 

teach skills, not providing referrals or advocacy services. There was a section that mentioned parent nights 

but would be different than what is mostly described throughout Service 2. 

• The proposal mentions mentoring in the Individuals to be Trained narrative, Program Access, and in 

Performance Measures. This needs to be listed as a service and given thorough information on what 

mentoring services will look like. 

Total Group Score for Service Names, Definitions, and Descriptions (P = 4) x 3 for weighted 

score: 

Service Outputs (J>=4} 

• Adequate Unit Measure proposed for each service 
0 Reasonable Unit Rates proposed for each service 

• Unit of service rate(s) (cost) tied to an established public funding unit rate 

• Adequate number of Units proposed for each service 

• Adequate number of unduplicated individuals to be served by each proposed service 

• Adequate cost of service per individual 

3.00 

1.00 



Comments: 

• Service 1-Would the unit measure be easier to track if it was in 1 hour increments? Also, how was the 

unit rate established? The math doesn't make sense for the number of units to be provided. 

• Service 2- The math doesn't make sense for the number of units to be provided. The unit rate also seems 

high for basically case management and compared to rates listed from other organizations. The number of 

units per individual seems high as well. Are families aware of the of interaction with staff and/or willing to 

share all their troubles with program staff? vague and no logic, need more specific data 

Total Group Score for Service Outputs (P =4) x 2 for weighted score: 

• Description and justification of the fee for services 

• Description of third party payer(s) 1.00 
• Description of fee payment option if consumer is uninsured or under insured 

Comments: 

• Proposed program services list current funding by the City of Columbia, Boone County, and/or the Heart 

of Missouri United Way 

Comments: 

This criteria does not receive a score 

Service, FundingReque,st (P=4) 

0 Adequate amount requested from Boone County 
0 Adequate proposed number of units of service 

• Adequate justification for funding request from Boone County 

Comments: 

1.00 

• Service 1-The Output section proposed 8,000 units to be provided but this section states 8,311.88. The 

amount requested should not include the amount that was listed for Development/Start-Up funding. Why 

should Boone County pay $64,000 for services that's provided primarily by volunteers? 

e Service 2- Check math on funding request amount. Why are the proposed number of units of service 

lower than what was listed in the Outputs section? 

Total Group Score for Service Funding Request (P = 4): 1.00 



. · . 

Service Petforman~~fMeasure,s·and Narratives (P=:=4). ' : . . ·• ·. .. . • . • · ...• > .··· . . . . ' .,• . . ,; •. . .. ' .', . ' .. ··. ·,;. 

• Relationship of outcome(s) to program goal(s) and issue identified in proposed program 

• Relativity, feasibility, and rationale of outcome indicator(s) 

• Relativity, validity, reliability, and rationale for the method of measurement(s) 
1.00 

• Description of any external factors or variables which may affect proposed outcome(s) 

Comments: 

• Service 1- Indicators need to state a measurable goal. Indicator (1-3) will be difficult to report on for year

end and interim reports due to the length time (6th grade-9th grade). Also, what does turn-over of 

students look like semester-semester or year-to-year? Is this something than can be reliably measured with 

a high turnover rate? How does the cultural enrichment portion tie into outcomes? Other organizations 

have been unable to receive grades from CPS. How will this work for the younger kids? 

• Service 2- Indicators need to be rewritten. Method of Measurement (2-3) of observation of parents with 

schools isn't a good method (too subjective and not able to witness 100% of communication between 

parent/school). The narrative (2c.) also states that parent engagement is the measurement. This isn't a tool 

or easy to measure. The Indicators don't reflect the service description. 

Total Group Score for Service Performance Measures and Narratives (P = 4) x 2 for 

weighted score: 
_.. / ; 

·,· 

2.00 

Clarity and Accuracy of Proposal: Detailed overview of the proposed program. Clear statement of service 

need in Boone County. Information submitted is clear, accurate, concise, and written in correct style. 

Responsiveness: The proposal is responsive to the Purpose Statement and Funding Goals as stated in the 

RFP. 

Purpose Statement: BCCSB desires to invest in meaningful programs which promote the well-being of 
children and youth, and strengthen families. 
Funding Goals: The BCCSB believes that it should invest in meaningful services to children, youth, and 
families in a way that utilizes multiple effective strategies. Proposals will be accepted for any statutorily 
eligible service area. The BCCSB encourages proposals which address needs identified in the Boone 
Indicators Dashboard {BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact 
Group (BIG) in cooperation with the Office of Social and Economic Data Analysis. 
Preference will be given to programs which provide an opportunity for the BCCSB to partner with other 
funding sources in providing match funding for procurement of services to maximize the ability to reach 

and serve children, youth, and families in need in Boone County. Preference will also be given to 
organizations that demonstrate substantive and ongoing collaboration with other organizations. 

Score 

Total Group Score for Overall Comments (P = 10): 5.00 



Comments: 

• The proposal overall is missing key information on narratives and are difficult to follow. The program will 

need to figure out correct service outline with providing tutoring, congregate meals, case management, site 

based mentoring, and best practices training. The program is mostly run by volunteers so why are they 

requesting $64,000 for a service provided through volunteers? The development/start-up costs are vague 

and don't provide a clear explanation of how funds will be used, other than a location and equipment. The 

program aligns with CSF goals but curious on how the program services will be received with the expected 

level of interaction between program staff and families. The Organization Profile is missing key information 

and there's concern over the structure of the board and organization. Concerned about where the social 

emotional program is, felt like they are just tutoring, no mention of trauma based interventions, there is a 

community at need for this, worried about finding volunteers, ED and board can attract community 

support. 

M~ti~t~·i!~~~ftl~}fic>.~¼i\e~jf~;i~ qi~lit,' 
,·/.:,;£{', 

,/, ,·',·;}''' . }f::f;; ·,;:C\~';·;/,·,·ri:I)!}i· :,.~ \::':;;;;;;,,: ,,, ··,·, ,, ., \.(>,/ 
,\,.:,::.·-:··;' 

Degree to which the program proposal response describes other funding sources for the procurement of 

services to maximize the ability to reach and serve children, youth, and families in Boone County. Please 

review the entire proposal and specifically the Budget Narrative before scoring. Some questions to 

consider: Does the matching funds involve a partnership with another funding source? Do the matching 

funds create a greater amount of resources to serve children, youth, and families? 

Score 
Total Group Score for Matching Funds (P = 10): 3.00 

Comments: 

• They have several revenue sources but the revenues exceed the expenses. Plus the amount requested 

from Boone County is unclear. The salary of the ED would double when comparing the Program Personnel 

and the 990. 

•. < .;•,;·: ·. .. . • • . ; ; .. 
Co,llaboratio11 {P, = 0-15 Extra points) 

.. . . . ,; 

. 
Definition of "Collaboration": Longer term interaction based on shared mission, goals; shared decision-

makers and resources. 

•Degree to which the program is coordinated with existing community resources. Organizations may be 

awarded extra points based on how well they demonstrate substantive and ongoing collaboration with 

other agencies. Some questions to consider: Does the collaboration go beyond a referral system? Does the 

collaboration have the potential to enhance consumer outcomes that without the collaboration would not 

likely occur? 

• Program does not duplicate existing services 

• Program demonstrates county-wide collaborative efforts 

Score 
Total Group Consensus for Collaboration (P = 15): 5.00 

Comments: 

• Doesn't provide details on how listed organizations will contribute to the program. Informal partnerships 

not mentioned or inferred. 

Updated 7/19/17 



Organization Name: Grade A Plus Incorporated 

Organization Profile Section 

Organization General 

Organization Financial 

Program Overview 

Statement of Issue Being 
Addressed 

Program Goal 

Program Overview 

Program Consumers 

Consumer Demographics 

Program Access 

Program Quality 

Collaboration 

Program Personnel.and 
Narrative 

Program Budget and Narrative 

Reference List (citations) 

Program Services 

Service Names, Definitions, and 
Descriptions 

4.00 

4.00 

4.00 

4.00 

8.00 

8.00 

4.00 

4.00 

4.00 

8.00 

8.00 

8.00 

4.00 

12.00 

Boone County 

Children's Services Fund 

Overall Score Sheet 

2.00 

0.00 

1.00 

1.00 

2.00 

2.00 

1.00 

1.00 

2.00 

2.00 

2.00 

2.00 

1.00 

3.00 



Service Outputs 8.00 2.00 

Service Fees 4.00 1.00 

Service Funding Requested 4.00 1.00 

Service Performance Measures 

and Narratives 
8.00 2.00 

Overall Comments 10.00 5.00 

Matching Funds 10.00 3.00 

Collaboration 15.00 5.00 

Final Score: 71.00 22.00 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization EnCircle Technologies- Career Training 

Recommended Contract Amount $0.00 
Best and Fi.nal Offer Amount $0.00 
Total AmountRequested $291,896.00 
Current Contract Amount N/A 
Statutorily Eligjble Seryice Area · • Prevention programs which promote healthy lifestyles among 

children and youth and strengthen families 

• Individual, group, or family professional counseling and therapy 

. ' • .. services 

Services 

Service Unit Measure Unit Rate # of Units 

#1 I Vocational Training 1 hour of class $35.00 0 
room instruction 

Recommended Board Action 

The Boone County Children's Services Board recommended funding this proposal but the organization withdrew their 
proposal during contract negotiations. 

Committee Review/Approval of Executive Summary 

Leigh Spence 

Printed Name 

Joel Ray 

Printed Name Date 



Organization Name: Encircle Technologies 

Organization Profile Section 

Organization General 

Organization Financial 

Program Overview 

Statement of Issue Being 

Addressed 

Program Goal 

Program Overview 

Program Consumers 

Consumer Demographics 

Program Access 

Program Quality 

Collaboration 

Program Personnel and 
Narrative 

Program Budget and Narrative 

Reference List {citations) 

Program Services 

Service Names, Definitions, and 
Descriptions 

4.00 

4.00 

4.00 

4.00 

8.00 

8.00 

4.00 

4.00 

4.00 

8.00 

8.00 

8.00 

4.00 

12.00 

Boone County 

Children's Services Fund 

Overo/1 Score Sheet 

2.00 

2.00 

3.00 

3.00 

6.00 

6.00 

2.00 

3.00 

2.00 

6.00 

4.00 

6.00 

2.00 

6.00 



Service Outputs 8.00 6.00 

Service Fees 4.00 3.00 

Service Funding Requested 4.00 3.00 

Service Performance Measures 

and Narratives 
8.00 6.00 

Overall Comments 10.00 5.00 

Matching Funds 10.00 5.00 

Collaboration 15.00 7.00 

Final Score: 71.00 41.00 



Organization Name: Encircle Technologies 

Program Name: Career Training 

• Relationship of mission and goals to proposed service(s) 

• History of providing proposed service(s) or similar service(s) 

• Number and qualifications of independent governing board members 

• Sufficient representation of Boone County residents on governing board 

Comments: 

• Update Brian Lloyd Board Term dates (ended 2/13/17) 

Boone County 
Children's Services Fund 

Group Consensus Score Sheet 

2.00 

• Current mission states provision services to adults. Organization history explains expanding services to 

youth but is not reflected in the mission statement or bylaws. 

• There are no signatures of Board Members or a date showing the bylaws were adopted by the board. 

Score 

Total Group Score for Organization General (P = 4): 2.00 

OrgahizatibO financial (P=4) 

• Financial Statement 

• Financial procedures regarding board oversight 2.00 
• Employee compensation levels 

Comments: 

• Update Financial Statement and 990 when available. 

• Very small budget. 

Score 

Total Group Score for Organization Financial (P = 4): 2.00 

PROGRAM OVERVIEW 

Statement of Issue Being Addressed (P=4) 



• Description of how the population/community is affected by the issues to be addressed in 

this proposal 3.00 
• Utilizes data from Boone Indicators Dashboard (BID) 

comments: 
• Good use of current data that covers national and local information. 

• Cited BID. 

• Good purpose not duplicative. 

.... . Score . 
.. . 

Total Group Score for Statement of Issue Being Addressed (P = 4): 3.00 

~rRi:~~ilf;~~~t!J R#.ll~W?t1i:Iw1~}1lf1:r~]?:':1itl~~t:;init;lfiFrfi,~t,?eI;~:'. •·.:1};f• 1:i .•..• ,,'.,t\\.};. ··}~'.~l~:0/fJ:t+ 
• Relevance of stated goal(s) to organization's goal(s) and mission statement, as stated in the 

3,00 
Organization Profile 

Comments: 

• The mission statement doesn't reflect serving youth. 

Score 

Total Group Score for Program Goal (P = 4): 3.00 

Progran,J.>y~{VIE!W (pd4f i .: ' 
·,. . < ' . ·: .. : '. . . .· .. : .... 

·.· . · .. ·.·· · .. · .. .. '. ·. / / .. 
• Clearly describes the proposed program 3.00 

Comments: 

Score 

Total Group Score for Program Overview (P = 4) x 2 for weighted score: 6.00 

Progrc1n, Consurne,rs (1>=4) 
. ,: ... 

: 
. 

• Description of consumers accessing program services 

• Explanation of why these consumers were chosen 

• Describes any impediments or challenges in serving these consumers 3.00 
• Adequate number of unduplicated individuals to be served 

• Adequate average program cost per individual 

Comments: 
• Includes several clients from other counties. 

• Provide clarification on the 18 individuals not funded through CSF. 

Score 

Total Group Score for Program Consumers (P = 4) x 2 for weighted store: 6.00 



• Program personnel qualifications appropriate to deliver proposed services 

• Program staffing levels adequate to provide proposed services 

• Program personnel compensation levels reasonable 

Comments: 
• Age Demographics Total does not match Total Unduplicated Individuals to be Served. 

Total Group Score for Consumer Demographics (P = 4): 

• Description of where and when the program services will be offered and any logistical 

lnformat!ort 
• Describes eligibility criteria 

• Description and justification of the fee for services, including sliding fee schedule, if 

applicable 

Comments: 

• Hours are concerning. 

• Most clients are in high school. 

Total Group Score for Program Access (P = 4): 

Program Q.ual!tv•(P~).····. 

• Description of any external requirements, such as licensing, minimum standards, 

accreditation, etc. 

• Program uses best practices that are evidence-based 

• Thorough description of unique and innovative aspects of the proposed services 

• Describes a quality improvement process for the proposed program 

• Describes a process that collects consumer feedback and utilization to enhance services 

and program outcomes 

Comments: 
• Pursuing CARF accreditation. 

• Able to pursue DMH funding. 

• There needs a mental health component. This might include social skills training. 

• Pursue the mental health aspect more. 

• Need more clarification on the social emotional piece. 

Total Group Score for Program Quality (P = 4) 

Collaboration (P=4) 

2.00 

Score 

2.00 

3.00 

Score 

3.00 

2.00 

Score 

2.00 



• Thorough description of partnerships or collaborations that enhance access to and/or the 
proposed services 

• Relevant MOUs for the support of these proposed services 

Comments: 

• Good collaborations. 

• Provides MOUs with MU Occupational Therapy Department, Easter Seals, and BCFR 

Total Group Score for Collaboration (P = 4) x 2 for weighted score: 

• Program personnel qualifications appropriate to deliver proposed services 

• Program staffing levels adequate to provide proposed services 
• Program personnel compensation levels reasonable 

Comments: 

3.00 

2.00 

• Narrative mentions teachers subcontracted but are not listed out in the Program Personnel table. 

• Some of the information seemed vague. 

Score 

Total Group Score for Program Personnel and Narrative (P = 4) x 2 for weighted score: 4.00 

• Adequate overall program funding 

• Ratio of Boone County funding to other sources of funding 

• Correlation between personnel expenses and program personnel 

• Justification for level offunding from Boone County 
3.00 

• Basis for funding request from Boone County 
• Detailed budget narrative 

Comments: 

• Individuals are invested in the program 

• Diverse funding sources. 

Score 

Total Group Score for Program Budget and Narrative (P = 4) x 2 for weighted score: 6.00 

Reference.List {citaJions){P=4) 



• Use of Boone Indicators Dashboard 
• Use of valid and reliable data to describe the issue 
• Use of valid and reliable data to describe the population affected by the issue 

• Use of valid and reliable data to describe the effect of the issue in Boone County 

• Adherence to required citation methodology 

• Reference sources are current, valid and reliable 

cc,mments: 
• Provided numerous references that are current, including BID information. 

• Very little research on this type of program. 

Total Group Score for Reference List (P = 4): 

• Provides service names and definitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 

comments: 

This criteria does not receive a score 

~ervicE! Names~ llefiniticmsf ~rid l)escriptions {P:;:4) •. 

• Provides service names and definitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 

comments, 
• Good use of taxonomy and description of the program semester(s). 

• Students can become certified in different technology programs to build resumes. 

Total Group Score for Service Names, Definitions, and Descriptions (P = 3) x 3 for weighted 
score: 

Service Outputs {P=4) 
,.. ' 

2.00 

Score 

2.00 

6.00 



• Adequate Unit Measure proposed for each service 

• Reasonable Unit Rates proposed for each service 
• Unit of service rate(s) (cost) tied to an established public funding unit rate 

• Adequate number of Units proposed for each service 
3.00 

• Adequate number of unduplicated individuals to be served by each proposed service 

• Adequate cost of service per individual 

Comments: 

Total Group Score for Service Outputs (P = 4) x 2 for weighted score: 6.00 

• Description and justification of the fee for services 

• Description of third party payer(s) 3.00 
• Description of fee payment option if consumer is uninsured or under insured 

Comments: 

• There is a charge for out of county participants and sliding scale fee structure. 

• Proposed program services list current funding by the City of Columbia, Boone County, and/or the Heart 

of Missouri United Way 

Comments: 

This criteria does not receive a score 

ndt:e Funding Req~est (P=4f 

• Adequate amount requested from Boone County 

• Adequate proposed number of units of service 3.00 
• Adequate justification for funding request from Boone County 

Comments: 

Total Group Score for Service Funding Request {P = 4): 3.00 

Service. Performance Measures and Narratives (P=4) 



• Relationship of outcome(s) to program goal(s) and issue identified in proposed program 

• Relativity, feasibility, and rationale of outcome indicator(s) 

• Relativity, validity, reliability, and rationale for the method of measurement(s) 
3.00 

• Description of any external factors or variables which may affect proposed outcome(s) 

Comments: 

• Written well to reflect the variety of ages and outcomes of youth interested in technology fields. 

• Need an outcome/indicator that ties into social/emotional improvements. 

Total Group Score for Service Performance Measures and Narratives {P = 4) x 2 for 

weighted score: 
6.00 

Clarity and Accuracy of Proposal: Detailed overview of the proposed program. Clear statement of service 
need in Boone County. Information submitted is clear, accurate, concise, and written in correct style. 

Responsiveness: The proposal is responsive to the Purpose Statement and Funding Goals as stated in the 

RFP. 

Purpose Statement: BCCSB desires to invest in meaningful programs which promote the well-being of 

children and youth, and strengthen families. 

Funding Goals: The BCCSB believes that it should invest in meaningful services to children, youth, and 

families in a way that utilizes multiple effective strategies. Proposals will be accepted for any statutorily 

eligible service area. The BCCSB encourages proposals which address needs identified in the Boone 

Indicators Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact 

Group {BIG) in cooperation with the Office of Social and Economic Data Analysis. 

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

Funding sources in providing match funding for procurement of services to maximize the ability to reach 

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

organizations that demonstrate substantive and ongoing collaboration with other organizations. 

Score 

Total Group Score for Overall Comments {P = 10): 5.00 

Comments: 

• Great proposal that provides relevant information and sufficient details on programming. 

• The signed addendums need all signature pages provided and a better scanned quality. 

• There needs to be a clear tie to emotional issues. 

Matching FUnds (P = 0-10 l;x:tra Points) .· . 
.. · ... . .·' . . ... · ·, '. , ·. 



Degree to which the program proposal response describes other funding sources for the procurement of 

services to maximize the ability to reach and serve children, youth, and families in Boone County. Please 

review the entire proposal and specifically the Budget Narrative before scoring. Some questions to 

consider: Does the matching funds involve a partnership with another funding source? Do the matching 

funds create a greater amount of resources to serve children, youth, and families? 

Score 

Total Group Score for Matching Funds (P = 10): 5.00 

Comments: 

• Good use of matching funds. 

• CSF covers 47% of program costs. 



·. : .. . ,· 
-;· 

Collaboration (P === 0 .. 15 ExtraPoints) .. . ·> ./: ··< .. ., , .,,,,.," ',<.'..':;''··,;·-,.,,'·: ,,.,,. ·,-/'c,.<,!,.'> ,;, . .,:·'.·;·.•,_:.c-,c.->'.•._<::·. __ \···-,·.·._-:: .·.·. 
•, ·. :· 

Definition of "Collaboration": Longer term interaction based on shared mission, goals; shared decision-

makers and resources. 

•Degree to which the program is coordinated with existing community resources. Organizations may be 

awarded extra points based on how well they demonstrate substantive and ongoing collaboration with 

other agencies. Some questions to consider: Does the collaboration go beyond a referral system? Does the 
collaboration have the potential to enhance consumer outcomes that without the collaboration would not 

likely occur? 
• Program does not duplicate existing services. 

• Program demonstrates county-wide collaborative efforts. 

Score 

Total Group Consensus for Collaboration (P = 15): 7.00 

Comments: 

• Good collaboration and provides MOUs with MU Occupational Therapy Department, Easter Seals, and 

BCFR. 
• About Vocational Rehab 

Updated 7 /19/17 



EXECUTIVE SUMMARY: RECOMMENDED CONTRACT AMOUNT TO RFP #30-20JUL17 

Organization Tree Top Innovation Learning Center- Early Childhood Services and School Age 
Children 

Recommended Contract Amount $0.00 
Total Amount Proposed $40,000 
Current Contract Amount N/A 
Statutorily Eligible Service Area • Unmarried parent services 

• Counseling and related services as a part of transitional living programs 

• Home-based and community-based family intervention programs 

Services 
Service Unit Measure Unit Rate # of Units 

#1 Children will receive social emotional screening, developmental 1 hour $28.20 0 
screenings and social skills testing 

#2 School age children will receive summer enrichment programming, 13,500 $27.50 0 
before and after school programming and tutoring 

Recommended Board Action 
The Boone County Children's Services Board does not recommend funding this proposal. 

Committee Review/Approval of Executive Summary 
By signature below, the Committee Member a Summary and concurs with the Suggested 
Board Action: 

Greg Grupe 

Printed Name 

Wiley Miller '1 
Printed Name Date 

Michele Kennett I(;/. /q. J7 
Printed Name Signature Date 



Organization Name: Tree Top Innovation Learning Center 

ORGANIZATIC>N PROFILE: 
'-~~~sij~fim(.~,~1t, 

• Relationship of mission and goals to proposed service(s) 

• History of providing proposed service(s) or similar service(s) 

• Number and qualifications of independent governing board members 

• Sufficient representation of Boone County residents on governing board 

Comments: 

Boone County 

Children's Services Fund 

Group Consensus Score Sheet 

1.00 

• Website and email address is not provided in Organization Contact Information section. 

• Missing Bylaws, Organizational Chart, and Strategic Plan. 

• No Board members listed, just one year for length of board term. No advisory board. A Board of Trustees 

is mentioned in the Financial section. 

• One year seems awfully short for a Board term. 

• Appears to offer quality personnel. 

Score 

Total Group Score for Organization General (P = 4}: 1.00 

Organization Financi~I (P=4) 

• Financial Statement 

• Financial procedures regarding board oversight 1.00 
• Employee compensation levels 

Comments: 

• No financial attachments provided. 

• FTE for Director is 0.00 

• Compensation seems to be very low for staff and teachers. 

Score 

Total Group Score for Organization Financial {P = 4): 1.00 

PROGRAM OVERVIEW 

Statement of Issue Being Addressed (P=4) 



• Description of how the population/community is affected by the issues to be addressed in 

this proposal 

• Utilizes data from Boone Indicators Dashboard (BID) 

Comments: 

2.00 

• A. doesn't provide statistics on the community-level issue or what they are trying to address. Provides 

morn. of an overview/goal of the program. B. provides some data but no sources 

• Does not provide citations or utilize BID. 

• Services to be offered by program appear to be needed but duplicative. 

Total Group Score for Statement of Issue Being Addressed (P = 4): 

• Relevance of stated goal(s) to organization's goal(s) and mission statement, as stated in the 

Qrganlzatlon Profile 

Comments: 

2.00 

• Does not state proposed outcomes of what the program will achieve. States the type of services they are 

provkitng. 

Score 

Total Group Score for Program Goal (P = 4)! 2.00 

Program Overview (1?,=:4) 

• Clearly describes the proposed program 2.00 

Comments: 

• Does not provide clear information. 

• The program proposes serving a wide range of ages. 

Score 

Total Group Score for Program Overview (P = 4) x 2 for weighted score: 4.00 

Program Con~umers(P=4) -

• Description of consumers accessing program services 

• Explanation of why these consumers were chosen 

• Describes any impediments or challenges in serving these consumers 2.00 
• Adequate number of unduplicated individuals to be served 

• Adequate average program cost per individual 

Comments: 
• Additional funding sources need to be provided for children from other counties. 

• The number of children to be served is relatively small, only 42. 



Score 

Total Group Score for Program Consumers (P = 4) x 2 for weighted score: 4.00 

• Program personnel qualifications appropriate to deliver proposed services 

• Program staffing levels adequate to provide proposed services 1.00 
• Program personnel compensation levels reasonable 

t.Qmm~ots: 
• Consumer numbers vary in each section and some sections are not filled out. Narrative on the type of 

training provided is unclear. Who will pay for the two residing in other counties? 

• Description of where and when the program services will be offered and any logistical 

lr1formation 

• Describes eligibility criteria 

• Description and justification of the fee for services, including sliding fee schedule, if 

applicabli: 

Comments: 

· Score 

2.00 

• The Organizational Profile mentioned a sliding fee scale. This needs to be provided under the Program 

Access section if you are including before/after school care and summer programming 

• No fee for program but tuition for child care? 

Total Group Score for Program Access (P = 4), 

Program Quality (P=4) 

• Description of any external requirements, such as licensing, minimum standards, 

accreditatlon1 etc. 

• Program uses best practices that are evidence-based 

• Thorough description of unique and innovative aspects of the proposed services 

• Describes a quality improvement process for the proposed program 

• Describes a process that collects consumer feedback and utilization to enhance services 

and program outcomes 

Score 

2.00 

1.00 



Comments: 

•The Program Quality section says it's licensed by DHSS. Since May 2017, there have been four 

substantiated complaints. 

• What type of professional development training does staff receive? 

• Does not provide citations. 

• I have concern about qualifications of those who would provide after-school learning activities. Support 

evidence. for program activities is not specific or extensive . 

.. 
.. 

···scor.e . •' .... .... . .. .. .,,.," >,,,., . ., ..... ,, ',,,, ,,,.,.-,,· .. 

Total Group Score for Program Quality (P = 4) : 1.00 

·ci.11~11o~~t,io<Ps4J · '' : :·<:~~:~;~~2,!·)·~;,~~;~E'.:> •c•' ···:, ..... . ,., • T;;.·.·;• .·. ••: ' •• . ; ;"''~~'': .. ,:~ ... .,.·. , . 
.. ..... ···, ,: .· ..•. •,;;:':.•< ,,, .. ,,, " ,;, .. { . ;,. <, ",%·,·- .. :·,,. 

• Thorough description of partnerships or collaborations that enhance access to and/or the ' 
proposed services 2.00 

• Relevant MO Us for the support of these proposed services 

Comriumts: 
.. 

• How are they collaborating with these programs? No MOUs provided. 

' 

.: Score 

Total Group Score for Collaboration (P = 4) x 2 for weighted score: 4.00 
·"' . . ··.· . ' ,. . : ' Program Personnel and Narta,~ive (P:::4) 

,, 
' 

' ... . ,, , ,.,·:· ·, '· .. ,, 

• Program personnel qualifications appropriate to deliver proposed services 

• Program staffing levels adequate to provide proposed services 1.00 

• Program personnel compensation levels reasonable ' 

Comments: 

• The FTE is really low for all personnel (either 0.02 or 0.03). The Executive Director time isn't listed. 

Saianes are not listed correctly. 

• Salaries and personnel qualifications seem low. 

Score 

Total Group Score for Program Personnel and Narrative (P = 4) x 2 for weighted sc.otet 2.00 

Progr""rn Budget and Narrativ~{P=4)' ' 

• Adequate overall program funding 

• Ratio of Boone County funding to other sources of funding 

• Correlation between personnel expenses and program personnel 
1.00 

• Justification for level of funding from Boone County 

• Basis for funding request from Boone County 

• Detailed budget narrative 



Comments: 

• Yearly amount request is not complete. Budget narrative does not provide specific information. 

Store 

Total Group Score for Program Budget and Narrative (P = 4) x 2 for weighted score: 2.00 

• Use of Boone Indicators Dashboard 

• Use of valid and reliable data to describe the issue 

• Use of valid and reliable data to describe the population affected by the issue 

• Use of valid and reliable data to describe the effect of the issue in Boqne County 
1.00 

• Adherence to required citation methodology 

• Reference sources are current, valid and reliable 

Comments: 

• Did not cite sources in proposal. Only lists two references and one is not in APA format. Did not cite BID. 

Score 

Total Group Score for Reference List (P = 4): 1.00 

PROGRAM SERVICE 

Developrtlent/Start Up Servic~ fu,ijdil'lg, (P=O) 

• Provides service names and definitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 

Comments: 

• Should not list the entire program requesting amount in this section. 

• This program might well represent an appropriate use of funds, but the amount of funds requested 

seems relatively low relative to the public need for the program's services and the level of program quality 
also needed. 

This criteria does not receive a score 

Service Names, Definitions,. iind Descriptions (P=4) 

• Provides service names and definitions from the Taxonomy of Services 

• Detailed description for each proposed service(s) 
1.00 



C<>rnmertts-. 
• Did not follow Taxonomy of Services. Description of the services is poor. Only one sentence restating 

what they wrote in the service name. 

• Service 2- Services listed need to be separated. (services could be Positive Youth Development and 

Tutoring). Difficult to suggest services due to poorly described service. not very detailed, 

Total Group Score for Service Names, Definitions, and Descriptions (P = 4) x 3 for we· 
3.00 

• Adequate Unit Measure proposed for each service 

• Reasonable Unit Rates proposed for each service 

• Unit of service rate(s) (cost) tied to an established public funding unit rate 

• Adequate number of Units proposed for each service 
1.00 

• Adequate number of unduplicated individuals to be served by each proposed service 
• Adequate cost of service per individual · 

Comments: 

• Service 2- unit measure is incorrect. 

Total Group Score for Service Outputs (P = 4) x 2 for weightedscore: 2.00 

Service Fees (P=4} 

• Description and justification of the fee for services 

• Description of third party payer(s) 1.00 
• Description of fee payment option if consumer is uninsured or under insured 

Comments: 
• Service 1- rationale for no fees doesn't relate to the question. 

• Service 2- states that families will not be charged if their income is in the 200% poverty rate. Is there a 

sliding fee scale if families are charged if they are above the 200% poverty rate? The amount received from 

families needs to be included in the budget. 

• No service fee. 

Total Group Score for Service Fees (P = 4): 1.00 

Amount:Received From Other.Funders (P=O) 

• Proposed program services list current funding by the City of Columbia, Boone County, and/or the Heart 

ot Missouri United Way 

Commer1ts: 
• Apparently no other funders. 



This criteria does not receive a score 

• Adequate amount requested from Boone County 

• Adequate proposed number of units of service 1.00 

• Adequate justification for funding request from Boone County 

Comments: 

• Service 1- Units vary between requesting amount and the outputs section. 

• Service 2- Requesting $0 from CSF or not complete. 

Total Group Score for Service Funding Request (P = 4): 1.00 

• Relationship of outcome(s) to program goal(s) and issue identified in proposed program 

• Relativity, feasibility, and rationale of outcome indicator(s) 
• Relativity, validity, reliability, and rationale for the method of measurement(s) 

• Description of any external factors or variables which may affect proposed outcome(s) 

Comments: 

• Service 1- Need more information on the ELLC social skills checklist. 

• More specific and meaningful measures needed. 
• "Improvement" by what amounts? 

Total Group Score for Service Performance Measures and Narratives (P = 4) x 2 for 

weighted score: 

. ' :: . · .. ·.··.. . 

Overall Comments (P = o~1QJ><tra Point$) . . . . . . .. 

1.00 

2.00 

•. . 
.· 



Clarity and Accuracy of Proposal: Detailed overview of the proposed program. Clear statement of service 

need in Boone County. Information submitted is clear, accurate, concise, and written in correct style. 

Responsiveness: The proposal is responsive to the Purpose Statement and Funding Goals as stated in the 

RFP. 

Purpose Statement: BCCSB desires to invest in meaningful programs which promote the well-being of 

children and youth, and strengthen families. 

Funding Goals: The BCCSB believes that it shotJ/d invest in meaningful services to children, youth, and 

+amities in a way that utilizes multiple effective strategies. Proposals will be accepted for any statutorily 

eligible service area. The BCCSB encourages proposals which address needs identified in the Boone 

Indicators Dashboard {BID}, http://booneindicators.org/Default.aspx, developed by the Boone Impact 

Group (BIG} in cooperation with the Office of Social and Economic Data Analysis. 

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

Funding sources in providing match funding for procurement of services to maximize the ability to reach 

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

organizations that demonstrate substantive and ongoing collaboration with other organizations. 

Score 
Total Group Score for Overall Comments (P = 10): 3.00 

Comments: 

• They should have applied for funding for the before/after school programming and/or summer 

enrichment but are not requesting funds for this service. They did not provide a clear issue statement or iri 

depth information into the program services included in the proposal. Organizational Profile is not 

complete. No attachments are provided on the Proposal Cover Sheet. The program lacked detail on 

services. 

• Concerned on the four substantiated complaints since May 2017. 

• The proposal seems well intended but not well presented, supported, or documented. 
• There seemed to be a lack of understanding of what the BCCSB wanted to see . 

··. .'.''. ... ·. 

Matching Funds (P = O·l.'O Extra Points) 
. 

Degree to which the program proposal response describes other funding sources for the procurement of 

services to maximize the ability to reach and serve children, youth, and families in Boone County. Please 

review the entire proposal and specifically the Budget Narrative before scoring. Some questions to 

consider: Does the matching funds involve a partnership with another funding source? Do the matching 

funds create a greater amount of resources to serve children, youth, and families? 

Score 
Total Group Score for Matching Funds (P = 10): 0.00 

Comments: 

• No matching funds and narrative of securing other funds was poor. 



' 

Collaboration (P == 0-15 Extra Points) 
, :,,• • •, > C '•,, ,, 

' 

Definition of "Collaboration": Longer term interaction based on shared mission, goals; shared decision

makers and resources. 

•Degree to which the program is coordinated with existing community resources. Organizations may be 

awarded extra points based on how well they demonstrate substantive and ongoing collaboration with 

other agencies. Some questions to consider: Does the collaboration go beyond a referral system? Does the 

collaboration have the potential to enhance consumer outcomes that without the collaboration would not 

likely occur? 

• Program does not duplicate existing services 

• Program demonstrates county-wide collaborative efforts 

·,, 

. ' ' <. ScQre 
Total Group Consensus for Collaboration (P = 15): 4.00 

Comments: 

• Does not describe the efforts of how they are collaborating with the organizations mentioned in the 

Collaboration section. No MOUs provided. 

Updated 7/19/17 



Organization Name: Tree Top Innovation Learning Center 

Organization Profile Section 

Organization General 4.00 

Organization Financial 4.00 

Program Overview 

Statement of Issue Being 

Addressed 
4.00 

Program Goal 4.00 

Program Overview 8.00 · 

Program Consumers 8.00 

Consumer Demographics 4.00 

Program Access 4.00 

Program Quality 4.00 

Collaboration 8.00 

Program Personnel and 
8.00 

Narrative 

Program Budget and Narrative 8.00 

Reference List (citations) 4.00 

Program Services 

Service Names, Definitions, and 
12.00 

Descriptions 

Boone County 

Children's Services Fund 
Overall Score Sheet 

1.00 

1.00 

2.00 

2.00 

4.00 

4.00 

1.00 

2.00 

1.00 

4.00 

2.00 

2.00 

1.00 

3.00 



Service Outputs 8.00 2.00 

Service Fees 4.00 1.00 

Service Funding Requested 4.00 1.00 

Service Performance Measures 

and Narratives 
8.00 2.00 

Overall Comments 10.00 3.00 

Matching Funds 10.00 0.00 

Collaboration 15.00 4.00 

Final Score: 71.00 16.00 



Commission Order# 51-f- JCJ{ :{-

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 
Child Permanency Services 

THIS AGREEMENT dated the o<,'3±.i,, day 0 /I · 2017 is made 

between Boone County, Missouri, a political subdivision ~ouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and 13th Circuit/Boone County Court a tax-exempt, not organized for profit 

organization or governmental entity, hereinafter referred to as 13th Circuit. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, 13th Circuit has submitted a complete Request for Funding Proposal 

Application to the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY 13TH CIRCUIT 

13th Circuit is expected to the greatest extent possible to maximize funding from all 

other sources. The 13th Circuit shall periodically, upon request, furnish to the BCCSB 

information as to its efforts to obtain such other sources of funding. The 13th Circuit shall only 

request reimbursement for services not reimbursable by any other source. The 13th Circuit shall 

not invoice the Children's Services Fund for units of service invoiced to another funding source. 

The 13th Circuit shall provide documentation and assurance to the BCCSB that requests for 

reimbursement from the CSF is not a duplication of reimbursement from any other source of 

funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. The 13th Circuit will perform the services and carry out the 

activities as set forth in this agreement. This agreement shall consist of the Request for 

Proposal #30-20JUL17 (Purchase of Service Contracts), any addenda, and 13th Circuit's response 

to the County of Boone's Request for Proposal, Requests for Clarification, responses to 

Requests for Clarification, Requests for Additional Information, and Best and Final Offer 

Responses. All such documents shall constitute the contract documents, which are attached 

hereto and incorporated herein for reference. In the event of conflict between any of the 

foregoing documents, the terms, conditions, provisions, and requirements contained in this 

Agreement shall prevail and control over 13th Circuit's Proposal, Requests for Clarification, 

responses to Requests for Clarification, Requests for Additional Information, and Best and Final 

Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from 13th Circuit and 13th Circuit agrees to 

furnish the Child Permanency Services for children and youth nineteen years of age or less and 

their families, as described and in compliance with the original Request for Proposal and as 

presented in 13th Circuit's response. Services/deliverables shall be provided as outlined in the 

attached proposal response(s). The total allowable compensation under this agreement shall 

not exceed $208,078.20 unless compensation for specific identified additional services is 

authorized and approved by BCCSB in writing in advance of rendition of such services for which 

additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. The 13th Circuit agrees and understands that the BCCSB may require supplemental 

information to be submitted at the request of BCCSB. This contract may at the sole discretion of 

the BCCSB and with the agreement of 13th Circuit be renewed for an additional one (1), one

year period. 13th Circuit agrees and understands that the BCCSB may require supplemental 

information to be submitted by 13th Circuit prior to any renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Home Visiting (includes: Family 

Education, Parenting Skills Training, $23.34 One hour 5,115 $119,384.10 
and Case Management) 

Behavioral Health Assessment $3.54 
One 

assessment 
1,550 $5,487.00 

Case Management $23.34 One hour 3,565 $83,207.10 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 



days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of 13th Circuit, the BCCSB agrees to pay interest at a 

rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

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

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

Information, and Best and Final Offer Response, as submitted by 13th Circuit to monitor service 

delivery and program expenditures. The 13th Circuit agrees to submit to the BCCSB an Interim 

Report by July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End 

Final Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by 13th Circuit and, if so stipulated, are noted on this 

contract document. Payments may be withheld from 13th Circuit if reports designated here are 

not submitted on time, until such time as the reports are filed and approved. Reporting 

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

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

appropriate by the BCCSB. 13th Circuit agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. The 13th Circuit also agrees to make available to the BCCSB a copy of its 

annual audit within four months after the close of 13th Circuit's fiscal year. The audit must be 

performed by an independent individual or firm licensed by the Missouri State Board of 

Accountancy. The audit is to include a complete accounting for funds covered by this 

agreement in accordance with generally accepted accounting principles. In addition, the BCCSB 

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

made available to BCCSB as part of the required audit. Payment may be withheld from 13th 

Circuit, if reports designated here are not made available upon request. Audits shall be 

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

9. Monitoring. The 13th Circuit agrees to permit the BCCSB, the Director of the 

Community Services Department and any staff of the Community Services Department, or 

designee of the BCCSB to monitor, survey and inspect 13th Circuit's services, activities, 

programs, and client records, to determine compliance and performance with this contract, 

except as prohibited by laws protecting client confidentiality. In addition, 13th Circuit hereby 

agrees that, upon notice of forty-eight (48) hours, it will make available to the BCCSB or its 



designee(s) all records, facilities, and personnel, for auditing, inspection, and interviewing, to 

determine the status of service, activities and programs covered hereunder, expenditure of CSF 

funds and all other matters set forth in the contract. 

10. Modification or Amendment. In the event 13th Circuit requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from 13th Circuit may be required with the request. For 

consideration of a request to modify or amend the contract, requests to the BCCSB must be 

submitted in writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

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

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

13th Circuit's policies and procedures and in accordance with any local/state/federal 

regulations. 13th Circuit agrees to notify the BCCSB through the Director of Community Services 

of any such incidents that have been reported to the appropriate governmental body and must 

also authorize the governmental body to notify the BCCSB of any substantiated allegations. 13th 

Circuit must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. The 13th Circuit will refrain from discrimination on the basis of race, 

color, religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic 

information, and familial status and comply will applicable provisions of federal and state laws, 

county or municipal statutes or ordinances, which prohibit discrimination in employment and 

the delivery of services. 

13. CSF to be used for Services Provided. The 13th Circuit agrees that the CSF funds shall 

be used exclusively for the services provided to children and youth 19 years of age or less and 

their families and for administrative costs directly related to 13th Circuit's provision of such 

services. 

14. Accreditation/Licensure/Certifications. The 13th Circuit must comply with all 

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

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

15. Conflict of Interest. The 13th Circuit agrees that no member of its Board of Directors 

or its employees now has, or will in the future, have any conflict of interest between 

himself/herself and 13th Circuit, and this shall include any transaction in which 13th Circuit is a 

party, including the subject matter of this contract. Missouri law, as this term is used herein, 

shall define "Conflict of Interest". 



16. Subcontracts. The 13th Circuit may enter into subcontracts for components of the 

contracted service as 13th Circuit deems necessary within the terms of the contract. All such 

subcontracts require the written approval of the BCCSB or their designated representative. In 

performing all services under the resulting contract agreement, 13th Circuit shall comply with all 

local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring 

requirements stated herein and all other conditions and requirements of this contract 

agreement. 

17. Employment of Unauthorized Aliens Prohibited. The 13th Circuit agrees to comply 

with Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. 13th Circuit shall require each subcontractor to affirmatively state in its Agreement 

with the 13th Circuit that the subcontractor shall not knowingly employ, hire for employment or 

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

Provider shall also require each subcontractor to provide 13th Circuit a sworn affidavit under the 

penalty of perjury attesting to the fact that the subcontractor's employees are lawfully present 

in the United States. 

18. Litigation. The 13th Circuit agrees that there is no litigation, claim, consent order, 

settlement agreement, investigation, challenge, or other proceeding pending or threatened 

against 13th Circuit or any individual acting on the 13th Circuit's behalf, including subcontractors, 

which seek to enjoin or prohibit 13th Circuit from entering into this contract agreement of 

performing its obligations under this agreement. 

19. Board Ownership. If the 13th Circuit ceases to be funded by the BCCSB or ceases to 

provide programs and services for Boone County children, youth, and their families, pursuant to 

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

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

addition, if the 13th Circuit no longer uses capital equipment, materials, or buildings purchased 

with CSF funds for its original intent, the 13th Circuit will need BCCSB approval to re-direct the 

use of such. 

20. Failure to Perform/Default. In the event the 13th Circuit, at anytime, fails or refuses 

to perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to 13th Circuit as set out herein. This contract will be terminated 

at the option of the BCCSB. 

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

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

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

reasons or under any of the following circumstances: 



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

condition of this agreement, or 

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

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

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

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

c. BCCSB may terminate this agreement should the 13th Circuit fail substantially 

to perform in accordance with its terms through no fault of the party initiating the termination, 

or 

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

to fund this agreement. 

Upon receipt of notice of termination, 13th Circuit shall make every effort to reduce or 

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

the 13th Circuit for outstanding expenses incurred up to the date of termination, including 

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

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, the 13th Circuit agrees 

to hold harmless, defend and indemnify the BCCSB, the County, its directors, agents, and 

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

otherwise, of 13th Circuit/Boone County Court (meaning anyone, including but not limited to 

consultants having a contract with 13th Circuit or subcontractor for part of the services), or 

anyone directly or indirectly employed by 13th Circuit, or of anyone for whose acts 13th Circuit 

may be liable in connection with providing these services. This provision does not, however, 

require Contractor to indemnify, hold harmless, or defend the County of Boone from its 

negligence. 

23. Publicity by the Organization. The 13th Circuit shall notify the BCCSB of contact with 

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

13th Circuit will acknowledge the BCCSB as a funding source whenever publicizing CSF funded 

programs. 13th Circuit will collaborate with the BCCSB to inform the community about the ways 

its tax dollars are being invested in services and supports. The 13th Circuit agrees to 

acknowledge the Children's Services Fund as a funding source on written and electronic 

publications including brochures, annual reports, and newsletters. 

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

other form of joint relationship between the BCCSB and 13th Circuit. The BCCSB does not 

recognize any of the 13th Circuit's employees, agents, or volunteers as those of the BCCSB. 



25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. The 13th Circuit shall keep and maintain all records 

relating to this contract agreement sufficient to verify the delivery of services in accordance 

with the terms of this agreement for a period of three (3) years following expiration of this 

agreement and any applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to 13th Circuit shall be mailed or delivered to: 

13th Circuit/Boone County Court 

Mary Epping 

705 E. Walnut St. 

Columbia, Missouri 65201 



IN WITNESS WHEREOF the parties through their duly authorized representatives have 

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

13th Circuit/Boone County Court 

sv,Cm~ .fnAA1'A 
Signat re 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2161 71106 208 078.20 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November I, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JULJ7-Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 13th Circuit - Boone County Courthouse 

Address: 705 E. Walnut St. 
Columbia MO 65203 

Telephone: _ __.( ..... 5~73 ..... )~8~8~6-~4~06~0 ___ _ Fax: -~<-5~73-)~8~8~6-~4~07~0 ___ _ 

Federal Tax ID (or Social Security#): -~~3~---(q-O_t>_C~$~1-\~'\~-------

Title: --C~o~u=rt~A=d=m=i=n=is=tr=a=to=r __ _ 

Date: __ ...,....11"""/""'"l /=20""'1,_,_7 __ _ 

E-mail: __ __.,m=a=ry_,...=e-«-pp""i=n,.,g._,@.,,c=o=u,.,_rt=s=.m=o=·,::,g=ov.,_ _______________ _ 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17-Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization 13th Circuit/Boone County Court 
Name of Program Child Permanency Services 

I Organization Profile 
1. The Organization Profile shows that the 13th Circuit/Boone County Court does not have a written 

whistleblower policy. 

Action Required: Provide information on whether there is a plan to implement a whistleblower 

policy. 

This has been updated in the Apricot program. The court does have a whistleblower policy. 

Section H - COUNTY PAID EMPLOYEES Grievance Procedure (State paid employees refer to State 
Administrative Rule 7.01.B.13) 

I. RIGHT TO FILE 
A. An employee shall have the right to file a grievance regarding any action that negatively affects the 

employee's employment status, such as promotions, demotions, disciplinary or cotTective actions, or any 
action that violates state or federal law or any provisions of these policies. (Rule 7 .Ol.B.13.l(a)) 

B. An employee does not have a right to file a grievance involving the following types of actions: (Rule 
7.01.B.13.l(b)) 

1. Any action involving another employee ( except as otherwise specifically set forth by the policies of 
the 13th Judicial Circuit Court) or the appointment of an employee to a position if that employee 
meets the minimum qualifications for the job class assigned to the position, except when the 
appointment violates state or federal law or any provisions of these policies. 

2. Management decisions involving the organizational structure of the court. 
3. Management decisions that are consistent with state or federal law or the provisions of these 

policies. 
4. Matters that are detelTllined by the Supreme Court or the State of Missouri, or for which the 

appointing or administrative authority has no control. 

C. An employee shall not suffer any consequences by his appointing or administrative authority or any other 
person as a result of having exercised his/her rights within the provisions of the grievance procedure. 
(Rule 7 .Ol.B.13. l(c)) 



I Program Overview Form 

2. The Employee Compensation section was not complete. 

Action Required: Complete the Employee Compensation field. 

This has been updated in the Apricot system. 

I Proposal Cover Sheet 
3. The required attachments and addendums on the Proposal Cover Sheet are not provided. 

Action Required: Upload all the attachments and addendums with required signatures. 

These attachments including the E-Verify MOU are attached in the email sent to Melinda 
Bobbitt. 

4. Program Overview -The Intervention plan and family therapy are not established until Phase 2. 
Family support doesn't occur until Phase 3. Would there be a benefit to implementing these 
services earlier in the plan? 

Action Required: Please provide additional information regarding the timing of these services in 

the box below. 

Family support will be assessed and utilized beginning day one. The 4 Phases of the Child 
Permanency Program should be viewed as purposeful, fluid, and flexible. Primary objectives 
during Phase 1 include: establishment of a safety plan, facilitation of visits, baseline parental 
capacity assessment, baseline readiness for reunification assessment, and development of 
intervention plan. Additionally, parents will receive psychoeducation pertaining to 
significance and methods of attachment and bonding. Anticipated barriers during Phase 1 
include implementation of a harm reduction safety plan, which will require advocacy from all 
Child Permanency Specialist ("CPS"} Staff. All of the aforementioned tasks are intervention 
strategies which will occur during Phase 1. An individualized, and more client specific 
intervention plan will be developed at the time (Phase 1 or 2) when safety and basic need 
related goals have been met. Child Welfare Stakeholders will also have revised 
recommendations for the family, once crises are resolved, that can be added to the 
intervention plan. Implementation of Family Therapy is included in Phase 2, so that data 
from assessment tools and CPS observation may be used to identify individualized mental 
health needs. Comprehensive assessment should lead to an individualized court-approved 
treatment plan and ongoing monitoring by a multidisciplinary team skilled in working with 
this population (American Academy of Pediatrics, 2000). Additionally, the program aims to 
be cautious of not overwhelming clients of low socio-economic status, limited 
transportation, family support, and/or childcare options. Phase 3 is the first step towards 
termination of the program, and additional connections are made to replace the support 
that has been provided by CPS. 



5. Program Overview - The total number of days in phases 1, 2, and 3 are approximately 126 days 

(42 days per phase X 3 phases= 126 days). Then there is a Maintenance phase for 90 days. The 

total number of days equals 216. Why is home placement targeted at 260 days? Is the timeline 

of phases flexible depending on the family? 

Required: Provide a narrative explanation in the box below. 

Yes, the timeline of phases is flexible depending on the family. Trial home placement (THP) is 

targeted for the end of Phase 1, with Phase 2-4 occurring during THP. Research indicates 

that families are at highest risk for additional crisis and re-occurring child abuse and neglect 
approximately 6-9 months after reunification. The Child Permanency Specialist Program 

aims to reduce instances of recidivism by remaining in place. Additionally, the National 
Family Preservation's Report on Family Reunification indicated step-down services as one of 

the top variables in successful reunification (2014). 

6. Program Consumer - This section indicates that children 0-2 are the main focus of this proposal. 
What will be done with families whose children who are over the age of 2? What if the family 

has older siblings? 

Action Required: Provide a narrative explanation in the box below. 

The program will focus on families with children ages 0-2, with the emphasis on decreasing 

impact of diminished bonding and attachment in childhood. At all times the program will 

serve children/siblings of any age, which belong to a family who have a child ages 0-2. To 
maximize program utilization, referrals for the program can be made for families with 

children 0-5 when no referrals have been made for 5 business days. 

7. Consumer Demographics -There were 117 unduplicated individuals listed in the Boone County 

Residence box. There were no numbers entered in the City of Columbia box. Do all the 

individuals, receiving this service, live outside of the city limits? 
Action Required: Provide the number of individuals who will reside in the City of Columbia limits 

in the box below. 

Unduplicated individuals include: parents/caretakers of children 0-2, and children 0-2. We are 
estimating program participants to include: 1.5 caretakers, and 2 children (Boone indicators). 
This equates to a total of 3.5 individuals per family served, 108.5 individuals per Child 
Permanency Specialist, and 325.5 (rounded to 326) individuals per fiscal year. The 13th Circuit 
and only tracks country demographics related to children in care, so we know 100% of 
participants will be in Boone County. US Census Data indicates approximately 17.5% of Boone 
County residents reside outside city limits. We have used the same to estimate approximately 
269 persons served will reside in the City of Columbia, and 57 persons will reside in Boone 
County. However, this will not limit services to those in the city, versus the county, to this 
number. 



8. Program Personnel Information - The salary range portion of this section was not completed 

correctly. We don't want the exact pay. This section must include a range showing the lowest 

starting salary to the highest paid salary. Please include the Supervisor if they are receiving any 

funds with this proposal. 

Action Required: Update the chart below with the Full-Time Salary Range for all the staff. 

Position/Title Full-Time Salary Range Full-Time Salary Range To: 
From: 

Ex. Child Permanency Specialist $42,000.00 $72,000.00 

Child Permanency Specialist 1 
$33,200 $35,675 

(1.0 FTE) 
Child Permanency Specialist 2 

$33,200 $35,675 
(1.0 FTE) 
Child Permanency Specialist 3 

$33,200 $35,675 
(1.0 FTE) 

Supervisor (1.0 FTE) $37,200 $42,675 

Associate Director of Operations 
$17,200* $22,675* 

(.25 FTE)* 

Program Director (.25 FTE)* $17,200* $22,675* 

*part time position, allocated at .25 for this project. 

9. Program Personnel Information - The salaries for the Child Permanency Specialist seemed high, 

$69,350.00, for a bachelor's level position. 

Action Required: Provide a justification for this salary level in the box below. 

The per diem rate initially used to establish the budget was divided by the 3 Child 

Permanency Specialists. We have revised the budget to better explain the expenditures 

based on units in this clarification. In addition, the table above for #8 shows the actual 

salary for Child Permanency Specialists. 

10. Program Personnel Narrative - The narrative describes three Child Permanency Specialists but 

the Program Overview description box states that there will be two Child Permanency 

Specialists. 

Action Required: Clarify in the box below. 



That was an error. The grant should have reflected 3 specialists in all parts of the application. 

For the past 5 years there were an average of 50 children ages 0-2 in care per year. Our original 

estimate was for 2 Child Permanency Specialists ("CPS"), but we recognized the need for 3 CPS 

(3.0 FTE). The budget also provides for 1 Child Permanency Supervisor (1.0 FTE), 1 Program 

Director (at .25 FTE) to provide grant oversight and data collection/analysis, and one Associate 

Director of Operations (.25 FTE) to provide billing and operational support. Please see the 

graphics below that indicate rationale. Due to the intensity of the program, CPS Specialists can 

only serve 2 Phase 1 families at a time. 3 CPS Specialists would allow for approximately 27-31 

families served per year. 

2 Child Permanency Specialist Estimates 

Phase l Phase 2 Phase 3 Phase<! 
Jttn·FebFV1 
'Child Permanency Specialist l 2 
'Child Permanencv Soedalist 2 2 
'Supel'lllsor 

, Mar-Apr FY1 
Child Permeneru,v Specialist l l 2 
Child Permanency Specialist 2 l 2 

! Supervisor 

May,July FY1 
! Child Permanency Spetlalist l 2 1 
iChild Permanency Specialist 2 2 1 
Supervisor 4 

Ailg•Sept FY! 
·Child Permanencv Specialist 1 1 2 
l Child Permanency Specialist 2 l 2 
Supervisor 2 4 

O<t•NtlVFYl 
Child Permanency Soecialist l 2 1 
Child Permanency Specialist 2 2 1 
, Supervisor 11 2 
I 
-Oet FYl 
Child Permanencv Specialist 1 l 2 

: Child Permanencv Specialist 2 1 2 
Supervisor 2 4 

Total Cllllllt 5etved m 18 

(18-22)* 



3 Child Permanency Specialist Estimates 

Phase 1 Phase 2 Phase 3 Phase 4 
Jan-Feb FYl 
Child Permanencv Specialist 1 2 
Child Permanencv Specialist 2 2 
Child Permanencv Snecialist 3 2 
Supervisor 

Mar-Apr FYl 
Child Permanency Sneciallst l 1 2 
Child Permanency Specialist 2 1 2 
Child Permanency Snecialist 3 1 2 
Supervisor 

May-July FYl 
Child Permanency Specialist 1 2 1 
Child Permanencv Soeclalist 2 2 1 
Child Permanency Soecialist 3 2 l 
Supervisor 6 

Aug-Sept FYl 
Child Permanencv Specialist 1 1 2 
Child Permanency Specialist 2 1 2 
Child Permanency Specialist 3 1 2 
Supervisor 3 6 

Oct·NovFYl 
Child Permanency Specialist 1 2 1 
Child Permanency Specialist 2 2 1 
Child Permanencv Specialist 3 2 1 
Supervisor 6 3 

Dec FYl 
Child Permanency Specialist 1 1 2 
Child Permanencv Soecialist 2 1 2 
Child Permanency Specialist 3 1 2 
Supervisor 3 6 

Total Client SeMKI m 27 

(23-31, based on attrition)* 

11. The program is subcontracting Family Facets to provide program personnel. It is unclear 

whether program personnel serve other families in different programs. 

Action Required: Provide the clarification on whether Program Personnel serving families 

through this program also serve families funded through other funding sources. If yes, please 

explain. 

Child Permanency Specialists and the Supervisor will be full time employees, and will not be 

serving other clients through Family Facets. The Child Permanency Program Director is the 

current Clinical Director of Family Facets, and will be .25 FTE on this project. Additional 

clients served by this role include consumers of therapeutic services. The Associate Director 

of Operations does not provide direct services to consumers in any form. 



12. Program Budget/Yearly Amount Request from Children's Services Fund - Box 2A. shows a 
request from the Children's Services Fund for $209,625.00. The Year 1 Total Request is listed as 

$209,575.00. The total amount requested needs to be consistent in all areas of the proposal. 

Action Required: Clarify in the box below what the total request is for Year 1. 

The numbers not matching was an error and both areas should have been $209,625. This 

broke down to $208,050 based on the per diem, plus $1,575 for the assessments. Going 

back and looking it is not clear why there was a $50 difference in these spots. We apologize 

for this error. 

13. Program Budget - It is mentioned that Family Facets will bill Medicaid when possible. If 
Medicaid is received for services this will need to be included in the Program Budget. 

Action Required: Provide information in the box below describing what types of services 

Medicaid will fund. 

Family Facets provides therapy through a different program in the community. Medicaid 

reimbursement will only occur as a result of auxiliary services (i.e. individual and family 

therapy), being recommended. Additionally, not all families who are referred for mental 

health treatment will receive services at Family Facets. This is not a requirement or specific 

component of the Child Permanency Program. 

14. Program Budget/Program Budget Narrative - The Total Expenses are $10,000 higher than the 

Total Revenues. Based on information provided in the Program Budget Narrative, will any 

money from the court go into this program? Does it cover the $10,000 difference? If so, all this 

funding must be included in the Program Budget. Reminder - All sources of funding should be 

included in the Program Budget 
Action Required: Clarify in the box below why there is a $10,000 difference between the Total 
Revenue and the Total Expenses. Provide any information about funds that will be received from 

the Court or any other funding source to assist in this program. 

On page 10 of the grant application under "2. Non-Personnel" we included a $10,000 grant 

the court has for visitation. As noted under "Program Budget Narrative" on the same page, 

the $10,000 visitation grant is through the state and is limited to supervised visitation when 

there is has been a charge or arrest for domestic violence. This money should be considered 

separate and apart from the permanency grant we are applying for as the $10,000 grant has 

nothing to do with the age of the child or bonding, does not have an education or skills 

component for the families, and can only be used for supervised visitation in limited 

circumstances. It should not have been included in the expenses, but was used to evidence 

that we had made efforts to get other funding for supervision generally. 



I Program Services Form (1-5) . j 
15. Due to the complexity of providing services through home visits, the Boone Impact Group has 

added "Home Visiting" to the Taxonomy of Services" with the following definition: 

Provides services in the home/residence of a pregnant and/or parenting family with the 

goal of equipping the family with the necessary resources and skills to raise children 

who are physically, socially, and emotionally healthy, safe, and ready to learn. This 

service must include at least one other related service in the Taxonomy of Services, 
which must also be delivered in the home/residence of the program consumer(s). 

The Service Name must include all the services that are being provided during Home Visiting. 

For example, the Program Overview mentioned the following services are provided during home 

visits: Family Education, Parent Skills Training, Case Management, etc. Majority of the activities 

provided through Home Visiting will be listed as Service 1. Each service provided in Home Visits 

will need to be listed with an explanation on how that service is provided to families. 

Behavioral Health Assessments will need to be listed as Service 2, even though it is conducted 

during a home visit. The needs and parental capacity assessment is provided during each phase 

but not at each home visit. The unit measure needs to be listed as "one assessment". 

The diagnostic assessment provided by the licensed clinician will be listed as Service 3 as 

"Behavioral Health Evaluation". The unit measure needs to be listed as "one evaluation". The 

narrative indicates that this is only provided to diagnosis a mental health concern and then refer 

the parent to appropriate resources. 

Time spent providing Case Management outside of Home Visiting needs to be listed as Service 3. 

The unit measure should be listed as "15 minutes" or "one hour". 

The remaining clarification questions should reflect service changes mentioned above. See the 

table below as a summary for how the services should be structured: 

Service# Service Name Notes 

1 Home Visiting Include all services that are provided during a 
home visit expect the Behavioral Health 
Assessment and Behavioral Health Evaluation 

2 Behavioral Health Assessments provided throughout the four 

Assessment phases. 

3 Behavioral Health Evaluation Diagnostic assessment provided by a licensed 
clinician 

4 Case Management Time spent for clients outside of home visiting 

Action Required: Complete the 'Service Change Chart' for each service. Provide any comments 

or questions in the field below. 



Thank you for the opportunity to re-evaluate and further clarify our services. The following, 

and service tables 1-4 are a better representation of our intended program. 

Service 1- Home Visiting 
16. Service 1 will be listed as "Home Visiting". The proposal provided a good explanation on the 

activities provided during home visits. The activities need to be listed out to reflect the 

Taxonomy of Services and provide an explanation on how those services are incorporated into 

home visits. 

Action Required: Complete the 'Service Change Chart' for Service 1. List the services that are 

included in Home Visiting in the service name. Provide an explanation below on how those 

services are incorporated into home visits. 

Education to Parents: Child Permanency Specialists ("CPS") will educate parents on child 

development, attachment, and bonding principles to increase parental capacities. 

Parent Skills Training: CPS will educate, model, and role-play evidence based nurturing and 

attachment activities, and behavioral management strategies. 

Case Management: CPS will serve as a resource broker by identifying leverage points, auxiliary 

services, and informal/natural supports. 

The Outputs need to be redone to reflect time spent for home visits. The unit measure needs to 

be "15 minutes" or "one hour". The unit rate needs to be based on the lowest public rate 

available. 
Action Required: Complete the 'Service Change Chart' for Service 1. Provide an explanation 

below on how the unit rate and number of units to be provided was determined. Please provide 

your best and final offer. 

Service 1 unit measures are 1 hour. A total unit of case management was determined by 

calculating the maximum number of Service 1 hours, per family, per Child Permanency 

Specialists ("CPS"), per phase. It was determined that CPS Specialists/Supervisors (combined) 

will provide approximately SO hours of this service during Phase 1, 50 hours during Phase 2, 

40 hours during Phase 3, and 25 hours during Phase 4. That is a total of 165 Service 1 hours 

(units) per family. An estimated 31 families will be served, totaling 5,115 hours. The rate was 

determined by evaluating current rates for similar in-home, family preservation programs 

including Children's Treatment Services Parent Aide ($23.34 for 60 minutes), Behavioral 

Health Services ($38.80 for 30 mins), and Crisis Intervention In-home ($32.99 for 30 mins). 

The average rate (in an hourly unit) is approximately $55.64. We will provide the service at 

the lowest available rate of $23.34 per unit. 



17. The funding request for each service will need to be updated. 

Action Required: Complete the 'Service Change Chart' for Service 1. Provide any questions or 

comments in the field below. Please provide your best and final offer. 

We can provide this service for $23.34 per unit. 

18. The current proposal has all the services listed in one box with just one outcome, indicator, and 

method of measurement. Each service requires its own outcome(s), indicator(s), and method of 

measurement(s). Since these services are being split up, new information will need to be 

completed. 

Action Required: Complete the 'Service Change Chart' for Service 1 with updated Performance 

Measures. Provide information below on how updated outcome(s), indicator(s), and method of 

measurement(s) were determined. See attached 'Program Performance Measures Information' 

for assistance. 

Please see Service 1 Box. 

Service 2 - Behavioral Health Assessment 
19. Service 2 will be listed as "Behavioral Health Assessment". The proposal lacked specific 

information on the assessment tools that will be utilized. 

Action Required: Complete the 'Service Change Chart' for Service 2. Provide information on the 

assessment tools in the field below. 

The Child Permanency Services (CPS) utilizes evidence-based assessments of parental 
capacities including the North Carolina Family Assessment Scale for General Services and 
Reunification (NCFAS G+R), and the Nurturing Skills Competency Scale (NSCS). The NCFAS 
G+R is endorsed by the National Family Preservation Network. It assesses the following 
domains: environment, parental capabilities, family interactions, family safety, child well
bing, social and community life, self-sufficiency, family healthy, caregiver/child ambivalence, 
and readiness for reunification. Research on the reunification is still ongoing, but the most 
recent evaluation of this tool can be found here: 
http://www.nfpn.org/Portals/0/Documents/ncfasg research report.pdf 

The NSCS has been proven to be effective in formulating and reducing risk in reunification 
efforts, and preventing re-occurrence of maltreatment. Their long version is specifically 
designed for the child welfare population. Research findings can be found here: 
https://www.assessingparenting.com/assessment/nscs 



20. The Outputs need to be redone to reflect the Behavioral Health Assessments administered. The 

unit measure needs to be "one assessment". The unit rate needs to be based on the cost of the 

assessment tools and time spent administering and evaluating the information. The number of 

units need to reflect the number of these assessments that will be performed. 

Action Required: Complete the 'Service Change Chart' for Service 2. Provide an explanation 

below on how the unit rate and number of units to be provided was determined. Please provide 
your best and final offer. 

Service 2 is measured as "One Assessment." Total units of Behavioral Health Evaluation was 

determined by calculating the maximum number of evaluations, per family, per Child 

Permanency Specialists ("CPS"), per phase. It was determined that CPSs and supervisor will 
administer approximately 50 assessments per family for the entire program, and includes 2, 

3, and 6 month follow ups, as well as estimates for 50% two parent homes. An estimated 31 

families will be served, totaling 1,550 Behavioral Health Evaluations. The total cost of the 

training, tools, and data management for the NCFAS G+R is approximately $1,000 (due to 

our close relationship with National Family Preservation Network). Information can be 

found here: http://www.nfpn.org/assessment-tools/ncfas-gr-training-package. The total 

cost of the training, tools, and data management for the NCSS is $4,493. Information can be 

found here: http://nurturingparenting.com/ecommerce/cart.i?cmd=view. Total unit cost 

was calculated by diving total cost ($5,493) by total units (1,550), equaling $3.5439 per unit. 

21. The funding request for each service will need to be updated. 

Action Required: Complete the 'Service Change Chart' for Service 2. Provide any questions or 
comments in the field below. Please provide your best and final offer. 

We can provide this service for $3.5439 per unit. 

22. The current proposal has all the services listed in one box with just one outcome, indicator, and 

method of measurement. Each service requires its own outcome(s), indicator(s), and method of 

measurement(s). Since these services are being split up, new information will need to be 

completed. 

Action Required: Complete the 'Service Change Chart' for Service 2 with updated Performance 

Measures. Provide information below on how updated outcome(s), indicator(s), and method of 

measurement(s) were determined. See attached 'Program Performance Measures Information' 

for assistance. 

Please see Service 2 Box. 



Service 3 - Behavioral Health Evaluation 

NOTE: This service will not be provided through the CPS Program, and is not being requested. 

If a Behavioral Health Evaluation is required, it will be billed through another program. 

23. Service 3 will be listed as "Behavioral Health Evaluation". The proposal described that parents 
will receive a diagnostic assessment by a licensed clinician to assess for mental health needs. If 

needed, care will be set up and monitored to ensure the parent is participating in support 

services. The information did not provide specific information on the actual evaluation. 

Action Required: Complete the 'Service Change Chart' for Service 3. Provide more information 
on the Behavioral Health Evaluation in the field below. 
Please see above in red. 

24. The proposal mentioned that the diagnostic assessment is provided by a licensed clinician but 

does not provide specific information. 
Action Required: Provide information on the licensed clinician and clarify what organization will 

be subcontracted to provide the evaluation. 
Please see above in red. 

25. The Outputs need to be redone to reflect the Behavioral Health Evaluations being provided. The 

unit measure needs to be "one evaluation". The unit rate needs to be based the lowest public 

rate available. The number of units need to reflect the number of these evaluations being 

conducted. 
Action Required: Complete the 'Service Change Chart' for Service 3. Provide an explanation 

below on how the unit rate and number of units to be provided was determined. Please provide 

your best and final offer. 
Please see above in red. 

26. The funding request for each service will need to be updated. 
Action Required: Complete the 'Service Change Chart' for Service 3. Provide any questions 

comments in the field below. Please provide your best and final offer. 
Please see above in red. 

27. The current proposal has all the services listed in one box with just one outcome, indicator, and 

method of measurement. Each service requires its own outcome(s), indicator(s), and method of 

measurement(s). Since these services are being split up, new information will need to be 

completed. 
Action Required: Complete the 'Service Change Chart' for Service 3 with updated Performance 

Measures. Provide information below on how updated outcome(s), indicator(s), and method of 

measurement(s) were determined. See attached 'Program Performance Measures Information' 

for assistance. 
Please see above in red. 



Service 4- Case Management outside of Home Visits 

28. Service 4 needs to be listed as "Case Management" and include time spent for clients outside of 

home visits, assessments, and evaluations. 

Action Required: Complete the 'Service Change Chart' for Service 4. Provide additional 

information below on activities that can be included in Case Management outside of home visits 

(for example, developing family plans, advocating, service coordination, information and 

referral, etc.). 

The program director will provide education to Child Welfare Stakeholders regarding models 

of harm reduction, and attend Family Support Team Meetings to identify families for the 

program. The program director will create and facilitate monthly interagency Child 

Permanency meetings. All program staff will attend weekly consultation to discuss program 

participants and coordinate care. Child Permanency Specialists("CPS")/Supervisor will 

attend Family Support Team Meetings of identified clients, to advocate for clients and 

coordinate intervention plans. CPSs will document interventions, resource broker, attend 

court proceedings, and further coordinate/correspond with auxiliary services as part of their 

case management role. CPS and the supervisor will be on call to families to provide "Parent 

Coaching." 

29. The Outputs need to be redone to reflect Case Management provided outside of home visiting, 

assessments, and evaluations. The unit measure needs to be "15 minutes" or "one hour". The 

unit rate needs to be based the lowest public rate available. The number of units need to reflect 

the time spent for clients. The proposal listed "24 hours" as the unit measure. This unit measure 

is incorrect since it would include time personnel did not provide services (i.e. personal time). 

Action Required: Complete the 'Service Change Chart' for Service 4. Provide an explanation 

below on how the unit rate and number of units to be provided was determined. Please provide 

your best and final offer. 



Service 4 is measured as "One Hour." A total unit of Case Management was determined by 

calculating the maximum number of Service 4 hours, per family, per Child Permanency 

Specialist ("CPS"), per phase. It was determined that CPSs, supervisors, and program 

director will provide approximately 40 hours of this service during Phase 1, 30 hours during 

Phase 2, 25 hours during Phase 3, and 20 hours during Phase 4. That is a total of 115 Service 

4 hours (units) per family. An estimated 31 families will be served, totaling 3,565 hours. Rate 

was determined by evaluating current rates for community based case management 

programs including Children's Treatment Services Family Centered Consultation ($76.11 for 

30 minutes), Family Centered Meeting ($50.74 for 30 minutes), and Service Delivery 

Coordination ($23.34 for 60 minutes). The average rate (at a unit of 1 hour) is approximately 

$92.35. We will provide this service for the lowest available rate of $23.34 per unit. 

30. The funding request for each service will need to be updated. 

Action Required: Complete the 'Service Change Chart' for Service 4. Provide any questions 

comments in the field below. Please provide your best and final offer. 

We can provide this service for $23.34 per unit. 

31. The current proposal has all the services listed in one box with just one outcome, indicator, and 

method of measurement. Each service requires its own outcome(s), indicator(s), and method of 

measurement(s). Since these services are being split up, new information will need to be 

completed. 

Action Required: Complete the 'Service Change Chart' for Service 4 with updated Performance 

Measures. Provide information below on how updated outcome(s), indicator(s), and method of 

measurement(s) were determined. See attached 'Program Performance Measures Information' 

for assistance. 

Please see Service 4 Box. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

32. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: 13th Circuit/Boone County Court 
Program Name: Child Permanency Services 
Service #1-Taxonomy of Service Name: Home Visiting (includes: Psycho education to parents/caretakers, parent skills training, and case 
management). 

Service #1-Taxonomy Definition of Service: Provides services in the home/residence of a pregnant and/or parenting family with the goal of 
equipping the family with the necessary resources and skills to raise children who are physically, socially, and emotionally healthy, safe, and 
ready to learn. This service must include at least one other related service in the Taxonomy of Services, which must also be delivered in the 
home/residence of the program consumer(s). 
Provide a detailed description of the proposed service: 
Education to Parents: Child Permanency Specialist ("CPS") will educate parents on child development, attachment, and bonding principles to 
increase parental capacities. Parent Skills Training: CPS will educate, model, and role-play evidence based nurturing and attachment activities, 
and behavioral management strategies. Case Management: CPS will serve as a resource broker by identifying leverage points, auxiliary services, 
and informal/natural 

Outcome: 

Increase parental capacities of nurturing and 
attachment 

Increase knowledge of parenting and child 
development 

Increase family formal and informal supports 

Indicator: 

90% of program participants will demonstrate 
increased competence in parental resiliency 

90% of program participants will demonstrate 
increased knowledge in Nurturing Parenting 
Practices 
90% of program participants will demonstrate 
increased social connectedness and concrete 
supports 

Method of Measurement: 

Baseline and program completion ratings on 
NSCS (specific sub scales); pre and post NCFAS 
G+R 
Baseline and program completion ratings on 
NSCS (specific sub scale); pre and post NCFAS 
G+R 
Baseline and program completion ratings on 
NSCS (specific sub scale); pre and post NCFAS 
G+R 



Reduce average time in care for children ages The average time in care for children ages 0-2 Annual reports. 
0-2. in Boone County will reduce from 465 days to 

260 days. 

Service Change Chart 

Organization Name: 13th Circuit/Boone County Court 
Program Name: Child Permanency Services 
Service #2 -Taxonomy of Service Name: Behavioral Health Assessment 

Service #2-Taxonomy Definition of Service: Assessment by a qualified mental health professional of an individual's history, mental health and 
functioning with the purpose of establishing a treatment plan and/or diagnosis. 

Provide a detailed description of the proposed service: 
In the first 5 days Family Facets personnel and parents will engage in an assessment period. During that time the following will occur: 
1) A baseline evidenced base assessment of readiness for reunification using the NCFAS G+R, and 
2) A baseline evidence based assessment of Nurturing Skills Competency Scale. 

Parents will be assessed throughout the four phases: Phase 1 - 6 weeks, Phase 2 - 6 weeks, Phase 3 - 6 weeks, Phase 4 - 90 days, or 216 days. 
Family Facets personnel will continue working with the families longer if necessary by extending phases to ensure children may safely 
return/remain home. Families will be re-assessed between each phase, utilizing the NCFAS G+R and the Nurturing Skills Competency Scale. 
Acquisition of benchmarks (i.e.: 25% increase in skills, 50% increase in skills, etc.) will equate movement to subsequent program phases. Success 
for families will be determined individually, and based on the following outcome measures: acquisition of Nurturing Skills Competency at a 
minimum of 75%, increase in NCFAS G+R at a minimum of 50% from intake to termination, and either achieved permanency or a plan for 
permanency. These assessments will help Family Facets know what to focus on with the family, and will ensure the court knows whether and 
how the family is progressing. Follow up assessments will occur at 3, 6, and 12-months to assess program success. 

The Child Permanency Services (CPS) utilizes evidence-based assessments of parental capacities including the North Carolina Family Assessment 
Scale for General Services and Reunification (NCFAS G+R), and the Nurturing Skills Competency Scale (NSCS). The NCFAS G+R is endorsed by the 
National Family Preservation Network. It assesses the following domains: environment, parental capabilities, family interactions, family safety, 
child well-bing, social and community life, self-sufficiency, family healthy, caregiver/child ambivalence, and readiness for reunification. Research 
on the reunification is still ongoing, but the most recent evaluation of this tool can be found here: 
http://www.nfpn.org/Portals/0/Documents/ncfasg research report.pdf 

The NSCS has been proven to be effective in formulating and reducing risk in reunification efforts, and preventing re-occurrence of 
maltreatment. Their long version is specifically designed for the child welfare population. Research findings can be found here: 



https://www.assessingparenting.com/assessment/nscs 

Outcome: 

Increase bonded and attached families 

Decrease out of home placements for children 
ages 0-2 in Boone County 

Increase utilization of individualized 
intervention plans 

Reduce average time in care for children ages 
0-2. 

Indicator: 

90% of program participants will demonstrate 
a minimum of 50% increase in parental 
capacity from intake to discharge 

80% of program participants will remain intact 
after 6 months; 75% of families will remain 
intact after 12 months 
100% of program participants will participate 
and receive an intervention plan based on 
results of NSCS and NCFAS G+R, within 4 
weeks 
The average time in care for children ages 0-2 
in Boone County will reduce from 465 days to 
260 days. 

Method of Measurement: 

Baseline and program completion ratings on 
NSCS (all sub scales) 

Follow up surveys; follow up assessments 

Completion of task, QUIP review. 

Annual reports. 



Service Change Chart 

Organization Name: 13th Circuit/Boone County Court 
Program Name: Child Permanency Services 
Service #3 -Taxonomy of Service Name: Behavioral Health Evaluation 
Service #3 -Taxonomy Definition of Service: Evaluation by a qualified mental health professional to determine a mental health diagnosis. 
Provide a detailed description of the proposed service: 
This service will not be provided through the CPS Program, and is not being requested. 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: 13th Circuit/Boone County Court 
Program Name: Child Permanency Services 
Service #4-Taxonomy of Service Name: Case Management 
Service #4 -Taxonomy Definition of Service: A collaborative process that assess, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost effective interventions and outcomes. 
Provide a detailed description of the proposed service: 
The program director will provide education to Child Welfare Stakeholders regarding models of harm reduction, and attend Family Support 
Team Meetings to identify families for the program. The program director will create and facilitate monthly interagency Child Permanency 
meetings. All program staff will attend weekly consultation to discuss program participants and coordinate care. Child Permanency Specialists/ 
Supervisor will attend Family Support Team Meetings of identified clients, to advocate for clients and coordinate intervention plans. Child 
Permanency Specialists will document interventions, resource broker, attend court proceedings, and further coordinate/correspond with 
auxiliary services as part of their case management role. CPS Specialists/Supervisor will be on call to families to provide "Parent Coaching" 

2-4. 

Outcome: 

Increase interagency collaboration 

Increase advocacy efforts 

Increase formal and informal supports 

Indicator: 

100% of referring agencies will have one 
representative on the Child Permanency 
interagency meetings 

Referral sources will receive written 
intervention plan updates in conjunction with 
each stage, approximately every 4-6 weeks 

90% of program participants will demonstrate 
increased social connectedness and concrete 
supports 

Method of Measurement: 

Minutes 

Completion of task, QUIP Review, Referral 
Source Survey 

Baseline and program completion ratings on 
NSCS (specific sub scale); pre and post NCFAS 
G+R 



Reduce average time in care for children ages The average time in care for children ages 0-2 Annual reports. 
0-2. in Boone County will reduce from 465 days to 

260 days. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 
were requested. 

Organization Name: 13th Circuit 

Program Name: Child Permanency Program 

Program Outputs from all funding sources (including Children's Services Fund): 10,230 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total # of Unduplicated Individuals 
Home Visitation One Hour $23.34 5,115 396 

Behavioral Health One Assessment $3.5439 1,550 396 
Evaluation 

Case Management One Hour $23.34 3,565 396 

Funding Request to Children's Services Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 

Home Visitation $119,384.10 5,115 

Behavioral Health Evaluation $5,493.00 1,550 

Case Management $83,207.10 3,565 

Development/Start Up Service Funding 0.00 

Total Amount Requested to Boone County: $208,084.20 



-~ 
Program Performance Measures Information 

LIVE UNITED 

HeortofMlssourlUnJtedWay 
u8hear!mo.o,g 

The following synonyms, definitions, and examples may help you completing the required program performance measures 
information: 

Service Output Outcome Indicator 
Method of 

Measurement 

Synonyms Service= Output= Product Outcome = Change Indicator= Measure Method of 
Activity or Measurement = 
Intervention Information gathering 

instrument or 
technique 

Definitions Service is the program An Output is An Outcome describes An Indicator is the A Method of 
activity or intervention expressed as the a beneficial change specific item of Measurement is the 
being provided number of UNITS of (knowledge, behavior, information by which instrument or 

service produced, in or condition) in the a service's level of technique used to 
measurable people being served success in affecting gather the information 
increments (UNIT the desired outcome needed to measure 
MEASURE), and the is measured the service's success 
number of 
UN DUPLICATED 
INDIVIUDALS for 
whom the service is 
provided 

Example parenting skills 150 hours of parenting Increased knowledge 90% (n=27) of pre and post test 
training skills training for 30 of parenting participants will have 

parents a 50% increase in 
knowledge of 
parenting 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Sen•ice Comracts for the Boo11e 
County Children's Services Fund 

ADDENDUM #1 - Issued June 26, 2017 

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

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

I. !he deadline for additional questions regarding this RFP is 5:00 p.m., July 6, 2017. 

II. Sign-In Sheets from the pre-proposal conference on June 21 are attached for infom1ational 
purpose. 

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

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protocol? Or, if one might be a program that's a part of a 
coalition of service providers to the community at large, while the other would be a program 
the offeror provides directly in schools? 

Response: Multiple proposals may be submitted for different programs. Programs 
should be differentiated by services and outcomes. 

b. As a small organization with less than $50,000 a year in income, will a financial review 
perfonned by a CPA be acceptable along with a 990 Long Form instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Organization Profile/Financial Information rec1uires that nn 
orgnnizntion uploads their most recently completed Financial Statement and 
corresponding communications (required for audited statements). Financial Statements 
must he reviewed by a qualified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). All applicable state and federal laws must be 
followed. 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 
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Response: Yes 

d. Does accepting the grant, chfillge the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: The County does not issue grants. Entering into a contract with the County 
does not change the status board members. The status of your hoard members should 
be in compliance with state and federal laws. 

e. Ifwe don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Request for Proposal 25-1 SJUNJ S - Purc/1mw of Ser11ice Colltl'acts was 
awarded in 2015. To make an appointment to view this file with the ptoposnl responses 
received, contact the Boone County Clerk's office, Mike Vaquinto, Phone: (573) 886· 
4297 or e-mail: MYnquinto@boonecountymo.org. 

g. Can we see how to prepare a service unit cost plan? (J/e have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Conduct a time and resource study for each service and assign nn overall cost 
to each service. Divide the overall cost by the anticipated number of units to be 
delivered. 
Example 

SERVICE: Parenting Skills Training 

UNIT MEASUREMENT: One hour 

PROGRAM EXPENSES: 

4 staff x .25 FTE= $50,000 

Materials= $2,500 

Indirect Expenses= $7,500 (rent, telephone, utilities, human resources, etc.) 

TOT AL PROGRAM EXPENSES"-' $60,000 

TOTAL# OF ANTICIPATED UNITS= 1,500 

TOTAL# OF UNDUPLICATED INDIVIDUALS TO BE SERVED: 500 

UNIT OF SERVICE RATE= $60,000 + 1,500= $40/per hour 
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The unit rate shown above is an examples only, this is not n reconuucndcd uuit rate. 
Unit l'atcs will vary depcmHng on type of service, duration of servicc1 level of 
qualification to provide service, etc. An explnnntlon nnd justifkntion for proposed Unit 
Rntes shtmld be provided in Apricot/Program Servitc under the Outputs section for 
each proposed sc1"vice. Please note that reimbursement will only be given for setviccs 
actually provided. 

Refer to the Boone County Children's Services Board Funding Policy on the Boone 
County website at: 
https://www.showmeboonc.com/CommunityScrvices/cpnu.non/pdfJBCSSBFundit1gPolicy.pdf 

h. Are there public records or resources we can find to help guide us in preparing an excellent 
proposal to the RFP? 

Response: Review the Apricot Instructions/Proposal Submission Instructions. These 
instructions can be found in Apricot under the Sha1·ed Files tab. 

i. What does it mean for Offeror to state validity of proposals beyond 120-day minimum? 

Response: We request your proposal response be valid for a minimum of 120 days since 
it takes several months for evaluation and award of contract(s). If your proposal 
response is valid (does not expire) for a period of time beyond 120 days, please note this 
period in your proposal response. 

j. lfthe organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Re!lponse: In regard to Attachment B, the County is seeking to verify that any 
organizntion we enter into a contract with has never been dehar,·ed from doing business 
with the l•ederal government. Please complete and return Attachment B. For 
Attachment C, awarded contractors will b1we to complete and return at time of 
contract. 

k. If administrative office is not ADA accessible, but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, administrative and program facilities must both be accessible. If the 
administrative offices are not accessible, upload an Americans with Disabilities Act 
(ADA) Plan of Accommodation and a Transition Plan. 

1. Does the 3rd party financial audit have to be done by July 19th? If we have been reviewed by 
HMUW for four years by their financial committee, is that considered a third·party review? 
Along with a CPA review letter and a long fonn 990 for less than $SOK a year? Would that 
enable us to meet the minimum eligibility requirements? 

Response: No, the audit does not need to be finished by July 19th• No, the HMUW 
Financial Committee's review does not count as a third~party review. At a minimum, all 
applicable state and federal laws must be followed. 

m. If we are funded, would we place future fees for audits into the budget request for FY2018? 
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Respon!ic: Tltc cost of the audit should be included in the unh rate for services, 

n. If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc.) 

Ret.ponse: The Boone County Children's Board Funding Policy states that indirect 
expenses/ndministrntive cost must be limited to 15% of snlnry expense only (saJnry docs 
not include benefits). lndirecUndministrntive expenses include general organizational 
expenses such as management time, finance, human resources, or other support services 
effort, liability insurance, facility rent/lease, postage, telephone, utilities, etc. These costs 
should be figut·ed in the unit rate for the service(s). There will not be a separate 
percentage paid for Indirect/administrative costs. Administrative costs are not billed 
separately but should be figured into each unit rate in an amount not to exceed 15% of 
salary expenses only. Click on the attached link to review: 
ht(p://www.showmeboone.com/CommunityServices/commonlpdf/BCSSBFundingPolicy.pdf 

o. Does each program service have to of been one of described taxonomy? 

Response: The directions under each service state the you should "choose the service 
and description that best fits the ovcl'all description of the proposed service." 

p. Does the board have interest in funding programs that will be training others in the 
community? If so, what competencies are they intending to build up? 

Response: Ves, this Request for Proposal is seeldng to invest in meaningful services to 
children, youth, and families that utilizes multiple effective strategics. Proposals will be 
accepted for any statutorily eligible service area. 

q. If we had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 3ou1)? 

Response: We need clarification for this question. Is there a specific question that this is 
referencing? Please submit this question to Melinda Bobbitt at 
mbobbitt@boonecountymo.org. 

r. If a program educates and coaches one group of consumers ( early childcare providers) that 
serves another group of consumers ( children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be "Program Consumers." 

Response: In this example, the program consumers would he the early childhood care 
providers and would be listed under the Individuals Trained section. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers". 1 

At The Food Battle, all new employees have a criminal background check. 
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Volunteers who are Ct)mpleting community service, work study and service learning 
programs are screcmed. We dt)n't have a screening procedure for general volunteera. We are 
usi11g an on1ine pro8fam (C.E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volttt1teers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Any paid employees funded with Children's Services Fund must receive a 
criminal background check. 

t. Can applications use special reports from WE CCAN? 

Reponse: No, the WE CCAN special reports were draft forms and no longer available. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Yes, the consumer demongraphics need to be for all program consumers. The 
total number of consumers in each demongrnphk section must equal the total number 
of unduplicated invidiuals served by the proposed program. 

v. What is the .amount of time the proposal should cover? 

:Response: The proposal should cover January 1 through December 31, 2018. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, volunteers are not considered personnel. 

x. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: Staff from other organizations should not be included in Program Personnel. 
If you•re collaborating to the point of having a MOU with another provider, the 
information about the subcontracted or pnrtncr's orgnnization needs to be included in 
the MOU, Any MOUs should be reflective of the informntion expected in the proposal. 

y. How do you clarify more than one staff member with the same position in the Program 
Personnel section? 

Response: The number of FTE is adjusted to equal the number of staff for that position. 

z. can you use multiple services in the taxonomy? 

Response: Yes, multiple services can be used from the taxonomy. 

aa. lf a program is using volunteers, does the unit of service rate faotor in what the cost would be 
if volunteers were paid personnel? 
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Response: No, service unit rates should be reflective of the actual cost to deliver the 
services. 

bb. Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, the Developing Unit of Service Rate instructions were added as an 
addendum and uploaded under My Shared Files on Apricot. 

cc. What do you enter for Program Personnel if volunteers run the program? 

Response: Nothing, volunteers are not considered personnel. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other .Funders Chart should only include funds that are currently 
paying for services in the proposed program from the City, County, and/or Heart of 
Missouri United Way. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: ''Currently" refers to funds contracted at this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collaboration enhances and increases access of services for clients between 
organizations. Subcontracting allows an external organization to provide services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, each service must be entered separately. 

hh. Can an application have more than 10 services? 

Response: Yes, upon request to the Boone County Community Services Department. 

ii. How can outcomes be written for assessments and screenings? 

Response: Assessments and screenings are evidence based tools defined in the 
taxonomy. Please, differentiate screenings for program intake from evidence based 
screening tools. Screenings for program intake would not be a separate service and 
should be included in the unit rate of the actual service. 

jj. Are there any significant format changes in the application from previous RFPs? 

Response: Yes, format changes can be compned to previous applications. 

-kk. Do previous applicants have an advantage over first-time applicants? 

Response: No, every applicant is utilizing the same, updated forms on Apricot. 
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11. Can previous applications be viewed? 

Response: Yes. 

mm. How do we contact the Boone County Community Services Department? 

Response: Contact information can be found in the RFP. 

nn. What questions can be answered directly? 

Response: Questions pertaining to the RFP must be submitted in writing to Melinda 
Bobbit, CPPS, CPPB, Direcor of Purchasing. Contact information can he found in the 
RFP. Technical questions related to Apricot can be answered directly by the Boone 
County Community Servkes Department. 

oo. What is required for a renewal? 

Response: Compliance with the contract and performance of proposed outcomes and 
deliverables. 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes? 

Response: Yes, the sign-in sheet is attached to this addendum. 

qq. How do you apply if services are subcontracted? 

Response: The lead applicant would enter MO Us with organizations they plan to 
collaborate or partner with. 

rr. Regarding 3.5 Minimum Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

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

If there is no certification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: We anticipate that some services do not need certification, accreditation, or 
licensing. For other services, all State and Federal laws and requirements must be 
followed. 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, these items can be uploaded to the Apricot at a later date since the 
organization hasn't been required by law to have these items ready. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #1 to Request for Proposal# 30-20JULJ7 - Purchase of Sen•ice 
Contracts/or tJ,e Boone County Cl,i/dren's Services F1111d, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: ~lO--l-\Q{DO Fax Number: 8r&~Lf c(/l> 

E-mail: (YO,~, f ~''C\ro (&. ~ . ('Y)O · '() 0V 

Authorized Representative Signature: ~~ ~ Date: \V\J\1 
Authorized Representative Printed Name: \v\0-.""\ ~~J 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purc/,ase of Service Co11tractv for the Boo,ie 
County Cl,ildre11 's Services Fund 

ADDENDUM #2 - Issued July 7, 2017 

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

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

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

a. You included the following requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

Response: For Attachment B and Attachment C, see response to question J. in 
Addendum #1. Attachment A, is used to certify that the organization will follow the 
policies developed by the Boone County Children's Services Board (BCCSB) and, if 
funded, all conditions that are outlined in the funding agreement. It also certifies 
that organizations follow accepted accounting procedures. The documents listed in 
Attachment A must be pro-~·ided upon request, typically during a site-visit. All 
attachments must be signed by the appropriate individuals and uploaded in Apricot. 
The Attachment forms arc attached to the RFP. 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for e.ach Program Service. Is this still the case for the new grant? The 
"ProgramOverview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 
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Response: This RFP, #30-20JUL17, bas been revised. The Program Oveniew (V3) 
should reflect information for all the services. The Program Service (V3) requires 
information for each separate senice. 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Response: If an organization's administrative and program facilities are not 
accessible to persons with disabilities per the Americans with Disability Act of 1990, 
then an organization must upload, in Apricot, an ADA Plan of Accommodation, and 
a Transition Plan. We expect that all services funded by Children's Services Funds 
are accessible to individuals with disabilities. 

d. We are planning for part of our project to begin in the 20 I 8-19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for 12 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year 1, which is only half 
funding, or Year 2 which would be a full program year? 

Response: Enter the year one budget information in the Progrnm Budget section 
even ifit is only for six months. ln the Yearly Amount Request section provide the 
total requests for year one and year two. Then enter an explanation in the Program 
Expenses Narrative section. 

e. Question regarding Section r. Service Output, question e (Total Number ofUnduplicated 
Individuals): Three ofmy services are broken down by type (Individual therapy-Adult, 
Individual therapy- Child & Family therapy). Do I need to estimate on how many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
served in the program? 

Response: Each separate service must have their own number of unduplicated 
individuals entered in "e" in the Service Output section. 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Response: When developing a Unit of Service Rate, indirect expenses can be 15% of 
salaries which would include state and federal taxes. No other benefits or fringe 
should be included. Here is the link to the Boone County Funding Board Funding 
Policy: 
https://www.showmeboone.com/CommunityServices/common/pdf/BCSSBFundingPolic 
YJID.f. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing · 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JUL17 - Purchase of Service 
Contracts/or the Boo11e Cou11ty Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Ad<iress: 

tt':~r~ ~~ C:1.«~~ 
1Cf. £ waJ\I\Vk: St., (1\..~4,\4\, }{\o C,szo\ 

Phone Number: 8f5(o -Yo Ceo Fax Number: 8'o{Q 40] C, 

E-mail: ~-l',,Vf~~ ~·Ot:\O §of 
Authorized Representative Signature: N'(\ ~ ~ Date: \.\. j~ I t1 

Authorized Representative Printed Name: N'x8,Y\.,I t.wro9 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
Co11nty Children's Services Fu11d 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be ack11ow/edged and submitted with Offeror' s Response Fonn. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

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

I. Replace the sign-in sheet from Addendum #1 with the attached. The sign-in sheets are provided 
for informational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR bas examined Addendum #3 to Request for Proposal# 30-20JUL17 - Purchase of Service 
C011tractsfor tire Boone Cou11ty Childre11's Services Fund, receipt of which is hereby acknowledged: 

Company Name: ~Y't., ~¼ ~OJ~ kc~"'" 
Address: ]05 ~ • Wo-.\1/\\.k 9r, G,1WY\1,~~:~k\ t{\O (,S'Zo\ 

Phone Number: 8%~ ,,.. \...\ot,,o Fax Number: ~I, --'1010 

E-mail: \\f\'1.tt)· e~~ Gt ~,. Ma·~°" 
Authorized Representative Signature: ~ Date: ,,{\ In 
Authorized Representative Printed Name: }'l\a."") ~~ 

RFP #: 30-20JUL17 1 7/10/17 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JUL17 - Purchase of Service Contracts - Boone Comity Children's Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 

I. Phil Fichter Boone County Purchasing 886-4391 886-4390 

2. Stolv1-iMavi-&1~-~,;11~ w9 ~ ~ ii1-- ~;tro 
' I 1 L-_J ,6<.JL 6GL f 

'i7if- Dlofd 3. , .. ~ (t'll,l-e. I '1/1 I.. t <;;} 3 -//5'7 ,;,d 

4. ~~oo,, UJ~lr (F J1_t+-m n i/-115 ~ 31--?17 
5. ~fRl'L~ rl\rticJi~• u . {)} J-.,{ i \ 'be{k o+ l1ttbf ~ 1 ~ ¥'id"' ;r2; ' 'i 
6. °Arri, Artr/Ju ( l ~t- (lo tff'I< SrxJ J::; )j 

'1 .J' 'Se~ 'ui s ~ I ,_ ,.,\ M_ ... ~ D~ 
-

7. .1 nt-l-t'i\ o t=;v-h. Uvi~ r~CL'\ -- rc·7 L/ - H, 4· lo 
Rory ~v;·~ 

ca ./ 

8. OScPlt <t>V{-4Y30: 
I 

9. \LQ\iL ty\,(\\t- c6 '2.,\ l\ - 1J-l '&7 u 
10. UJ rnr/1. S<=t1om cJD YE._Z J.0~ ~ L <fqfo b{5{er 1t1~ 
11. lWve.c, fC\.t,l \lt.-\ t+c t~ \~ S\-e.n,;; <tKl{~«o4 5 

12. A/ eel ( ---rfq-dt --- J. -2----1,,tf-t /Ir t/'C, I .c I o..,. r1.0 c(,, -< kb --0 i'7 '( 
l {ai1wwolf } ,,Fr~ 01 ·1-- o 1s--qc;s" 13. l-f1 

14. \cPl~½ l ( \ L~~, t2 dl v'1. \?Gv \-+v'-'~ )' 7 ~ ·-Y. l ':. -Z.½'-e~ 

15. l~-~ 'ye?- ~13 ·-~Si -~ll I 

16. 

17. 

18. 

19. 

20. 

21. 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULI 7 - Purchase of Service Contracts - Boone County Children's Services Fu11d 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 

Boone Coun Purchasin 886-4391 886-4390 

h. • 

.. ·:····(' h - ( '? ~._ 

LLC 

573- 999-l//) 

6. 

8. · ·(d 7 77-(8 (5 7 77- /81(, 

IO. 

II. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JUL17-Purchase of Service Contracts-Boone County Children's Services Fund 2017 
r . An vi ,cation. 

22. fV\,-n~~;V\\ I~.:,... C1v1,u,lr- ~(.p-t-(051$ ~(p·LIDrt) 

23. £~~ ~pd ~da---- Z-6' .k- c:;-/ ;z_,.f} 

24. 
g [i' ~, 
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~ I ./ 
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30-20JUL17 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy Imowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

},> Certificate of Corporate Good Standing 
},> Organization Strategic Plan 
).> Organization Policy of Non-Discrimination 
},> Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
},> Organization Statement of Confidentiality 

('I\~ ~rf Y\1? ~ »..rAM\S,WW-
PrintedN e - Or~~zation Executive Director/President/CEO 

\\hl\J 
Date 

\\{,/q 
cutive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature • Organization Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ~ 

State of W)~t).X\ 

) 
) ss 
) 

My name is ~ ~11'\~ . I am an authorized agent of BoM ~4) &j 
1#: LJi"VCJ..A.'r (Bitler). Thi usiness is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

N ... ~!.~\/P'a',, 
1-::it L- (f ~--~· .. , .. !?~•. Subscribed and sworn to before me this_ day of o\JeMver , 20_. :~/NOTARY·P~ 

, : ... : .... ::.,: 

~ -:.~·. SEAL~: : 
r A A .r. I 1 

.. ;~·· .. • •• , .. 

-,!.~~'"-'--~·':\-~"-"'------''•,ff,~,.-· 
Notary Public 

Attach to this form the E~ Verify Memormuh1111 of Understanding that you completed when 
enrolling. 
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THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (DHS) and County of Boone, Missouri (Employer) 
regarding the Employer's participation in the Employment Eligibility Verification Program (E
Verify). This MOU explains certain features of the E-Verify program and enumerates specific 
responsibilities of OHS, the Social Security Administration (SSA), and the Employer. E-Verify is 
a program that electronically confirms an employee's eligibility to work in the United States after 
completion of the Employment Eligibility Verification Form (Form 1-9). For covered government 
contractors, E-Verify is used to verify the employment eligibility of all newly hired employees and 
all existing employees assigned to Federal contracts. 

Authority for the E-Verify program Is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal 
contractors and subcontractors covered by the terms of Subpart 22.18, "Employment Eligibility 
Verification", of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as 
a "Federal contractor'') to verify the employment eligibility of certain employees working on 
Federal contracts Is also found In Subpart 22.18 and in Executive Order 12989, as amended. 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF SSA 

1. SSA agrees to provide the Employer with available Information that allows the Employer 
to confirm the accuracy of Social Security Numbers provided by all employees verified under 
this MOU and the employment authorization of U.S. citizens. 

2. SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. SSA 
agrees to provide the Employer With names, titles, addresses, and telephone numbers of SSA 
representatives to be cohtacted during the E-Verify process. 

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify 
program procedures, and to limit access to such information, as is appropriate by law, to 
Individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E~Verify program or such other persons or entities who may be authorized by SSA as governed 
by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA 
regulations (20 CFR Part 401 ). 
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Company ID Number: 173533 

4. SSA agrees to provide a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 

5. SSA agrees to provide a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that 
is designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than 1 O 
days may be necessary. In such cases, SSA will provide additional verification Instructions. 

B. RESPONSIBILITIES OF OHS 

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, OHS agrees 
to provide the Employer access to selected data from DHS's database to enable the Employer 
to conduct, to the extent authorized by this MOU: 

• Automated verification checks on alien employees by electronic means, and 

• Photo verification checks (when available) on employees. 

2. OHS agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. DHS 
agrees to provide the Employer names, titles, addresses, and telephone numbers of DHS 
representatives to be contacted during the E-Verlfy process. 

3. OHS agrees to provide to the Employer a manual (the E-Verify User Manual) containing 
instructions on E-Verlfy policies, procedures and requirements for both SSA and DHS, including 
restrictions on the use of E-Verify. OHS agrees to provide training materials on E-Verify. 

4. OHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. DHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice. 

5. DHS agrees to Issue the Employer a user identification number and password that 
permits the Employer to verify information provided by alien employees with DHS's database. 

6. OHS agrees to safeguard !he information provided to DHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
ellglblllty and for evaluation of the E-Verlfy program, or to such other persons or entitles as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
(INA) and Federal criminal laws, and to administer Federal contracting requirements. 

7. OHS agrees to provide a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
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Company ID Number: 173533 

nonconfirmation of employees' employment eligibility within 3 Federal Government work days of 
the initial inquiry. 

8. OHS agrees to provide a means of secondary verification (Including updating OHS 
records as may be necessary) for employees who contest OHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within 1 O Federal Government work 
days of the date of referral to OHS, unless OHS determines that more than 1 O days may be 
necessary. In such cases, OHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the 
system. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verlfy. 

3. The Employer agrees to become familiar with and comply with the most recent version 
of the E-Verify User Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A. 

B. 

The Employer agrees that all Employer representatives will take the refresher 
tutorials Initiated by the E-Verlfy program as a condition of continued use of E
Verify, including any tutorials for Federal contractors if the Employer Is a Federal 
contractor. 

Failure to complete a refresher tutorial will prevent the Employer from continued 
use of the program. 

5. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

• If an employee presents a "Llst B" identity document, the Employer agrees to only 
acoept 11List 8" documents that contain a photo. (List 8 documents identified in 8 C.F.R. 
§ 274a.2(b)(1 )(8)) can be presented during the Form 1-9 process to establish identity.) If 
an employee objects to the photo requirement for religious reasons, the Employer 
should contact E-Verlfy at 888-464-4218. 

• If an employee presents a DHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees to 
make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The employer will use the photocopy to verify the photo and to assist OHS 
with Its review of photo non-matches that are contested by employees. Note that 
employees retain the right to present any List A, or List Band List C, documentation to 
complete the Form 1 .. 9_ DHS may In the future designate other documents that activate 
the photo screening tool. 
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6. The Employer understands that participatiori in ENerify does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms 1-9 that 
relate to its employees, or from other requirements of applicable regulations or laws, including 
the obligation to comply with the antidiscrimination requirements of section 27 4B of the INA with 
respect to Form 1-9 procedures, except for the following modified requirements applicable by 
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as 
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer 
has not violated section 274A(a)(1)(A) ofthe Immigration and Nationality Act (INA) with respect 
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of 
the individ.ual in compliance with the terms and conditions of E-Verify; (3) the Employer must 
notify OHS if it continues to employ any employee after receiving a final nonconfirmation, and is 
subject to a civil money penalty between $550 and $1,100 for each failure to notify OHS of 
continued employment following a final nonconfirrnation; (4) the Employer is subject to a 
rebuttable presumption that it has knowingly employed an unauthorized alien in violation of 
section 274A(a)(1)(A) if the Employer continues to employ an employee after receiving a final 
nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or criminally liable 
under any law for any action taken in good faith based on information provided through the 
confirmation system. DHS reserves the right to conduct Form 1-9 compliance inspections during 
the course of E-Verify, as well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures for new employees 
within 3 Employer business days after each employee.has been hired (but after both sections 1 
and 2 of the Form 1-9 have been completed), and to complete as many (but only as many) steps 
of the E-Verify process as are necessary according to the E-Verify User Manual. The Employer 
Is prohibited from initiating verification procedun~s before the employee has been hired and the 
Form 1-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day 
time period is extended until it is again operational in order to accommodate the Employer's 
attempting, in good faith, to make inquiries during the period of unavailability. In all cases, the 
Employer must use the SSA verification procedures first, and use OHS verification procedures 
and photo screening tool only after the SSA verification response has been given. Employers 
may initiate verification by notating the Form 1-9 in circumstances where the employee has 
applied for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN, 
provided that the Employer performs an E-Verlfy employment verification query using the 
employee's SSN as soon as the SSN becomes available. 

8. The Employer agrees not to use ENerify procedures for pre-employment screening of 
job applicants, In support of any unlawful employment practice, or for any other use not 
authorized by this MOU. Employers must use E-Verlfy for ell new employees, unless an 
Employer is a Federal .contractor that qualifies for the exceptions described In Article 11.D.1.c. 
Except as provided in Article 11.D, the Employer will not verify selectively and will not verify 
employees hired before the effective date of this MOU. The Employer understands that If the 
Employer uses E-Verlfy procedures for any purpose other than as authorized by this MOU, the 
Employer may be subject to appropriate legal action and termination of Its access to SSA and 
OHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article Ill. below) regarding 
tentative nonconflrrnatlons, including notifying employees of the finding, providing written 
referral instructions to employees, allowing employees to contest the finding 1 and not taking 
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adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article 111.B. below) to contact OHS with information 
necessary to resolve the challenge. 

1 o. The Employer agrees not to take any adverse action against an employee based upon 
the employee's perceived employment eligibility status while SSA or OHS is processing the 
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(I)) 
that the employee is not work authorized. The Employer understands that an initial inability of 
the SSA or OHS automated verification system to verify work authorization, a tentative 
nonconfirmation, a case in continuance (indicating the need for additional time for the 
government to resolve a case), or the finding of a photo non-match, does not establish, and 
should not be Interpreted as evidence, that the employee is not work authorized. In any of the 
cases listed above, the employee must be provided a full and fair opportunity to contest the 
finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
(including denying, reducing, or extending work hours, delaying or preventing training, requiring 
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract 
or other assignment; or otherwise subjecting an employee to any assumption that he or she is 
unauthorized to work) until and unless secondary verification by SSA or DHS has been 
completed and a final nonoonfirmation has been issued. If the employee does not choose to 
contest a tentative nonoonflrmation or a photo non-match or if a secondary verification is 
completed and a final nonconfirmatlon Is Issued, then the Employer can find the employee is not 
work authorized and terminate the employee's employment. Employers or employees with 
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255y8155 or 1-800-237-2515 (TDD). 

11. The Employer agrees to comply with Title VII of the CiVil Rights Act of 1964 and section 
274B of the INA by not discriminating unlawfully against any individual In hiring, firing, or 
recruitment or referral practices because of his or her national origin or, in the case of a 
protected Individual as defined in section 274B(a)(3} of the INA, because of his or her 
citizenship status. The Employer understands that such illegal practices can include selective 
verification or use of E-Verify except as provided in part D below, or discharging or refusing to 
hire employees because they appear or sound "foreign" or have received tentative 
nonconflrmatlons. The Employer further understands that any violation of the unfair 
immigration-related employment practices provisions in section 2748 of the INA could subject 
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VII 
could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 274B of the INA or Title VII may also lead to the termination of its 
participation In E~Verlfy. If the Employer has any questions relating to the anti-discrimination 
provision, It should contact OSC at 1M600-255-B155 or 1-800-237-2515 (TDD). 

12, ihe Employer agrees to record the case verification number on the employee's Form IM9 
or to print the screen containing the case verification number and attach It to the employee's 
Form IM9, 

13. The employer agrees that It wlll use the information It receives from SSA or OHS 
pursuant to E-Verlfy and this MOU only to confirm the employment ellgiblllty of employees as 
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authorized by this MOU. The Employer agrees that it will safeguard this information, and means 
of access to it (such as PINS and passwords) to ensure that it is not used for any other purpose 
and as necessary to protect its confidentiality, including ensuring that it is not disseminated to 
any person other than employees of the Employer who are authorized to perform the 
Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or DHS for legitimate purposes. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses 
it for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to cooperate with OHS and SSA in their compliance monitoring 
and evaluation of E-Verify, including by permitting OHS and SSA, upon reasonable notice, to 
review Forms 1-9 and other employment records and to interview it and Its employees regarding 
the Employer's use of E-Verify, and to respond in a timely and accurate manner to DHS 
requests for information relating to their participation in E-Verify. 

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

1. The Employer understands that if it is a Federal contractor subject to the 
employment verification terms in Subpart 22.18 of the FAR it must verify the employment 
eligibility of any "employee assigned to the contract" (as defined in FAR 22.1801) in addition to 
verifying the employment eligibility of all other employees required to be verified under the FAR. 
Once an employee has been verified through E-Verify by the Employer, the Employer may not 
reverify the employee through E-Verify. 

a. Federal contractors not enr~lled at the time of contract award: An Employer that 
is not enrolled In E-Verify as a Federal contractor at the time of a contract award must enroll as 
a Federal contractor In the E-Verify program within 30 calendar days of contract award and, 
within 90 days of enrollment, begin to use E-Verify to initiate verification of employment ellglblllty 
of new hires of the Employer who are working in the United States, whether or not assigned to 
the contract. Once the Employer begins verifying new hires, such verification of new hires must 
be initiated within 3 business days after the date of hire. Once enrolled In E-Verlfy as a Federal 
contractor, the Employer must initiate verification of employees assigned to the contract within 
90 calendar days after the date of enrollment or within 30 days of an employee's ,assignment to 
the contract, whichever date Is later. 

b. Federal contractors already enrolled at the time of a contract award: Employers 
enrolled In E-Verify as a Federal contractor for 90 days or more at the time of a contract award 
must use E-Verlfy to initiate verification of employment eligibility for new hires of the Employer 
who are working in the United States, whether or not assigned to the contract, within 3 business 
days after the date of hire. If the Employer is enrolled in E-Verlfy as a Federal contractor for 90 
calendar days or less at the time of contract award, the Employer must, within 90 days of 
enrollment, begin to use E-Verify to Initiate verification of new hires of the contractor who are 
working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be Initiated within 3 business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verlfy must Initiate verification of each employee assigned to the 
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contract within 90 calendar days after date of contract award or within 30 days after assignment 
to the contract, whichever is later. 

c. Institutions of higher education, State, local and tribal governments and sureties: 
Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001 (a)), 
State or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency pursuant to a 
performance bond may choose to only verify new and existing employees assigned to the 
Federal contract. Such Federal contractors may, however, elect to verify alt new hires, and/or 
all existing employees hired after November 6, 1986. The provisions of Article 11.D, paragraphs 
1.a and 1.b of this MOU providing timeframes for initiating employment verification of employees 
assigned to a contract apply to such institutions of higher education, State, local and tribal 
governments, and sureties. 

d. Verification of all employees: Upon enrollment, Employers who are Federal 
contractors may elect to verify employment eligibility of all existing employees working in the 
United States who were hired after November 6, 1986, instead of verifying only those 
employees assigned to a covered Federal contract. After enrollment, Employers must elect to 
do so only in the manner designated by DHS and initiate E-Verlfy verification of all existing 
employees within 180 days after the election. 

e. Form 1-9 procedures for Federal contractors: The Employer may use a 
previously completed Form 1-9 as the basis for initiating E-Verlfy verification of an employee 
assigned to a contract as long as that Fom, 1-9 is complete (Including the SSN}, complies with 
Article 11.C.5, the employee's work authorization has not explred1 and the Employer has 
reviewed the Information reflected in the Form 1-9 either in person or in communications with the 
employee to ensure that the employee's stated basis In section 1 of the Form 1-9 for work 
authorization has not changed (Including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Fom, 
1-9 complies with Article 11.C.5, if the employee's basis for work authorization as attested In 
seotion 1 has expired or changed, or If the Form 1-9 contains no SSN or is otherwise Incomplete, 
the Employer shall complete a new 1-9 consistent with Article 11.C.5, or update the previous 1-9 
to provide the necessary Information. If section 1 of the Form 1-9 Is otherwise valid and up-to
date and the form otherwise compiles with Article 11.C.5, but reflects documentation (such as a 
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-91 the 
Employer shall not require the production of addltlonal documentation, or use the photo 
screening tool described in Article 11.0.51 subject to any additional or superseding Instructions 
that may be provided on this subject in the E-Verify User Manual. Nothing in this section shall 
be construed to require a second verification using E-Verify of any assigned employee who has 
previously been verified as a newly hired employee under this MOU, or to authorize verification 
of any existing employee by any Employer that Is not a Federal contractor. 

2. The Employer understands that If It is a Federal contractor, Its compliance with this MOU 
Is a performance requirement under the terms of the Federal contract or subcontract, and the 
Employer consents to the release of Information relating to compliance with its verification 
responsibilities under this MOU to contracting officers or other officials authorized to review the 
Employer's compliance With Federal contracting requirements. 
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ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND OHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records 
the case verification number, reviews the input to detect any transaction errors, and determines 
that the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employerwlll determine whether the employee contests the tentative nonconfirmatlon as soon 
as possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a system-generated referral letter and instruct the employee to visit an SSA 
office within 8 Federal Government work ~ays. SSA will electronically transmit the result of the 
referral to the Employer within 1 O Federal Government work days of the referral unless it 
determines that more than 1 O days is necessary. The Employer agrees to check the E-Verify 
system regularly for case updates. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL TO OHS 

1. If the Employer receives a tentative nonconfirmatlon Issued by OHS, the Employer must 
print the tentative nonconflrmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonoonflrmatlon. 

:2. If the Employer finds a photo non-match for an employee who provides a document for 
which the Elutomated system has transmitted a photo, the employer must print the photo nonw 
match tentative nonconfirmatlon notice as directed by the automated system and provide It to 
the employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to OHS only when the employee chooses to 
contest a tentative nonconflrmatlon received from OHS automated verification process or when 
the employer issues a tentative nonoonfirmatlon based upon a photo nonamatoh. The Employer 
will determine whether the employee contests the tentative nonconflrmatlon as soon as possible 
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after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact OHS through its 
toll-free hotline (as found on the referral letter) within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to DHS. DHS will electronically transmit 
the result of the referral to the Employer within 1 O Federal Government work days of the referral 
unless it determines that more than 1 O days is necessary. The Employer agrees to check the E
Verify system regularly for case updates. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form 
1-766 to OHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid 

for by OHS). . 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required 10 forward the employee's documentation to DHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, 
and resolving the case as specified by the Immigration Services Verifier at OHS who will 
detennlne the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

SSA and OHS will not charge the Employer for verification services performed under this MOU. 
The Employer Is responsible for providing equipment needed to rrJBke Inquiries. To access the 
E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLEV 

PARTIES 

A. This MOU Is effeotlve upon the signature of all parties, and shall continue in effect for as 
long as the SSA and DHS conduct the EMVerify program unless modified In writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by OHS or SSA, including but not 
limited to the EwVerlfy checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental 
MOU that outlines these changes. OHS agrees to train employers on all changes made to E
Verlfy through the use of mandatory refresher tutorials and updates to the E-Verlfy User 
Manual. Even without changes to E~Verlfy, OHS reserves the right to require employers to take 
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mandatory refresher tutorials. An Employer that is a Federal contractor may terminate this 
MOU when the Federal contract that requires its participation in E-Verify is terminated or 
completed. In such a circumstance, the Federal contractor must provide written notice to OHS. 
If an Employer that is a Federal contractor fails to provide such notice, that Employer will remain 
a participant in the E-Verify program, will remain bound by the terms of this MOU that apply to 
non-Federal contractor participants, and will be required to use the E-Verify procedures to verify 
the employment eligibility of all newly hired employees. 

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU if deemed 
necessary because of the requirements of law or policy, or upon a determination by SSA or 
DHS that there has been a breach of system integrity or security by the Employer, or a failure 
on the part of the Employer to comply with established procedures or legal requirements. The 
Erpployer understands that if it is a Federal contractor, termination of this MOU by any party for 
any reason may negatively affect its performance of its contractual responsibilities. 

C. Some or all SSA and OHS responsibilities under this MOU may be performed by 
contractor(s), and SSA and OHS may adjust verification responsibilities between each other as 
they may determine necessary. By separate agreement with OHS, SSA has agreed to perform 
its responsibilities as described in this MOU. 

D, Nothing In this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, Its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

E. Each party shall be solely responsible for defending any claim or action against it arising 
out of or related to E-Verlfy or this MOU, whether civil or criminal, and for any liability 
wherefrom, including (but not limited to) any dispute between the Employer and any other 
person or entity regarding the applicability of Section 403(d) of IIRIRA to any action taken or 
allegedly taken by the Employer. 

F. The employer understands that the fact of its participation in E-Verify is not confidential 
information and may be disclosed as authorized or required by law and DHS or SSA policy, 
Including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
determinations of compliance with Federal contractual requirements, and responses to inquiries 
under the Freedom of Information Act (FOIA). 

G. The foregoing constitutes the full agreement on this subject between DHS and the 
Employer. 

H. The Individuals whose signatures appear below represent that they are authorl:ted to 
enter Into this MOU on behalf of the Employer and DHS respectively. 
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To be accepted as a participant in E-Verify, you should only sign the Employer's Section 
of the signature page. If you have any questions, contact E-Verify at 888-464-4218. 

Employer County of Boone, Missouri 

Wendy S Noren 
N_amo (Pleaso Type or Print) 

Electronically Signed 
Signature 

Department of Homeland Security- Verification Division 

USCIS Verification Division 
Namo (Please Type or Print) 

E/ectronlcal/y Signed 
Signature 
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Information Required for the E-Verify Program 

Information relating to your company: 

Company Name: County of Boone, Missouri 

Company Facility Address:_B_o_o_ne_c_o_u_n--'ty"-C_l_er_k_s_O_ffl_c_e _______________ _ 

801 E. Walnut, Room 236 

Columbia, MO 66201 

Company Alternate 
Address: Boone County Clerks Office 

801 E. Walnut, Room 236 

Columbia, MO 65201 

County or Parlsh:_e_o_o_N_E _____________________ _ 

Employer Identification 
Number: 4360D0349 

North American Industry 
ctaaslflcatlon Systems 

Code: 921 -------------------------
Parent Company: ________________________ _ 

Number of Employees:_1_oo_t_o_4_9_9 ____________________ _ 

Number of Sites Verified 
for: 8 -------------------------

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for In 
each8tate: 

• MISSOURI 6 slte(s) 
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Information relating to the Program Admlnlstrator(a) for your Company on policy questions or 
operatlonal problems: 

Name: Julianna M crouch 
Telephone Number: (673) 886 • 4298 Fax Number: (673) 888 • 4300 
E-mail Address: Jcrouch@boonecountymo.org 

Name: Wendy S Noren 
Telephone Number. (573) 888 - 4296 Fax Number: (673) 888 • 4300 
E-mail Address: ckwendy@msn.com 

Name: Tasha M Reynolds 
Telephone Number: (573) 886 • 4298 Fax Number: (673) 888 · 4300 
E-mail Address: treynolde@boonecountymo.org 

Name: SuaanBWella 
Telephone Number; (573) 886 - 4298 Fax Number: (573) 886 • 4300 
E-mail Address: swells@boonecountymo.org 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 24, 2017 

13 th Circuit/Boone County 
Attn: Mary Epping, Court Administrator 
Judges Office 
705 E. Walnut Street 
Columbia, MO 65201 
mary.epping@courts.mo.gov 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Ms. Epping: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 



You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 
rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

A4£/cr 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Angie Jaco~ angie.iaco@courts.mo.gov 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization 13th Circuit/Boone County Court 
Name of Program Child Permanency Services 

I Organization Profile 
1. The Organization Profile shows that the 13th Circuit/Boone County Court does not have a written 

whistleblower policy. 
Action Required: Provide information on whether there is a plan to implement a whistleblower 

policy. 

2. The Employee Compensation section was not complete. 

Action Required: Complete the Employee Compensation field. 

I Proposal Cover Sheet 
3. The required attachments and addendums on the Proposal Cover Sheet are not provided. 

Action Required: Upload all the attachments and addendums with required signatures. 

I Program Overview Form 
4. Program Overview - The Intervention plan and family therapy are not established until Phase 2. 

Family support doesn't occur until Phase 3. Would there be a benefit to implementing these 

services earlier in the plan? 

Action Required: Please provide additional information regarding the timing of these services in 

the box below. 



5. Program Overview - The total number of days in phases 1, 2, and 3 are approximately 126 days 

(42 days per phase X 3 phases= 126 days). Then there is a Maintenance phase for 90 days. The 

total number of days equals 216. Why is home placement targeted at 260 days? Is the timeline 
of phases flexible depending on the family? 

Action Required: Provide a narrative explanation in the box below. 

6. Program Consumer- This section indicates that children 0-2 are the main focus of this proposal. 

What will be done with families whose children who are over the age of 2? What if the family 

has older siblings? 

Action Required: Provide a narrative explanation in the box below. 

7. Consumer Demographics - There were 117 unduplicated individuals listed in the Boone County 

Residence box. There were no numbers entered in the City of Columbia box. Do all the 

individuals, receiving this service, live outside of the city limits? 

Action Required: Provide the number of individuals who will reside in the City of Columbia limits 

in the box below. 

8. Program Personnel Information - The salary range portion of this section was not completed 

correctly. We don't want the exact pay. This section must include a range showing the lowest 

starting salary to the highest paid salary. Please include the Supervisor if they are receiving any 

funds with this proposal. 

Action Required: Update the chart below with the Full-Time Salary Range for all the staff. 

Position/Tit:le Full-Time Salary Range From: Full-Tirne Salary Range To: 

Ex. Child Permanency 
$42,000.00 $72,000.00 

Specialist 

Child Permanency Specialist 

Supervisor 



9. Program Personnel Information - The salaries for the Child Permanency Specialist seemed high, 

$69,350.00, for a bachelor's level position. 

Action Required: Provide a justification for this salary level in the box below. 

10. Program Personnel Narrative - The narrative describes three Child Permanency Specialists but 

the Program Overview description box states that there will be two Child Permanency 

Specialists. 

Action Required: Clarify in the box below. 

11. The program is subcontracting Family Facets to provide program personnel. It is unclear 

whether program personnel serve other families in different programs. 

Action Required: Provide the clarification on whether Program Personnel serving families 

through this program also serve families funded through other funding sources. If yes, please 

explain. 

12. Program Budget/Yearly Amount Request from Children's Services Fund - Box 2A. shows a 

request from the Children's Services Fund for $209,625.00. The Year 1 Total Request is listed as 

$209,575.00. The total amount requested needs to be consistent in all areas of the proposal. 

Action Required: Clarify in the box below what the total request is for Vear 1. 

13. Program Budget- It is mentioned that Family Facets will bill Medicaid when possible. If 

Medicaid is received for services this will need to be included in the Program Budget. 
Action Required: Provide information in the box below describing what types of services 

Medicaid will fund. 



14. Program Budget/Program Budget Narrative -The Total Expenses are $10,000 higher than the 

Total Revenues. Based on information provided in the Program Budget Narrative, will any 

money from the court go into this program? Does it cover the $10,000 difference? If so, all this 

funding must be included in the Program Budget. Reminder - All sources of funding should be 

included in the Program Budget 

Action Required: Clarify in the box below why there is a $10,000 difference between the Total 

Revenue and the Total Expenses. Provide any information about funds that will be received from 

the Court or any other funding source to assist in this program. 

I Program Services Form {1-5) 

15. Due to the complexity of providing services through home visits, the Boone Impact Group has 

added "Home Visiting" to the Taxonomy of Services" with the following definition: 

Provides services in the home/residence of a pregnant and/or parenting family with the 

goal of equipping the family with the necessary resources and skills to raise children 

who are physically, socially, and emotionally healthy, safe, and ready to learn. This 

service must include at least one other related service in the Taxonomy of Services, 
which must also be delivered in the home/residence of the program consumer(s). 

The Service Name must include all the services that are being provided during Home Visiting. 

For example, the Program Overview mentioned the following services are provided during home 

visits: Family Education, Parent Skills Training, Case Management, etc. Majority of the activities 

provided through Home Visiting will be listed as Service 1. Each service provided in Home Visits 

will need to be listed with an explanation on how that service is provided to families. 

Behavioral Health Assessments will need to be listed as Service 2, even though it is conducted 

during a home visit. The needs and parental capacity assessment is provided during each phase 

but not at each home visit. The unit measure needs to be listed as "one assessment". 

The diagnostic assessment provided by the licensed clinician will be listed as Service 3 as 

"Behavioral Health Evaluation". The unit measure needs to be listed as "one evaluation". The 

narrative indicates that this is only provided to diagnosis a mental health concern and then refer 

the parent to appropriate resources. 



Time spent providing Case Management outside of Home Visiting needs to be listed as Service 3. 

The unit measure should be listed as "15 minutes" or "one hour". 

The remaining clarification questions should reflect service changes mentioned above. See the 

table below as a summary for how the services should be structured: 

Service# Service Name Notes 
1 Home Visiting Include all services that are provided during a 

home visit expect the Behavioral Health 
Assessment and Behavioral Health Evaluation 

2 Behavioral Health Assessments provided throughout the four 
Assessment phases. 

3 Behavioral Health Evaluation Diagnostic assessment provided by a licensed 
clinician 

4 Case Management Time spent for clients outside of home visiting 
Action Required: Complete the 'Service Change Chart' for each service. Provide any comments 

or questions in the field below. 

Service 1 - Home Visiting 

16. Service 1 will be listed as "Home Visiting". The proposal provided a good explanation on the 

activities provided during home visits. The activities need to be listed out to reflect the 

Taxonomy of Services and provide an explanation on how those services are incorporated into 

home visits. 

Action Required: Complete the 'Service Change Chart' for Service 1. List the services that are 

included in Home Visiting in the service name. Provide an explanation below on how those 

services are incorporated into home visits. 

17. The Outputs need to be redone to reflect time spent for home visits. The unit measure needs to 

be "15 minutes" or "one hour". The unit rate needs to be based on the lowest public rate 

available. 



Action Required: Complete the 'Service Change Chart' for Service 1. Provide an explanation 

below on how the unit rate and number of units to be provided was determined. Please provide 
your best and final offer. 

18. The funding request for each service will need to be updated. 

Action Required: Complete the 'Service Change Chart' for Service 1. Provide any questions or 

comments in the field below. Please provide your best and final offer. 

19. The current proposal has all the services listed in one box with just one outcome, indicator, and 

method of measurement. Each service requires its own outcome(s), indicator(s), and method of 

measurement(s). Since these services are being split up, new information will need to be 

completed. 
Action Required: Complete the 'Service Change Chart' for Service 1 with updated Performance 

Measures. Provide information below on how updated outcome(s), indicator(s), and method of 

measurement(s) were determined. See attached 'Program Performance Measures Information' 

for assistance. 

Service 2 - Behavioral Health Assessment 

20. Service 2 will be listed as "Behavioral Health Assessment". The proposal lacked specific 

information on the assessment tools that will be utilized. 

Action Required: Complete the 'Service Change Chart' for Service 2. Provide information on the 

assessment tools in the field below. 



21. The Outputs need to be redone to reflect the Behavioral Health Assessments administered. The 

unit measure needs to be "one assessment". The unit rate needs to be based on the cost of the 

assessment tools and time spent administering and evaluating the information. The number of 

units need to reflect the number of these assessments that will be performed. 

Action Required: Complete the 'Service Change Chart' for Service 2. Provide an explanation 

below on how the unit rate and number of units to be provided was determined. Please provide 

your best and final offer. 

22. The funding request for each service will need to be updated. 

Action Required: Complete the 'Service Change Chart' for Service 2. Provide any questions or 

comments in the field below. Please provide your best and final offer. 

23. The current proposal has all the services listed in one box with just one outcome, indicator, and 

method of measurement. Each service requires its own outcome{s), indicator{s), and method of 

measurement{s). Since these services are being split up, new information will need to be 

completed. 

Action Required: Complete the 'Service Change Chart' for Service 2 with updated Performance 

Measures. Provide information below on how updated outcome{s), indicator{s), and method of 

measurement{s) were determined. See attached 'Program Performance Measures Information' 

for assistance. 

Service 3 - Behavioral Health Evaluation 

24. Service 3 will be listed as "Behavioral Health Evaluation". The proposal described that parents 

will receive a diagnostic assessment by a licensed clinician to assess for mental health needs. If 

needed, care will be set up and monitored to ensure the parent is participating in support 

services. The information did not provide specific information on the actual evaluation. 

Action Required: Complete the 'Service Change Chart' for Service 3. Provide more information 

on the Behavioral Health Evaluation in the field below. 



25. The proposal mentioned that the diagnostic assessment is provided by a licensed clinician but 

does not provide specific information. 

Action Required: Provide information on the licensed clinician and clarify what organization will 

be subcontracted to provide the evaluation. 

26. The Outputs need to be redone to reflect the Behavioral Health Evaluations being provided. The 

unit measure needs to be "one evaluation". The unit rate needs to be based the lowest public 

rate available. The number of units need to reflect the number of these evaluations being 

conducted. 

Action Required: Complete the 'Service Change Chart' for Service 3. Provide an explanation 

below on how the unit rate and number of units to be provided was determined. Please provide 

your best and final offer. 

27. The funding request for each service will need to be updated. 

Action Required: Complete the 'Service Change Chart' for Service 3. Provide any questions 

comments in the field below. Please provide your best and final offer. 

28. The current proposal has all the services listed in one box with just one outcome, indicator, and 

method of measurement. Each service requires its own outcome(s), indicator(s), and method of 

measurement(s). Since these services are being split up, new information will need to be 

completed. 



Action Required: Complete the 'Service Change Chart' for Service 3 with updated Performance 

Measures. Provide information below on how updated outcome(s), indicator(s), and method of 

measurement{s) were determined. See attached 'Program Performance Measures Information' 
for assistance. 

Service 4 

29. Service 4 needs to be listed as "Case Management" and include time spent for clients outside of 

home visits, assessments, and evaluations. 

Action Required: Complete the 'Service Change Chart' for Service 4. Provide additional 

information below on activities that can be included in Case Management outside of home visits 

(for example, developing family plans, advocating, service coordination, information and 

referral, etc.). 

30. The Outputs need to be redone to reflect Case Management provided outside of home visiting, 

assessments, and evaluations. The unit measure needs to be "15 minutes" or "one hour". The 

unit rate needs to be based the lowest public rate available. The number of units need to reflect 

the time spent for clients. The proposal listed "24 hours" as the unit measure. This unit measure 

is incorrect since it would include time personnel did not provide services (i.e. personal time). 

Action Required: Complete the 'Service Change Chart' for Service 4. Provide an explanation 

below on how the unit rate and number of units to be provided was determined. Please provide 

your best and final offer. 

31. The funding request for each service will need to be updated. 



Action Required: Complete the 'Service Change Chart' for Service 4. Provide any questions 
comments in the field below. Please provide your best and final offer. 

32. The current proposal has all the services listed in one box with just one outcome, indicator, and 

method of measurement. Each service requires its own outcome(s), indicator(s), and method of 

measurement(s). Since these services are being split up, new information will need to be 
completed. 

Action Required: Complete the 'Service Change Chart' for Service 4 with updated Performance 

Measures. Provide information below on how updated outcome(s), indicator(s), and method of 

measurement(s) were determined. See attached 'Program Performance Measures Information' 

for assistance. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

33. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: 13th Circuit/Boone County Court 
Program Name: Child Permanency Services 

Service #1-Taxonomy of Service Name: Home Visiting {includes:) 
Service #1-Taxonomy Definition of Service: Provides services in the home/residence of a pregnant and/or parenting family with the goal of 
equipping the family with the necessary resources and skills to raise children who are physically, socially, and emotionally healthy, safe, and 
ready to learn. This service must include at least one other related service in the Taxonomy of Services, which must also be delivered in the 
home/residence of the program consumer(s). 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: 13th Circuit/Boone County Court 
Program Name: Child Permanency Services 
Service #2-Taxonomy of Service Name: Behavioral Health Assessment 

Service #2 -Taxonomy Definition of Service: Assessment by a qualified mental health professional of an individual's history, mental health and 
functioning with the purpose of establishing a treatment plan and/or diagnosis. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: 13th Circuit/Boone County Court 
Program Name: Child Permanency Services 

Service #3-Taxonomy of Service Name: Behavioral Health Evaluation 

Service #3-Taxonomy Definition of Service: Evaluation by a qualified mental health professional to determine a mental health diagnosis. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: 13th Circuit/Boone County Court 
Program Name: Child Permanency Services 

Service #4 - Taxonomy of Service Name: Behavioral Health Evaluation 
Service #4 -Taxonomy Definition of Service: A collaborative process that assess, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost effective interventions and outcomes. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Services Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 
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The following synonyms, definitions, and examples may help you completing the required program performance measures 
information: 

Service Output Outcome Indicator 
Method of 

Measurement 

Synonyms Service= Output= Product Outcome= Change Indicator= Measure Method of 
Activity or Measurement = 
Intervention Information gathering 

instrument or 
technique 

Definitions Service is the program An Output is An Outcome describes An Indicator is the A Method of 
activity or intervention expressed as the a beneficial change specific item of Measurement is the 
being provided number of UNITS of {knowledge, behavior, information by which instrument or 

service produced, in or condition) in the a service's level of technique used to 
measurable people being served success in affecting gather the information 
increments {UNIT the desired outcome needed to measure 
MEASURE), and the is measured the service's success 
number of 
UN DUPLICATED 
INDIVIUDALS for 
whom the service is 
provided 

Example parenting skills 150 hours of parenting Increased knowledge 90% {n=27) of pre and post test 
training skills training for 30 of parenting participants will have 

parents a 50% increase in 
knowledge of 
parenting 



Organization Profile 

Organization Profile Instructions 

New Users: 

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

Returning Users: 

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

[ Organization User Information 

I Primary Information 

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

13th Circuit/Boone County Court 

OBA: 

13 Circuit 

Federal EIN Number: 

43-6000349 

Organization Type: 

Go-,emmental 

( Organization Contact Information 

Address 

705 E. Walnut St. 

City 

Columbia 
State 

Missouri 
County 

USA 
Zip 

65201-4487 

Organization Phone Number: 

573-886-4060 

Website: 

http://www.courts.mo.gov/hosted/circuit13/ 

Head of Organization 

Mary Kathryn Epping 

Address 

Judges Office 

705 E. Walnut St. 
City 

Columbia 
State 

Missouri 
County 

USA 
Zip 

65201-4487 

Organization Fax Number: 

573-886-4070 

Email: 

mary. epping@courts.mo. gov 

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

Court Administrator 

l 

1 
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Head of Organization Phone: 

573-886-4058 

Head of Organization Email: \ 

mary.epping@courts.mo.gov I 
' I 

'·~-----------------------------------------------------·) 

' Local Organization Contact Information (If there is a local office with differen 



Local Organization Name: 

Address 

City 

State 

County 

Zip 

Local Contact Name: 

Local Contact Email: 

General Information 

Organization Mission Statement 

(Purpose): 

Organization History: 

Brief Statement of Organization's 

Major Goals: 

Articles of Incorporation: 

Provide a copy of the 

organization's Articles of 

Incorporation. 

Bylaws: Provide a copy of the 
organization's Bylaws. 

Organizational Chart 

(must be for the entire organization): 

Strategic Plan: 

Service Area: 

Population Served: 

Conflict of Interest Policy: 

Whistleblower Policy: 

Business Continuity Plan: 

Records Retention Policy: 

Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Local Contact Title: 

Local Contact Phone: 

Provide your organization's mission statement (600 character limit) 

To provide access to justice with expedition and timeliness; applying equality, fairness and integrity with 
independence and accountability; to instill public trust and confidence in the judiciary. 

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

The first Boone County Courthouse was constructed in 1828 and has been in operation since that time. The 
types of cases heard at the courthouse include family law matters, ju\.enile, criminal, and civil. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 
character limit) 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

Bylaws (MUST BE IN PDF FORMAT) 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/1498165501_ 30406 _ 2017-0STablesofOrganization. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character 
limit) 

The 13th Circuit encompasses all of Boone County. 

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

We ser\.e anyone who comes into the courthouse for any type of court case, for any reason (party, witness, etc). 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistle blower policy? 

no 

Does your organization have a written Business Continuity plan? 

no 

Does your organization have a written Records Retention policy? 

yes 



If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

N/a. 

Organization Governing Board: 

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

Governing Board Member 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

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

Organization Advisory Board: 

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

I JI / Advisory Board Member 

l _______________ _ 
Financial Information 

Organization Fiscal Year: 

We area state and county run entity. Our county budgets run on 
the calendar year (Jan-Dec). 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as 
tax exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding communications 
(required for audited statements). Financial statements 
must be reviewed by a qualified third party and be 
accompanied by a letter or report of assurance 
(compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 
EZ. Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with the 
IRS. 

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

The court has its own budget administrator and all bills are 
processed from individual offices, signed by the court 
administrator, and sent to the Boone County Auditor. 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filename/1498165501 _ 29953 _ BooneCountyTaxExem ptletter. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

990/990 EZ (MUST BE PDF FORMAT) 



Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Accreditation (If applicable): 

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

Accreditation 1: 

Accreditation 2: 

Accreditation 3: 

r 

Certifications: 

Certifications: 

l Please indicate that the above named organization: 

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

yes 

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

yes 

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

n/a 

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

yes 

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

yes 

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

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

1 



Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

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

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 {BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

Organization Name 
(willaut. .. 

13th Circuit/Boone 
County Court 

Fund Source 

Children's Services 
Fund - POS 2017 

Funder 

Boone 
County 

Funding 
Cycle 

#30-
20JUL 17 

Total Acti-..e Links: 1, Total DeactiVcJted Links:O, Current Acti1.e Links: 1, Current DeactiVcJted Links:O 

System Fields 

Link Info 

Active Date 

., Added on 
06/22/2017 
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Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Re\Jiew ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

13th Circuit/Boone County Court 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Child Permanency Services 

Amount of Request 

$209,625.00 

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

Home-based and community-based family interwntion programs 
Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Crisis interwntion services, inclusive of telephone hotlines 
Individual, group, or family professional counseling and therapy services 
Mental health screenings 

f Program Information 

Program Website (will default to Organization website) 

http:/ /www. courts. mo. gov/hosted/circuit13/ 

Address 

705 E. Walnut St. 

City 

Columbia 
State 

Missouri 
County 

USA 
Zip 

65201-4487 

Program Administrator Name 

Angie Jaco 

Phone Number 

573-886-4215 

Address 

Judges Office 

705 E. Walnut St. 
City 

Columbia 
State 

Missouri 
County 

USA 
Zip 

65201-4487 

Program Administrator Title 

Supervisor, Juvenile Office 

Email 

angie.jaco@courts.mo. gov 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

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

Attachment C Work Authorization Certification 

Signed Addendums 

l 
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Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

13th Circuit/Boone County Court 

Organization Mailing Address: Head of Organization 

Judges Office Mary Kathryn Epping 

-· - . " .. - .. ~-
Total Acti-.e Links: 1, Total Deactivated Links:0, Current Acti-.e Links: 1, Current Deactivated Links :0 

Federal EIN Number (will auto-populate) 

43-6000349 

Link Info 

Active Date 

Added on 
06/22/2017 



Program Overview (V3) 

f Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

- ---- . ., 
Organization Name (will aut.,. I 13th Circuit/Boone County Court 

Fund Source / Chiid;~~'s S-e~~~~ Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Child Pennanency Services 
._., . ·-· 

Amount of Request $209,625.00 

Record Loe! .J __ 

r Program Overview Information and Instructions 

I 
l 

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

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

Attachment and bonding between a parent and a child is vital to child development and well-being. Disruption in this process can impact temperament, 
fonnation of relationships, and physical and mental health. "It is known that emotional and cognitive disruptions in the early lives of children have the 
potential to impair brain development" (American Academy of Pediatrics, 2000). Boone Indicators Dashboard in 2015 indicate there were 20 children with 
substantiated emotional abuse, 9 with substantiated medical neglect, 93 with substantiated neglect, and 45 with substantiated physical abuse for a total 
of 167 children. Children removed from the home and put into care after abuse or neglect allegations get minimal visitation with their parents. Lack of 
visitation can prevent the attachment process and research highlights that frequent and immediate visitation can enhance permanency outcomes. "The 
frequency of parental visitation is a stronger predictor of reunification than parental characteristics, child characteristics, and the reason for child 
placement" (Leathers, 2003). Parents who receil,e less visitation are less engaged with child welfare entities, less motivated during treatment, and their 
children spend longer in custody (Child Welfare Information Gateway, 2011). The longer children remain in care, the higher the risk of having multiple 
placemen\s which facilitates system-induced trauma, compounding the traumatic experience (Cheng, 2010). 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

The proposed program is to offer more in-home supervised visitation for families and provide teaching and therapy to help the parents bond with their 
children. For the past 5 years in Boone County there were an average of 50 children ages 0-2 in care per year. Children remained out of home an 
average of 465 days. In 2016, it cost $20,590 for a child aged 0-2 to be in foster care for 1 year. Reducing the amount of time children spend in 
alternative care will; first, reduce the cost to the community and taxpayers, and, second, preserving families will prevent and reduce mental and 
behavioral health problems in our community. Children ages 0-3 years are considered to be in the most critical stage of development. Prioritizing 
visitation between wlnerable children (0-2) and their parents will increase parental engagement, and decrease issues that are likely to develop later that 
will impact schools and community resources. The nature of removal requires visitation between the parents and children be supervised, which typically 
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occurs about once a week for 1 hour. In general, super\/ised visitation occurs through Children's Division (CD) or family members with an eyes-on 
approach to prevent an incident. Super\/ision by a family members may mean super\/ised visits, however, there is not a therapeutic or educational 
component for the parents. CD is limited in its resources to super\/ise visitation, so staff are not available to increase visitation. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

The goals are: reduce out of home placement for kids ages 0-2 from 465 to 260 days (44%); increase visitation by 300%; and increase parental capacity 
and readiness for reunification by 50% from intake to discharge (NCFAS G+R and Nurturing Skills Competency Scale), for 39 families. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The 13th Circuit will work with 2 Child Permanency Specialists (CPS) and 1 super\/isor from Family Facets to provide ser\/ices to 39 families. Phase 1: 6 
weeks, the CPS will establish a safety plan, facilitate 3 visits per week in the family home, perform a needs and parental capacity assessment, and 
develop an intervention plan. Parents will be taught about attachment, safety, and areas of concern from the assessments. Phase 2: 6 weeks, 3 home 
visits per week, on-call support, parental capacity building, development of child welfare written ser\/ice agreement, permanency intervention plan, and 
linkages to auxiliary ser\/ices. The CPS will observe, model, and teach parents skills to nurture and protect their children. A super\/isor will visit the home 
and provide additional support. The family may be referred to other ser\/ices and a family therapist may become imolved. Phase 3: 6 weeks, includes 
completion of the intervention plan and complete attainment of parental capacity. The super\/isor will be the primary support for the family and will visit 1-
2 times per week. Efforts to utilize community resources to provide family support will be made. Extended family members, if appropriate, will be 
contacted to assist the family in the home. Phase 4: 90 days, focuses on maintenance and utilization of follow up ser\/ices. The super\/isor will visit once 
a week and reassess the family needs and strengths, and recommend what may be needed to be implemented before ser\/ices are terminated. 

r Program Consumers 

I 
a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

The families participating in this program will be parents who live in Boone County, with a priority given to those who are indigent (200% of Federal 
Poverty Level), with children aged 0-2 years who are placed in alternative care. There will not be a priority based on race or ethnicity. The characteristics 
of people being served will be parents in the community who are identified by the court, Juvenile Office, or Children's Division as needing additional 
ser\/ices and the ability to engage them in ser\/ices, and those who do not have other means or resources for additional visitation or treatment. A Family 
Court Judge or Commissioner determines indigency in the courtroom, however, statistics on how many of the parents with kids aged 0-2 years in care, 
who are indigent, is not currently tracked. Anecdotally many of the families with kids in care ages 0-2 years are in indigency status. The court will make 
a determination whether the family is in need of ser\/ices, and if the ser\/ices should be offered through this program, or if the family has means of 
otherwise obtaining visitation and necessary treatment. 

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

By focusing on families with children in care ages 0-2, the court anticipates to reunify the child or children with their family more quickly. Families who 
do not have local support through extended family or the ability to pay for therapeutic ser\/ices are those most in need of help. They need help knowing 
how to safely parent, have frequent super\/ised visits to ensure attachment to their child continues and the parents are engaged in the process of getting 
their children back home. It is anticipated the kids will be less likely to come back into the system and prevent siblings from being put into the system. 
The court is focusing on ages 0-2 because children are most wlnerable during this time period. 

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

One challenge in this type of scenario is typically that ser\/ices are offered or available only during office hours. However, Family Facets will be working 
with the families on a mutually agreeable timeframe for ser\/ices to be provided in the home. A remaining challenge is if the parents do not engage 
despite the court's efforts. This should be combatted by several things: one, only families where reunification is the permanency plan will be considered, 
and two, if the parents do not engage, that can be identified and brought to the court's attention. 

d. Total number of unduplicated individuals to be served by the proposed program: 

117 

The field belowv-A/1 auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 

e. Average program cost per individual 

1877.14 

Consumer Demographics Instructions 

\ 



Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

117 

Residence Total 

117 

Record Lock 

0 

Race 

White (alone) 

66 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

117 

Ethnicity 

Hispanic or Latino (of any race) 

9 

Not Hispanic or Latino 

108 

Ethnicity Total 

117 

Gender 

Female 

56 

Gender Total 

117 

Income 

At or below 200% of Federal Poverty Level 

117 

Income Total 

Male 

61 

City of Columbia 

0 

Other Counties 

0 

Black or African American (alone) 

38 

Asian (alone) 

0 

Multiple Races 

13 

Other 

0 

Over 200% of Federal Poverty Level 

0 



117 

Age (County-Children's Services Fund RFP) 

Infant/Toddler {birth - 2 years) 

45 

Preschool (3 years- 5 years) 

10 

School Age (6 years -11 years) 

0 

Middle School (12 years - 14 years) 

0 

High School (15 years-19 years) 

0 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

62 

Age Total 

117 

Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information viii be required. We viii only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Narrati1.e 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Families will be referred or court ordered to this program by the Family Court Judge or Commissioner. This program is intended for families determined 
to be indigent with children in care ages 0-2. It is also meant for parents who do not have local family resources who can assist. The parents also needs 
to be willing to commit to the program. Team members from Family Facets will be available to the participants, meeting them in the family home, and do 
not necessarily ha1.e a set schedule during the week as they will work with the families' schedule. 

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

To be eligible for Child Permanency Services families must be determined indigent, have children ages 0-2 in out of home placement, ha1.e a written 
service agreement with the 13th Circuit, and be willing to participate. Any family in\Ull.ed in the Family Court with an abuse or neglect case will be 
eligible to participate as long as they meet the criteria. The focus will be on families who are indigent, or whose income is below 200% of the Federal 
Po-.erty Guideline, as determined by the Family Court Judge or Commissioner. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

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

Narrati1.e 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

The court does not want these services to be cost prohibiti-.e, and while a fee will not be charged, Family Facets will bill Medicaid when possible for 
services provided. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (mo1.e on to Program Quality) 

If Yes· Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 



Narrati1.e 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No. Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Narrati1.e 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

The program requires all staff to pass a criminal background check, ha1.e a current valid dri1.er's license, and no history of child abuse or neglect. The 
specialists hold at least a Bachelor degree in social work, psychology, criminal justice, or a human service related field. The specialist will ha1.e 1+ 
years of demonstrated effecti1.eness working with children and families. The supervisor will ha\€ at least a Master's Degree in social work, psychology, 
criminal justice, counseling, or a human service related field, with 3+ years of demonstrated effectiveness working with children and families. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (mo1.e on to c.) 

If Yes· Provide the name of the accreditation agency. (300 character limit) 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

Narrative 

If Yes· Provide a description of the accreditation process: (600 character limit) 

Narrati1.e 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Visits should start as soon as possible to preser1.e attachment (Child Welfare Information Gateway, 2011 ). For visits to be beneficial they should be 
frequent and long enough to enhance the parent-child relationship and to document the parent's interest and imolvement (American Academy of 
Pediatrics, 2000). Comprehensi1.e assessment should lead to an individualized court-appro1.ed treatment plan and ongoing monitoring by a 
multidisciplinary team skilled in working with this population (American Academy of Pediatrics, 2000). 

If Yes· Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

The Federal Child and Family Services Review (CFSR) provides results for each state regarding its conformity with child safety, permanency and child 
wellbeing. Items associated with stronger performance in permanency outcome include: services to the family to protect children in the home and 
pre1.ent removal or reentry into care, needs assessment and services to children and parents, worker visits with the family, and services in the home 
(Gaudiosi,Children's Bureau, 2009). The proposed program include all components that ha1.e been pro1.en to protect, nurture, and preseM children and 
families. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

Narrative 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

The Child Permanency Services (CPS) utilizes evidence-based assessments of parental capacities including the NCFAS G+R and the Nurturing Skills 
Competency Scale. CPS utilizes means of early engagement and increased visitation, which has been shown to reduce the amount of time of children 
in care, facilitate attachment, and increase parental engagement (Fernandez & Lee, 2011; Gaudiosi/Children's Bureau, 2009; American Academy of 
Pediatrics, 2000). CPS includes on-call/crisis support for families which will aid in stable reunification. CPS utilizes a team-based approach in serving 
families, which has been shown to decrease out of home placement duration and increase parent engagement (Child Welfare Gateway, 2012). CPS is 
deli1.ered in the home, reducing barriers to services and allowing for education, modeling, and observation of parental capacity. CPS personnel will 
provide evidence-based inteMntions, utilizing assessment and competency based inter\ention plans, motivational interviewing, and safety planning. 
Long term and gradually decreasing support and monitoring of the family is important because research shows the highest instance of re-occurrence of 
child abuse and neglect for reunified families occurs at 6 months. These early problems are predictors of poor well-being later in a child's life. 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

Narrative 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Unique characteristics include early visitation between the parent(s )/caregi1.er(s ), the intensity of the program, on call 24/7 for the family, longevity of the 
program continuing to coach and teach the family new skills to nurture and protect their children, team approach supporting the family, and in home 
service deli1.ery. Child Permanency Services personnel will deli1.er services based on the following two evidence-based frameworks: 
Engaging Families: Making Visits Matter-A Field Guide (Gonzalez et al, 2014) 
Visitation is a Right, Not a Privilege: Pennsylvania Roundtable (Grubb, 2013) 
It is clear from a review of the State CFSR Final Reports that numerous factors interact and play important roles in a state's ability to reunite children in 
foster care with their families. Meaningful family engagement, assessment, case planning, and service delivery are key. Systemic supports related to 



funding for services, support from the courts, and stable, competent staff also appear to impact, directly and indirectly, the achievement of reunification 
goals. A review of the relevant literature sheds additional fight upon State CFSR findings regarding the factors in achieving timely, stable reunifications. 
(Child Welfare Information Gateway, June 2011) 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

A Quality Utilization and lmprowment Protocol (QUIP) Team will consist of Family Facets Personnel (1 supervisor and 1 specialist), 1 member of the 
13th circuit, and 2 additional members of Child Welfare agencies. The team will meet quarterly to assess program goals as follows: 
1. Reduce the duration of out of home placement for children ages 0-2 for 39 families to 260 days. 
2. Increase visitation between parents and out of home children ages 0-2 for 39 families during the first 90 days of out of home placement by 300%. 
3. Increase parental capacity and readiness for reunification of 39 parents/families by 50% from intake to discharge (as evidenced by NCFAS G+R and 
Nurturing Skills Competency Scale). 
The QUIP Team will also review quarterly reports generated by Family Facets, to include outcomes and performance measures for program participants. 
Programs and services may be altered based on data and feedback. 
Measures of performance will be both quantitatiw and qualitative. The program effectiveness will be qualitatiwly measured through a Family Satisfaction 
Survey. The program effectiveness will be holistically and quantitatively measured by attainment of program goals. Families will be assessed individually 
at pre-established times including intake, 6 weeks, 12 weeks, 24 weeks, and at discharge. Additionally, families and the program as a whole will be 
assessed quantitatiwly by the completion of their intervention plan. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Each family unit will complete a Family Satisfaction survey assessing all areas of the program and service providers' effectiveness during their 
interwntion. Family Facets Program Director and supervisor of the Child Permanency Program will meet with the family that received services to directly 
hear from them about the services provided. This information will be shared quarterly with QUIP Team. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

The 13th Circuit works with Children's Division, which contracts with other agencies to provide supervision and care of kids in the Family Court for abuse 
and neglect cases. In this collaboration, and through monthly Fostering Court Improvement Project (FCIP) meetings, the court identified the need for 
children ages 0-2 years to return home more quickly. FCIP is a collaborative partnership in'-Olving stakeholders from all professions that work with 
families in'-Olved in the foster or alternative care system. Various data is utilized to assess performance and outcomes, and initiate plans or make 
improvements through active sub-group planning committees. Family Facets was selected to improve permanency for children in Boone County. Family 
Facets has been providing in-home services to intact families, and to families that are reunifying, for more than 20 years. In addition, Family Facets 
provides training to in-home service workers, and foster care and adoption training. Family Facets knows through experience and research that the best 
practice models for services for reunifying include: immediate and frequent visits between children and parents, use of evidence based/competency 
based assessments to guide intervention decision points, treatment offamilies in their homes, on call support, integratiw team based approach, 
psycho-education with compassion, and follow-up care. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/document/download/filename/1500494024 _ 40691 _Letteroflntentfrom FF%2C2017-05-15. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

f Program Personnel Instructions 

I 
! 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE 

(Do not use employee 
names) 

MINIMUM 
QUALIFICATIONS 
(B.A., Licensed, etc.) 

FTE FULL-TIME SALARY RANGE 
FROM: 
(wages, Social Security and 
Medicare) 

FULL-TIME SALARY RANGE 
TO: 
(wages,Social Security and 
Medicare) 



P1 MQ1 FTE1 SR1 FROM SR1 TO 

Child Permanency Specialist BA, 1 yr experience 1.00 $69,350.00 $69,350.00 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Child Permanency Specialist BA, 1 yr experience 1.00 $69,350.00 $69,350.00 

P3 MQ3 FTE3 SR3FROM SR3TO 

Child Permanency Specialist BA, 1 yr experience 1.00 $69,350.00 $69,350.00 

P4 MQ4 FTE4 SR4 FROM SR4TO 

Supervisor Master's Degree, 3 yrs 1.00 $0.00 $0.00 
experience 

P5 MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Family Facets will be the subcontracted agency pro-,iding the staff to deliver the educational components and supervised -,isits for families. This will 
include 3 Child Permanency Specialists from the Family Facets, as well as one supervisor. The specialists will be the primary contact point during all 
four phases, and the supervisor will pro-,ide support. There is a flat fee associated with these services or $190 per day, per specialist, or $208,050 total 
for the year. There is no additional fee for the supervisor as that cost is contemplated in the flat fee. Family Facets will also pro-,ide therapy as needed 
with no additional FTE/cost. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

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

Narrative 

B. Other United Ways (300 character limit) 

Narrative 

C. Capital Campaigns (300 character limit) 

Narratilll3 

D. Grants (non-governmental) (300 character limit) 

Narratilll3 

E. Fund Raising & Other Direct Support (300 character limit) 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$0.00 0 

1B 18% 

$0.00 0 

1C 1C% 

$0.00 0 

1D 1D% 

$0.00 0 

1E 1E% 



2. GOVERNMENT CONTRACTS/SUPPORT: 

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

These funds are for subcontracted selilices with Family Facets. It covers work to be done by 
3 specialists and 1 supervisor, plus the costs of the Nurturing Skills Competency Scales 
assessment and evaluations, and related materials. 

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

Narrative 

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

Narrative 

D. Funding from Other Counties (300 character limit) 

Narrative 

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

Narrative 

F. City of Columbia • CDBG/Home Funding (300 character limit) 

Narrative 

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

Narrative 

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

Narrative 

I. Funding from Other Cities (300 character limit) 

Narrative 

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

Narrative 

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

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

Narrative 

3. Program Service Fees (300 character limit) 

Narrative 

4. Investment Income (realized & unrealized) (300 character limit) 

Narrative 

5. Other Revenue Items (300 character limit) 

Narrative 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

The court is subcontracting with Family Facets at a per diem rate of $190 per day, for 3 
people, to serve 39 families. This is based on the rate pro\ided by Family Facets, and is lower 
than the rate they have on a state contract through the Office of Administration. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

This encompasses the \isitation grant the court has, and the cost of the Nurturing Skills 
Competency Scales assessment and evaluations, implementation guide, online reporting 
module and the assessment, evaluation and research book. 

$0.00 

2A 

$209,625.00 

28 

$0.00 

2C 

$0.00 

2D 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

209625 

1. 

$208,050.00 

2. 

$11,575.00 

TOTAL 
EXPENSES 

0 

2A% 

100 

2B% 

0 

2C% 

0 

2D% 

0 

2E% 

0 

2F% 

0 

2G% 

0 

2H% 

0 

21% 

0 

2J % 

0 

2K% 

0 

2L % 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

95 

2.% 

5 



TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$209,575.00 

Total Amount Request from CSF 

418125 

Program Budget Narrative 

219625 

Year 2 Total Request 

$208,550.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

The court works within resources from the state. In addition, the court budgets money from its Family Services and Justice Fund to provide parent aide 
services to help parents learn about child de\€lopment. The court has a supervised visitation grant, but funds are limited for cases wherein a charge or 
arrest for domestic violence has occurred, and visitation is limited to 12 hours. The court does not ha\€ the funds to provide this le\€I of program. 

Reference List 

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

Reference List: (5000 character limit) 

American Academy of Pediatrics (2000). Del.€Iopmental Issues for Young Children in Foster Care Committee on Early Childhood, Adoption and 
Dependent Care. Pediatrics, 106 (5) 1145-1150. Retriel.€d from: http://pediatrics.aappublications.org/content/106/5/1145 

Cheng, T. C. (2010). Factors associated with reunification: A longitudinal analysis of long-term foster care. Children and Youth Services Review, 32(10), 
1311-1316. 

Child Welfare Information Gateway (2011). Family reunification: what the evidence shows. Washington, DC: U.S. Department of Health and Human 
Services, Children's Bureau. Retriel.€d from: https://www.childwelfare.gov/pubPDFs/family _reunification.pdf 

Child Welfare Information Gateway(2012). Supporting reunification and pre\€nting reentry into out-of-home care. Washington, DC: U.S. Department of 
Health and Human Services, Children's Bureau. https://www.childwelfare.gov/pubPDFs/srpr.pdf 

Fernandez, E., & Lee, J. -S. (2011 ). Returning children in care to their families: Factors associated with the speed of reunification. Child Indicators 
Research, 4(4), 547-554. 

Gaudiosi, J (2009). Child Maltreatment 2009. U.S. Department of Health and Human Services, Administration for Children and Families. Retriel.€d from: 
https :/ /archil.€. acf. hhs. gov/programs/cb/pubs/cm09/cm09. pdf 

Grubb Kopriva, J. (2013). Visitation is a Right, Not a Privilege: Pennsylvania Roundtable. Report to the Pennsylvania State Roundtable. Retrieved from: 
http://www. ocfcpacourts. us/assets/upload/Resources/Oocuments/2013%20State%20Roundtable%20Report%20on%20Visitation. pdf 

Gonzalez et al, (2014). Engaging Families: Making Visits Matter-A Field Guide. Department of Children and Families, Dil,ision of Youth and Family 
Services. Retriesed from: http://muskie.usm.maine.edu/he1pkids/PMNetworkOocs/CPM%20Field%20Guide.pdf 

Leathers, S.J. (2003). Parental visiting, conflicting allegiances, and emotional and behavioral problems among foster children. Family Relations: Journal 
of Applied Family & Child Studies, 52, 53-63. 

National Family Preservation Network (NFPN) (2017). lntensi\€ Family Reunification Services Model. Retriel.€d at 
http://www.nfpn.org/reunification/reunification-model 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... 13th Circuit/Boone County Court 
--- ··-- ·--·-

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Child Permanency Services 

Amount of Request $209,625.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http:l/www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

r 
! i Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 -Taxonomy of Service Name (150 character limit) 

Family education (9.5) and parenting skills training (9.6) through site-based mentoring (9.8). 

b. Service #1 -Taxonomy Definition of Service (300 character limit) 

Increase protecti1.e capacities by deli1.ering integrati1.e and evidence-based services to parents in their homes. A specialist will facilitate supervised 
visitation and provide mentoring to assist the parents in increasing parental capacity, working on attachment and making homes safe for children. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Throughout the 4 phase service period, a Family Facets Child Permanency Specialist (CPS) and/or supervisor will be in the family home to mentor and 
teach parents about attachment, safety and identified areas of concern. It is anticipated referral for services will begin within 72 hours of removal and 
Family Facets intake personnel will meet parents and case managers within that time frame. Goals of the intake are to develop a safety plan for visits, 
and schedule/begin visits. This component specifically aims to increase the protective factor of Nurturing Attachment. Program goal development and 
environmental safety plan will be created utilizing Signs of Safety Framework (https://www.signsofsafety.net utilized by Children's Division). 

Supervised visits will begin as soon as possible, ideally within 72 hours of removal, which is after the first time the family will be in court, with a 
maximum of 96 hours post removal. Visits will initially occur at least 3 times per week to facilitate ongoing attachment and will always be supervised by 
the CPS. Visits will focus on parental capacity building. The goal is to provide intensive mentoring for the first 2 phases (approximately 12 weeks 
combined) then work towards extended family or community resources for ongoing mentoring and safety planning. Parent will receive Nurturing 
Parenting education facilitated by the CPS who will model and mentor the parents on appropriate parenting. This component specifically aims to 
increase the protective factor of Knowledge of Parenting and Child and Youth Development, and to increase protective factors of Nurturing and 
Attachment. 

In addition, it's important to note the CPS and supervisor will be on call for the family. This component extends beyond crisis management, and should 
be conceptualized as Parent Coaching. Parents have access to staff to problem solve the implementation of parent strategies, use of coping skills, and 
access services. The focus over all 4 phases will be to develop the parents into effective parents and create a home environment that is safe for kids to 
return to. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One 24 hour period. 

b. Unit Rate (#1) 

$570.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

This rate is lower than the state contracted rate through the Office of Administration. The $570 is based on a rate of $190 per Child Permanency 
Specialist. 

d. Total Number of Units of Service to be Provided (#1) 

1095 

e. Total Number of Unduplicated Individuals (#1) 

117 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

9.36 

g. Average Cost of Service per Individual (#1) 

5334.62 

Service #1 - Service Fee 



a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Participants will not be required to pay a fee as the court does not want these sef'Jices to be cost prohibitil.€. In the long run these sef'Jices will sa\€ 
taxpayers by children _having less trauma in their vital growing years. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

Yes 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

Family Facets will bill Medicare where appropriate. 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

All sef'Jices will be provided regardless of ability to pay. Howe\€r, if Medicare is able to be billed for sef'Jices, Family Facets will purpose it. 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

No payment will be required. 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

No (if no, mo\€ on to the Funding Request section.) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 
.(it1) 

1a1. 1a2. 

$0.00 0 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 
(#1) 

1a3. 

$0.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0,00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$208,050.00 

b. Proposed Number of Units of Service (#1) 

365 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 



other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

This equates to 3 Family Facets staff being available every day of the year, or 1095 days (3 x 365 days). There is a daily fee of $190 per Family Facets 
specialist as they will be doing work other than the visitations, and will be available on-call. A supervisor will also be available, but there will be no 
additional cost for this person. The court has a $10,000 grant for 12 hours of supervised visits for cases where there is domestic violence. This is not 
enough hours, does not include a mentoring component, and does not impact most cases. 

Service #1- Performance Measures 

Outcome (1-1) 

Reduce average time in 
care for children ages 
0-2. 

Additional Outcome 
(1-2) 

Additional Outcome 
(1-3) 

Additional Outcome 
(1-4) 

Additional Outcome 
(1-5) 

Indicator (1-1) 

The average time in care for children ages 0-2 in 
Boone County will reduce from 465 days to 260 
days. 

Additional Indicator (1-2) 

Additional Indicator (1-3) 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

The court and Children's Division will measure this based on reports these 
entities are able to run for the time of kids in care in their electronic 
records. 

Additional Method (1-2) 

Additional Method (1-3) 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The goal is to achieve penmanency faster for children 0-2 when reunification is planned. Research shows parents will be more engaged in the process 
and likely to get their kids home sooner when the focus is on attachment through increased visitation. Parents will receive Nurturing Parenting education 
so the court may be assured there will be an increase in the Knowledge of Parenting and Child/Youth Development protective factors. Direct, family
specific services with in-home specialists and parent coaching, all increase parental engagement and are proven to return children faster. 

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

Parents responding positively to the mentoring and services provided by Family Facets will be one major factor. Also, families with additional support 
such as other family members and community services will positively impact the parents' ability to continue providing safe, nurturing homes after 
services are tenminated. Parents' success in obtaining other treatment as needed, such as substance abuse treatment, is also an important variable 
that will affect the timeline of when kids may safely return home. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

The goal of the reduced number of days in care is based on the courts goal of returning kids home in less than a year. It is anticipated with increased 
services, children may return even sooner. Because of the wlnerable age of kids who are 0-2 years old, attachment and bonding are extremely 
important, and limiting trauma from being in out of home placements is crucial. 

d. Provide a rationale for each method of measurement (#1) (600 character limit) 

The goal being returning children home sooner, counting the number of days kids are in care is the most obvious way to determine whether or not the 
program was successful. We will utilize data provided by the courts and Children's Division to track dates of removal to date returned home. 

l Service #2 - Name, Definition, and Description 

f Service #2 - Outputs 

Service #2 - Service Fee 

Service #2 - Amount Received From Other Funders 

Service #2 - Other Funders Chart 

Service #2 - Funding Request 

) 

! 
I 



Service #2 - Performance Measures 

Service #2 - Performance Measures Narrative 

Service #3 - Name, Definition and Description 

Service #3 - Outputs 

f Service #3 - Service Fee 
\ 

Service #3 - Amount Received From Other Funders 

Service #3 - Other Funders Chart 

Service #3 - Funding Request 

Service #3 - Performance Measures 

I Service #3 - Performance Measures Narrative 

I 

j 

\. ___________________________________________ ..., 
Service #4 - Name, Definition, and Description 

Service #4 - Outputs 

Service #4 - Service Fee 

Service #4 - Amount Received From Other Funders 

l 

! Service #4 - Other Funders Chart 
' 

Service #4 - Funding Request 

Services #4 - Performance Measures 

Service #4 - Performance Measures Narrative 

Service #5 - Name, Definition, and Description 

Service #5 - Outputs 



[ ___ s_e_rv_i_ce_#_5_-_s_e_rv_ic_e_Fe_e __________________________________ J 

1 
Service #5 - Amount Received From Other Funders 

( Service #5 - Other Funders Chart l 
( ___ s_e_rv_ic_e_#_5_-_F_u_n_d_in_g_R_e_q_u_e_s_t _________________________________ ] 

[ ___ s_e_rv_i_ce_#_5_-_P_e_rf_o_r_m_a_n_c_e_M_e_a_s_u_re_s _____________________________ ] 

Service #5 - Performance Measures Narrative 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

209625 



Sheila C. Searfoss, MS, LPC 
President & Executive Director 

Cell Phone: 573-999-2359 
SheiJaSearfoss@FamilyFacets.com 

May 15th
, 2017 

To Whom it May Concern, 

Familv Facets 
P. 0. Box 1662 

Columbia, Missouri 65205 

573-886-7422 
Fax: 573-814-1557 

Toll Free Fax: 1-877-215-7155 
FamilyFacets@FamilyFacets.com 

www.FamilyFacets.com 

Family Facets is enthusiastic about the opportunity to partner with Fostering Court Improvement in 
and effort to improve permanency for children in Boone County. Within this letter you can find 
preliminary details regarding programs and services, links to evidenced based assessments and data, 
and questions requiring your attention. 

Should you have questions regarding materials pertaining to programs and services, please contact 
Rachel Bailey at RachelBailey@FamilyFacets.com. Inquires related to contractual and/or financial 
agreements, please contact Larry McClure at FamilyFacets@FamilyFacets.com. 

Programs and Services 
Family Facets has been a leader in family preservation since the early 1990's. Executive Director 
Sheila Searfoss, is a board member of the National Family Preservation Network, and has developed 
multiple curricula to aid in our state's mission to preserve families when safe and possible. As such, 
Family Facets will require that our participation in this endeavor allow for Family Facets to retain 
exclusive ownership and copyright of all materials which Family Facets develops for this Foster Care 
Court Improvement program. 

Based on the goals outlined at our most recent meeting regarding this RFP, the following is a brief and 
early conceptualization of the program: 

Program Name: To be determined 
Vision: Children in Boone county, ages 0-2, will achieve permanency within 9 months. 
Mission: Increase protective factors by delivering integrative and evidence-based services to parents 
in their homes. 

Family Facets Proposed Program Components 
1. Pre-Screening: Protocol to assess Family Support Team Member readiness to begin visits between 

parent(s) and children. Example items: Are you in agreement with visits at this time? Are you in 
agreement to a safety plan that includes harm reduction vs. abstinence? Are you in agreement that 
visits continue if the parent submits a positive urine analysis? 

2. Referral for Services: A referral for services begins within 72 hours of removal. 
3. Intake: Family Facets Intake Personnel meet parent(s), and Case Manager within 72 hours of 

removal. Goals of the intake are to develop safety plan for visits, and schedule/begin visits. Visits 
will begin within 24 hours of program start (maximum 96 hours post removal). 
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4. Family Visits: Visits will occur at least 3 times per week to facilitate ongoing attachment. Family 
Facets personnel may facilitate transportation. This component specifically aims to increase 
protective factor of Nurturing Attachment. 

5. First 5 Days: Family Facets Personnel and parent(s) will engage in a 5-day assessment period. 
The following will occur: baseline assessment of parental capacities using the NCFAS G+R, 
baseline assessment of Nurturing Skills Competency Scale, program goal development and 
environmental safety plan utilizing Signs of Safety Framework. Additionally, parent(s) not 
currently receiving mental health services will receive a diagnostic assessment by a licensed 
clinician to assess for mental health needs. 

6. Parent Education: Parent(s) will concurrently receive Nurturing Parenting education weekly, 
facilitated by Family Facets Personnel. This component specifically aims to increase the protective 
factor of Knowledge of Parenting and Child and Youth Development. 

7. Integrative Approach: Family Facets Personnel providing direct services to each family will 
include Group Facilitator, In-home Specialists, Supervisor, and potentially a Therapist. All family 
serving staff will meet weekly to coordinate services. 

8. Parent Coaching: Family Facets Personnel will be on call 24 hours per day for the length of the 
intervention. This component extends beyond crisis management, and should be conceptualized as 
Parent Coaching. Parent(s) have access to Family Facets Personnel in order to problem solve 
implementation of parent strategies, use of coping skills, and access to services. 

9. Step-Down Approach: Families will be re-assessed every 4 weeks, utilizing the NCFAS G+R and 
the Nurturing Skills Competency Scale. Acquisition of benchmarks (i.e.: 25% increase in skills, 
50% increase in skills, etc.) will equate decrease in direct service hours. 

10. Auxiliary Services: Family Facets Personnel will assist each family with connecting to additional 
services in the community based on assessment results. This component specifically relates to the 
protective factor Concrete Supports. 

11. Success: Success for families will be determined individually, and based on the following outcome 
measures: acquisition of Nurturing Skills Competency at a minimum of 75%, increase in NCFAS 
G+R at a minimum of 50% from intake to termination, and either achieved permanency or a plan 
for permanency. Follow up assessments will occur at 3, 6, and 12-months to assess program 
success. 

Financial Considerations and Queries 
Family Facets is a for profit agency, that would serve as a subcontractor of the designated organization, 
under section 3.8.3 of the 2016 RFP. As such, the designated organization retains responsibility for 
reporting requirements, as well as equating subcontractor reimbursement to a "per diem/Specialist" 
rate, exclusive of Medicaid billable licensed Therapist services. 

The following are conditions that Family Facets must stipulate moving forward: 
1. Reimbursement for services will be made on a per diem basis 
2. The final contract will include a minimum (guaranteed) number of families served annually 
3. The final contract will include a paragraph noting that for the purposes of this grant, referral 

from this program to Family Facets Therapy (when warranted at intake) is not a conflict of 
interest 

4. A written maximum number of families per Family Facets Personnel to serve simultaneously 
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The following are questions for the Fostering Court Improvement Committee, which require attention 
for further collaboration: 

1. What outcome reporting will be required to be made by Family Facets for the purposes of the 
grant? 

2. What amount is being allotted for the sub-contractor annually? 
3. How many families do you envision serving per year? 

Please reach out with any questions or insights. We look forward to hearing back from you, and to our 
collaboration. 

Sincerely, 
Rachel Bailey 
Rachel Bailey, MSW, LCSW 
Assistant Clinical Director 
Family Facets 
573-301-8219 
RachelBailey@FamilyFacets.com 

Copyright © 2017 by Family Facets 3 of3 Revised 05-15-2017 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

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

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

RFP TIMELINE: 
Important Events Location 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

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

CONTACT INFORMATION: 
Boone County Purchasing 

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

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 

June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17 - Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July· 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

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

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

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

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

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

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

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

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

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

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

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

at www.showmeboone.com/Purchasing /Current Bids/ 30-20JUL17. 

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

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

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

the Offeror nor obligates the County in any manner. 

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

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

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

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

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

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

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

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

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

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

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

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

proposal. 

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

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

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

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

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

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

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

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

1.4. Acceptance of Proposals: 

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

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

1.5. Requests for Clarification of Proposals: 

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

1.6. Validity of Proposals: 

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

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

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

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

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

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

inspection at any time during regular working hours. 

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

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

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

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c} Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

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

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

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

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

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

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

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

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

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

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

eligible services pursuant to RSMo §210.861, as set forth herein. 

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

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A- Organization Assurance Sheet 

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

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

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

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

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

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

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

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

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

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

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

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

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

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

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

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

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

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

2.4. Term; Termination of Contract Agreement: 

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

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

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

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

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

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

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

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

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

and strengthen families. 

3.3. Background: 

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

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

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

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

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

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

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

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

3.4. Funding Goals: 

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

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

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

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

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

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

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

3.5. Minimum Eligibility Requirements: 

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

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

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

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

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

and volunteers 

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

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

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

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

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

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

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

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed}, Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

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

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

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

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

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

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

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

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

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

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

Page 10 of14 



4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offerer's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

? Certificate of Corporate Good Standing 
? Organization Strategic Plan 
? Organization Policy of Non-Discrimination 
)"' Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
);- Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order l 2549, 
Debarment and Suspension, 29 CPR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ____ _ 
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthennore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of _____ , 20 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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MEMORANDUM OF COVERAGE DECLARATIONS 

MEMBER NAME AND MAILING ADDRESS AGENCY NAME AND MAILING ADDRESS 

COUNTY OF BOONE 
BOONE COUNTY GOVERNMENT CENTER 
613 EASH ST RM 114 
COLUMBIA MO 65201 
,,_"%~~,,,,,,~.-~-- ~-wo•-·,a-,,.,,,,,--=~•,~;s>,,~""'"~·S--•"h" '~' ,~---""'""~' ----·~- , ''"'"~ M••-• """-''" w-•-·--·---m-.•• ------
ALL COVERAGES LISTED BELOW ARE SUBJECT TO ALL TERMS, CONDITIONS, EXCLUSIONS AND 
APPLICABLE REDUCTIONS DESCRIBED IN THE MEMORANDUM OF COVERAGE AND ARE SUBJECT TO 
PAYMENT OF THE CONTRIBUTION FOR THIS COVERAGE. 

Memorandum Number: 2091 I Coverage Period: 12:01 a.m. 1-1-2018 to 12:01 a.m. 1-1-2019 

Policy Number: LP-2091-201801 

COVERAGE DEDUCTIBLE RETROACTIVE DATE 

The limit for the coverages listed below shall not exceed the maximum amount provided for by RSMo.537.610 
(Sovereign Immunity Limits) or $2,000,000 per occurrence as set forth in Section II of the Memorandum of 
Coverage. 

Automobile Liability (Fleet) $1,000 

Hired and Non-Owned Vehicles $1,000 

General Liability $0 

Employee Benefit Liability $1,000 

Employment Practices Liability $5,000 * 

Errors & Omissions Liability $5,000 * 

Law Enforcement Liability $10,000 * 

Jail Operations Liability $10,000 * 

Cyber & Information Breach Coverage $2,500 * 1-1-2017 

*Deductible applies to Loss and Loss Adjustment Expense combined if indicated on the Declarations M100 (Ed. 1-16). 
Loss Adjustment Expense is defined as all costs of investigating, adjusting, and defending a claim. 

ADDITIONAL COVERAGES DEDUCTIBLE LIMIT 

Uninsured Motorist $0 $50,000 

Auto Physical Damage (Fleet) Per Schedule Actual Cash Value 

Auto Physical Damage (Stated Value) Per Schedule Stated Value 

Forms and endorsements contained in this Memorandum at inception: 

Supplemental Declarations - Cyber & Information Breach Coverage M101 (Ed. 1-17) 
Deductible Liability Coverage M300 (Ed. 1-00) 
Schedule of Automobiles M400 (Ed. 1-17) 
Automobile Physical Damage Coverage M401 (Ed. 1-18) 
Uninsured Motorist Coverage M402 (Ed. 1-17) 
Stated Value Endorsement M408 (Ed. 1-17) 
Automobile Fleet - Nonauditable M407 (Ed. 1-16) 
Employee Benefit Liability Endorsement M603 (Ed. 1-18) 
Cyber & Information Breach Coverage Endorsement M901 (Ed. 1-17) 

Issued by Missouri Public Entity Risk Management Fund (MOPERM), P.O. Box 7110, Jefferson City, MO 65102 

Date: 12-1-2017 

M100(Ed.1-16) 



CERTIFICATE OF LIABILITY INSURANCE I DA TE (M M/t)DN'ffi') 

12112/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED SY THE POI.ICIE:S 
BELOW. THIS CERTIFICATE: OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEE:N THE ISSUING INSURE:R(S), AUTHORlZEO 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFJCATE HOLDER. 

IMPORT ANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) rnust be endorsed. If SUBROGATION JS WAIVED, subject to 
the tenns and conditions of the policy, certain policies may require an endorsement. A statement on thi~ certificate doe$ not <::onfur rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCE~ CONTACT Bill J Kasmann ........ 
Kasmann Insurance Agency r.~QNJ. «.n.1573} 442•1105 !f~u-,, ........ ~ 
Po Box 1111 ~~")!~.,.,. 

-,. ······· .•. 
lNSURERIS!AFFORDJNG-C_f}Jt!,AAGe I l>IAIC# 

Columbia MO 65205 INAt1ReR A. Philadelphia Ins Co i 
INSijREO tNSURJIB.s, Missouri Employers Mutual Ins Co I 
Tri.County Counseling Services Inc INSURER Cc •.. 

T 
; . 
J dba Family Facets ~.P_:_. ... .... j 

PO Box 1662 INSUR!!RE: l 
Columbia MO 65205 INSURER F: 

I 

' COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTI:D BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE. POLICY PERIOD 
INDICATED. NOTWJTHSTANDlNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUAANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AL.L THE TERM$., 
EXCLUSIONS AND CONOrr!ONS OF SUCH POLICIES LIMITS SHOWN MAY KAVE 8EE'N REDUCED BY PAID CLAlMS. 

~ERAL UA61UTY f :· SACH OCCURRENCE ; s 1,000,000 
A I x · COMMfRCIAt GENERAL LIABILITY : .• R~~J?.,~ENiED · "100 000 

,~ CLNMS-MAO!a ~ OCCUR ] 12/14/2017' 12/14/2018 i MED EXP (An·rtJne oerso,,l [$5,001) 
: PERSONAL&ADVINJURY ! S 1,000,000 

' 
:X PHPK1750579 
! 

'---' -----------
-----······ 

: AUTOMOBl!..E UASlt.!TY ..____ 
A HANYAUTO ·b· ALL OWNED 8 SCHEDULSO .AUTOS AUTO$ 

NON-OWNED 
~ HIREDAU'fOS ~ Al./'iOS 

' I I 

~ 

' l 
! 
1 

·~ UMBRELLA L~B :_. _I OCCUR ~ 
A ' ; EXCESS UA6 ; '. Cl.AIMS-MADE\ 

!-- TD~~ ! x i Rf'TfNTION$10,000 ~ 
: WORKERS COMF>eNSATION ' 

: 
; 
t 
i 

X 

AND Eldf'LO'\'ERS' UABILIT'\' y IN , . 

B , ANYPROPRif;':TOR/PARTNERiEXECl,'TM:f.77N 'NIA.' 
. OF FICER/MEM8ER EXCLUOE D? l!.!.J '. , 
, (Man<llllilry in NHJ : 

; gx~':..gf'r;.ni5'~ ~tPERAT1014S below j 
A i Professional Liability 

' I 

: 
! 

PHPK1760579 

jPHUB610635 

' I 

,MEM1023865 

I 
IPHPK1750579 

! 

! Gt;NE;RAl. AGGREOATJ; I $3,000 000 
; P~QDUCTS • COMP/OP AGG s3.000.000 

$ 

: &~~~~1_~~1NGLE LIMIT ~ 1 000,000 
i BODILY INJURY (Pet f)IOfSOn) $ 

12/14/2017 I 12[14/2018 ! SOOlLY INJURY (Peraecidenf) $ 

1 1 f~~ ~~J:"...i?AMAGf :; 
!$ 

i i : EACH occuRRENce ...... L~~.1000 ooo 
: 12114/2017 ': 12/14/2018'...., A:,,G"'G'-'RE.,_,GA""-'-'T!':,...._ ___ _,:_.Sc:::3,-.,,0;..;:0.:=.0."'0.;c..0~0 __ -i 

!$ 

OJ.1,i·! 

812012017 S/20/20iS 1--'l::ewLeo.. E!e!A~Cce:i.ii -""ACs,>C,;,lDl!aE"!.NT'----+"'"c::5.=.00:,:_,,c:_0;:.;QO::__ __ -j 

E L. DISEA(i_E. !'.=A EMPHWE:E s500 000 
o;.I.. DISEASE· POllCY 1.IMIT S 500,Q()O 

.12!1412017 12/14/2018 $1,000,000 Incident 
< 

I $3,000,000 Agg 

DESCRIPTION OF OPfRATIONS I LOCATIONSJ Vl:HICLl:S {AttaehACOIW 101, Additional Renlarlcs Schodulc, if ni0t<> space i$ "'<l•lred) 

Counseling 

CERTIFICATE HOLDER CANCELLATION 

County of Boone SHOUUJ ANY OF THE ABOVE OESCR.1850 POLICIES BE CANCELLED BEFORE 
THE !:XPIRATION DATE THEREOF, NOTICE WILL SE OE.LIVERED IN 

c/o Purchaslng Department ACCORDANCE WITH. THE POLICY PROVISIONS. 

913 E Ash St 
Columbia, MO 65201 AUTHORIZE.I) R.EP~E1l E.NTATIVI': 

j;f~--
.<VP> 

.k 
I 

© 1988-2010 ACORD CORPORATION, All nghts reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



Commission Order# S-:f /-d~ 11-

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

After-School and Summer Programming 

THIS AGREEMENT dated the dJ:ti I 
between Boone County, Missouri, a political subdivision o t e State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Boys & Girls Clubs of Columbia Area a tax-exempt, not organized for profit BGC or 

governmental entity, hereinafter referred to as BGC. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, BGC has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY BGC 

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

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

to obtain such other sources of funding. BGC shall only request reimbursement for services not 

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

of service invoiced to another funding source. BGC shall provide documentation and assurance 

to the BCCSB that requests for reimbursement from the CSF is not a duplication of 

reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. BGC will perform the services and carry out the activities as set 

forth in this agreement. This agreement shall consist of the Request for Proposal #30-20JUL17 

(Purchase of Service Contracts), any addenda, and BGC's response to the County of Boone's 

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

Requests for Additional Information, and Best and Final Offer Responses. All such documents 

shall constitute the contract documents, which are attached hereto and incorporated herein for 

reference. In the event of conflict between any of the foregoing documents, the terms, 

conditions, provisions, and requirements contained in this Agreement shall prevail and control 

over BGC's Proposal, Requests for Clarification, responses to Requests for Clarification, 

Requests for Additional Information, and Best and Final Offer Responses. 

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

After-School & Summer Programming for children and youth nineteen years of age or less and 

their families, as described and in compliance with the original Request for Proposal and as 

presented in BGC's response. Services/deliverables shall be provided as outlined in the attached 

proposal response(s). The total allowable compensation under this agreement shall not exceed 

$273,014.00 unless compensation for specific identified additional services is authorized and 

approved by BCCSB in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. BGC agrees and understands that the BCCSB may require supplemental information to 

be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of BGC be 

renewed for an additional one (1), one-year period. BGC agrees and understands that the 

BCCSB may require supplemental information to be submitted by BGC prior to any renewal of 

this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Out of School Programming One hour $6.07 30,800 $186,956.00 
Social Emotional Screening One screening $7.22 250 $1805.00 

Group Therapy - Child One hour $7.22 2,086 $15,060.92 
Individual Therapy- Child One hour $43.52 700 $30,464.00 

Behavior Support Services One hour $7.22 5,364 $38,728.08 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 



days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of BGC, the BCCSB agrees to pay interest at a rate 

of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

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

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

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

delivery and program expenditures. BGC agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

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

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

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

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

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

appropriate by the BCCSB. BGC agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. BGC also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of BGC's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from BGC, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. BGC agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect BGC's services, activities, programs, and client records, to 

determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, BGC hereby agrees that, upon notice of forty-eight 

(48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 



personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event BGC requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from BGC may be required with the request. For consideration of 

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

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

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

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

BGC's policies and procedures and in accordance with any local/state/federal regulations. BGC 

agrees to notify the BCCSB through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the BCCSB of any substantiated allegations. BGC must comply with 

Missouri law regarding confidentiality of client records. 

12. Discrimination. BGC will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. BGC agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to BGC's provision of such services. 

14. Accreditation/Licensure/Certifications. BGC must comply with all state/federal 

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

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

15. Conflict of Interest. BGC agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and BGC, and this shall include any transaction in which BGC is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

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

service as BGC deems necessary within the terms of the contract. All such subcontracts require 



the written approval of the BCCSB or their designated representative. In performing all services 

under the resulting contract agreement, BGC shall comply with all local, state, and federal laws. 

Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. BGC agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. BGC shall require each subcontractor to affirmatively state in its Agreement with the 

BGC that the subcontractor shall not knowingly employ, hire for employment or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide BGC a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

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

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

any individual acting on the BGC's behalf, including subcontractors, which seek to enjoin or 

prohibit BGC from entering into this contract agreement of performing its obligations under this 

agreement. 

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

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

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

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

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

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

20. Failure to Perform/Default. In the event BGC, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to BGC as set out herein. This contract will be terminated at the 

option of the BCCSB. 

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

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

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

reasons or under any of the following circumstances: 

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

condition of this agreement, or 

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

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



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

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

c. BCCSB may terminate this agreement should BGC fail substantially to perform 

in accordance with its terms through no fault of the party initiating the termination, or 

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

to fund this agreement. 

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

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

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

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

exceed the total funds presently allocated to this Contract. 

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

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

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

of Boys & Girls Clubs of Columbia Area (meaning anyone, including but not limited to 

consultants having a contract with BGC or subcontractor for part of the services), or anyone 

directly or indirectly employed by BGC, or of anyone for whose acts BGC may be liable in 

connection with providing these services. This provision does not, however, require Contractor 

to indemnify, hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the BGC. BGC shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. BGC will 

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

will collaborate with the BCCSB to inform the community about the ways its tax dollars are 

being invested in services and supports. BGC agrees to acknowledge the Children's Services 

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

reports, and newsletters. 

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

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

any of the BG C's employees, agents, or volunteers as those ofthe BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. BGC shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to BGC shall be mailed or delivered to: 

Boys & Girls Clubs of Columbia Area 

Valorie Livingston 

1200 N. 7th Street 

Columbia, MO 65201 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

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

Boys & Girls Clubs of Columbia Area 

By:~8u6 
S natur Daniel K. Atwill, Presiding Commissioner 

Children's Services Board 

By: ~V\V\ ,-rc:y -r)ac,k, --'{Joei {('I Cki;r 
I 

/ 
Printed Name/ Title hair 

ATTEST: 

~tJ-~ 
Ta~County Cle~k lJK~ 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2161 71106 273 014.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 8, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone:(573)886-4391 

Fax:(573)886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JUL17 - Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: /JOO rJ 1"1~.St 

Telephone: ;/73~ f?7t/- !/A7 

Federal Tax ID (or Social Security#): __ L{__'J_-~)_1=&=:J~/~{ Lf~---------

Print Name: \/ &i lovi e Lv:~+DA._ Title: Ol(0·kve 01vrt+or 
.._::, 

Signature: l )~Zt £:~;L Date: / I I 8 /t] - c) -~~~---

E-mail: \/0, \o6e (p;)ou.- eolv1,1Lic:1. DVC-,, 
-:.::s .s 

0 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Boys and Girls Club of Columbia 

Name of Program See #3 below 

I Organization Profile 
1. The phone number is not provided for board member, Clayton Thompson. 

Action Required: Provide the phone number for Clayton Thompson under the Governing Board 

on Apricot. 

573-449-2613/573-864-4774 

2. The 990 on Apricot cannot be opened due to a password protection. 

A 

I Code to open is 2116 

n 

Required: Upload a new copy on Apricot without a password required. 



I Program Overview Form 
3. The Program Name needs to be changed from "Great Futures Starts Here" to "After-School 

and Summer Programming". "Great Futures Starts" are services provided as part of the After

School and Summer programs rather than a program itself. The Program Name needs to 

reflect what the program is called to consumers and/or the public. 

After School and Summer Programs 

4. The Program Consumer section indicates that 250 unduplicated individuals will be served. It 

is important to remember that the total number of unduplicated individuals to be served 

should be provided for the whole program, regardless of the funding source. We would 

anticipate that these numbers would match up with any proposals submitted to the City. 

Action Required: Provide the total number of unduplicated individuals to be served for the 

entire program, regardless of the funding source. 

Goal is to serve 400 youth in the after school program and 250 youth in the summer 

program. 

5. The Consumer Demographics had several errors and will need to be addressed: 

a. The Consumer Demographics section lists 500 individuals for each of the demographic 

totals but the Program Consumers shows 250 unduplicated individuals to be served. 

Consumer Demographics need to be provided for the entire program, regardless of the 

funding source. These numbers need to be reflective for one year. 

b. The Consumer Demographics in the proposal shows that all individuals reside in city 

limits. The Residence section needs to provide those residing outside city limits. 

c. Parents that are involved in Parent Partnership (proposed as Service 10) need to be 

included in the Consumer Demographics and total number of unduplicated individuals 

to be served. 

Action Required: Complete all fields for the Consumer Demographics with accurate information. 

Demographic Info # of Unduplicated Individuals 
Residence 
Boone County (includes City of Columbia residents) 650 

City of Columbia 650 

Other Counties 
Residence Total: 650 

Race 
White (alone) 100 

Black or African American (alone) 400 
Multiple Races 150 
Asian (alone) 0 



Native American Indian or Alaskan Native (alone) 0 
Native Hawaiian or other Pacific Islander (alone) 0 
Some other Race 

Race Total: 650 
Ethnicity 

Hispanic or Latino (of any race) 20 
Not Hispanic or Latino 630 

Ethnicity Total: 650 

Gender 
Female 325 
Male 325 

Gender Total: 650 
Income 
At or below 200% of Federal Poverty Level 500 
Over 200% of Federal Poverty Level 150 

Income Total: 650 
Age 

Infant/Toddler (birth - 2 years) 
Preschool (3 years - 5 years) 
School Age (6 years-11 years) 400 
Middle School (12 years -14 years) 150 
High School (15 years - 19 years) 100 
Parent/Guardian {19 years and younger) 
Parent/Guardian (20 years and older) 

Age Total: 650 

6. The Program Access narrative mentions that there is a sliding fee scale, scholarships, and DSS 

state child care assistance funding available to remove financial barriers for families. 

Action Required: Provide clarification on whether the child care subsidy can be used for both 

after-school programming and during the summer. If not, why? 

We do qualify for DSS for our Summer program as a license exempt 501(3) but we do not 

qualify for DSS for our After school program which requires that you be licensed. Even 

though the state controls both of these subsidies, they are operated in different State 

departments with different regulations. We do collect income verification information from 

the families to apply our sliding fee scale. If a family needs financial assistance then they 

apply for a scholarship which is determined and authorized by the Director of Operations. 



7. The Program Quality section provides references for the Character and Citizenship and 

PhotoVoice programs that are dated 1992 and 1999. These programs have been funded in 

the past and should have more recent data. 

Action Required: Provide more recent data and/or articles that support the efficacy of these 

services. 

Thus far, we have provided Photovoice to 60 participants during 2 sessions from Summer 

2017 and Fall 2017 and we plan to run one additional session during November 2017. BGC 

utilizes the DCC curriculum entitled "Picturing Resilience Intervention", which can be found 

at: dcc.missouri.edu/pri.shtml 

For additional resources on using Photovoice with youth, refer to the following: 

Delgado, M. (2015). Urban youth and photovoice: Visual ethnography in action. Oxford 

University Press, USA. 

Retrieved from: 

https://books.google.com/books?hl=en&lr=&id=ADYcBgAAQBAJ&oi=fnd&pg=PP1&dq=urban 

+youth+and+photovoice&ots=fyGwYBslgx&sig=N1v6AHkYuwXM378aRUSNERYubps#v=onep 

age&q=urban%20youth%20and%20photovoice&f=false 

Rose, T., Shdaimah, C., de Tabian, D., & Sharpe, T. L. (2016). Exploring wellbeing and agency 

among urban youth through photovoice. Children and Youth Services Review, 67, 114-122. 

Retrieved from: http://www.sciencedirect.com/science/article/pii/S0190740916301347 

There is a MOU with Columbia Center for Urban Agriculture provided. The MOU does not 

explain whether funds from the Boone County Children's Services (BCCS) Fund will be 

distributed to CCUA for the project being implemented through Boys and Girls Club. 

Action Required: Provide information on whether funds from this proposal will be distributed to 

CCUA to provide "Improving Mental and Physical Health of Food Insecure Children through 

Hands on Nutrition Intervention". 

After further clarification we understood that BCCS preferred to support collaborations and 

not sub-contracts so we did not write this into our budget to pay CCUA for this program. I 

believe that it was CCUA's intention to include this program service in their program service 
bud12et. 

s 
Salary range for the Parent Engagement Coordinator seems high for the minimum 

qualifications compared to the Licensed Clinical Social Worker, Operations Director, and 

Program Director. 



Action Required: Provide clarification on why the salary range is higher than the other three 

positions. 

We hired this person from another Parent Outreach non-profit at this rate due to her 

Masters degree in Educational Counseling and extensive work experience in this field. Please 

see Service Change Chart as we have decided to combine the Parent Eng. Coord. position 

with the Mental Health Program Director position to be more cost effective. 

e 

rsonnel Table does not list the Executive Director as having time directed towards this 

program. 

Action Required: Provide clarification on the FTE amount for the Executive Director and whether 
requested funds contribute towards their salary. Provide information on the programming 

responsibilities of the Executive Director. 

Please see Service Change Chart as we have modified our budgets to become more cost 

effective by removing both the Executive Director and Operations Director salaries. This 

employee has been with the Club for over a year and we have confidence that she is trained 

to assume this additional responsibility. The Mental Health Program Director will be 
responsible for managing program delivery, parent engagement, data management, 

compliance, professional development. and reporting. 

u 

nt entered that is received from Heart of Missouri United Way (HMUW) is far less than what 

is contracted. 

Action Required: Provide clarification on the actual amount contracted from HMUW for program 

services. Provide information on how funds are utilized for program services. These funds would 

be an excess of revenues compared to the total program expenses. 

11. The amount entered for Boone County- Children's Services Funding (2A) does not match the 

requested amount for Year 1. The difference between the budgeted amount and the 

requesting amount is $127,806 but the expenses do not show the need for this excess of 

We are currently contracted with the United Way for $32,800 to provide Triple Play Health 

education programs to 100 youth which includes; Urban Farm gardening in the Club's raised 

gardening beds, 8 week kitchen education lessons that end with a full meal preparation for 

their families to join for a Club family meal. This contract is from July 2017-June 2018. We are 

seeking additional funding so that we can expand and enhance our culinary programs with 

additional Chefs and partners. We are also currently funded in Education for $51,480 which 

is up for renewal in June 2018. 

The expenses equal the total program revenues listed in the budget, without the additional 

$127,806. 

The budget line item has an error on the BCCS funding line item-instead of last years amount 

of $250,000 it should have been the requested amount of $377,806 which caused me to over 
estimate our fund raising contribution number listed at $162,840 which should have been 

$35,034. However, please see Service Change Chart to reflect a modified budget reducing 

expenses and increasing units of service to make the budget more cost effective. We are still 

proposing to serve the same number of unduplicated individuals and re- evaluated our first 

year of actual program services delivered in 2016. We have modified our units to increase 

our proposed total number of units of services above our 2016 application with a modest 



on Required: Provide clarification on why an additional $127,806 is being requested to BCCS and 

how these funds will be utilized. The number of unduplicated individuals to be served does not 

appear to be increasing and the program is proposing fewer total number of units compared to 

the current contract. 

12. The Program Budget does not list any revenues from the City of Columbia. If funds are 

received from the City for this program, they must be included in the budget. 

Action Required: Provide information on all the revenues received from the City of Columbia and 

any other funding sources for the After-School and Summer program. 

We are contracted with the City of Columbia of which we received $500,000 that was 

restricted to use $300,000 towards the construction costs of the Capital Campaign expansion 

project and $200,000 to deliver expanded programs of academic support, college readiness, 

career/employment skills, community scholar program, and case management for 200 
youth( 8th, gt\ & 10th graders) over the next two years. 

0 

gram Budget lists MO BGC Alliance as a revenue source but does not explain how funding is 

used for program services. This source was also listed under State funding. 

Action Required: Provide clarification that describes how MO BGC Alliance funds are utilized for 

program services. Provide clarification on how this is tied to State Government or provide the 

correct type of funding source (direct support vs. government contracts/supports). 

The SMART evidence/research based programs that we reference to are provided to us from 

Boys & Girls Clubs of America which establishes State wide Alliances that advocate and lobby 

for State funding. These are annual renewable contracts based upon the States budget. 

ng from the national Boys and Girls Club is not listed in the Program Budget. 

Action Required: Provide information on whether Boys and Girls Club of Columbia Area receives 

program funding from their national office. If so, provide information on how funds support 

program services. 

We receive grant funding opportunities through Boys & Girls Clubs of America. All 4,000 Boys & Girls 

Clubs have access to apply for grants as a competitive process. Different grant opportunities support 

different program initiatives. Our biggest national grant of $20,000 is an OJP (Office of Juvenile 

Prevention) minority male mentoring program. Boys & Girls Clubs of America partners, secures, and 

manages these funds annually for local Clubs to access as funding opportunities. 

I Program Services Form (1-5) 
15. Due to the complexity of tracking service levels and performance measures in an out of 

school program environment, the Boone Impact Group plan to add "Out of School 

Programming" as a service in the Taxonomy of Services, with the following definition: 

Provides children in grades K -12 a safe, regularly scheduled, structured, and 

supervised environment outside the typical school day, including before school, after 



school, weekends, and/or during seasonal breaks (e.g. summer). This service must 

include at least two other related services from the Taxonomy of Services. 

The unit measure for the Out of School Programming service will be "one hour''. Providers will 
be allowed to capture related services, as approved by the County, as part of the global Out of 

School Programming service unit measure. Therefore, providers can simply track the time spent 

in the program as the base measure. The related services must be indicated and outlined in the 

Out of School Programming service description and reflected in the Performance Measures. 

The County and City plan to drop Tutoring from the Taxonomy of Services and add the following 

services: 

• Academic Instruction - differentiated, curriculum-based instruction provided in a group 

or individual (tutoring) setting by a qualified professional to increase individual student 

achievement, as measured by grade-level benchmarks and standards from the student's 

primary source of education. 

• Academic Support - Supplementary assistance with educational concepts and tasks 

(homework). 

• Academic Enrichment - Curriculum-based activities intended to engage students in 

learning and increase skills and knowledge in subject matter. 

The County will require that at least one of the services includes a social-emotional component. 

With regard to this program proposal, the following services will be allowed to be included as 

sub-activities of the Out of School Programming service: 

• Academic Support 

• Academic Enrichment 

• Positive Youth Development 

• Physical Activity 

• Career Exploration 

• Health Education 

• Cultural Enrichment 

• Congregate Meals 

The proposal bundled services and did not adhere to the Taxonomy of Services. Based on the 

information provided in the proposal, services will need to be provided in the following order 

and with the correct outputs, funding request, and performance measures associated to that 

service. 

Service# Service Name Notes 
1 Out of School See list of sub-activities above. These activities will include 

Programming the following proposed services/activities: 

• All activities mentioned in proposed Service 1 

• All activities mentioned in proposed Service 2 
(except "Million Hours of Service") 

2 Parent Partnership Time spent encouraging families to attend events and 
programming activities 

3 Family Education Activities described through the Family Plus model 



4 Social/Emotional Depending on clarification response 
Screening 

5 Behavioral Health Depending on clarification response 
Assessment 

6 Support Groups Depending on clarification response 

7 Individual Therapy Depending on clarification response 
-Child or 
Behavioral Support 
Services 

8 Case Management 

9 Positive Youth Only includes time/costs of youth going to volunteer sites. 
Development 

Proposed Service 4 will be excluded as a separate service since training is only provided to 

organizational staff. 

Service 1- Out of School Programming 

16. Service 1 needs to be listed as "Out of School Programming" and include all related services 

listed in the Taxonomy of Services. Clarification #16 listed services that could be identified as 

s 

Physical Activity and Health Education will be provided through the after school and summer 

programs through Triple Play which are comprehensive activities that increases physical 

fitness(basketball, soccer, volleyball, tennis, dance, step), teaching good nutrition through 

gardening, preparing healthy food, and making healthy food choices and help them manage 

their stress to develop healthy relationships. 

Positive Youth Development will be provided through the after school and summer programs 

through multiple SMART program curriculum's and activities (Smart Moves, Smart Girls, 

Meth Smart, and Passport to Manhood) which build strong character to make positive 

choices to avoid risky behaviors(alcohol, tobacco, drugs, premature sexual activity). Triple 

Play Character is a social recreation strategy to build self-concepts and coping skills. 

e 
s. This would include services listed in your proposal under Service 2. 

Action Required: Complete the 'Service Change Chart' for Service 1. Provide information below 

on all related sub-activities and a clear description of how it is implemented through the Out of 

School Programming. 

1 Service Change Chart updated. 

outputs need to be completed for Out of School Programming. The unit measure for the Out 

of School Programming service will be "one hour". Providers will be allowed to capture 

related services, as approved by the County, as part of the global Out of School Programming 

service unit measure. Therefore, providers can simply track the time spent in the program as 



the base measure. The following issues were noted and need to be corrected in the updated 

outputs: 

• Outputs need to be provided for the entire program service, regardless of funding. 

• The proposed unit rate for Service 1 increased from $4.53 to $6.52 and Service 2 

increased from $5.13 to $7.02. Unit rates for program services should be consistent, 

regardless of the funding source. 

• The justification for the unit rate does not provide sufficient information. 

• The number of units to be provided does not seem to have increased significantly 

regardless of programming being added to Saturdays. 
Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 1. 

Provide sufficient information on how the unit rate was established and whether it is the same 

unit rate used for all funding sources. Please provide your best and final offer. 

18. The funding request amount is higher but the number of units to be provided is lower than the 

current contract. Review the table below for a comparison of the proposed Service 1 & Service 

2: 

After combining all of the out of school program related services we now have one unit of 

service rate at $6.07. This unit rate is slightly increased from the original 2016 proposed 

budget but that is because we have updated the budget to properly reflect accurate 

expenses and updated the salary ranges of the highly qualified staff of which 3 have Masters 

degrees. 

Current Amount Current# of Proposed Proposed # of 
Units Amount Units 

Service 1 $74,776.71 16,507 $97,800.00 15,000 
($4.53/Hour) ($6.52/Hour) 

Service 2 $84,680.91 16,507 $105,300.00 15,000 
($5.13/Hour) ($7.02/Hour) 

Action Required: Complete the 'Service Change Chart' for Service 1 to reflect the total number of 

units from all the sub-activities and a new unit rate. We would anticipate that the response 

would be reflective of your current work. Please provide your best and final offer. Provide any 

questions or comments below. 

The reallocation of the out of school program services and the updated budget raised the 

unit rates, we felt it appropriate to redirect some of those units to the mental health 

program services. We proposed in 2016 to deliver 56,174 total units and contract for 43,207 

compared to this proposal to deliver 57,582 but contract for 42,500 which is only 707 less 

units. This is how we controlled the budget to only ask for a modest increase in funding of 

$41,224. We feel that we can still deliver these services if the best and final offer is the same 

allocation above of $203,100 because we only increased this request to $205,166. 

i 

ng Request explains that multiple funding sources are covering units of service that are not 

covered by BCCS. 



Action Required: Provide specific information on this funding source and what they are covering 

with the new proposed (updated) services. 

Need more clarification; do not understand which services are being referenced. 

r 
am Performance measures need to be updated for the new, combined Service 1. These 

should include the sub-activities that are listed under Out of School Programming and 

performance measures provided in the proposal for Service 1 and 2. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

t 

Service Change Chart updated to reflect out of school program outcomes, outputs, and 

indicators. 

ew Service 1. Provide any questions or comments in the field below. 

Service 2 - Parent Partnership 

21. The description for proposed Service 3 stated that Parent Partnership and Family Education 

was included for the proposed service activities. The revised Service 2 will only include 

activities described under Parent Partnership in the proposal. Activities for Service 2 will 

include: 

"Parent Partnership will include parent involvement in programming including collecting 

parent attendance and participation at football games, basketball games and 

tournaments, dance recitals, parade participation with the BGC High Steppers, 

Photovoice final showcases, art exhibits, etc. We feel it is crucial to recognize and 

encourage parent participation at all youth events." 

Action Required: Complete the 'Service Change Chart' for Service 2 for activities described 

a 

I See service change chart 

e 
. Provide any comments or questions below. 

22. Outputs need to be updated to only include activities for Parent Partnership. The following 

issues were noted and need to be corrected in the updated outputs: 

• Outputs need to be provided for the entire program service, regardless of funding 

source. 

• The proposed unit rate for Service 3 increased from $5.13 to $9. Unit rates should be 

consistent, regardless of the funding source. 

• The justification for the unit rate does not provide sufficient information. 

Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 2 -

Parent Partnership. Provide sufficient information on how the unit rate was established and 

The Parent Partnership rate is the same rate of the out of school rate. This budget was 

created in correlation to the out of school program service budget. We were able to reduce 

the rate down from $9 to $6.07 by joining the parent engagement position and job 



clarification that this rate will be utilized for the City as well. Please provide your best and final 

offer. 
23. The Funding Request amount needs to be updated to reflect output changes. 
Action Required: Complete the 'Service Change Chart' for Service 2 - Parent Partnership. We 

expect your best and final offer. Provide any comments or questions below. 

1 · s:e service change chart. 

F 

unding Request explains that multiple funding sources are covering units of service that are 

not covered by BCCS. 

Action Required: Provide specific information on the funding sources covering the additional 

(updated) units of service. 
,.. n 

At the time of grant application we do not have any other funding sources for parent 

engagement. Need further clarification. 

r 
am Performance measures need to be updated for Service 2- Parent Partnership to reflect 

only Parent Partnership activities. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

s 
See service change chart 

e 

2- Parent Partnership. 

Service 3 - Family Education 
26. The description for proposed Service 3 stated that Parent Partnership and Family Education 

was included for the proposed service activities. The revised Service 3 will only include 

activities described under Family Education in the proposal. Activities for Service 2 will 

include: 
"Family Education will occur through our implementation of BGC's Family PLUS (Parents 

Leading, United, Service) model. This model is used by other BGC's throughout the 

country for the purpose of increasing family support into the Club's programming 

efforts. Key strategies include: Kinship Care-Kinship care includes providing knowledge 

and resources to extended family members (grandparents, aunts, uncles, cousins, foster 

parents, etc.) who have assumed the role of primary caregiver; Father Involvement

Clubs provide support and promotion through programs, activities, training and services 

to help increase the positive involvement of fathers in the lives of their children; 



Economic Opportunity- Clubs empower families by helping parents and caregivers 

increase their level of education, find and keep jobs, improve their earnings, build 

savings and establish credit; Outreach Strategies - Clubs build their capacity to 

effectively recruit and retain the involvement of new populations of diverse parents and 

caregivers who are often underserved in Clubs through a Family Advocacy Network 

(FAN). These strategies will all incorporate a theme of mental wellness by offering 

stress management programs throughout, thus supporting the chronic toxic stress 

factors that impact the overall well being of families." 

Action Required: Complete the 'Service Change Chart' for Service 3 for activities described 

above. Provide any comments or questions below. 

rT~s Service has been deleted 

u 

ts need to be updated to only include activities for Family Education. The following issues 

were noted and need to be corrected in the updated outputs: 

• Outputs need to be provided for the entire program service, regardless of the funding 

source. 

• The proposed unit rate for Service 3 increased from $5.13 to $9. Unit rates should be 

consistent regardless of the funding source. 

• The justification for the unit rate does not provide sufficient information. 

Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 3. 

Provide sufficient information on how the unit rate was established and whether this unit rate is 

C 

stent across funding sources. Please provide your best and final offer. 

28. The Funding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 3. Please provide your best 

and final offer. Provide any comments or questions below. 

F 

unding Request explains that multiple funding sources are covering units of service that are 

not covered by BCCS. 

Action Required: Provide specific information on the funding sources covering the additional 

(updated) units of service. 



ogram Performance measures need to be updated for Service 3 to reflect only Family 

Education activities. 
Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

s 

ce 3. 

Service 4 - Social/Emotional Screening 

31. The description for proposed Service 5 included Social Emotional Screenings with Group 

Therapy- Child. Sufficient information on the screenings administered was not provided in 

order to make a decision to add as a separate service. 

Action Required: Provide detailed information on the type of screening being provided and the 

frequency. 

We agree that Social/Emotional Screening and Group Therapy-Child should be listed 

separately. 

Starting in June 2017, we began to administer a club-wide resilience survey to all members 

and continue to administer this survey as a pre/post measure at the beginning and end of 

each trimester (Spring, Summer and Fall). In addition, we will offer a Social and Emotional 

Screening pre and post test to each participant of the Positive Action group therapy service. 

More information about the Positive Action SES screening can be found under its relevant 

section. 

32. Add Social/Emotional Screenings as a service. Depending on the response from clarification 

question #32. If the screening is only used as an intake for another service, it should not be 

included as a separate service. 

Action Required: Complete the 'Service Change Chart' for Service 4. Provide the service 

description from #32 in 'Service Change Chart'. 

We agree that this should be a separate service and will make this update. 



33. Provide the outputs for Social/Emotional Screenings. The unit measure should be "one 

screening". The number of units should equal the number of times the screening is 

administered. The unit rate should reflect the cost of the screening tools and staff time to 

screen and analyze results. 

Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 4. 

Provide information below on how the outputs were determined. 

We agree that a unit should be one screening and will make this update. We would probably 

reach a larger number of units by measuring each screening, rather than per hour. 

34. The Funding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 4. We expect your best and 

final offer. Provide any comments or questions below. 

I Please refer to Service Change Chart. 

35. Program Performance measures need to be updated for Service 4 to reflect only 

Social/Emotional Screenings. The proposed performance measures lack a sufficient number 

of outcomes and indicators. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

Service 

Outcome Indicator Method of Measurement 
Outcome 1: Members will 75% of 250 members will Pre/post resilience survey 
increase resilience skills demonstrate an increase in scores 

resilience skills through an 
increase in scores on 
resilience survey 

Outcome 2: Members will 75% of 250 members will Number of incident reports 
decrease negative behaviors demonstrate a decrease in 

negative behaviors through a 
decrease in incident reports 

Service 5 - Behavioral Health Assessment 

36. The description for proposed Service 6 included Behavioral Health Assessments with 

Individual Therapy- Child and Case Management. Each of these services needs to be listed 



separately. Service 5 will be listed as Behavioral Health Assessments but needs further 

information on the type of assessments being administered and the frequency. 

Action Required: Complete the 'Service Change Chart' for Service 5 and provide sufficient 
information on the type of assessments being provided. Provide any comments and/or 

questions below. 

This is a service provided under Program Service 7: Individual Counseling-Child. It should not 

be listed as a separate program service. Please refer to Service Change Chart for explanation. 

37. Provide the outputs for Behavioral Health Assessments. The unit measure should be "one 

assessment". The number of units should equal the number of times the assessment is 

administered. The unit rate should reflect the cost of the assessment tools and staff time to 

assess and analyze results. 

Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 5. 

Provide information below on how the outputs were determined. 

38. The Funding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 5. We expect your best and 

final offer. Provide any comments or questions below. 

39. Program Performance measures need to be updated for Service 5 to reflect only 

Social/Emotional Screenings. The proposed performance measures lack a sufficient number 

of outcomes and indicators. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

Service 5. 

N/a 



I Program Services Form {6-10} 
Service 6 - Support Groups 

40. Service 5 on the proposal combined Group Therapy- Child with the Social/Emotional 

Screenings. After reading the proposed service description, Group Therapy- Child needs to 

be listed as "Support Groups". Mindful Living and Positive Action appears to align with 

Support Group activities in addition to MSW students leading the activity. Boone County does 

not see bachelor level students qualified to lead actual Group Therapy- Child. 

Action Required: Complete the 'Service Change Chart' to include Support Group activities. The 

description from the proposed service can be used to describe the service being provided. 

Provide any comments/questions below. 

Although supportive in nature, we refer to our two therapy groups, Positive Action and Mindful 
Living as psychoeducational groups because in these group sessions, we provide instruction for 
different coping, resilience and social and emotional learning skills. 
Positive Action website describes its program as "a systematic educational program that 
promotes an intrinsic interest in learning and encourages cooperation among students." 
(Retrieved from: https://www.positiveaction.net/) 
Mindful Living, a mindfulness-based Cognitive Behavioral Therapy{CBT) program, developed by 
the Behavior Health Team(BHT) at BGC, gives club members concrete skills for better 
understanding the intricate relationship between their thoughts feelings and actions and coping 
skills to manage strong emotions and impulsive behavior. 
We have consulted with the faculty liaisons for the MU School of Social Work to confirm that 
both MSW and BSW interns were able to assist and co-facilitate in psychoeducational groups. 
An LMSW or LCSW is always present during these groups to facilitate and manage challenging 
behaviors and /or strong emotions if they arise within group members. 

41. Provide the outputs for Support Groups. The unit measure should be 15 minutes or one hour. 

Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 6. 

Provide information below on how the outputs were determined. 

We will update the unit measure to be one hour. 

42. The Funding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 6. Please provide your best 

and final offer. Provide any comments or questions below. 

Please refer to Service Change Chart. 



43. Program Performance measures need to be updated for Service 6 to reflect only Support 

Groups. The proposed performance measures lack a sufficient number of outcomes and 

indicators. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

Service 6. 

Outcome Indicator Method of Measurement 
Outcome 1: ML group 75% of ML group members ML Pre/post Assessment 
members will increase will demonstrate an increase 
knowledge of mindfulness in mindfulness skills 
skills. 
Outcome 2: ML group 75% of ML group members ML post-group program 
members' satisfaction of will indicate a positive group evaluation 
group experience. experience. 

Outcome 3: PA group 75% of PA group members will PA Pre/Post Assessment 
members will increase SEL demonstrate an increase in 
skills. SEL skills. 

Service 7 - Individual Therapy - Child 

44. Service 6 combined Individual Therapy- Child with Behavioral Health Assessment and Case 

Management but needs to be separated out. After reviewing the proposed service 

description, it appears that adequate supervision is provided to the MSW students by the 

Licensed Clinical Social Worker. Individual Therapy- Child appears to be the appropriate 

service name for the activity level being provided. Depending on the clarification response, 

the service name may need to be negotiated to Behavioral Support Services. 

Action Required: Complete the 'Service Change Chart' for Service 7 as Individual Therapy - Child. 

Provide further information on how supervision is provided to MSW students. Provide more 

specific information on the "intense on-site counseling" that is provided. Provide information on 

any evidence-based practices utilized during counseling sessions. 

The Behavioral Health Team (BHT) provides brief, goal-oriented counseling to BGC members 

referred for individual counseling. The BHT utilizes techniques from Cognitive-Behavioral 

Therapy, Solution-Focused Therapy, and Motivational Interviewing in sessions with clients. 

LCSW is on-call during all BGC club hours. Additionally, the LCSW provides an hour-long 

weekly face-to-face supervision meeting for each LMSW and either the LCSW or LMSW 

provide the same supervision to all MSW and BSW interns. During weekly supervision, 

individual and group therapy sessions are reviewed and grant compliance and data tracking 

services are discussed. Additionally, the LCSW reviews and signs off on all written 

documentation of Behavioral Health Services. 

C 



oncern on the use of practicum students providing therapeutic services. Most practicum 

students complete their hours within one semester. How do students respond to the turn

over of practicum students for therapeutic services? 
Action Required: Provide clarification on how student turn-over is handled for Individual Therapy 

- Child and the effect this has on a students' progress in managing negative behaviors. 

The Behavioral Health Team (BHT) provides short-term, goal-oriented counseling (6-8 weeks 

on average) to clients. The BHT continuously prepares clients for termination, starting at the 
first session. Additionally, multiple BHT staff interacts with and establish relationships with 

members, including two full-time LMSWs to help provide a continuous, supportive presence. 

Clients with more extensive needs are taken on by LMSWs or referred to local resources. 

46. Provide the outputs for Individual Therapy - Child. The unit measure should be 15 minutes or 

one hour. 

Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 7. 

Provide information below on how the outputs were determined. 

We will update the unit measure to be one hour. We are including a scanned copy of the 

Missouri Medicaid standardized reimbursement rates. We suggest using these rates to 
calculate units of service for this program. 

t-

unding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 7. We expect your best and 

final offer. Provide any comments or questions below. 

I Please refer to Service Change Chart. 

48. The proposal listed Parent Pre-Post CADBI as a method of measurement for Service 6. The 

proposal does not provide information on the CADBI 

Action Required: Provide information on the CADBI and the type of outcomes and indicators that 

can be gathered with this tool. Provide information on the frequency this method of 

measurement is utilized. 

The Child and Adolescent Disruptive Behavior Inventory for parents (CADBI_Parent) is a 25-

question assessment that measures children's behavior toward adults and peers and activity 

level in the home and community. The assessment has three subscales: opposition to peers, 

opposition to adults, and hyperactivity/impulsivity. This assessment helps determine if 

behavioral changes have occurred after the individual counseling intervention is 

implemented. A parent or guardian of every client takes the CADBI_Parent as a pre/post test 

during the intake and termination processes. 

Adapted from: Linbenberg, L., Ungar, M., LeBlanc, J.C. (2013). The CYRM-12: A brief measure 

of resilience. Canadian Journal of Public Health; 104(2) 131-135. 



49. Program Performance measures need to be updated for Service 7 to reflect only Individual 

Therapy - Child. The proposed performance measures lack a sufficient number of outcomes 

and indicators. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

Service 7. 

Outcome Indicator Method of Measurement 
Outcome 1: Members will 75% of 25 members will Pre/post CADBI scores 
decrease disruptive behavior demonstrate a decrease in Incident reports, with and 

disruptive behavior without suspensions 

Outcome 2: Members will 75% of 25 members will Individual Counseling Program 
demonstrate satisfaction with demonstrate satisfaction with Evaluation 
services services 

Service 8 - Case Management 

50. Service 6 on the proposal listed Case Management with Behavioral Health Assessment and 

Individual Therapy- Child but needs to be listed separately. Activities will include the 

development of the treatment plan, providing referrals for further treatment, and/or time 

spent coordinating services for children identified as needing additional support to address 

negative behaviors. The proposed service description lacked specific information on case 

management activities. 

Action Required: Provide specific information on Case Management in the 'Service Change 

Chart' for Service 8. Provide any comments and/or questions below. 

This is a service provided under Program Service 7: Individual Counseling-Child. It should not 

be listed as a separate program service. Please refer to Service Change Chart for explanation. 

V 

ide the outputs for Case Management. The unit measure should be 15 minutes or one hour. 

Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 8. 
D 

N/a 

i 

de information below on how the outputs were determined. 

52. The Funding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 8. We expect your best and 

final offer. Provide any comments or questions below. 

r 



am Performance measures need to be updated for Service 8 to reflect only Case 

Management. The proposed performance measures lack a sufficient number of outcomes 

and indicators. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

s 

ce 8. 

Service 9 - Positive Youth Development 

54. The proposal mentioned the "Million Hours of Service" in Service 2. This activity needs to be 

listed separately as "Positive Youth Development" since different groups are sent out in the 

community to volunteer. Not all youth in the program volunteer at the same time. The 

service description lacked sufficient information for the type of activity being provided. This is 

the only activity that will be included in this service. Other Positive Youth Development 

activities have already been listed in Service 1 through Out of School Programming. 

Action Required: Action Required: Provide specific information on Positive Youth Development in 

the 'Service Change Chart' for Service 8. Provide any comments and/or questions below. 

Please see service change chart. Service Hours include; picking up trash, volunteering at the 

Optimist Christmas tree lot, delivering cards to the nursing homes, participating in making 

stewardship gifts, etc .. 

V 

ide the outputs for Positive Youth Development. The unit measure should be 15 minutes or 

one hour. 

Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 9. 

Provide information below on how the outputs were determined. 
5~ ..... 

See updated Service change chart. 

u 

nding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 9. We expect your best and 

f 

I See service Change Chart. 

offer. Provide any comments or questions below. 



57. Program Performance measures need to be updated for Service 9 to reflect only Case 

Management. The proposed performance measures lack a sufficient number of outcomes 

and indicators. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

s 

I See service change chart. 

ce 9. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

58. An attachment is provided to submit your the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 
Service #1-Taxonomy of Service Name: Out of School Programming (including:) 
Service #1-Taxonomy Definition of Service: Provides children in grades K -12 a safe, regularly scheduled, structured, and supervised 
environment outside the typical school day, including before school, after school, weekends, and/or during seasonal breaks (e.g. summer). This 
service must include at least two other related services from the Taxonomy of Services. 
Provide a detailed description of the proposed service: 
Physical Activity and Health Education will be provided through the after school and summer programs through Triple Play which are 
comprehensive activities that increases physical fitness(basketball, soccer, volleyball, tennis, dance, step}, teaching good nutrition through 
gardening, preparing healthy food, and making healthy food choices and help them manage their stress to develop healthy relationships. 
Positive Youth Development will be provided through the after school and summer programs through multiple SMART program curriculum's and 
activities (Smart Moves, Smart Girls, Meth Smart, and Passport to Manhood) which build strong character to make positive choices to avoid 
risky behaviors(alcohol, tobacco, drugs, premature sexual activity). Triple Play Character is a social recreation strategy to build self-concepts and 
coping skills. 

Outcome: 

Members will show increased knowledge of 
making healthy lifestyle choices 

Members will spend increased time 
participating in physical activity 

Indicator: 

75% of 250 members will increase their 
knowledge of healthy life style choices in 12 
months 

75% of 250 members will increase their 
physical activity in 12 months 

Method of Measurement: 

Triple Play Assessments, Healthy Lifestyle Pre 
Post tests 

The number of hours spent in physical 
activities are tracked through attendance 
records that document activities per youth 
per hour per day 



Members will increase knowledge of 75% of 250 members will demonstrate their 
resilience and ability to avoid risky behaviors knowledge of avoiding negative life choices 

and an increase in resilience in 12 months 

Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 
Service #2 - Taxonomy of Service Name: Parent Partnership 

Pass/Fail assessments, Pre Post tests 

Service #2 -Taxonomy Definition of Service: Actively coordinates parents and organizational staff to work together to support and improve the 
learning, development, and health of the child(ren). 

Provide a detailed description ofthe proposed service: Parent Partnership will include parent involvement in programming including collecting 
parent attendance and participation at football games, basketball games and tournaments, award assemblies, dance recitals, parade 
participation with the BGC High Steppers, Photovoice final showcases, art exhibits, etc. We feel it is crucial to recognize and encourage parent 
participation at all youth events 

Outcome: 

Strengthening families through parent 
involvement at their child's programs. 

Indicator: 

75 % of 150 parents will attend their child's 
programs. 

Method of Measurement: 

Participation attendance records of family 
engagement at youth programs. 



Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 
Service #3 -Taxonomy of Service Name: Family Education- Will not be offering this program 

Service #3 -Taxonomy Definition of Service: De\/_elops communica!ion and_<:_oping sk~ls with the goal of_strengthening family relationships. 
Provide a detailed description of the proposed service: Family Education will occur through our implementation of BGC's Family PLUS (Parents 
Leading, United, Service) model. This model is used by other BGC's throughout the country for the purpose of increasing family support into the 
Club's programming efforts. Key strategies include: Kinship Care-Kinship care includes providing knowledge and resources to extended family 
members (grandparents, aunts, uncles, cousins, foster parents, etc.) who have assumed the role of primary caregiver; Father Involvement
Clubs provide support and promotion through programs, activities, training and services to help increase the positive involvement of fathers in 
the lives of their children; Economic Opportunity- Clubs empower families by helping parents and caregivers increase their level of education, 
find and keep jobs, improve their earnings, build savings and establish credit; Outreach Strategies - Clubs build their capacity to effectively 
recruit and retain the involvement of new populations of diverse parents and caregivers who are often underserved in Clubs through a Family 
Advocacy Network (FAN). These strategies will all incorporate a theme of mental wellness by offering stress management programs throughout, 
thus the chronic toxic stress factors that impact the overall well being of families. 

Outcome: Indicator: Method of Measurement: 

Dropping this program 



Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 
Service #4 -Taxonomy of Service Name: Social/Emotional Screening 
Service #4-Taxonomy Definition of Service: Identifies if a child is at risk for social emotional delays, problem behaviors, and potential mental 
health concerns. 

Provide a detailed description of the proposed service: The Resilience Survey is an adapted version of the Connor-Davidson Resilience 
Scale that measures children's resilience. This assessment contains 12 items with questions such as, "I know that I can bounce back 
when I face problems or illness" and "My family will stand by me during difficult times". Scores range from 0-24 with higher scores 
indicating higher levels of resilience and lower scores indicating lower levels of resilience. The Resilience Survey is administered with 
every club member at the beginning and end of each semester (Spring, Summer, and Fall). Data is collected and will be analyzed by 
our partners at the Disaster and Community Crisis Center. 



Members will increase resilience skills 75% of 250 members will demonstrate an 
increase in resilience skills through an increase 
in scores on resilience survey 

Members will decrease negative behaviors 75% of 250 members will demonstrate a 
decrease in negative behaviors 

Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 

Pre/post resilience survey scores 

Number of incident reports 

Service #5 - Taxonomy of Service Name: Behavioral Health Assessment-Will not be offering this program 

Service #5 -Taxonomy Definition of Service: Assessment by a qualified mental health professional of an individual's history, mental health and 
functioning with the purpose of establishing a treatment plan and/or diagnosis. 
Provide a detailed description of the proposed service: The Behavioral Health Team conducts biopsychosocial assessments with all clients 
during the intake process, as well as the Child and Adolescent Disruptive Behavior Inventory during the intake and termination processes; 
however, this service is provided under program area 7: Individual Therapy-Child. Because we only administer these assessments with clients in 
the Individual Counseling program, we do not believe that this should be listed as a separate program area and would like to drop this program 
service. 

Outcome: Indicator: Method of Measurement: 

Dropping this program 



Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 

Service #6 - Taxonomy of Service Name: Group Therapy-Child 
Service #6-Taxonomy Definition of Service: Provides therapeutic treatment for children with a related problem arranged in a group format 
with a qualified mental health professional. Group Therapy places focus on all group members. 
Provide a detailed description of the proposed service: Positive Action website describes its program as "a systematic educational program that 
promotes an intrinsic interest in learning and encourages cooperation among students." (Retrieved from: https://www.positiveaction.net/) 
Mindful Living, a mindfulness-based CBT program, developed by the BHP team at BGC, gives club members concrete skills for better 
understanding the intricate relationship between their thoughts feelings and actions and coping skills to manage strong emotions and impulsive 
behavior. 

Outcome: Indicator: Method of Measurement: 

ML group members will increase knowledge of 175% of ML group members will demonstrate 
mindfulness skills an increase in mindfulness skills 

ML Pre/post Assessment 



ML group members' satisfaction of group 75% of ML group members will indicate a 
experience positive group experience 

PA group members will increase SEL skills 75% of PA group members will demonstrate 
an increase in SEL skills 

Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 
Service #7 -Taxonomy of Service Name: Individual Therapy - Child 

ML post-group program evaluation 

PA Pre/Post Assessment 

Service #7 -Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental health 
professional. There_l'll_ay be additional individuals present in a session but the focus of a session remains on the individual's treatment plan. 
Provide a detailed description of the proposed service: The Behavioral Health Team (BHT) staff meet with clients individually on a weekly basis for 
30 minutes to an hour in the Counseling Room or other designated spaces. The BHT staff conduct a biopsychosocial assessment with every client to 
help formulate a treatment plan. Clients spend, on average, 6-8 sessions working toward meeting the goals of their treatment plans. 
This program is overseen by a Licensed Clinical Social Worker, who supervises a Licensed Master Social Worker, and Master of Social Work 
Practicum Students. Additionally, Bachelor of Social Work Practicum Students may assist in case management services. The BHT uses a variety of 
theories and techniques to inform practice, including Cognitive Behavioral Theory, Solution-Focused Theory, Mindfulness-Based Stress Reduction, 
and Motivational ,,,,,.,...,.,. The LCSW ensures all intervention ~===are effective and based on 



Members will decrease disruptive behavior 75% of 25 members will demonstrate a 
decrease in disruptive behavior 

Members will demonstrate satisfaction with 75% of 25 clients will indicate a positive 
individual counseling services individual counseling experience 

Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 

CADBI Pre/Post Assessment 

Individual Counseling Post-Program Evaluation 

Service #8-Taxonomy of Service Name: Case Management-We will not be offering this program 

Service #8-Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 

Provide a detailed description of the proposed service: The Behavioral Health Team provides case management services on an as-needed basis. 
This service is provided under program area 7: Individual Therapy-Child. Because we mostly provide this service to clients in the individual 
counseling program, we do not believe that this should be listed as a separate program area and would like to drop this program service. 

Total Number of Units of Service to be Provided: 



Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 

Service #8 - Taxonomy of Service Name: Behavior Support Services 
Service #8-Taxonomy Definition of Service: Support to individuals/groups to maintain pro-social behavior. 
Provide a detailed description of the proposed service: The Behavioral Health Team provides on-site assistance to Site Directors and direct staff 
through behavior management and support during program delivery at the various BGC sites. The Behavioral Health Team interacts with club 
members and provides feedback to staff on behavioral techniques on the spot, at weekly staff meetings, and during monthly professional 
development. Site Directors and direct staff may consult with the Behavioral Health Team regarding club members who need extra support or 
possibly a referral for individual counseling. 



Outcome: Indicator: 

Members will decrease negative behavior 75% of 250 members will demonstrate a 
decrease in negative behaviors 

Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 
Service #9 - Taxonomy of Service Name: Positive Youth Development 

Method of Measurement: 

Number of incident reports 

Service #9 -Taxonomy Definition of Service: Develops internal development assets in youth with the goal of developing a commitment to 
learning, positive values, social competencies, and/or positive identities. 
Provide a detailed description of the proposed service: Million Hours of Service 

GOAL: To encourage good character and an appreciation for citizenship, and to provide every Club member with opportunities 
to serve in year-round volunteer activities. 

Unit Measure: Unit Rate: Total Number of Unduplicated Individuals: 

One hour 6.07 250 
250 



Members increase in civic engagement 75% of 250 members will attain 1 hour of The number of hours spent participating in 
community service in 12 months community service activities are tracked 

through attendance records that document 
each activity per youth per hour 

[ Organization Name: Boys & Girls Clubs of the Columbia Area 

Program Outputs and Funding Request Tables - Best and Final Offer 



Program Name: After School and Summer Programs 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
Out of School Programing One hour 6.07 47,550 250 

Parent Partnership One hour 6.07 4,050 150 

Social Emotional One screen 7.22 250 250 
Screening 
Group Therapy One hour 7.22 2,483 70 

Individual Therapy-Child One hour 43.52 903 25 

Behavior Support Services One hour 7.22 6,388 250 

Positive Youth One hour 6.07 250 250 
Development 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Out of School Programing 185,439 30,550 

Parent Partnership 18,210 3,000 

Social Emotional Screening 1,805 250 

Group Therapy 15,060 2,086 

Individual Therapy-Child 30,464 700 

Behavior Support Services 38,729 5,364 

Positive Youth 1,517 250 

Total Amount Requested to Boone County: 291,224 



Section 4 Codes and Umitations April 2013 

PROCEDURE CODES FOR LCSW AND LPC 

The procedure codes listed below are the only behavioral health codes billable by an 
LCSW, LMSW, LPC, or PLPC. The appropriate AJ or UD must be used for all codes. 

Procedure Maximum Maximum 
Code Modifier Allowed Quantity Description 
90791 $24.00 6 Psychiatric diagnostic eval 
90791 U8 $29.00 6 Psvchiatric diagnostic eval - home 
90832 $24.00 1 Individual therapy- 30 mins. 
90832 U8 $29.00 1 Individual therapy- home - 30 mins. 
90834 $48.00 1 Individual therapy-45 mins. 
90834 U8 $58.00 1 lndi\i/4dual therapy- home -45 mins .. 
90846 $24.00 2 Family therapy without patient present 

Family therapy without patient present -
90846 U8 $29.00 2 home 
90847 $24.00 2 Family therapy with patient present 

Family therapy with patient present -
90847 U8 $29.00 2 home 
90853 $10.00 3 Group therapy (other than multi-family) 
90839 $48.00 6 Psychotherapy for Crisis - 60 mins. 

Psychotherapy for Crisis - home - 60 
90839 U8 $53.00 6 mins. 
99406** $6.00 1 Smoking behavior change 3-10 mins. 
99407** $9.00 1 SmokinQ behavior chanQe over 10 mins. 

4.9 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 3, 2017 

Boys & Girls Club of Columbia Area 
Attn: Valorie Livingston, Executive Director 
1200 N. 7th Street 
Columbia, MO 65201 
valorie@bgc-columbia.org 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULJ7-Purchase of Service Contracts 

Dear Ms. Livingston: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 8, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt(m,boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~~~47-· 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Boys and Girls Club of Columbia 
Name of Program See #3 below 

I Organization Profile 
1. The phone number is not provided for board member, Clayton Thompson. 

Action Required: Provide the phone number for Clayton Thompson under the Governing Board 

on Apricot. 

2. The 990 on Apricot cannot be opened due to a password protection. 

Action Required: Upload a new copy on Apricot without a password required. 

I Program Overview Form 

3. The Program Name needs to be changed from "Great Futures Starts Here" to "After-School and 

Summer Programming". "Great Futures Starts" are services provided as part of the After-School 

and Summer programs rather than a program itself. The Program Name needs to reflect what 

the program is called to consumers and/or the public. 

4. The Program Consumer section indicates that 250 unduplicated individuals will be served. It is 

important to remember that the total number of unduplicated individuals to be served should 

be provided for the whole program, regardless of the funding source. We would anticipate that 

these numbers would match up with any proposals submitted to the City. 



Action Required: Provide the total number of unduplicated individuals to be served for the 

entire program, regardless of the funding source. 

5. The Consumer Demographics had several errors and will need to be addressed: 

a. The Consumer Demographics section lists 500 individuals for each of the demographic 

totals but the Program Consumers shows 250 unduplicated individuals to be served. 

Consumer Demographics need to be provided for the entire program, regardless of the 

funding source. These numbers need to be reflective for one year. 

b. The Consumer Demographics in the proposal shows that all individuals reside in city 

limits. The Residence section needs to provide those residing outside city limits. 

c. Parents that are involved in Parent Partnership (proposed as Service 10) need to be 

included in the Consumer Demographics and total number of unduplicated individuals 

to be served. 

Action Required: Complete all fields for the Consumer Demographics with accurate information. 

Demographic Info # of Unduplicated Individuals 

Residence 
Boone County (includes City of Columbia residents) 
City of Columbia 
Other Counties 

Residence Total: 

Race 
White (alone) 
Black or African American (alone) 
Multiple Races 
Asian (alone) 
Native American Indian or Alaskan Native (alone) 
Native Hawaiian or other Pacific Islander (alone) 

Some other Race 
Race Total: 

Ethnicity 

Hispanic or Latino (of any race) 
Not Hispanic or Latino 

Ethnicity Total: 

Gender 

Female 
Male 

Gender Total: 

Income 
At or below 200% of Federal Poverty Level 
Over 200% of Federal Poverty Level 

Income Total: 

Age 



Infant/Toddler (birth - 2 years) 
Preschool (3 years - 5 years) 
School Age (6 years -11 years) 
Middle School (12 years -14 years) 
High School (15 years - 19 years) 
Parent/Guardian (19 years and younger) 
Parent/Guardian (20 years and older) 

Age Total: 

6. The Program Access narrative mentions that there is a sliding fee scale, scholarships, and DSS 

state child care assistance funding available to remove financial barriers for families. 

Action Required: Provide clarification on whether the child care subsidy can be used for both 

after-school programming and during the summer. If not, why? 

7. The Program Quality section provides references for the Character and Citizenship and 
PhotoVoice programs that are dated 1992 and 1999. These programs have been funded in the 

past and should have more recent data. 

Action Required: Provide more recent data and/or articles that support the efficacy of these 

services. 

8. There is a MOU with Columbia Center for Urban Agriculture provided. The MOU does not 

explain whether funds from the Boone County Children's Services (BCCS) Fund will be 

distributed to CCUA for the project being implemented through Boys and Girls Club. 

Action Required: Provide information on whether funds from this proposal will be distributed to 

CCUA to provide "Improving Mental and Physical Health of Food Insecure Children through 

Hands on Nutrition Intervention". 

9. The salary range for the Parent Engagement Coordinator seems high for the minimum 

qualifications compared to the Licensed Clinical Social Worker, Operations Director, and 

Program Director. 

Action Required: Provide clarification on why the salary range is higher than the other three 

positions. 



10. The Personnel Table does not list the Executive Director as having time directed towards this 

program. 

Action Required: Provide clarification on the FTE amount for the Executive Director and whether 

requested funds contribute towards their salary. Provide information on the programming 

responsibilities of the Executive Director. 

11. The amount entered that is received from Heart of Missouri United Way (HMUW) is far less than 

what is contracted. 

Action Required: Provide clarification on the actual amount contracted from HMUW for program 

services. Provide information on how funds are utilized for program services. These funds would 

be an excess of revenues compared to the total program expenses. 

12. The amount entered for Boone County- Children's Services Funding (2A) does not match the 

requested amount for Year 1. The difference between the budgeted amount and the requesting 
amount is $127,806 but the expenses do not show the need for this excess of funding. The 

expenses equal the total program revenues listed in the budget, without the additional 

$127,806. 

Action Required: Provide clarification on why an additional $127,806 is being requested to BCCS 

and how these funds will be utilized. The number of unduplicated individuals to be served does 

not appear to be increasing and the program is proposing fewer total number of units compared 

to the current contract. 

13. The Program Budget does not list any revenues from the City of Columbia. If funds are received 

from the City for this program, they must be included in the budget. 

Action Required: Provide information on all the revenues received from the City of Columbia and 

any other funding sources for the After-School and Summer program. 

14. The Program Budget lists MO BGC Alliance as a revenue source but does not explain how 

funding is used for program services. This source was also listed under State funding. 



Action Required: Provide clarification that describes how MO BGC Alliance funds are utilized for 

program services. Provide clarification on how this is tied to State Government or provide the 

correct type of funding source (direct support vs. government contracts/supports). 

15. Funding from the national Boys and Girls Club is not listed in the Program Budget. 
Action Required: Provide information on whether Boys and Girls Club of Columbia Area receives 

program funding from their national office. If so, provide information on how funds support 

program services. 

I Program Services Form (1~5) 
16. Due to the complexity of tracking service levels and performance measures in an out of school 

program environment, the Boone Impact Group plan to add "Out of School Programming" as a 

service in the Taxonomy of Services, with the following definition: 

Provides children in grades K -12 a safe, regularly scheduled, structured, and 

supervised environment outside the typical school day, including before school, after 

school, weekends, and/or during seasonal breaks (e.g. summer). This service must 

include at least two other related services from the Taxonomy of Services. 

The unit measure for the Out of School Programming service will be "one hour". Providers will 

be allowed to capture related services, as approved by the County, as part of the global Out of 

School Programming service unit measure. Therefore, providers can simply track the time spent 

in the program as the base measure. The related services must be indicated and outlined in the 

Out of School Programming service description and reflected in the Performance Measures. 

The County and City plan to drop Tutoring from the Taxonomy of Services and add the following 

services: 

• Academic Instruction - differentiated, curriculum-based instruction provided in a group 

or individual (tutoring) setting by a qualified professional to increase individual student 

achievement, as measured by grade-level benchmarks and standards from the student's 

primary source of education. 

• Academic Support - Supplementary assistance with educational concepts and tasks 

(homework). 

• Academic Enrichment - Curriculum-based activities intended to engage students in 

learning and increase skills and knowledge in subject matter. 

The County will require that at least one of the services includes a social-emotional component. 



With regard to this program proposal, the following services will be allowed to be included as 

sub-activities of the Out of School Programming service: 

• Academic Support 

• Academic Enrichment 

• Positive Youth Development 

• Physical Activity 

• Career Exploration 

• Health Education 

• Cultural Enrichment 

• Congregate Meals 

The proposal bundled services and did not adhere to the Taxonomy of Services. Based on the 

information provided in the proposal, services will need to be provided in the following order 

and with the correct outputs, funding request, and performance measures associated to that 

service. 

Service# Service Name Notes 

1 Out of School See list of sub-activities above. These activities will include 
Programming the following proposed services/activities: 

• All activities mentioned in proposed Service 1 

• All activities mentioned in proposed Service 2 
(except "Million Hours of Service") 

2 Parent Partnership Time spent encouraging families to attend events and 
programming activities 

3 Family Education Activities described through the Family Plus model 
4 Social/Emotional Depending on clarification response 

Screening 

5 Behavioral Health Depending on clarification response 
Assessment 

6 Support Groups Depending on clarification response 
7 Individual Therapy Depending on clarification response 

-Child or 
Behavioral Support 
Services 

8 Case Management 
9 Positive Youth Only includes time/costs of youth going to volunteer sites. 

Development 

Proposed Service 4 will be excluded as a separate service since training is only provided to 

organizational staff. 



Service 1- Out of School Programming 

17. Service 1 needs to be listed as "Out of School Programming" and include all related services 

listed in the Taxonomy of Services. Clarification #16 listed services that could be identified as 

sub-activities. This would include services listed in your proposal under Service 2. 

Action Required: Complete the 'Service Change Chart' for Service 1. Provide information below 

on all related sub-activities and a clear description of how it is implemented through the Out of 

School Programming. 

18. The outputs need to be completed for Out of School Programming. The unit measure for the 

Out of School Programming service will be "one hour". Providers will be allowed to capture 

related services, as approved by the County, as part of the global Out of School Programming 

service unit measure. Therefore, providers can simply track the time spent in the program as the 

base measure. The following issues were noted and need to be corrected in the updated 

outputs: 

• Outputs need to be provided for the entire program service, regardless of funding. 

• The proposed unit rate for Service 1 increased from $4.53 to $6.52 and Service 2 

increased from $5.13 to $7.02. Unit rates for program services should be consistent, 

regardless of the funding source. 

• The justification for the unit rate does not provide sufficient information. 

• The number of units to be provided does not seem to have increased significantly 

regardless of programming being added to Saturdays. 

Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 1. 

Provide sufficient information on how the unit rate was established and whether it is the same 

unit rate used for all funding sources. Please provide your best and final offer. 

19. The funding request amount is higher but the number of units to be provided is lower than the 

current contract. Review the table below for a comparison of the proposed Service 1 & Service 2: 

Current Amount Current# of Proposed Proposed # of 
Units Amount Units 

Service 1 $74,776.71 16,507 $97,800.00 15,000 
($4.53/Hour) ($6.52/Hour) 

Service 2 $84,680.91 16,507 $105,300.00 15,000 
($5.13/Hour) ($7 .02/Hour) 



Action Required: Complete the 'Service Change Chart' for Service 1 to reflect the total number of 

units from all the sub-activities and a new unit rate. We would anticipate that the response 

would be reflective of your current work. Please provide your best and final offer. Provide any 
questions or comments below. 

20. The Funding Request explains that multiple funding sources are covering units of service that 
are not covered by BCCS. 

Action Required: Provide specific information on this funding source and what they are covering 

with the new proposed (updated) services. 

21. Program Performance measures need to be updated for the new, combined Service 1. These 

should include the sub-activities that are listed under Out of School Programming and 

performance measures provided in the proposal for Service 1 and 2. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

the new Service 1. Provide any questions or comments in the field below. 

Service 2 - Parent Partnership 

22. The description for proposed Service 3 stated that Parent Partnership and Family Education was 

included for the proposed service activities. The revised Service 2 will only include activities 

described under Parent Partnership in the proposal. Activities for Service 2 will include: 

"Parent Partnership will include parent involvement in programming including collecting 

parent attendance and participation at football games, basketball games and 

tournaments, dance recitals, parade participation with the BGC High Steppers, 

Photovoice final showcases, art exhibits, etc. We feel it is crucial to recognize and 

encourage parent participation at all youth events." 

Action Required: Complete the 'Service Change Chart' for Service 2 for activities described 

above. Provide any comments or questions below. 

23. Outputs need to be updated to only include activities for Parent Partnership. The following 

issues were noted and need to be corrected in the updated outputs: 



• Outputs need to be provided for the entire program service, regardless of funding 

source. 

• The proposed unit rate for Service 3 increased from $5.13 to $9. Unit rates should be 

consistent, regardless of the funding source. 

• The justification for the unit rate does not provide sufficient information. 
Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 2 -

Parent Partnership. Provide sufficient information on how the unit rate was established and 

clarification that this rate will be utilized for the City as well. Please provide your best and final 

offer. 

24. The Funding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 2 - Parent Partnership. We 

expect your best and final offer. Provide any comments or questions below. 

25. The Funding Request explains that multiple funding sources are covering units of service that 

are not covered by BCCS. 

Action Required: Provide specific information on the funding sources covering the additional 

(updated) units of service. 

26. Program Performance measures need to be updated for Service 2- Parent Partnership to reflect 

only Parent Partnership activities. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

Service 2- Parent Partnership. 

Service 3 - Family Education 

27. The description for proposed Service 3 stated that Parent Partnership and Family Education was 

included for the proposed service activities. The revised Service 3 will only include activities 

described under Family Education in the proposal. Activities for Service 2 will include: 



"Family Education will occur through our implementation of BGC's Family PLUS (Parents 

Leading, United, Service) model. This model is used by other BGC's throughout the 

country for the purpose of increasing family support into the Club's programming 

efforts. Key strategies include: Kinship Care-Kinship care includes providing knowledge 

and resources to extended family members (grandparents, aunts, uncles, cousins, foster 

parents, etc.) who have assumed the role of primary caregiver; Father Involvement

Clubs provide support and promotion through programs, activities, training and services 
to help increase the positive involvement of fathers in the lives of their children; 

Economic Opportunity- Clubs empower families by helping parents and caregivers 
increase their level of education, find and keep jobs, improve their earnings, build 

savings and establish credit; Outreach Strategies - Clubs build their capacity to 

effectively recruit and retain the involvement of new populations of diverse parents and 

caregivers who are often underserved in Clubs through a Family Advocacy Network 

(FAN). These strategies will all incorporate a theme of mental wellness by offering 

stress management programs throughout, thus supporting the chronic toxic stress 

factors that impact the overall well being of families." 

Action Required: Complete the 'Service Change Chart' for Service 3 for activities described 

above. Provide any comments or questions below. 

28. Outputs need to be updated to only include activities for Family Education. The following issues 

were noted and need to be corrected in the updated outputs: 

• Outputs need to be provided for the entire program service, regardless of the funding 

source. 

• The proposed unit rate for Service 3 increased from $5.13 to $9. Unit rates should be 
consistent regardless of the funding source. 

• The justification for the unit rate does not provide sufficient information. 

Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 3. 

Provide sufficient information on how the unit rate was established and whether this unit rate is 

consistent across funding sources. Please provide your best and final offer. 

29. The Funding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 3. Please provide your best 

and final offer. Provide any comments or questions below. 



30. The Funding Request explains that multiple funding sources are covering units of service that 

are not covered by BCCS. 
Action Required: Provide specific information on the funding sources covering the additional 

(updated) units of service. 

31. Program Performance measures need to be updated for Service 3 to reflect only Family 

Education activities. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

Service 3. 

Service 4 - Social/Emotional Screening 

32. The description for proposed Service 5 included Social Emotional Screenings with Group Therapy 

- Child. Sufficient information on the screenings administered was not provided in order to 

make a decision to add as a separate service. 

Action Required: Provide detailed information on the type of screening being provided and the 

frequency. 

33. Add Social/Emotional Screenings as a service. Depending on the response from clarification 

question #32. If the screening is only used as an intake for another service, it should not be 

included as a separate service. 

Action Required: Complete the 'Service Change Chart' for Service 4. Provide the service 

description from #32 in 'Service Change Chart'. 

34. Provide the outputs for Social/Emotional Screenings. The unit measure should be "one 

screening". The number of units should equal the number of times the screening is 

administered. The unit rate should reflect the cost of the screening tools and staff time to 

screen and analyze results. 



Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 4. 

Provide information below on how the outputs were determined. 

35. The Funding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 4. We expect your best and 

final offer. Provide any comments or questions below. 

36. Program Performance measures need to be updated for Service 4 to reflect only 

Social/Emotional Screenings. The proposed performance measures lack a sufficient number of 

outcomes and indicators. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

Service 4. 

Service 5 - Behavioral Health Assessment 

37. The description for proposed Service 6 included Behavioral Health Assessments with Individual 

Therapy- Child and Case Management. Each of these services need to be listed separately. 

Service 5 will be listed as Behavioral Health Assessments but needs further information on the 

type of assessments being administered and the frequency. 

Action Required: Complete the 'Service Change Chart' for Service 5 and provide sufficient 

information on the type of assessments being provided. Provide any comments and/or 

questions below. 

38. Provide the outputs for Behavioral Health Assessments. The unit measure should be "one 

assessment". The number of units should equal the number of times the assessment is 

administered. The unit rate should reflect the cost of the assessment tools and staff time to 

assess and analyze results. 



Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 5. 

Provide information below on how the outputs were determined. 

39. The Funding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 5. We expect your best and 

final offer. Provide any comments or questions below. 

40. Program Performance measures need to be updated for Service 5 to reflect only 

Social/Emotional Screenings. The proposed performance measures lack a sufficient number of 

outcomes and indicators. 
Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

Service 5. 

I Program Services Form (6-10) 

Service 6 - Support Groups 

41. Service 5 on the proposal combined Group Therapy- Child with the Social/Emotional 

Screenings. After reading the proposed service description, Group Therapy- Child needs to be 

listed as "Support Groups". Mindful Living and Positive Action appears to align with Support 

Group activities in addition to MSW students leading the activity. Boone County does not see 

bachelor level students qualified to lead actual Group Therapy - Child. 

Action Required: Complete the 'Service Change Chart' to include Support Group activities. The 

description from the proposed service can be used to describe the service being provided. 

Provide any comments/questions below. 



42. Provide the outputs for Support Groups. The unit measure should be 15 minutes or one hour. 

Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 6. 

Provide information below on how the outputs were determined. 

43. The Funding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 6. Please provide your best 

and final offer. Provide any comments or questions below. 

44. Program Performance measures need to be updated for Service 6 to reflect only Support 

Groups. The proposed performance measures lack a sufficient number of outcomes and 

indicators. 
Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

Service 6. 

Service 7 - Individual Therapy- Child 

45. Service 6 combined Individual Therapy- Child with Behavioral Health Assessment and Case 

Management but needs to be separated out. After reviewing the proposed service description, 

it appears that adequate supervision is provided to the MSW students by the Licensed Clinical 

Social Worker. Individual Therapy - Child appears to be the appropriate service name for the 

activity level being provided. Depending on the clarification response, the service name may 

need to be negotiated to Behavioral Support Services. 

Action Required: Complete the 'Service Change Chart' for Service 7 as Individual Therapy- Child. 

Provide further information on how supervision is provided to MSW students. Provide more 

specific information on the "intense on-site counseling" that is provided. Provide information on 

any evidence-based practices utilized during counseling sessions. 

46. There is concern on the use of practicum students providing therapeutic services. Most 
practicum students complete their hours within one semester. How do students respond to the 

turn-over of practicum students for therapeutic services? 



Action Required: Provide clarification on how student turn-over is handled for Individual Therapy 

- Child and the effect this has on a students' progress in managing negative behaviors. 

47. Provide the outputs for Individual Therapy - Child. The unit measure should be 15 minutes or 

one hour. 

Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 7. 
Provide information below on how the outputs were determined. 

48. The Funding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 7. We expect your best and 

final offer. Provide any comments or questions below. 

49. The proposal listed Parent Pre-Post CADBI as a method of measurement for Service 6. The 

proposal does not provide information on the CADBI 

Action Required: Provide information on the CADBI and the type of outcomes and indicators that 

can be gathered with this tool. Provide information on the frequency this method of 

measurement is utilized. 

50. Program Performance measures need to be updated for Service 7 to reflect only Individual 

Therapy - Child. The proposed performance measures lack a sufficient number of outcomes and 

indicators. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

Service 7. 

Service 8 - Case Management 

51. Service 6 on the proposal listed Case Management with Behavioral Health Assessment and 

Individual Therapy- Child but needs to be listed separately. Activities will include the 

development of the treatment plan, providing referrals for further treatment, and/or time spent 

coordinating services for children identified as needing additional support to address negative 



behaviors. The proposed service description lacked specific information on case management 

activities. 

Action Required: Provide specific information on Case Management in the 'Service Change 

Chart' for Service 8. Provide any comments and/or questions below. 

52. Provide the outputs for Case Management. The unit measure should be 15 minutes or one 

hour. Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 8. 

Provide information below on how the outputs were determined. 

53. The Funding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 8. We expect your best and 

final offer. Provide any comments or questions below. 

54. Program Performance measures need to be updated for Service 8 to reflect only Case 

Management. The proposed performance measures lack a sufficient number of outcomes and 

indicators. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

Service 8. 

Service 9 - Positive Youth Development 

55. The proposal mentioned the "Million Hours of Service" in Service 2. This activity needs to be 

listed separately as "Positive Youth Development" since different groups are sent out in the 

community to volunteer. Not all youth in the program volunteer at the same time. The service 

description lacked sufficient information for the type of activity being provided. This is the only 

activity that will be included in this service. Other Positive Youth Development activities have 

already been listed in Service 1 through Out of School Programming. 

Action Required: Action Required: Provide specific information on Positive Youth Development in 

the 'Service Change Chart' for Service 8. Provide any comments and/or questions below. 



56. Provide the outputs for Positive Youth Development. The unit measure should be 15 minutes or 

one hour. 

Action Required: Complete the Outputs section on the 'Service Change Chart' for Service 9. 

Provide information below on how the outputs were determined. 

57. The Funding Request amount needs to be updated to reflect output changes. 

Action Required: Complete the 'Service Change Chart' for Service 9. We expect your best and 

final offer. Provide any comments or questions below. 

58. Program Performance measures need to be updated for Service 9 to reflect only Case 

Management. The proposed performance measures lack a sufficient number of outcomes and 

indicators. 

Action Required: Complete the Performance Measures section on the 'Service Change Chart' for 

Service 9. 

/ Program Outputs and Funding Request Table / See attachment (REQUIRED) 

59. An attachment is provided to submit your the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 

Service #1- Taxonomy of Service Name: Out of School Programming (inclujing:) 
Service #1- Taxonomy Definition of Service: Provides children in grades K - 12 a safe, regularly scheduled, structured, and supervised 
environment outside the typical school day, including before school, after school, weekends, and/or during seasonal breaks (e.g. summer). This 
service must include at least two other related services from the Taxonomy of Services. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 
Service #2 - Taxonomy of Service Name: Parent Partnership 
Service #2 -Taxonomy Definition of Service: Actively coordinates parents and organizational staff to work together to support and improve the 
learning, development, and health of the child(ren). 
Provide a detailed description of the proposed service: Parent Partnership will include parent involvement in programming including collecting 
parent attendance and participation at football games, basketball games and tournaments, dance recitals, parade participation with the BGC 
High Steppers, Photovoice final showcases, art exhibits, etc. We feel it is crucial to recognize and encourage parent participation at all youth 
events 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 
Service #3 -Taxonomy of Service Name: Family Education 
Service #3 -Taxonomy Definition of Service: Develops communication and coping skills with the goal of strengthening family relationships. 
Provide a detailed description of the proposed service: Family Education will occur through our implementation of BGC's Family PLUS {Parents 
Leading, United, Service) model. This model is used by other BGC's throughout the country for the purpose of increasing family support into the 
Club's programming efforts. Key strategies include: Kinship Care-Kinship care includes providing knowledge and resources to extended family 
members {grandparents, aunts, uncles, cousins, foster parents, etc.) who have assumed the role of primary caregiver; Father Involvement
Clubs provide support and promotion through programs, activities, training and services to help increase the positive involvement of fathers in 
the lives of their children; Economic Opportunity- Clubs empower families by helping parents and caregivers increase their level of education, 
find and keep jobs, improve their earnings, build savings and establish credit; Outreach Strategies - Clubs build their capacity to effectively 
recruit and retain the involvement of new populations of diverse parents and caregivers who are often underserved in Clubs through a Family 
Advocacy Network {FAN). These strategies will all incorporate a theme of mental wellness by offering stress management programs throughout, 
thus the chronic toxic stress factors that the overall well being of families. 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 

Service #4-Taxonomy of Service Name: Social/Emotional Screening 
Service #4 -Taxonomy Definition of Service: Identifies if a child is at risk for social emotional delays, problem behaviors, and potential mental 
health concerns. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 

Service #5 -Taxonomy of Service Name: Behavioral Health Assessment 
Service #5 -Taxonomy Definition of Service: Assessment by a qualified mental health professional of an individual's history, mental health and 
functioning with the purpose of establishing a treatment plan and/or diagnosis. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 

Service #6 - Taxonomy of Service Name: Support Groups 
Service #6 -Taxonomy Definition of Service: Group meetings for individuals who share a common problem to share and provide experiences, 
support, information, and resources. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 

Service #8 -Taxonomy of Service Name: Case Management 
Service #8 -Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Boys and Girls Club of Columbia 
Program Name: After-School and Summer Programming 
Service #9 - Taxonomy of Service Name: Positive Youth Development 

Service #9 - Taxonomy Definition of Service: Develops internal development assets in youth with the goal of developing a commitment to 
learning, positive values, social competencies, and/or positive identities. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Total Amount Requested to Boone County: 



Organization Profile 

j Organization Profile Instructions 

I New Users· 

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

Returning Users: 

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

1 

[ __ o_rg_a_n_i_za_t-io_n_u_s_e_r _in_fo_r_m_a_t-io_n ________________________________ ] 

Primary Information 

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

Boys & Girls Clubs of Columbia Area 

OBA: 

Federal EIN Number: 

43-1762116 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

1200 N. 7th Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201-4514 

Organization Phone Number: 

573-87 4-1697 

Website: 

http://www.bgc-Columbia.org 

Head of Organization 

Valorie Livingston 

Head of Organization Phone: 

573-87 4-1697 

Address 

1200 N. 7th Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201-4514 

Organization Fax Number: 

573-874-0681 

Email: 

valorie@bgc-Columbia.org 

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

Executive Director 

Head of Organization Email: 

valorie@bgc-Columbia.org 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

1 
I 



Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Service Area: 

Provide your organization's mission statement (600 character limit) 

The mission of the Boys & Girls Clubs of Columbia is to enable all young people, especially those who need us most, to reach their 
full potential as productive, caring, responsible citizens of our community. 
We are part of a nationwide Movement of community-based, autonomous organizations of Boys & Girls Clubs of America (BGCA) 
which offers proven and nationally recognized after-school and summer programs that provide the knowledge, skills, and attributes 
young people need to become self-sufficient adults and pursue their dreams. 

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

The Boys & Girls Clubs of Columbia was chartered in 1997 in a core city location. It has grown from serving 150 youth in the club's 
initial cramped space to serving 600 youth in 2014, 788 in 2015, and 879 in 2016. Capacity growth is due to a 9,000 sq. ft. 
expansion in 2012, the opening of a Club at Alpha Hart Lewis Elementary School, in Spring 2014 our third location was opened as a 
Ridgeway Teen Center, and a second school Club opened at Battle Elementary School in Fall 2015. Our capital campaign to expand 
the main site by 10,000 sq. ft. will be complete in fall of 2017 to serve more youth. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

The Boys & Girls Clubs Movement has adopted the Formula for Impact, a research-based theory of change that describes how 
individual Clubs and the Movement can increase our impact on the young people of America. Its long term goals are: 
Academic Success: Graduate from high school ready for college, trade school, military or employment 
Good Character and Citizenship: Be an engaged citizen inv0lved in the community, register to 1,0te, and model strong character 
Healthy Life Styles: Adopt a healthy diet, practice healthy lifestyle choices, and make a lifelong commitment to fitness 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1442929253 _ 30405 _ Articlesoflncorporation. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/1468532334_34051_BGCByLaws.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/1487344784_30406_OrganizationChart.docx/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1500491686 _ 42846 _ B GCCol umbiastrategicplan 7814. docx/ 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

The Club serves members from various neighborhoods due to bus and van pick-up at 13 schools. 
The Club's main site and Ridgeway Teen Center are in the 1st Ward. It is the city's most mixed ward in ethnicity, income, and 
education due to its proximity to the University and the downtown area in contrast to its adjacent low income neighborhoods. 1st 



Ward data shows a high minority presence: with 27% African American. 7% Hispanic; low income levels: 56% are at or below 
$25,000 a year vs. 32% for the city; and education: 6% lack a HS diploma and 37% have only a HS diploma vs. 16% for the city. 

Briefly describe the population(s) served by your organization. (600 character limit) 
Population 
Served: 

The Clubs seek to serve the children who need us most. The general profile is that they are African American or biracial, from 
families headed by single parents, with the majority being mothers. While many of the parents work, it is generally in low wage jobs 
and/or part-time work. The resulting stress and lack of resources experienced in the families is often reflected in the child's inability 
to learn at the expected levels, beginning in Kindergarten and carrying through unless appropriate interientions occur. This can lead 
to behavior challenges for the child, the families, and the school. 

Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

2 consecutive 3 year terms, longer if on Exec 

Organization Governing Board: 

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

Governing Board Member 

Governing Board Member 

Name 

Drew Smith 

Beth Stubbs 

Dennis 
Palmer 

Kevin Czaiki 

Jake Jolley 

Jennifer Bach 

Jay AJexander 

Laura Erdel 

Board Position: 

Secretary 

Vice President 

Board Member 

Program Chair 

RD Committee 

President 

President Elect 

Resource 
Development 

Current Board Term Begin 
Date: 

09/13/2016 

01/01/2016 

01101/2015 

01/01/2017 

01/01/2017 

01/01/2016 

01/01/2016 

01/01/2016 

Current Board Term End 
Date: 

09/10/2019 

01/01/2018 

12/31/2017 

12/3112019 

12131/2019 

12/31/2018 

12/31/2018 

12/31/2018 

Address: 

901 E Broadway, Columbia, MO 65201 

700 N Providence, Columbia, MO 
65202 

3660 S Scott Blvd. 
Columbia, MO. 65203 

625 Cherry St., Columbia, MO 65201 

1800 Westfall Dr., Columbia, MO 
65202 

1 Ray Young Dr., Columbia, MO 65201 

P.O. Box 1867, Columbia, MO 65205 

2605 Vistaview Dr. Columbia, MO 
65203 

Link Info 

Active 
Date 

.j' Added on 
09/16/2016 

.j' Added on 
01/11/2017 

./' 
Added on 
07/05/2017 

./' 
Added on 
05/1812015 

,,f Added on 
05/1812015 

.,, Added on 
05/18/2015 

,j' Added on 
05/1812015 

.j' Added on 
01111 /2017 



Governing Board Member 

Current SoarU Term Begin 
,.. ______ ,.. o.- ..... ..i ,-,.,. ... ...,. c ... ,.i 

Name Board Position: 
VUll~IU. J.,IVQIU 1¥1111 _,._. 

Address: 
Date: Date: 

Brian 
Board Member 01/01/2015 12/31/2017 

4705 Newcastle Dr, Columbia, MO. 
Richen berger 65201 

Chuck 
Board Member 01/01/2016 12/31/2018 

111 E BdwySte 100, Columbia MO 
Bowman 65203 

Joe Miller 
Advisory Board 

0110112015 12/31/2017 901 E. Broadway, Columbia MO 65201 
Chair 

Matt Moore Past President 01/01/2016 12/31/2018 1817 W. Broadway, Columbia 65218 

Jewell Simms Board Member 08/09/2016 08/13/2019 
1400 Veterans United Dr., Columbia, 
M065203 

Wally Pfeffer Marketing Chair 01/0112015 12/31/2017 
910 N. College, Suite 5, Columbia, MO 
65201 

Stacey Smith HR Committee 0·110·112016 12/31/2018 
1817 W Broadway, Columbia, MO. 
65218 

Clayton 
RD Committee 01/01/2016 12/31/2018 

3210 Bluff Creek Dr., Columbia, MO. 
Thompson 65201 

Rebecca Exec Comm 
01/01/2016 12/31/2018 

2005 W. Broadway, Ste. 100, 
Knipp Treasurer Columbia, MO 65203 

Total Active Links: 17, Total Deactivated Links: 12, Current Active Links: 17, Current Deactivated Links: 12 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

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

Notes 

Organization Advisory Board: 

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

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

01/01/2017- 12/31/2017 

Link Info 

ActivP-
Date 

,I Added on 
01/11/2017 

,,, Added on 
01111/2017 

,I Added on 
05/18/2015 

,I Added on 
05/18/2015 

,I Added on 
09/16/2016 

,I Added on 
05/18/2015 

,I Added on 
01/06/2016 

,I Added on 
01/06/2016 

,I Added on 
05/18/2015 

IRS Tax Exempt Status Determination Letter: 
IRS Tax Exempt Status Determination Letter (MUST BE IN PDF 
FORMAT) 

If applicable, upload the correspondence from the IRS indicating 
that your organization has been designated as tax exempt. 

Financial Statement: 
Upload your organization's most recently completed Financial 
Statement and corresponding communications (required for 
audited statements). Financial statements must be reviewed by a 
qualified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. 

ldocument/download/filename/1431943849_29953_BGC_501_C_3_Form-
2.pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/ download/filename/ 1499271959 _29954_2016Audit. pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/documentldownload/filename/1500491431_29955_2016BGCClub990Form.pdf/ 



Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with the IRS. 

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

Financial Oversight: The Board's financial oversight is provided by the 
Financial Committee, in cooperation with the Treasurer. Their function is 
to assure that financial records are maintained according to generally 
accepted accounting methods, that reports are submitted to them 
monthly, which they review and then submit to the board at its monthly 
meeting. They oversee the choice of the firm that undertakes an annual 
audit and preparation of the 990 and they review the audit when 
submitted. They adl.ise the Executive Director on financial matters. 

Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Link Info 

Salary: Benefits: 

Total Active Links:0, Total Deactivated Links:3, Current Active Links:0, Current Deactivated Links:3 

Accreditation (If applicable): 

Accreditation: 

Active Date 

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

Accreditation 1: 

Text 

Accreditation 2: 

Text 

Accreditation 3: 

Text 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

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

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 



applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

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

yes 

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

yes 

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

yes 

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

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

I document/download/filename/ 14 72665725 _ 32839 _ Org. Budget Template _For _Apricot_ Upload_ 16-17 _ Review Team. xlsx/ 

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

/document/download/filename/ 14 767 40355 _ 32678_20161nsuranceCertificate. pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/14 73804387 _32841 _B%26GC. pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

/document/downloadlfilename/1473804387 _32847 _B%26GC. pdf/ 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet Link Info 

Grant Organization Name Fund Source 
(will aut. .. 

Funder Funding Cycle Active Date 

Children's Ser,Aces Fund - POS 2017 (BCCSB Re1Aew 
ends 09/15/2017 5:00 AM CDT) 

2017 Health RFP (Review ends 03/24/2017 5:00 PM 
CDT) 

Children's Ser,1ices Fund - POS RFP #25- ·15,IUN 15 
(Interim Reporting ends 08/01/2017 12:01 PM COT) 

Boys & Girls Clubs 
of Columbia Area 

Boys & Girls Clubs 
of Columbia Area 

Boys & Girls Clubs 
of Columbia Area 

Children's 
Sef\Aces Fund -
POS 2017 

Community Impact 

Children's 
Sef\Aces Fund -
POS 

Boone County #30-20JUL 17 

Heart of July 1, 2017 -
Missouri 
United Way 

June 30. 2018 

RFP 1-125-
Boone County 

15JUN15 

Total Active Links:3, Total Deactivated Unks:O, Current Active Links:3, Current Deactivated Links:0 

-,' 

<fr' 

Added on 
07/05/2017 

Added on 
01/28/2017 

Added on 
05/18/2015 





Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Sel'iices Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

Boys & Girls Clubs of Columbia Area 

Fund Source 

Children's Se1'11ces Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Great Futures Start Here 

Amount of Request 

$377,806.00 

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

Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Individual, group, or family professional counseling and therapy sef"\Aces 

Program Information 

Program Website (will default to Organization website) 

http://www.bgc-Columbia.org 

Address 

1200 N. 7th Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201-4514 

Program Administrator Name 

Valorie Livingston 

Phone Number 

573-87 4-1697 

Address 

1200 N. 7th Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201-4514 

Program Administrator Title 

Executive Director 

Email 

valorie@bgc-columbia.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/ download/filename/ 1499693802 _ 30421_20170rgAss urAttachA. pdf/ 

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

/document/download/filename/ 1499693802 _ 30420_2017CertificationAttachB. pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/1500402535_ 30419_2017\NorkAuthAttachC. pdf/ 

Signed Addendums 

/ document/download/filename/ 1500402290 _ 30418 _ M HGrantAddendums. pdf/ 



Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

Boys & Girls Clubs of Columbia Area 

Organization Mailing Address: Head of Organization 

1200 N. 7th Street Valorie Livingston 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number {will auto-populate) 

43-1762116 

Link Info 

Active Date 

Added on 
07/05/2017 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and accept, as to any fwids awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children1s Services 
Fund's condilions specified in the funding award and contiacL 

I, the undersigned, certify that in addition to the conditiom mentioned above, will maintain accepted 
accounting procedures to provide for accumte and timely recording of receipt of funds. expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

> Certificate of Corporate Good Standing 
> Organization Strategic Plan 
> Organization Policy ofNon-Discrimination 
> Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
> Organization Statement of Confidentiality 

;-511 
Printed Name - Organization E~tive Director/President/CEO Date 

'7-S-/1 
Date 

Printed Name~ Organization Board Chair Date 

7-5--/7 
Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26. I 988, Federal Register (pages 19160-
19211). 

{BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient ofFederal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Signature 
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ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT-TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of [){X>V\. e.,_ ) 
) ss 

State of /l / 1.5~01,d ,' ) 

, My name is Va l_o rrc L; ~,' ~-b-Jam an authorize,hgent of _A,1;s -t birU 
(:1,.ibs· c/-ll.-f C,fwi,..11,·c; (Bidder}. This ness 1s enrolled and part1c1pates m a federal work 
authorization progra'.rti for all employees working in connection with services provided to the 
County. This business does not lmowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Jk~ 7-5/l 
Affiant · Date 

\).,-...lo'fd' .. 
Printed Name 

Subscribed and sworn to before me this 5p-lday 0W1,u_--f 

Attach to this form the E-Verijj, .Memo1wzdrmi ofUnderstatzditzg th 
enrolling. 
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Online Resources / Tutorial I Home I Contact Us I exit -E-~eri'Y:,pz, E_-n==1p{=oy_m_en=t ...... Et ...... igt_.bi_lity ...... · Vl ..... er_ifl_·ca-==tio_n_ 

--·.:.-!.-··-· .. 

------------------..,,.-=======-:-:----,..------··- .. · .. ·- --------
. YS.S A-.:imin1stratfoi'f. •. ·Company trififrmation -··.·· ·-.·-- -· · .. - ····.· ~· ~· -·,.,.· __ ..,.,....,..,..,,,,~,:,:::,=::====:::·;,;· •;,,,-.:,··:::;··;.,· ·"'··:.::·-... ·;.;;··c.;··,;.·'.:a"·:..;···a.;c·•:.;a··--""· •••• 

• • .._, -.. - •• 1 "•"I• ••o • •-•••• ·-••·-•••-••·,-•••"• •...,.·,;• •--,••:•~ '""T"'•"'•• .,. "!,•.,..~~~~---_..:__-_. - ,_ .. 
· ':tnitlaf-ve;inc:a·tion'-··-- --· ~-- ·--·" -- - '·- ·-:- -------·a~s & Girls Clubs of the 

Company Name: Columbia Area 
View Cases 

View/Edi! 

·· ·· _;-:'~~~,~-~~!~;¥i-;~;!:!.~ ·.·,. -~ · : .. ~ ~t;:;~· ;.~, ::~ :~ :····:•: .. ~--:, ~- .. ~: :·::-~· ~.:~~,::~ ~-f ::;;~=~~~-::;':;: ·:_-_-., · · . : .s:··~·:~_. ·. :~c:: <'~ :~. :~~~£;_~=-~'.:::·~~-:0=~:'·:·: ;. "· 
Change Password 

Pwd Challenge Q&A 
Physical Location: 
Address :1: 1002 Fay Street 

Mailing Address: 
Address 1: 

Change Profile Address 2 : ·- ..... -- ...... •-:· . ...-- -··--. -------·· 
stt~.P..~Wstrat!on · .:.city.:- ···lZ'olumbla · ··· ····· · .:. ·· 

_,,,ddress 2: ..:, .... ,., ... ~~--""-···-·-
·city:· .. - .. ··-- ·-··-·· ..... 

Acid user ·state: Md State: 

_'!fe'!lf .. U:.e~-----·--·. 2;!P. ~~d!!;..... .. .•. _ .. . . 65201. ......... _ .. -
·--- ....... ---iA~l; .. t?i~-C~.;~::::~~---~ _·_:1;si@~-=.:.: · .. - .- - . ,. ·-. · .... --·- · .. ~oonhs~ · ... -~·:-··· · __ · ·:· .. -- ------ ·-···. ·----- ··,;··---'-- ·-·· -·-·--·· .. __ ..... ······ 

Terminate Company 
Part!eipatlon 

Reports 

vrew Repprts 

Employer Identification Number: 1762116 

Total Number of employees: 5 to 9 

Corporate / Parent Company: 

Organization Designation: 

Employer Category: 

NA.l:CS Co?e: 

Total Hiring Sites: 

Total Points of Contact:: 

None of these categories 
apply 

624 - SOCIAL ASSISTANCE 

1 

2 

--···-··· ...... -··- ......... ··------- -·····--- -------

View I Edit 

View/ Edit 

View/ Edit 

. · .. ·-. 
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Company ro Number: 255552 

.. - . ,. __ ................. _ ..... •:-:-··-:.-···· ... _ ............ ··.· ... . . . . 

;,.~ ~ :>·. :,.;.~- ~ ~~-:-~::~:-~;:~c~ .. :i;H~:,~~v~-RiFYfl-k6t3'~-~lf!6R -EMPLOYM0ENT 'vERfF(CATiON .. ;~~~--_;_· -. ~ ·:·-'· .. -·:. -,_. ·•·· ... 
- . · MEMORANDUM OF UND.ER.S.TANQING-~---· ..... ·-·"' -,-~ . --: ···::: .. -::.~· ~--.'.: . .:: ... . ·.'. :··. 

-·.:·-: -'* -·-:-: ·-:..·::~:.~:.:-~!)~-:;i:7~;-~---... ; ..... · ... ·· --~--·-· -.. . .. : ... ;.: .. ;_ . . : .. ·. · .. : - . :. ~- . · .. : .· .: . : .. · ·· ... ~ . .;,.• < .. ~- -i•h ___ ~---· .... :.:.,...:: .• ~ ... _._ :: -- ·• ···-- .. -::, ·~-- t·-· . .-. :- - -- ·.·-. ·-- ... . . . .. 

ARTICLE f 

PURPOSE AND AUTHORITY . . . . .... :.-· -·-·· .:....-----~ ------~------ .. 

.. -.... · . -~;;:~~-:~ia:~·~::·~o~--u~~~;~;~~;~~- 0(~60;·~~~;~~~rth~th; :;;;~i;~ 6(·:;~r~~~-~;· ·i;:;:~~: ;h~ 
.. f2.E?.P~~~..DJ...Qf .tl.9.m~land .Security (OHS} .an_d-:--Bc.ys- -&----G:r-f,s ·Glu.bs..::o.f: .. ii:re:::.Co.i.anroia::-A're1C :·: .. -: .: . .. ,. 

_____ .. :::I~mP-f?:>'1.e:tP~gacaiiig:::.:w.e.:.i;'.mp!0y.er-s---i:}ai-tiai~a°f:1or-i-:.fi'l_:_t1½e-Err,p!-oyrrre-ntc:.tiWoi11tyVenhcatron ·-··· ··· ··· ~
Program (E-Verify). · This MOU e~pfains certain features of the- E-VeFify program and 
enumerates sp_ee:::ific responsibilfties of OHS, the Social SecUFity Admif:)istration (SSA)_, ?l.nd the· 
Employer. E-Verify is a program that electronically confirms an employee's eligibility_ to work in 
the United States after completion of the Employment Eligibflity V-erification Form (Form 1-9). 
For cov-er.ed gqvernment contractors, E-Verify is used to verify the empfoyment eligi_bWty of all· 
newly hired ~i:npfoyees and all existing employe~s assigned to Federal contracts. 

Authority for the· E-Verify pmgram is found in lltfe IV, Stibtitle A, of the Hlegaf ·immigration 
Reform and Immigrant Res.ponsibility Act of 1996 (HRIRA), Pub. l. 104-208, 110-Stat. 3009, as 
amended (8 U.S:C. § 1324a note). Authority for use of tne E-Verify program by Federal 
contractors and subcontractors covered by the terms of Subpart 22.18, "Employment E!igibifity 

. Verification", of the Federal Acqwi-srfion Regulation (Fi:\R) (hereinafter referred to in this _MOU as 
a "Federal contractor") to verify the employment eligibility of certain employees w0rking on 
Federal contr.a-cts is also found ir-i Subpart 2.2.18 and in Executive Order 129&9, as amended: 

ARTfCLE H. -

·FUNCTfONS.TO SE PERFORMED 

A. . RESPONSIBILITIES OF ~SA 

··· ---· =1-.-- -··----:~Q~9.f!3_~~·to:~pr.oifioe·me··Em'r,.iioyer -\NI~ ~~xa1f~fjf~Jnfoijnation:friaia{i;;~~he:e;.;!cy;t:~· ... 
fo cvt1finn··fne"·aecuracy ·of Sociaf- Security Numbers pre,vrded by all employees veFified under 
fDis MOU and the. employment: aufhorization of V~S. citiz~ns. . . ....... · . . ... _. ... - ' - - -

. . .. .. - :·-··-· ~ ·~"-· -- ... .. . . . . - . . .- -~ . . . 

2. .. s·sx·--,~g;~~s to. provide to the Employer appropriate assistance with operational 
problems that .may arise during the Employer's participation in the E-Verify program. SSA 
agrees to pr~vi9e t_~e ~mpJ~Y~t _Wi~h .. names,. titf~:S, .. ~.dqreB:~~,s:. and t~l.~PPBf~;.P.,~}mt~fJ.:;:-:•:f-,?.-!$.:\: · ·-: .. -:.:---.-.~~~·~-:~~.~:.~~=~-:::i.~=.:·:~-~~_:i:_:·-·-~-···· ·=-· ··:· •. ........ ·~--~- ::_; =.: .. ---~:~:, ~:--=~~-.. . ............... .' ~·-- ... . .. 
3 Sr-A... t .;. .-,.i ~i.. ..... :--'---"-- _____ ,_,. • '· .. "'=---=---.--- ~-;.;. ..-. . .: .. """'--- ·n··-ry . ,._ ,-, .~!?rf.~~- 0~ ~-=-.!'=8!.!.~--- ---- ··•·--,·,~:,-:::;•,.:;; j-7--.-;;,;;:::;;;.; ;_;-:; .-iv '-111fJIVJC:fl UIIVUgll lflt= t::-Ve 

pmgrarn .. pr.oaed!.!res, --~~cl- ·t-C limit ciCG5S5 to Sii(.fr information, as is- apj5ropflate· ··oy faw: fo 
individuals responsible for the verification of Sociaf Security Numbers and for evaluation of the 
E-Verify program or such other persof!s or entities who may be authorized by SSA a-s governed 
··,the· Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a}), and SSA 

'------~gu/ations (20 CFR Part 401 ). 

Page 1 of 1 J(E-Verify MOU for EmpfoyerfRe~1s, .. in Dali: 10/29103 



. ·- ~ .. ..-..:..~ f 

Company 10 Number: 255552 

· ·· ... -·- --- · ~ ---·- · - -~ --~s4 _. -~- --~:.:.:~~:: .. :~f.~X!#.P---; .G· .. rnG;1::-:~·- . pf-- -~;~~~~-~t_(!~-~ ... :~?-r:~fi~~j{~~:=:~t:t:~J;::;J.$:~.;;.::f~-;§g-a.~-5:::~~-::~:-.-~ .. -.:;:~- ·: -~:.,.: · · :. ·~.,:-.·_ · -~ c*"'icii~H_;_,_ .. :- .,..,nHs's'·"automatea 'sy_stem '"if ·necess.iry}· ti:{-15roviae··-::ci5nnr:m~t~fi-;:-ar'l~ta1We-·,; = · .,;., ·= · .: 

nonc_onfirmation of U.S. citizens' employment eligibility within 3 Federal G.ovemment work days 
ofthe initial inquiry. 

--- ···········-··--.. ·.--~---. ·-·"r····.-·---··-·- ----- _ .. ----··· ·····-· ............ ------- ·---.-- ¾, ___ .•• ---· .---~---- .----.-~ : ~----

5: ··· .. :. ··S-S~:-·a-gr~e·s:: ·to·-p_rqviaer·· a·· ·mea·n~f of ·secotidi,1ry· _vetificati6n-=·{iiicfuaing·,.;.updalinjf"S.S;\~ -- ·- . ···-~ - · 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that 

· . . :1~;:~_s.,g.o_~tj:;_._to:~;pr.o~ide-: .. fioai :cG>"Afirmatioh-; 0r-. ·nor:tcdr.ifir-mati'Eira: of._;:,t,;;_:s;:.~.:eifitems··;·emplojmef,if:,,;,. ·: ,.:_:· ::· .. 
-------·--e-i"ig"ibiiity"'--i:'ih'tl'~acc-u?acy of-ss-;ax:~-·recorcis-ror l5otffoftizens ··anaaf1ens wffhrn. · 10'--'-Fedei-ar···----·······-· 

Government work days of the date of referral t0 SSA, unless SSA determines- th-at more than 1 O 
days may oe necessary. ln such cases, SSA will provide additkmal verification insjruction~ .. 

B. RESPONSIBfllTfES OF OHS · 

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, OHS agrees 
to provide the Empfoyer access to sefected data from OHS's database to enable the Employer 
to- conduct, to the-extent authorized by this MOU: · . . 

• Aqtomated verification checks on alien employees by electronic means, and 

0 Photo verification checks (when available) on employees. 

2. . OHS agrees to provide to the Employer appropriate assistance with operational 
problems "that may arise during the Empfoy-er's participation if1 the E-Verify program. OHS 

_- agr~es to_ proviae the ~mployer names, titles, addresses, and telephQrie mimb~rs . o( QHS 
repr.ese·~t~tives _to ~e contae:te~f du~ng. the 'E:-Verify proce_ss. . . _ . · . · . · _. · 

3. bf:IS agree~ to provide to the Employer a manual (the E-Verify User-Manual) cont~ining 
instructions on-E-Verify policjes, procedures and r:equirements for both SSA and OHS, including 
restrictions on the use of E-Verify. OHS agrees ~o provide tra·ining m.ateriafs on·E-Verify.. · 

_____ L ____ Qf:l.S_.~gce.es __ to_ .. pr.ovide ... to . .tb.e .. .Emp!oyer--a-.. notic:e, .. wt.ik:-h-.. if.!d!Gate-s---the ---6mp!eyers 
·· .:participation::.:.fr1::the·~.:E~Verif\J program. DHS- -a!so" agrees ·td' ·:proviaef=t~F.;:tn·e .-· Employer .. anti

. discrimination notices issued by the Office of Special Counser for Immigration-Related Unfair 
-Bmplcymei:it P.fa°d;Ges {OSC.}, CivH: Rights-bf,1ision, U.S.--Department ofJ.!;is}l~:·: ... -, ~- ·. · ·· · 

-. --·-:,: .·.·,-·"'-' ··-:·.·:.~~----::-- -· • ,. - - . -. . . .:-f• :.--," ·.· .. 

5. · OHS agrees to issue the Employer a user identification number and password that 
permits the Employer to verify information provided by affen employe~s with DHS's database. 

:}··:i/:.::~~t:tfilt,~-:;~Ji;·tb: ~~f~~~ar~ ~~~ ·-,~t6~-~;~6~'~ro~id~~;::6· J~-;-~b;--t~:~ii~)~~~ri::,~~lt~-:,=i~it 
access to such information to individuals responsible for the ·verifica-tiqn of a{iem emplovment 

·"e11~}"iui1iiy ahcfior ei/aiuation of the t:-VE:riiy_pf~f.§lrn, or to ·st;!9fl c,_tb~.f. J;?.~SQJJ§_QIJ=mtrt~--~-$.mJW 
· be autfiorized by applicable law. fnformatfon will be used only to verify the accuracy of Social 

Security Numbers and employment eligibility, to enforce the rmmigration and Nationality Act 
(INA) and Federal criminal laws, and to administer Federal contracting requirements. 

-----7. OHS agrees to provide a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confinnation or tentative 

Paae 2 of 1 Jl!=-Vi=nfu Mlil I fnr r=n,nlnu;:,rlP0uoe,n~ rt~,~ ,n,-,n,r,n 
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Company ro Number. 255552 
- .... --- . -·· --·- ~---. ~ --- ······. - .............. - ---~-. . . . . 

.... --- -·· ................. • .... ···: .... ·!:=!.':-·::-:- .•. •·.·· 

:. .. , · · ' · ·hilicGffrirffiauon=&=empfoye-es·1.::&m==p'1ijymefif i11gibirlfy Wit°fiii{ :i"i=ea~rafu·ot~·~~~;;;r~;~ d;;;-;r -· :: ·~~~ 
: · · ,·, · : : ·· _. ~~;:~;;~~~~;:¥.iI'.:.~~:.~z;;~:~;~~s.,::. ~ _;::,· ·. --~ ~· ··.~· ,~~:·:::':~:~,~-:.::'. ·:·, ··: ~-,'::~; ~ · 'i·, =··.-~::,_.:·='-·-~}~·:?..;~~-s:~½.~~~~;~:,,~~~ -~;:::, 

8. · OHS ·agrees to provide a means of secondary verification (including _updating OHS 
records as ·m~y be necessary) for employees who contest OHS tentative nonconfirmations and 
photo non-rn~tch tentative nonconfirmations that is designed to provide finar yqnfirm.c;1tion .. or . ·- --·· 

. ~~9.'?.[l,~t!!!.~!~'!:of-tlre-~i)1.P.!~~~~~:_]§J'tipJoymenf · :eligl6i!ity_"":wif l:ii.ri ·1'cr·r=ede°r.a! .. G6.vernmen~\ve~<: •-· · -~-- ,~·-=- . 
days of the date of referral ·to· OHS, unless OHS determines that more·tnan 10 ·aays may"·6e· ·· 

· nee~-~~=-f.i::t. ~.'=!£f! .. 9.~Se.§, _p. !:i.~ .Wl! 1 .. ?f.~.v:i~.e .. ~9~ti_<? ~a! .. '!~Eifi~ti9~ .-.ir,i,st~ti~~~~r:i~" ··· :::·;:;, .. · ;.\-;:;.:~.:- · :~:.;-::-·;;~~-~~~-:-: · -~.~-~-.-.. ::· .:: 
•. • •.• ·_· .• :-:"?: ·--.:, :·= :··.-~: .i·-~-: :::-:~~-- --~ -~:-- :~ .. ;-· .. :·~: ·:-- :•.: ~:·.-,t"-·~: -. .. .. .. .. :.... ... ---=-----·- ______ __: .... _____________ h·------·---~-----:.--· ···-· ..;...:......;:....-· . _____ ....,. __ .;.._. 

··-··. ·-···c:······---RESPONSIBIUTIES OF THE EMPLOYER . 

1 . The Empfoyer agrees to display the notices supplied by OHS in a prominent place that is· · 
er early visible to pn?spective employees and afl employees who are to be verified through the 
system. · · · · 

2. The Empfoyer agrees to provide to the SSA and OHS the names, titles, a€ldresses, and 
telephone nuf!lbers ·of the Employer representatives to be contacted regarding E-Verify. · 

3. Th~ Employer agrees to become familiar with and comply with the most recent version 
of the E-Verify·user Manual. · 

4. The Employer agrees that any Employer RepreseAtative who. w.ill perform employment 
verification queries will complete the E-Verify Tutorial before that individual· initiates any 
queries .. 

. A .. 
. . 

The .Employer agrees that all Employer representatives will· ~a{<e the refresh~r . 
h,1torials inJttated by the E-Vertfy·program as a cond~tion of continued use of·E
Verify, including any tutorials for Federal contrac::tors if the Employer is a Feder.91 
contract0r. 

8: . Failure to complete a refresher: tutorial will prevent the -Employer from continued 
·.-:-::::-.~----.-· - __ ..,.. ·-- ·~·-:::se-of·ths~prqgr~m:;-:-- -~· -:--··: ·-· · _,,_ ·-· ·. · · . . ... ~. - . -:-:·.-:--··.-. ~:-·~::-;.·~---·-··-····· ····-· ·-- ··-·· · ·· 

· ·5:-- ·: The.Employer agrees to comply with current Form l-9_procedur~~. witf:1 two exceptions: 

· · .... · .~· ..... ·if ?-f'( E!.rDP.i9_yee preset-lts .. ~ "List B". identity dodumef.t. . tfie····Employer··agrees to. only 
· · · · accept "List B" documents that contain a photo. (List B do.cuments identified in 8 C.F.R. 

§ 274a.2(b)(1)(8)) can be presented- during the Form 1-9 prncess to establish identity.) If 
an employee objects to the photo reiqu(remer:it f~r .r.eUg_i_g_fd{L..f~~qo_s, .. the ... Employ.er 

·· .. · ~ ·- - ·· · ·shf:~~Itt:t:i1~~=-~-<"=.t :i::-V=~: .. _·:~tf ~·.· ~f--.8~ ... ~~:I~-·f ..... -t:~~-~-~. rn.,._ ··.: ·· ~ ~ .. - .:·:::!"° -:::~' .: <- ·· ·:.- ··:::;·-:=·>·· :· .. : .":.> · ·:-: .. · : · . . ·: · · · · 
:::· :~~- :·: ·:.; ! __ . ·-

r, ff an employee pr!3sents a OHS Form 1-551 (Pe~anent R~iqent <;;~_rd) or Fqrm .1-766 
(Lmj:iiCiyiYTar,i M.uti!UI 1'.t:at/O(l iJocurnehtj r~.CC?fTI.P!e~~- trte "F-orm.,f..;9, the_Em9loy.er aorees to 

······-· ·- · · ttfake ··Ef t.iliotoco"py of "the··dci"cument and to retain the photocopy with the employee's 
Form f-9. The employer will use the photocopy to verify the photo and to assist OHS 
wi-th its review of photo non-matches that are contested by empfoyees. Note that 
employees retain the right to present any List A, or List B and Ust C, documentation to 

__,. complete the F.orm f-9. OHS may in the future designate other documents that activat.e 
the photo screening tool. 

0~no "'l ..,.f,{ 1rC" \ ,_...:r..~ A/lr""ll I t:- - ,- •• w f 
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Company ID Number: 255552 .. . .. . . ·. ----.-·. - ..... ___ -~- -. •. ~- - -.:. 

• - •• ·-· "':"- .... ,:-• • ---: -· ·- ......... •"':. -· -~-~:'-·~·;· -:-· •• • • •••• ~ . . •• • . • • . • • ··- ··: - ~- • •• ~.: ·-:. • • -.:~_..,..,. •• ..... -.......... ''=''• . r"'!~~"':;""• • ....... ~ . ._;,f,,~~~---· ~:-... "':' 

,:_-__ . __ . : __ :.?"'·:, ·; , . -~b.?~,5ra~la-y.ei£:an.cl:ei-=st,--crr:i~s.:::tnat..:apartitipa~ion- iri··E=Ve·fify~u~-'-nHt .:exempt the Employer ----
from the responsibility to complete, retain, and make avaifable for inspection· Fomts f-9 that 

... .. ~ ... ~t~ta. tQ . .!tS:-;em~!~11._~SJ1~::e.~~t;;~m~~t-7.e·~~!;~~-~::;e·rr-:~~::::~~sf.:~ts;;~J_it.3~:ra9i:til:itffS:fi~Uf~i~~iS}:ffl-~iiSli;ff.ri~t;iFfl~(itl{ 
~-:·:-··: : - .:': :. 

0tili/061igitt'Fo'i"?ta·::-Wriifj(}--=wrffi~fn1i11"n't'@ls°611rfiination 'reiquireme"nts -of. section .2748. of .the· 1 NA with 
respect to Form 1-9 procedures, except far the following modmed requirements applicable by 
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as 

_ cf ~$C_rtQ.~d Jo_ p~.ragraph...5-a b0ve.i··E27-- a,-Feb1:.1r:t~b!~~P.r.~~-!:1!!1.e.trt'.? n)~fJ!$.i~!?.H$.5~J;fJ5af."tf.te~EinpLo.yei:::·::::·_ ··::·_:::~:- ·: 
· has not·viofat~d-s-eqtiqtf2T4A'.{aJ(fJ(A)""ofliie Immigration and Nationality· Act- (fNA) with re·specf ' · 
to the hiring of any individual if it obtains confifr!!_~~i~f! <l tfl~ fg§_f1~1tY--~ncL~mploy.m~nt-eligibl!~tY,_-~f:-::-:·:~ _ :,.-·_-:·._;, 
.tha. 'fDi::i.Md,tJqLicr;.cbrtfpiiaJiee::wr~:;(f.ie;·t,er-mi7·and·ct1nditioris-.·Qf:._E::.V.e.6..fy~--{3.)~tJ::i:e=:.:.s.~1ey~ffi(:ISf~~:.... ... .:...,_;__..~ .... 

··-··· -~----nClrrfy-B-riS--rf1r-confrnues to employ any empfoyee after receiving a final noneonfirmation, and ~s 
subject to. a ci_vil money penalty between $550 and $1,100 for each- failure to netify OHS of. 
ccintinueq employment following a final nonconfrrmatkm;. (4) the Employer is subject to .a· 
rebuttable presumption that it has knowingly employed an unauthorizE?d alien i-n violation of 
section 274A(a)(1)(A) if the Employer continues to employ an employee after receiving a final 
nonconfirmation; and (5) no person or entity participating in E-Ve-rify is civilly or criminally iiab~e 
under any law for any action taken in g_ood faith base9 on information pro.vided through the 
confirmation system.· OHS reserves the -right to conduct Form 1-9 compliance inspections during 
the course of E-Verify, as weff as to conduct any other e·nforcement activity authorized by law. 

7. The Employer agrees to ini-tiate E-Verify verification proqedures for ne-w employees 
within 3 Employer business da-ys after each employee has f::>een hired (but after both sections 1 
and 2 of the Form 1-9 have been completed), and to complete as many (but only as many) steps 
of the E-Verify process as are neressary according to the E-Verif.y l-J-ser Mant1aL The· En:ipfoyer 
is prohibited from initi_ating· verification proceduFes before the empfoyee has been hired and the. 
_Foi;m 1~9 completeq_ W the a_ut0mated system to be qr,iened is terriporarifyunavailable,·the3_~day._· 

· time period· is extended until it is again operat[onal in order to accommodate the Employer's· 
attempting, in· go·od faith, to make inquiries during the period of unavailability. (n all cases, the 
Employer m.ust use the SSA verification procedures first, and use OHS. verification procedures 
and photo-screeAing t0or only after the SSA verification response has been given. Employers 
may initiate · verification b-y notating the Form- 1-9 in circumstances where the employee has 
~f2Qli~g_ fgr_a_S_o_i::iaLSecw:ify-N-umber:-f£SN}-·fr-cm-t!?~-S?A~?P4.i~cw.c:fiiing-"f5 r.ecelve.-, tf:te ~§N_; ·_ -

··-· ~prn.vJded ... that.:.the<·Empioyer. perforry;s ·a_ri- E-"'ifei-lfy empioyment verification query· rising the. 
empfoyee's SSN as soon as the SSN becomes available. 

, 8·: ·- The Employe"r agrees not to use E-Verify procedur~s for pre-employment screening of . 
job applicants, in support of any uni-awful employment practice, or for any other use not 
a1..ttborized by this MOU. Employers must use E-Ve~ify for ~! n~~ -~.i:n-p_loy~~$, .lJ..rJl!~-~?.-~n. ... ..,.. . 

.. Emolove~. ~s. :"'· ~oc~:--:.' .. ~-~~~-:-·.: :_: ....... , -.~. :. ,._u.n===-~·:·-~=·. :.~::·-;. -:~:- -~---.::~: .... :::.:· -=- - . ·-:· - · _ .. -e:... .:..:· .... ..:.:. _ ·::.:: .. : ··~: . -

-~~Z~i as pr6Viaechii)i}ticre· 11.D, the ·Employer will not verify selectively and will not verify 
employees hired before the effective date of this ~0.1 I_ Thi:,, ':i;!!!l;!~~er .!_!~~~=--;:-~=::";d:-tt.:~---i;-~~ 
C,iipivyt:1 uses E-V~nry pfeyt;?gure~ ·for. ~ny pui::pn.s.A.othi,r tf1ar.: as auth0rizsd by this· MOU, {i"1a 
Emp1oye;- may 6ei·su6Ject to appropriate legal action and termination of its access to SSA and 
DHS information pursuant to this MOU._ 

The Employer agrees to foflow appropriate procedures (see Article Ill. below) regarding 
tentat_rve nonconfirmations, i,:icfuding notifying employees of the finding, providing written 
referral instructions to employees, allowing employees to contest the finding, and not taking 

'age 4 of f JfE-Vf"nfv MO! I Fr,r J:,n.-,f,-..,.:,,11:•~ ... r,-·,-- ,.; -·. ., .. ~~ ,., ~ 
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,-I I ~· • I. I •.t: .1.t.. • -'- - - - &"- - - ·-•,...' •" · 'ffnt'if•,..-r.,:::;•·•-"i!;l:f,-fi',1'l.•f"'"<'\•Hi,,-,.,:=,··. '· ·'-··""-•· . ·.: .:.-a:.~~~~·.:::~"l0.8 _-ag_aii:iS:c::.:;.e:r;up1a7-S.S5'-'.:iJ::;:cr:iey..::::c:.:;r.roe:r.:.fd..:oqcr.:.;c;or:rt""S(..:.,rne.:......-... ,"" ,·,::,-:-'-''-, · · nn,::: ,"-wvn,:::,-,-- ···--·. -· -· 

employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 

10. The Employer agrees not to take any adverse action against an empf oyee based upon 
___ _ .. tb.sL~Jtlpf9_ye~:s_p~rcei.ved-empioy.ment--efigibllity.. status . ..1-Nhife .. SSA·, or- 01-1.s~-is-processing-thi;i-·-· 

··veriffcation-r~q~est· mi/~~-~· ti'fe.~Empfoy~(:<:?otains-RfioWlecfge (as-aefinecfiri 13°'C°. F .R. § 27 4a. f(I)) .. -- ·- .. , 
that the employee is not work authorized. The Empfoyer understands that an initial inability of 

. tb.~~- ;$§~~.~-qi .. £?HS.-~ au.tom·a:ted"'.":v,e.rifiGati0r-L-.-sys-tem=f."~:f6-. ·"'.erit:y.· · w~rk-· · at:.rthor-ization .- ·a,· tentative.'." ·· ~~~-2'·,·. · 
··---···-·-··-nonco-nfitm~rcrn-;--a·c~se-="iri_. cciii"tiiiuance (maicafing the needfor additional time for the· 

government to resofve a case), or tMe finding of a photo non-match, doe~ not establish, a~d 
shotdd ho-e be interpr:eted as evidenc~, that the employee is not work authorized. In any of. the·
cases listed above, the employee must be provided a full and fair opportunity to contest the 
finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligfbility status 
(including denying., reducing, or extending work hours, delaying or-preventing training, requiring 
an employee fo. work in poorer conditions, refusing to assign the employee to a. Federal contract 
or other assignment, or otherwise subjecting an employee to any assumption that he qr she is 
unauthorized to _work) until and unless secondary verificatiqn by SSA or OHS · has. been 
completed and a final nonconfirmation has been issued_ ff t_he employee does not choose to 
contest a tentative nonconfirmation or a photo non-match or if a s~condary verification is 
completed and a finar noncon.firmation is issued, then the Employer can find the employee is not 
work authorized and terminate the employee's emplt,,yment. Employers or employees with 
quest-ions about a final nonconfimiatron may calf E-Verify at 1-888-464~218 or OSC at f:..800-
255:-8155 or·1-800-237-2515 (TPO). · · · 

11.. Th~ Employer agrees t; comply with Title VH. of the Civlf Rights Act. of 1964 and s~cti~ri -. · 
2748 of ·the INA by not discriminating . unlawfuffy against any individual in hiring, firing,· or 
recruitment of referral practices because of his or her national origin or, · in the case of- ~ 
protected individual as d~fined in section 2748(a}(3) of the !NA, because of his or ·her_ 

..... 9ftizeF1shjQ. .. $t?.t.Y~ .... -. .J:he .. Emplo.¥er: . .ur.id~r-sta:8ds--tb.at-s!:!Gh-Ufeg~!-·~r-aet1css· ·C?i!~~1~cy_q~-~~l:!/~9~!Y!#.-· ·. ··· ·· 
v.e.l'ifrc.a.tion.-.or...::use-·of:.i=,:.:..Ver.ify. except:-as: prbvl.dea lri part "D below,. or· discharging· or ·refusing to 
hire employees because they appear or sound . "foreign" or ·have received teAtative 
n:qnconfirmatior.is. · ... The :. E::npfcyer · ·further· trnderst~ngs that .:any · vioiafitm .. :of·.tn$- tihfair.· . 
immigra{ion.;.reiateef"emp!oYment practices··provfslons in section 2748 of the INA could subject 
the Employer to civil penafties, back pay awards, and other sanctions, and violations of TiMe vn· 
could subject the Employer to back pay awards, compensatory and punitive damages. 
Vrnf~finn"" ,....F_-;;.i-...1""1.:--.l""~--"';-r!'!'I _,.......,. ,.:=: -:£'.t.' • .::::.· .. • .... ·:..- ·:-.;: .~-=-=:·:-1,.:·:-~._ ......... _._-r=~- :::. __ ~ _.:. .... -..;.;_-_ .... .:.·;:-~· .-':".-..; .. ~~_:-.· ... ·._: ...... ·;: -:·· ·· ·. · · 

. ~~tifiii~ii6i~c\h~:~~3vJ}i;~.:ii·'~:~·-~~~16;~?h~~.:,,~hy~-tj;~;t·i~h~· ;;;;ting to the -a~ti~i~~J;;i~;ti~~- . . 
provision, it should-contact OSC at 1-80_0-255-8155 or 1-800~2_37-2515 (TDD)-

1L!. The Employer.agrees fo record the· case··verification number on the employee's Form l-9 
or to print the screen containing the case verification number and attach it to the employee's 
Form 1-9. 

-........;3, The Employer agrees that it will use the information it receives from SSA or DHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of employees as 
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. "· -~,~-~:,~~~ .::,-::·.atitl:i:as-2::a:ay-,this·,Mf'iief..:· ·:'f-=he:Em¢e ysr..::·a~frees==tr1af·lt::wilF-sareguara-:tnilf-rnt6rrifatiHH ·; 'ana ··means · --.:····":: 
d access to it (such as PINS and passwords) to ensure that it is not used for any other purpose 

~~:-:;:!, :~' ·--~ .... : ~t-.. ~ .. ~:..;A~~~~;;s..s.~:~;t:2~~f:~t-=.!::t.. ::~S:-~:~~C: :Rde::.-t!i~i::i~j,; :;;;=1e::::::-z-:~$:-:~:;f ~c.:.t.ft$~.:-~tfStt:ii: iS .. t,--=;6.tiiitf~~eiaTil&f~:ci~!O::·: -.-- _: .. -\ ~-- -~ 
· ., . .,_ · - · · -···ariy-=,-~p·erstfn=other·' l:naiY .. employees cif :-fne ~Emp[oyer who ·are authorized ~ to p~rform the · 

Employer's responsibilities under this MOU, except for such dissemination as may be 
author[zed in advance by SSA or OHS for regitim~te purposes. 

---· .. -- ... -~:1~·::-··_--_,:-YMi-:rifif~1oyif~-- a~r<H&ii~:aJii~~,-;h~f:ti~--i~-i;~ati~·-= ~-;6fi~-:;~·· i-~~~-~;~··;;~~_;:~;\~ ·.- _· 
governe·d by tti~ Privacy Act (5 U.S.C. __ §_ q~?3!.01UL§.IJQ _(3)). .. ~.IJ9Jh.?. ... So.c:;ii3LS.e.curity_AcL~2..--· ... . 

. · U.S.-C~.'.j:SQ:6(a)JiaAtnfiaf·ahy ·-person wi:lo· obtaf_rrs'tlirs·iof.cftm~titfru.mder..:.&.rs.e..:.p&..fefises:ci~ses~---·-· .... ---~-. 
~-- ----····tt tor any pu_rpose other than ·as provided-for in this MOU may be subject to criminal penalties . 

. . 

15. The Employer agrees to cooperate with OHS and .SSA in ·their compliar.tce ·monitoring 
and evaluation of E-Verify, including by permitting OHS and SSA, upon reasonabre notice, to 
review Forms 1-9 and other employment records and to inteiview it a-nd its employees regarding 
fhe Employer's use of E-Verify, and to respond in a timery and accurate manner to OHS 
requests_ for information refating t0 their particfpation in E-Verify. · 

D. RESPONSf BIUTlES OF FEDERAL CONTRACTORS 

1. The Empfoyer understands that if it is a Federal contractor subject to the 
erriployment verification terms in ·Subpart 22.18 of tlie FAR it must verify the employment 
eligibility of any "employee assigned to the contra~t" (as defined in FAR 22.1801} in aqdition to 
verifying the empfoyment eligibmty of al! other empfoyees required to be verified under the FAR. 
Once an err!tpfoyee has ~een verified through E:-Verify by the Employer, the Employer may' not 
reverify'-the employee tlirotigh E:,.Verify. ' 

a .. · Federal contractors not enrolled af the time of contract award:· An· E!11ployer that 
is_ not enrolled in E-Verify as a Fedetal contractor at the time of a cor:itract award must enrofJ as 
a Fe~ral contractor in the ·E-Verify progn,im within 30 cafendar days of contract award and, 

. within 99 days of enroUrnent, begin to· use E-Verify to inmate ver-mcaoon of emplgyme_nt eligibility· . 
.... ___ 91..D~W..hi_,:e~_o.f.tb..e....Emp!oy~r--whe--ar-e-wor-k:.-i§··in-the·-(::jfiijed··S,;~te~;-.w.o~her-'or not asstgned- ~9::.· . -. :- .. 
. . the contract.:~ OnGe:the:EmploYer· oegins verifying new hires, such v'erificatio"ri cifriew'tifres must 

be initiat-ed within 3 business days after the date of hire. Once enrolled in E-Verify· as ·a Federal. 
. cahtractcii:,.:fhe--Empfeysr:-~ :;us·t·1nmate· verific~tiqn qf empioyees assignee to :tne :ci;:infrait within··. 
@0·-calenaar·oays··attet th1fdiffe of enroHment or within 30 days of an employee's assignment to 
the contract, whichever· date is fater. . . 

.. . . . . ............. --· 
.. '·" .·.··::c .. ,: ;.·,: ..• ·:~.,.:.~;~::.;;::.-_.<··:;::_,.c~c''"·:.--e_:;"-:,:::~~~~--'.~· .}.- . ··,·: ,_· .. >::~- :.: ... · .. - . ~-·i .... '.,.~:··_::·_.·'··.·7':::·.·~~-:7,=~:.2::~·=.;:,·:=~ :··, . . ·. 

t:iutoiie:ci in··E-:Venry as a·Federaf contractor for 90_days or more at the time of a contract award 
must use E-Verify to initiat~ v~rifiQation of ~r119Ioym£=mt P-fi.!1!hi!itY. f0r !:~'-"!. h!~~ :::._~ ;~:.:- f:~:'.:7·=.:; 

wi 10 a:t!'e wor~J.£!~.:.!r.{fri~ --~/nJt§cJ_§t_~t~§. Whethe,:. 0(' .not ~~Bi!]n~d .to· the CGntr2ct; ·W1fhii'i 3-·bUSiiiSSS ·. 
aays .. a'tteir'fhe date of hire. If the Employer Js enrolled in ~-Verify as a Federal contractor. for 90 
calendar days or less at the time of contract award, the Employer must, within 90 days of 
t::¼nroflment, begin to use E-Verify to initiate verification of new hires of the contractor who are 

)rking · in the United States, whether or not assigned to the contract. Such verification of new 
"rutes must be initiated within 3 business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must initiate verificqtron of each employee assigned to the 
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:~::::;i·.-:...:.=;:.aC!:lma:a6tNJ.~tf:iw.ci1.G.:.:e-a}ef.icla·e."U&y.$.:.afi:er-dace·-Grfi'·G0f.l(f-aci:-'aWaf.Gf.::o~Vvitr-iiff~EFEi%:iys-.:.s"¥feP,as:§jtfr-tit-f€ii~t-:.: ... ;.'.-:,:-~·,::::-..: 
to th-e contract, whichever is later. · 

_';:~-~·~::: :~ ~~:. ·::::~;~:~~.:.:~~~: .. :~~~~:~,~;t~~·aifu~~~:~r~~r~~~r · ~duc~ti~·ri:--~i~~~-:f ~~f ~~~~~;;:~~~~;~:=~~;~:~~~~;~,· ;_ ~.·~.~~ .. ~,: .. 
Federal contractors that are instit1.Jtions of higher education (as defined at 20 U.S.C. 1001 (a)), 
State or locaf governments, governments of Federally recognized Indian tribes, or sureties 

. __ ~ .......... per.forming-uader..,a . .,.takeover- .agreement-eF1ter-eC:!-ir-it0-;,,vitf:r-a·,,F-eefeFa!·-agency-J?)1:1r-s1:1ant~-to~a:'·~ ,----.-· 
. . perfafmarr~~b-qn·ct·'·m~y-·cfi"oosef ·to. ohfy iierffy" riew. ~fncf. existing .. empfoyees·assignecrt<i'"fiiii .. :···· ... _. .· . 

Federaf contract. Such Federaf contractors may, howey-er, elect to verify all new hires, and/or 
.. · . . . ,:aii.;~x.i~ti.ng:;empit:;¥e.es:;ii1tea~:after N6vemoer_ ff;: ~.1986>tf-i$; prov1~ii5i,:i~~ef)\r-tf a~:~ff:1J7::gara§r-iiipt-is:.: ·.~.:·:~ .. ~:;:~::.... 
·- ·····---··-1.a ancr'r:o: ·ottfi'isi\ifou pr0-viaing timeframes for initiating employment verification of emf}foy.ees· 

as:Sigr1ed to a contract apply to· such institutions of higher education, State, local and tribal 
governments, and sureties. · 

d. Verification of all employees: Upon enrol~ment, Employers who are Federal 
contractors may elect to verify employment· eligibility of alf existing employees working in the 
United States who were hired after November 6, ·1986, instead of verifying .only those 
employees assigned to a covered Federal contract. After eAroHment. Employ.ers must elect to 
do so only in the manner designated by OHS and initiate E-Vefify verification of all existing 
employees within 180 d§!ys after the election. 

e. Form 1-9 procedures for Federal contractors: . The Employer may use a 
previously completed Form 1-9 as the basis for initiating E-Vetify verification of an employee 
assigned to a contract as long as that Form 1-9 is complete (including the SSN), complies wit~ 
Article rr.c .. s, the e11:1pl0yee's work _authorization has· not expired, and- the Employ.er has 

·. reviewed trie-informatiori reflected iri the Fonn !-S ei{Mer tn-··person _or in comm-µnications with the 
eff!plciyee to ensure .that the employee's stated. basis -in section 1 of the· Form l:-9 for ·wor!< 
authoriz~tion ·has. n-ot changed (inclu~iing, but not limited to, a lawful permanent. resident alien 
having become a n~turarized U.S. citizen). If th.e· Empfoyer is unable to detennine that tl:le Form 
1-9 complies With Article lf.C.5, if the employ:ee's basis for work authorization as attest~d in 
section 1 has: expired ,or. changed., or. if the Form ·1.:.9. contains no SSN or is. otherwise ilicomµfete, 

. the Emoro· """-r sh..,..fl r.nr.nnJi;;fi=! ~ OP.'IM r 0..r.-nooio:::fc.,,,fr u,iH,, Ad,i,-,,fo.. rr ~ C; ,,....,_ ••.•. --1,..... .. __ 41 ... -.:.---A·~-.-··'··"'·- ..... 
•• ...... _,. .... -.--., _a ••••• ,.J-~- --• ... ~ .... a ....... ~-·~-·~-.,-.-....... ".~--- .;· .. - ......... - ...... v..:... ,_ • ._,_,~u,-·~· ~~·~·-:~ -~-~~-~~~-~~··-:'?"~~~~-~--~-~~:~-~ ~~' •S? ... ~!.~-~!Y .. f:I_;;; ,.-Y. .. 
·· .:to.::prov.rde.:tf:re::nesessa.r.ij...:rfifbrmatidn~ · If section 1 ·of th&· Fmm l'-'9 rs··otherwise·vafia·-a·rr~fup-to- · 

date and the form otherwise complies with Artiofe lf.C .. !5, b.ut. reflects docymentation (such as a 
. w.:S:·~iie.ss130rt..-::·of-::Form··~:r~551-) that ··e~-pired SUPS§lqU~nf. 10. compfs¼ ... {l§D.. :of" Jhe:·f.9rm~Ji9'; ·tfie 
·,empfoyef ··shaff''""n&t .. requffe -the production of additional documentation, or use the photo 
screening tool described in Article- tl.C.5, subje-ct to any additio0ql or superseding instructions. 
that may be provided on this subject in the E-Verify User Manual. Nothing in this section.shall 

, - ._t.,.A .·:""I nnct-- •a:-7 • <!.""7" ..... .w,s:-:;::·.r-·:--.• · .-:-.. ·-: ........... .,,,.:. ••,·'"'"!+:--· ·~:-:-:. : :-:::' -.· :-: :::-:-·-- "".·· -~ .. : ·· .:·· .. : ··:·- ................ -.,.:...· .. .:-:;,-~ ··-=::.,-: :-:.!•::.:--~:~_.:.·"":r·~7 ::·--::::>~·-·:· ~ 

·. ·µt~~;oJ~it8~~if'J~i\¥i~l1~ a ,newly iiirect emproye~ ~ncter-this Mou, or.to.auttiorize.vetiri~tio~· 
of any existing employee by ~ny Employer that is not a federal .contractor~ · 

. :2:·· ... --.... :;tie .. ~;~;~y~r und~~tands that if it is· a Federai contract~r. its··~-~~pii;~ ~;~--thl;·MOU 
is a performance requirement under the tenn~ of the Federal contract or subcontract, and the · 
Employer consents to fhe release of information relating to compliance with its verification 
,asponsibilities under this MOU to contracting officers or other officials authorized to review. the 

'--'Employer's compliance with Federal contracting requirements. 
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ARTI-CLE tu 
·:<:·:~:·~.?-:;·.~;·~;·:~.:~:~-~~~~~~~;.~-~~~:._·.·.·~_-_·:;k~i~~k1~··o·i=·1~~(~~riiiA~s·\:o ·Js1:~~-6~6J~~:·_;:::~·::~~:.·~~-::.-:·~;~,~~~:::.~•.:\;.··.:_· ;._:· ·\: 

A. REFERRAL TO SSA 
_._ .. __ ......... -· ... -.. ____ -~-~ -------·--·.-~- ---·--- ··-·--·------ ... ·• ------ .... ·-·--···-·----.· ...... -····. ·--:. -·--.-..::=.:z:v~ . .. ·.· ~- ------- ···:--.·,··· 

~ 

. . ·1: .·: -.... Tfffte-EmpToyer:·receTi.ies" ··a . tentative ~onconfirmaHori issued ·by ssA: "fiie·tfrr1pioy~-niust ... .-· . . .· ·:= .. . 

_print the tentative __ nonconfirmatio_n _notice _as directed by the automated_ system and provide it to . _. . .... . 
· ·,tfi~·-em1f)l0yee-set-tMat-, ~he·· employee· may· determi11~1'11~tl:!~r he· ·orshe-wiU'·cunteSt''th13:Jertta1;i\Ye·:·:... _: ___ · ... :.:..:.~:~ 

nonconfirmation. 

2. · Tfie Emplorer · will refer employees to SSA field offices only £.l"s dire¢fed. by . tfie 
automated system based on a tentative nonconfirmation, and only after the Employer records 
the case verification number, reviews the input to detect anytransaction errors, and determines 
thaqhe employee conteststhe t-entative nonconfirmation. The Employer wUI transmit the $odaf 
Security Number to SSA for verification again ·if this review rndicates a need to do so. The 
Employer wm determine whether the employee contests the tentative nonconfirmation as soon· 
-as possible after the Employer receives it. · 

3. If the employee contests an SSA ·tentative nOF1confirmation, the Employer wilt-provide 
the employee w?th a system-:generated referral letter and instruct the employee to visit an SSA 
office-witlJin 8 Federal Government.work days. SSA wilf electronicafly transmit the result of the 
referral to the Employer within 1 O Federal Government work days of the referral unless it 
determine_s th~t more than 1 0 days is necessary. The Employer agree~ to qheck the E-Verify 
?ystem.regu~arly.for ease updates. · = 

4-. the Emp1byei ag~ees n;t to ask the· em.ptoyee to obt~in a pnntout" trom · the .sotiat 
Security· Number database (the Numident). or other written verification of the Social Security 
Number from the SSA. · 

·-··"••••• .. -,----. ,._ O•-••••..,..,.....--••••-•.,•-.•••••-.-·--·• ••·•·• • •• -•,•• • •• • 
.. 

. . . ................... --

.. . 

··· ·:.t:. :_:.~:.:~::;,ifJh<f:!J:;w.P-iRY~r r~c§ives a. te_nt~tive npnc;:9.nfirtnation i~s~et;i"P..YJ2.f:{$;·titei."Einp.l!:iyer·niust 
print -the tentative nonconfirmation notice as directed by the automated system and provide it to 
the emproyee so that the empf oyee may determine whether he or she will contest the tentative 
nonconfirmation . 

. .. . J-:?-~· "'~;if ~~ftt:;,~~~-~ fi~ds a photo -n~-~~~t~~ for~~- emplo;~~--~~~~~~~e:::;~::~:;;~·ent.-;;r .= 

which. thi=; .J::u Jtom::itP.rf. ~v~tAm h~.:: fr::mc:~ifti:::,ri. :::i rihi:iti::i. !_h~. '?'!'~!0\f§':. !!1!1::t !:!...":!~! !!"!~ 2~2,tn ;'~!!-

- .· ~o.i~tr,b_ .tl:¼nf8.tiJi:;~none0nf!~~t!O; ·!1~t!~;-~~ .directed by the 8!l!O!T-!~ted-system-~a~J~pr,cv!de .ft tc 
· the employee so that the employee may determine whether he or she will contest the finding. 

1. The Employer agrees to refer individuals to OHS only when the employee chooses to 
.___ .. ontest a tentative nonconfirmation received from OHS automated verificatran process or when 

the Employer issues a tenta~ive nonconfirma-tkm based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfrrmation as. soon as possible 

1"1--- ,.. -~ ............ ~- _,. ..... .-. . .. - . 
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Company ID Number: 255552 

·. _. 4 .... -:·- ~ .... !f. tRe-~eR:t-~!-2v.ee--~~~nte.ete.-a_. tent~t!'.1e. ~~:;c~~f!!:r!=!.::!f!cn. -!ssued. -b'.! DH£.! .... t-~e .- 5~~J.sver-~-~.~!-!! -.- ._ - ~ .·- ~ ... 
·piovide-;tfiti;~fi1pioy~e?witfi 'a'ref~iTai ietter"aiid .. instruct the· em pioyee' to'~cofit~~r-Df=i~fiifohgff fts' .:.,.: -· · ;:. ';',,":::-·
toll-free hotline (as found on the referral letter) within 8 Federal Government work·ctays . 

. . . . . . .. 5.~ -- ..... , .. Jtthe ... emplo,¥-e.e contests .. a~ter.itative,.nonconfir.mation. based.upon.a photG-r-10r-i-,.matGh;-the- ~. 
E~proy~r_~f -p,:-ovide-rherempfoY?=Hf ~iVni·teferraf ietter to DHS: o RS Wi!f" electronically"ti'tinsm"ir _··· ·· · ·· · ---
the result of the referral to the Employer within 10 Federal Government work days of the referral 
ur;ite~~.:lt ~o.eter,r.r,rtt:re·s;-;tf:ra:t. :r.nb.r.ef:tnar-i,,-tu:tiays. is. r:iece·ssary. The Enipf oyer-:agt-eefs~.:ttr: sF-iee~tf.ie ;E;.:-:: -· :·: .. =,-.... ::::: ·,:; 

. . \/eriry:-'systerrifegulaf(yror case updates. --- ·-·- .... ·-- ....... -··-· ---- -- . ----- . .. --·· --·-- ·· ..... . 

6. The Empl0yer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-=match, the Employer will send a copy of the employee's· Form 1-551 or Form 
1-766 to OHS for review by: · 

o Scanning .and uploading the document, or 
9 Sending a photocopy of the docwrhent by an express mail accoµnt (furnished and pafd 

for by D.HS). . . 

7. The Empfoyer understands that if it cannof det-ermine whether there is a photo 
match/non-match, the Employer is required to forward the emP.loyee's documentation to OHS by 
scanning and uploading, or by se~ding the document as described in the preceding paragraph, 
and resolving the· case as specified by the Immigration Services Verifier at OHS who will 
determine the photo match or non-match. 

ARTICLE lY 

SERVf CE PROVISIONS 
. . 

S~A and OHS will not charge -the Employer for verification services performed under this MOU. 
J:'J:,,0, i;:i-Y,~Jo\/Q,- ic.-: r.-o1::u:,~r.\.ac::"!;iblr!'& ,F.,..,_r. ..,,l.'!"_1.1i,.fi~- --· ••----.-.'-~.--..-.rl-"=' -"--.--.-t ... - .... =--•-•~-=--- .. :'r.-.... ----.--- .. "-L.-. .. ·· ........... - ... __. ..•.• p, . ...:..:,,·-, - . ..:,-· ,·-...,....,p,.;,,·1-..;n.:•,"""•'Vt .. ,;.,,·v w 1u11·1:::,-··c'i'-nr,;,tr J' ICI' JL f1VVYO\ .. c" \.V l I lC:U"\C, U l'--fU_U u::;~. r U d(j\.,c::;t;"° t.tlt:;!_ 

. --E:..Vefify Sysfo1; ;; a·n ·E, ;,ployer will neied a· personal computer·w1tfi-frttei-nef ;iccess. . :.: · · . 
· ARTiCLEV 

PARTIES 

· ·. _';~~~-:-~~ i~~: ~~~: ~~~ :-g~~:~~~~~~~ t~~- ~:~~:ri~ pr~~~~~--~J~i~-;~ ~~;Jifi~i°~~-:;~;tf n~::6;i~~~~~tu~f--: 
consent of all oarties. or terminated hv ::;Ir.IV n::ir.fv I rnnn '.iO dA.V!=l nrior i.yrittP.o n_nf-ir:-a fn fnp nth,=.rc:: 

... Ariy ~and aU~system. enh~rJcem~~tR t~ th~ F.-v;,;rify .pmgr~~-}iy.~b.8B .:0i~.fsP..: -!~~!~~f!~g···b~t-.;~t 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, wiff be covered under this MOU and will not cause the need for a suppfemental 
I\/IOU that outlines these changes. OHS agrees to traiA employers on all changes made to E~ 

....__,. erify through the use of mandatory refresher tutorials and updates to the E-Verif-y User 
Manual. Even without changes to E-Verify, OHS reseNes the right to require employers· to take 
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Company ID Number: 255552 
.,. ___ ......... ~--··~:· .. --- -·· .-· ..... -· .... ~. ···- . ·-·· 

· - · · · mandatory--refresher-mtorials~:· '-~rr:(;'m_gi:Qiir . .ftiaL i~ .. a:~E~.de.ra.!.;&QQtf:~G.tP-t:.::ffiayder;f;l:1ifrat8!!'.:this·:n::::~~·.::, 
-~.-:: .. :.:_ ·· :.·.-~MoET-Wnerr'=-frre~F=e-aei~f~cofitra6( that requires:-rts participation in E-Verify is terminated or 

completed. In such a circum~tance, thi;: £~<1@r~f .9.ontr.;3_ctor ITJ11::::t!Jr.9~1J~s ... '-"!.littg:::i~E-0;J.@l~.:,;.:gl;~,;1.-dJ;;;:;y;.,.£-:f: 
:~:;~-{· , . -· · .. .- -··~?~f }~~pJ@i.¥:~fj.i1~r~~~ffB<i?1:al~1filr-afto2faH5· .. fQ'~pr6viaei sfrcn-·f!ctice; 'thiiEmpioy~r-Wrirtemain · ··--·-.·-~-··-~ 

a pa.rticipant in the E-Verify program, will remain bound by the terms of this MOU that apply to 
non-Federal contrac;:;tor participants, and will be required to use the E-Verify proqedures to verify 
the employment eligibility of_ aft. newly hired _\:Hl}.QfQ}:'.'.egs. ·----·---· ··- .• -·· .. ····-···- __ .. , ... ---...,---··""··~ . .......-·-~~~---_ · · ··-·~····-· 

···.·--~-~:~~::~-·--~~~--:~ .. ~~~.;~:~.--~~:._::~.--~~-:~.----.-· .. ,- -... _, ........ - ...... ·· ..... -··-·-~· - .... ···--~··· -.- -·--·---~-:~--~---_-_--·-·-· .. ··:··~;-·_-··. 
B. · Notwithstanding Article·v,- part A ofthis MOU, OHS may terminate this MOU if deemed 
n~c~~S-~fY. .b.~-c~us_e. .. _of..tl::te-r.equ!r.e~r,t;s._:,.ef:.{:;rw.: oe-,Q.qJrqy,, .... Qr.. upon· a .deter-mihatioff·ljy-::.6:s~.,ac:· ,._,. · · ""..., ·: ·~ 

·-- .. _. _b.H~:Jl1af'tfjgf'af!'a.$'.:.6'eer:'i:a:::&ooe.f.l~~l=,.:SYSl~rtr·irrt~gdty-of··sectrrfty-5y-·tfre·Employer, or a· failure ---
on the part of the Employer: to comply with established procedures or regal _requii:ements. The 
Employer understands. that if"it is a Federal contractor, tetmiAation of this MOU by any party. fi;?r 
ahy reason may negatively' affect its performance of its contractual responsibilities. 

C. Some or all SSA and OHS responsibilities under this MOU may be performed by . 
contractor(s). and SSA and OHS may adjust verification responsibffities betweeA each other·as 
they may determine neeessary. By separate agreement with OHS, SSA has agreed to·perform 
its responsibilities as described in this MOU. 

i D: Nothing in this MOU is intended, or should-be construed, to cr.eate any right or benefit, 
substantive or procedural, enforceable at law by any third party against. the United States, its 
agencies, officers, or emp!oye~s. or against the Employer, its ageF1ts,.officers, or employees. 

. . 

E Each paff:y shall be s9lely respqnsible for defending any claim or action against it arising 
out of or related to E-Verify or this MOU, . whether civil or criminal, ·afld for any. liabifify 
wheref,:-om, incluqing · (but not ·11mited to) any dispute petween the Employer· and any other_. · 

. persqn or entity° regarding· the applicability of Section 4t)3( d) of Ir RlRA to any attion· taken or·· . 
allegedly taken by the Employer. 

F. The Employer understands tfiat th~ fact of its participation in E-Verify is not confidential 
information and may be dis..9J£>.~~q-.€l~Lauttiqdz~J;i ... P.Creq.uir.e.d .. by.. faw .. af.!d--9HS -or:··SS~---e~:Jcy;· ~ .. 

·,-····inciaa1ii'cr-5ur·noTHm'tted--te, C0nare.ssional ·oversight; ··E.:.Verify publicity and inedla inquiries, 
deteiiiii;afions· ·of compliance with -Federal contractual requirements. and responses to inquiries 
under t~e Fre~cfqrn of Jnfgrm~ti.on Act (F0IA). . .. . -. ,. - · · -· ·. · 

G. The foregoiog coflstitutes the full agreement on this subject between OHS and the 
Employer. 

' • • •• • •; •• n 

· · , ----_· ;rf;;; ::=J"~:~:iJ;;;di~ :~:~+;;i·i b-,~fl~~~,-:;·--~~~~~i- ~~i~~,,~;Jr5:1~~'.~~T t~~r·t~e; ··are auth;rrz~d t~ 
enter into this MOU on behalf of the Employer and OHS respe~tiv~fy. 

Page 10 of13fE·Veriff MOU ior EmpfoyarjRev,s,on Dare :iJl29i0il 



Company ID Number: 255552 
..... -·- -~- ... _ ....... :··-:. -... -. -- . ~-- :- ··:·· .-.--.-: ~ ~ ...... 

. .. ,; ...... -.·-~-~ . ~ ...... _._ ... _,_,.._._-.,-! .·: ·_; _____ .·· ____ :··---- ..... _ ·· .... __ <- ..... ~-·.:. ·· ... ·--:·-~---- ......... , •. , .... , ... • _ .. _.;.':,·•·-·.•:- ........ · .. · .-~-:-:::-. 

, ., ·,· · ·-··+~·be -~;~-~-~-t~-d, as a participant in E-Verify, you should on(y sign the Employer's Section 

f? ,:---:.··--:~-~{ft~:N~~1ftf;j:~;?~\:::iJf?~ir~i~~~r":'r;is:f!29-~:'-:~~ft~~!,~/1:.Pt-~~-~?:-:~~-~,tf;j_?t?t=::~~+~J::-:~(t-~~&:--
Employer Boys & Girls Clubs of the Columbia Area 

· Livingston A Valorie 
.,.N,..a""n1-e~f p=-_r-:--_~-_-si:f ___ -=:r"'tp...;:~e...;_ ;;.;'.~·,;;r_...;P~rf;.,nJ"'f::-_. _""--'.-. _..,..., __ -__ =_-. ,.._-_.,...-:.,..· .. .,.,:.:.~-: .,.:_-:-·. ___ .... _ _-_-. . ~-:-.. --_ .-... -~-_--··--·. --·--I-it-le-.-_ --

· Department of Homeland Security --- Verification Division 

USCfS Verification Division 
Name (Please Type o, Print) . ntle 

Electronically Sifl_ned 
Signature -----

09/22/200_9 __ ~
Date 

- ···---· - ...... -·- - -·-·-·- ···- ... -· 

... ·····: - ·-;: -·-· ..... 

, 

Paga 1 f of 1 JIE-Venfv MOU for Emnl~vPr!RPuici,-.n n:i,.,. 1 ,,r:iomA 
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. . - . -· -. . . ..... - . ······-~-- -·.-· .... ·- . . . . . . .• • • o • ••••.•••• .. -·.••• o•o •:.··-~-~- 0,o •:•••• OoHO -----~,• 'o' 0:,.0 ••, 0 •••: •• 

Company Name: Boys & ·Girfs Clubs of the Columbia Area 
• --••••--• •••••--·--•.••••----• ... •••••· .. -on•-•••• -·-=::..•,••-·-~---••H•oJ,0,00_,.._:"' ... :,-,- .•-, -••••~- ,-·--... - .... ,~---.-.. ---::-------:---:-----~~-~----- • 

... ---- . - -........... - ~ -..... -- : .. 

Company Facility Acldress: ·roo2 Fay Street 
• • •' ·o, • • • 

0

° ~.-~~~: ~- -~••;·,:;' •• :•• •• • "." • 
00 

•~ ·: ..... • 

0 

• :~ 

0

, • 

0 

--~· • ... .-; ·:;-_~ ... • •·: :- •• •• : ... ~--:-- "• •• ~.! "• ~ •• •• "u "• ,". 0 
• .;• •" "• "•• ~ • •• •::''" ,f ·-:•.:: 1-~-~-:-=~~ ~::_:;-- 0 

0 

• • •: '• -;;;:, ~ 
--·-·· . ···-'··--·· --- . ·-- .. · ·-··--·----· ·-cofi.i'ml:ua: MO 65201 ·-----~-- ·--------·-- ·----· ·---- .. · .• , . -- ·--~ . - . -···· --· .. 

Company Alternate 
Address: --·--- ----·---·-------

--·----,..---------------.:.. 

County or Parish:_ BOONE 

Employer ldentrfJca~ioii 
Number: 1762116. 

North American fndustry 
Classifi9atio,:i Systems. 

Code: 524 ·--·------~ 
-. ····· - , ... ·-·- _, ........... , ........ -- ....... ______ ,.. ·--· .... - ···- --· . -- -·· 

-------·--·--· 

·---~. ·-----·------

----·--···----

i~Unioer of Employees; -~1?_9 ____________________ _ 

.. ·:··-, . .N~m9.~~-:11.t:.~Jt~:s· v.~_ri~;t:r-:-·-. ,. _:·.· .-: .. :- -~- :/. 
--·---------··-- --· -- . --- --- ---·· ---- ·--·--·--------·---- ·-·-----

Are you verifying for more than 1 site? ff yes, please provide the number of sites verified for in 
"lch State: 

MISSOURI 1 site(s) 

Page 12 of 1 3(!:-Venfy MOU for EmploysrfRev1s1on Date :0/29108 
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Company 10 Number. 255552 

·.-. -·· - . ··---·~··- ...... -.. ·-~:- - a::--·-.- ____ ...... ·-· :- .... ·- ...... :·:· ·-:-.·- ,:.• -;:-- ·- .. -·:- -· ·-- ... - ...... ::• .. ·-.: :.• 

:-:._!"..,_"1_,-,; •• ,_;.-. ··- • -·- • •:.:-'-'.: .-- .• --~- ~ ... -.. ••• • • .: ... : •• 
..... -.. - -~--•. ~:_ •• : •• :-.-- .... ~-. • - • - •.• : · .. _ ••. ·- • ·- • ·.-· - ·- - . • • : --: ... ·-::-· ,: .......... ·.·..:.."--!.-.t···-~·; ·-.'!;_·-.-·;,.~- .--.-~-:-·· :.,.-~ :•.•!'.::~ ... ,<o:·.-·-- ."':,".··=-- -- ... ~ :. ,'•..:•.··· .... :.: . 

Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: · 

·.- . ·-. ·--~ ... --- ---- .. --------- .---·····----- .-··· ~ --:--.::· -.. -·~. --· ---~--~~-~:--·:- ---~- ~~~~· :--. ,·, -~~~ -~~- ... 7~-::- -~--~: .. ~--·.:. :.~ 
. -- • ····- , .... __ ...,'! ____ ...... 

. . .. ·- · .. : . ... 

· :/ _ ·Q(am~:,~-: ... :. ;.: .. ~ ·.~: ~::-:::·.uvirlgston: AVaioria· . · · :_.. · · _. . · ·.. · · :..: . · .;·~ ~~~::~~-;:.:.,: -=.~. · .. :,~;:::::~--~·-;· ~~:·-:·;~::.:.-~h.::=.~=~ ~-_:.:~::.~~~-
_. ---- · - ---T;:;iephot,e'-Ndrrlb·er.-{"57"3f8,<i--=-11i9T--·· - --- ·-· .. --~- ··-·· l=ax~i'umoer:·~3) 874-- 0681 . 

E-mail Address: vaforie@bgc-coJumbia.org 

Name: Deronr:1e Wilson 
TeleR_hone Number. (573} 874-1697 
E-mail Address: deronne@bgc-co(umbia.org 

Fax Number: (!573) 874 - 0681 

. -- ...... --- -----~-------·- ---· -----·--- . . . 

····.: .- .. :• 

. -_·.- .. ·. --~ . ~--:~·~:~·.-:-,---.. 
.-. - - ........ 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #1 to Request for Proposal# 30-20JUL 17 - Purchase of Service 
Contracts/or the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

()c:J_1 s + GkG Clubs o+-tbe 0>/u~ic;; tt:1veq 

/;Joo N 7-A s+ Ww-,,J:>i6i f110 

Phone Number: ,573-½71f.-/&1] Fax Number: £23-f{}f bbJ' I 

E-mail: vc.\odc {4>kx,~C-tof<.<~ia,DV-~ ·~ , 

Authorized Representative Signature: l10zw. ii;:~v<- Date: 7-.5-·; 7 

Authorized Representative Printed Name: Va,. I D '{ ~ (. L; V ; '<\.A.. s+cvt 
---5 

RFP #: 30-20JUL17 8 6/26/17 



By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JUL17 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: {1_·3--<i;lf-/ lt1] Fax Number: ;/75-- 871- D&g I 

E-mail: \J,;( lov-i<~b~- calwJl!ibia, or,,.'2.s 
Authorized Representative Signature: ('. l, ko,;,.,,,Z::~te: 7-I 0-n 
Authorized Representative Printed Name: V 0i I or, C L/v Z 'L1A sk 

-2:> 

RFP #: 30-20JUL17 3 7/7/17 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Chiltlren 's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

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

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

I. Replace the sign-in sheet from Addendum #1 with the attached. The sign-in sheets are provided 
for infom1ational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #3 to Request for Proposal# 30-10JUL17 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

t21 s ..J- ~rl.s Cl)z, o-f -~ Ww1}Jl'4 Ar@. 
woo N ·,~ s+ C2'r1vnhi1 rno lc001 

Phone Number: £2,3~ g74,- /& CjJ Fax Number: 4'f!r 87t:6&8./ 

E-mail: ½.1t \ Q'f t'f! (J !'.:2\~e- &I !.(Vl'!-b t'4 , o v ;f1 

Authorized Representative Signature:!.,~~#~ Date: "7-!()r n 
Authorized Representative Printed Name: Va. loci e.. liv1,tvsk 

RFP #: 30~20JUL17 1 7/10/17 



( 

Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... Boys & Girls Clubs of Columbia Area 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project . Great Futures Start Here 

Amount of Request $377,806.00 

1 Program Overview Information and Instructions 

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

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http:1/booneindicators.org/. (1500 character limit) 

The overall issue is to address mental wellness through prevention programs that promote healthy lifestyles among youth, strengthen families, and 
address recurring mental health behaviors that are detrimental to youth and their families. In addition, to promote wellness for staff and provide enhanced 
professional development to identify mental health youth behaviors, respond accordingly with programs, and prevent youth from being temporarily or 
permanently suspended from school or after school, summer, or weekend educational enrichment programs that support healthy youth development. 
Risk factors that impact youth in our community include; poverty, risky behaviors, lack of education to obtain living wage jobs, single family households, 
and the need for more social equity.Children living in neighborhoods with poverty rates higher than 30% (adjusted) have risen from 2006-2010 of 10.4% 
compared to 2011-2015 of 22.8%. K-12 School discipline incidents also rose 10% in 2016. Children cannot obtain a living wage job without appropriate 
education. 81.3% of black students compared to 92.6% of white students are on track to graduate Columbia high school in 4 years. MAP scores also 
reveal ethnicity academic variances in English Language Arts of 15. 7% of black students scoring proficient or advanced compared to 66.9% of white 
students and Math scores of 9. 7% of black students compared to 52.0% of white students.(B1D). 1 in 3 families in Boone County are single family 
households.(HMUW). 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http:1/booneindicators.org/. 
(1500 character limit) 

There are 14,178 youth ages 5-17 living in poverty in the City of Columbia. Many of these youth do not have access to youth development opportunities 
or academic success due to lack of income, lack of family structure, and they are often exposed to risky behaviors that lead them to make negative 
decisions. According to the Missouri Economic Research and Information Center, Columbia has the highest cost of living in Missouri which means 
working parents struggle everyday to take care of their families and make ends meet. A Harvard Report published in the New York Times (2015) states 
that Boone County is among the worst ranked counties in the U.S. in helping poor children climb up the income ladder. More than 43% of Columbia 
Public School district youth qualify for Free/Reduced Price Lunch. According to MO Kids Count 2016 data; 3 outcome measures have worsened for 



Missouri: Children under 18 living in poverty, Child abuse/neglect and family assessments, and children entering/re-entering state custody. In 2015 
Boone County had 72. 7% compared to the State average of 66.8% of Juvenile Law referrals. In 2015 Boone County reported 167 youth were emotionally. 
medically, physically, and subjected to neglect/abuse.(BID). BGC provides programs to directly address these issues and provide opportunities for youth 
to develop life skills and a healthy lifestyle in a safe environment from caring adults. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

To overcome risk factors by providing mental wellness through quality prevention programs in an affordable, safe, and positive place after school, during 
the summer, and on weekends led by highly trained staff in healthy lifestyles, good character, parent engagement, and on site counseling. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

We will provide youth development services to benefit youth and their families through 7 program services: 
1. Healthy Lifestyle services will help Club members learn how to eat smart, keep fit, and fom1 positive 1·elationships. 
2. Character and Citizenship services will increase resilience among youth, provide a voice of their concerns, encourage positive behaviors, and a way to 
give back to the community. 
3. Parent Engagement services will provide effective strategies and best practices for reaching, supporting, and empowering families. Parent 
Engagement services will provide effective strategies and best practices for reaching, supporting and empowering parents to promote wellness and more 
fully support families overall. 
4. Staff Development will provide knowledge about mental health symptoms, positive behavior management, leadership, stress management, and 
wellness strategies 
5. Behavior Intervention Team will consist of an onsite Licensed Clinical Social Worker(LCSW), Master of Social Work(MSW) Practicum students, 
Bachelor of Social Work(BSW), and Policy Planning and Administration(PPA) students that will provide group behavioral health classes to address 
mental health concerns and behavior management. 
6. Severe Behavior Intervention will be implemented by only the LCSW supef"'Asor and MSW students to provide one to one counseling and family 
counseling services. 
7. Data evaluation will be facilitated by the MU Disaster&Crisis Center and Program Dir for all program sef"'Aces 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

Consumers will be youth Club members 6-18 yrs old, their parents, and the Boys & Girls Club staff. Club demographics by ethnicity are: 59% African 
American, 15% Caucasian, 20% Bi-Racial, and 6% other. Youth are required to fill out a membership application to collect data. Most of the youth are 
referred by other club members but some are referred by the Columbia Public School district, Juvenile Office, or the Columbia Police Department. 
Because of the wide age range we give priority re-enrollment to encourage youth to attend the program services for multiple years. Most of the youth 
vary in temperament, academic, and social skills. A number of them have behavior issues, at the club, at school, and at home, reflecting stress and 
unstable emotions. 

The parents are primarily low income, single parent households, and are below the 200% poverty le1,13/. While a majority of the parents have completed 
high school, few have completed any post education or training. Parents need a safe and affordable place that provides youth enrichment opportunities 
after school, during the summer, and on weekends. 

BGC staff are racially, culturally, and economically diverse. They include college graduates, college students, and high school students. A number ha\13 
extensive history with the Club, as former members, or long term years of employment. Through personal experience and or professional dev. training, 
many BGC staff understand the risks and challenges that BGC youth often experience. 

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

Our mission is to serve all youth but especially those youth who need us most (at risk). At risk youth are identified by factors such as: poverty, lack of 
family structure, academic challenges, and behaviors. There is a direct correlation between po1,13rty, education, crime and mental health. 
The programs developed by Boys & Girls Club embody the services required for mental health promotion outlined in the "Are the Children Well (2014)" 
report: "It is important to identify and address the needs of children at risk, while also improving the mental wellness supports and services available to 
all children". In the Collaborative for Academic, Social, and Emotional Learning(SEL) has been documented to be a 1,13ry promising approach to reducing 
problem behaviors and promoting positive adjustments. The widely used framework for systematic Social and Emotional Leaming (SEL) identifies five 
core competencies; self awareness, self management, responsible decision making, relationship skills, and social awareness. These youth need to 
learn resiliency skills that teach critical social-emotional control to enable them to calm themselves when angry, initiate friendships and resolve 
conflicts, make ethical and safe decisions, and contribute constructively to their community. SEL is also an integral part of youth achieving academic 
success. CASEL 2008 

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

The challenge to serve fragile families who are living at or near the poverty level and lack family structure presents a lot of barriers that we have to 
overcome to provide services. Those barriers include communication, transportation, level of case management, disparity of racial and socioeconomic 
groups, and medication administration. The ability to serve more youth is also limited by our available resources. 

d. Total number of unduplicated individuals to be served by the proposed program: 

250 



The field belowVvill auto-populate once the Program Budget section is complete. This calculation is based on the total 
nurnber of unduplfcated individuals to be served1 as indicated above in item d. and the total program sxpenses as indicated 
in the program Budget section to be completed below. 

e. Average program cost per individual 

1978.56 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

500 

Residence Total 

500 

Record Lock 

0 

Race 

White (alone) 

75 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

30 

Race Total 

500 

Ethnicity 

Hispanic or Latino (of any race) 

10 

Not Hispanic or Latino 

490 

Ethnicity Total 

500 

Gender 

City of Columbia 

500 

Other Counties 

0 

Black or African American (alone) 

295 

Asian (alone) 

0 

Multiple Races 

100 



Female 

275 

Gender Total 

500 

Income 

At or below 200% of Federal Poverty Level 

375 

Income Total 

500 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years- 5 years) 

0 

School Age (6 years-11 years) 

300 

Middle School (12 years - 14 years) 

100 

High School (15 years-19 years) 

100 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

500 

Individuals Trained 

Male 

225 
Other 

0 

Over 200% of Federal Poverty Level 

125 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information wit be required. We wt/ only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Boys & Girls Club sites: 
Main Site: 1200 N 7th Street; after school (Monday-Friday 3-9pm), summer(Monday-Friday 8am-5pm), and scheduled saturdays(8am-5pm) 
Ridgeway Site: 7 E Sexton Rd; after school (Monday-Friday 3-7pm), summer(Monday-Friday 8am-5pm) 
Alpha Hart Lewis Site: 5801 Arbor Pointe Pkwy; after school (Monday-Friday 3-7pm) 
Battle Elem Site: 2600 Battle Ave.; after school (Monday-Friday 3-7pm) 
Derby Ridge Site: 4000 Derby Ridge Dr.; after school (Monday-Friday 3-7pm) 

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

The Boys & Girls Clubs of Columbia are open to all youth 6-18 years of age. There is a sliding fee schedule that is used to determined the cost of 
membership based upon a family's income and ability to pay. Scholarships are offered to families that need assistance with payment and we also take 



DSS state child care assistance funding. We would never turn away a child because they could not pay their membership fee. We are targeting to make 
sure the kids that need us most which are typically low income and need help 01Rrcoming barriers to partir:ipc1te in progrc1ms 

c. Will program consumers be charged a fee for the proposed program service(s)? 

Yes 

If Yes· Provide a description of and rationale for the program fee. (600 character limit) 

The program fee is based upon the actual cost to provide the programs, other similar community program service costs, the program costs of Boys & 
Girls Clubs across the State of Missouri. 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Yes 

If Yes· Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

The sliding fee schedule was created to charge youth the appropriate program fee based upon the families income situation so that lower income 
families would pay less than upper income families. The schedule was determined from evaluating what the State of MO Division of Social Services 
traditional Child Care Eligibility Income Guidelines utilize and what other Boys & Girls Clubs across the State of Missouri utilize. 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

/document/download/filename/1499694068_ 40756_SLIDINGFEESCALETwo1iers.docx/ 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

External requirements include that all staff and v0lunteers have an E-Verify and annual background check through the Family Care Safety Registry. All 
staff are required to complete online safety training through Praesidium Child Abuse and Neglect prevention and our National BGCA Leadership 
University program training. \/Ve also list education/certification requirements in our job descriptions for the different positions. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

If Yes - Provide a description of the accreditation process: (600 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Best practices are provided and evaluated by Boys & Girls Club of America. Staff attend annual BGCA National trainings on all aspects of the 
organization. \/Ve meet twice a year with all of the Boys & Girls Clubs located in Missouri to share best practices and resources. Fiscally we hire a third 
party to conduct annual audits. \/Ve strategically recruit a diverse Board of Directors that can lead and support the organizational needs and direction of 
the Club. 

If Yes· Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

All programs utilize participation data and a method of measurement to evaluate program effectiveness and outcomes. \/Ve have a monthly Program 
Committee meeting that is chaired by a Board of Director along with community v0lunteers that evaluate, monitor, and review program information. 
BGCA also has a set of standards that all Clubs must meet to be a Chartered Club that is 1·eported and reviewed annually. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

Several evidence based programs will be utilized and are cited: 
Healthy Lifestyles programs: Gambone,Michelle,et al.(2009) Promoting Healthy Lifestyles: The Impact of Triple Play on Healthy eating, Exercise, and 
Development Outcomes. 
Character & Citizenship programs: St. Pierre,Tena L .. D. Lynne Kaltreider, Melvin M. Mark, and Kathryn J Aikin(1992) Smart Leaders; Drug Prevention in 
a Community Setting. 
What Works Clearinghouse (U.S. Dept.of Educ. 2015) Positive Action: Improving academics, behavior, and character. 
\/Vang and Burris (1999) Photovoice Picturing Resilience 
Mannes,M. Lewis, S., & Streit, K. (2005) Deepening Impact Through Quality Youth Development Strategies & Practices (MN Search Institute) 
McLean, K.,et aI(2010) Constructing Self in Early, Middle, and Late Adolescent Boys 



Boone Indicators Dashboard; www.Booneindicators.org (2016) 
Heart of Missouri United I/Vay; 'N\1V'."t.uv,1heart.org (2016) 

If No· Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

This program will collaborate and sub-contract with experts in the identified program services to prolAde services, training, and support which will 
enhance the quality of the program and increase the impact of the outcomes. Those partnerships include the MU Disaster & Crisis Center(DCC), 
Columbia Center for Urban Agriculture(CCUA), several professional development companies (ClearVision, New Chapter Coaching, and Boys & Girls 
Clubs of America(BGCA). 
This program is unique because it is offering a variety of mental health strategies all at one location. ProlAding all services at the Club overcomes the 
barrier of access, transportation, and is considered a safe enlAronment without the stigma that can be associated with mental health counseling 
because they are already here and have established relationships with the Club staff so there is already a level of trust. This program is also unique in 
that the youth will attend the Club for up to 12 years (K-12th grade) so there is a long term access to services. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

Monthly meetings with all key Club staff members will be held to discuss and e,,aluate program services. The Board of Directors Program Committee 
meets monthly to relAew all program information. Weekly meetings will be held with the LCSW, LMSW, MSW, and SSW students and key Club staff 
members to discuss BehalAor Intervention needs and strategies for improvement. All programs will include methods of measurements to determine 
program effectiveness and satisfaction surveys to collect feedback. Quarterly meetings will be held with program partners to evaluate program 
information and make necessary changes. The Program Director, LCSW, and the Operations Director will relAew and discuss all program information to 
decide what changes are necessary to prolAde continuous improvement. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Pre and Post tests for all BGC Club members will be given at the beginning and end of each program season and for each program intervention. 
Additionally, satisfaction surveys will be provided to parents, youth, and staff to collect feedback at the conclusion of each program service. This data will 
be evaluated by our DCC partner and the LCSW to document outcomes and information. These results will be relAewed monthly by the Program 
Director, LCSW, and Operations Director to determine what changes should be made to provide continuous program outcome improvements. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Partnership and sub contract with the University of Missouri Disaster & Crisis Center(DCC) to provide mental health training, Photo\Oice program, and 
data management and analysis is critical to this program because out staff are unqualified to provide those services. 
Partnership and sub contract with the University of Missouri Social Work Department to provide the MSW, SSW, and PPA students to implement the 
mental health program services that our staff are unqualified to prolAde. 
Partnership and sub contact with professional development organizations (DCC, Clear Vision, New Chapter Coaching, BGCA) to provide the professional 
development expertise training necessary to improve the quality of programs which will improve the program outcomes. 
Collaboration with CCUA to provide the program services that our staff are unqualified to prolAde which allows us to enhance and expand the program 
services to improve the program outcomes. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/document/download/filename/ 1500403730 _ 40691 _ UniversityDisaster%26Com mCris isCenterMOU. pdfl 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

/document/downloadlfilename/1500403730 _ 40764_ CCUAMOU. pdfl 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

/document/download/filename/ 1500403872 _ 40765 _ Uni\OfMODeptofSocialWork. pdf/ 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 



POSITION OR TITLE Mll\l!MUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARY RANGE 
...--..1 I A I u-1,-., J\"T"l ........ ,,_lr's r,../""'\1\,1. Tl""\. 
UU/-\Llr I\..,/-\ I IVl'lv rrs.v1v1. IV. 

(Do not use employee (B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
names) Medicare) Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1 TO 

Licensed Clinical Social B.A/B.S., Master, Licensed 1.00 $40,000.00 $70,000.00 
Worker 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Parent Engagement Cord. B.A./B.S. 0.50 $60,000.00 $100,000.00 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Operations Director B.A./B.S. 0.10 $45,000.00 $65.000.00 

P4 MQ4 FTE4 SR4FROM SR4TO 

Program Director B.A./B.S. 1.00 $40,000.00 $60,000.00 

PS MQ5 FTE5 SR5 FROM SR5TO 

Healthy Lifestyle Cord. B.A./B.S. 1.00 $25,000.00 $40,000.00 

PS MQ6 FTE6 SR6 FROM SR6TO 

Character Citizenship Cord. B.A./B.S. 1.00 $25,000.00 $40,000.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

Site Directors B.A./B.S. 5.00 $30,000.00 $50,000.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The LCSW and LMSW will be utilized for their extensive knowledge, training, and license to provide Mental Health supervision of the whole program, 
supervision of all the MSW, BSW, and PPA students, and provide mental health counseling to the youth and families. 
The Parent Engagement Coordinator must hold a BA/BS degree and will need prior non-profit community experience working with families. This position 
requires planning 
The Operations Director must hold a BA/BS degree and 5 years of youth development experience in order to provide the necessary leadership and skills 
to provide daily direction and decisions to manage all logistical aspects of the program implementation and management. 
The Program Director must hold a BA/BS degree and 3 years of youth development experience to provide the necessary leadership, communication, 
program development, and organizational skills to manage all aspects of the program. 
The Site Directors, Healthy Lifestyle and Character Coordinators must hold a BA/BS degree to demonstrate the skills necessary to be in a management 
leadership position and/or a minimum of 2 years experience in youth development. This position requires organizational, leadership, communication, and 
program implementation skills. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

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

Healthy lifestyles 11utrition programs 

PROPOSED 

1A 

$32,800.00 

% OF PROPOSED TOTAL 

1A% 

7 



B. Other United Ways (300 character limit) 1B 1B% 

$0.00 0 

C. Capital Campaigns (300 character limit) 1C 1C% 

$0.00 0 

D. Grants (non-governmental) (300 character limit) 1D 1D% 

$0.00 0 

E. Fund Raising & Other Direct Support (300 character limit) 1E 1E% 

Fundraising events, Annual Campaign, and general donations $162,840.00 33 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 2A 2A% 

Mental Health grant $250,000.00 51 

B. Boone County - Community Health Funding (300 character limit) 2B 2B% 

$0.00 0 

C. Boone County- Other Funding (300 character limit) 2C 2C% 

$0.00 0 

D. Funding from Other Counties (300 character limit) 20 2D% 

$0.00 0 

E. City of Columbia - Social Service Funding (300 character limit) 2E 2E% 

$0.00 0 

F. City of Columbia - CDBG/Home Funding (300 character limit) 2F 2F% 

$0.00 0 

G. City of Columbia - CHOO Funding (300 character limit) 2G 2G% 

$0.00 0 

H. City of Columbia - Other Funding (300 character limit) 2H 2H% 

$0.00 0 

I. Funding from Other Cities (300 character limit) 21 21% 

$0.00 0 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 2J 2J % 

DSS Child Care Assistance for membership fees $10,000.00 2 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 2K 2K% 

MO BGC Alliance for funded programs $34,000.00 7 

L. Other (Schools, Courts, etc.) (300 character limit) 2L 2L% 

$0.00 0 

3. Program Service Fees (300 character limit) 3. 3% 

Membership fees to join BGC $5,000.00 

4. Investment Income (realized & unrealized) (300 character limit) 4. 4% 

$0.00 0 

5. Other Revenue Items (300 character limit) 5. 5% 

$0.00 0 

TOTAL REVENUE 

TOTAL PROGRAM REVENUE 494640 

PROGRAM EXPENSES 

1. 1. % 
1. Personnel $397,840.00 80 

Personnel Narrative (300 character limit) 

Staffing, benefits 

2. 2.% 
2. Non-Personnel $96,800.00 20 



l 

Non-Personnel Narrative (300 character limit) 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$377,806.00 

Total Amount Request from CSF 

755612 

Program Budget Narrative 

TOTAL EXPENSES 

494640 

Year 2 Total Request 

$377,806.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

The Club will seek additional funding from various funding sources to support the program which include; grants, local funding from City, State, Federal, 
and United Way, Corporate funding, and general donations from the community. 

--------------------------------------------------------' 
Reference List 

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

Reference List: (5000 character limit) 
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What Works Clearinghouse (U.S. Dept.of Educ. 2015) Positive Action: Improving academics, behavior, and character. 
Wang and Burris (1999) Photm,oice Picturing Resilience 
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MEMORANDUM OF UNDERSTANDING 
BETWEEN 

THE CURA TORS OF THE UNIVERSITY OF MISSOURI AND THE DISASTER AND 
COMMUNITY CRISIS CENTER AT THE UNIVERSITY OF MISSOURI 

AND 
BOYS & GIRLS CLUBS OF COLUMBIA 

This MEMORANDUM OF UNDERSTANDING (MOU) is hereby made and entered into by and 
between the BOYS & GIRLS CLUBS OF COLUMBIA hereinafter referred to as COLLABORATOR 
and The Curators of the University of Missouri, hereinafter referred to as UNIVERSITY. 

A. PURPOSE: 

The purpose of this MOU is to continue to develop and expand a framework of cooperation between 
COLLABORATOR and the UNIVERSITY to develop mutually beneficial programs, projects and 
activities. 

B. UNIVERSITY SHALL: 

Partner with the COLLABORATOR to implement and evaluate youth resilience, coping, and mental 
health interventions/activities such as Photovoice and the Resilience and Coping Intervention (RCI) with 
youth participating in Boys & Girls Clubs programs, AND provide and evaluate staff training on youth 
mental health, trauma, coping, youth mental health interventions and service referrals, and strategies for 
working with at-risk youth. 

The UNIVERSITY will provide intervention/activity leaders, trainers, staff support, and evaluators to 
facilitate these efforts. 

C. COLLABORATOR SHALL: 

Partner with the UNIVERSITY to implement youth interventions/activities such as Photovoice and the 
Resilience and Coping Intervention (RCI), AND to conduct staff trainings as described in Section B. 

As part of these efforts, COLLABORATOR will oversee youth/parental permission process related to, 
provide staff support for, help collect data related to, and host the implementation of youth resilience, 
coping, and mental health interventions/activities such as Photovoice and the Resilience and Coping 
Intervention (RCI) with youth participating in Boys & Girls Clubs programs, AND will schedule, host, 
and help facilitate staff trainings on youth mental health issues and interventions. 

D. IT IS MUTUALLY UNDERSTOOD AND AGREED BY AND BETWEEN THE PARTIES THAT: 

1. MODIFICATION. Modifications to this agreement shall be made by mutual consent of the parties, 
by the issuance of a written modification, signed and dated by authorized officials, prior to any 
changes being performed. 



( 
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2. PARTICIPATION IN SIMILAR ACTIVITIES. This agreement in no way restricts the 
UNIVERSITY or COLLABORATOR from participating in similar activities with other public or 
private agencies, organizations, and individuals. 

3. TERMINATION. Either party, upon thirty (30) days written notice, may terminate the agreement in 
whole, or in part, at any time before the date of expiration. 

4. PRINCIPAL CONTACTS. The principal contacts for this instrument are: 

COLLABORATOR: 
Technical: 
Valorie Livingston 
Executive Director 
Boys & Girls Clubs of Columbia 
1200 N. 7th Street 
Columbia, MO 65201 
(573) 874-1697 
Valorie@bgc-columbia.org 

UNIVERSITY 
Technical: 
J. Brian Houston, PhD 
Assistant Professor, Communcation 
Switzler Hall 
Columbia, MO 65211 
573-882-3327 
houstonjb@missouri.edu 

Authorized Official: 
Valorie Livingston 
Executive Director 
Boys & Girls Clubs of Columbia 
1200 N. 7th Street 
Columbia, MO 65201 
(573) 874-1697 
Valorie@bgc-columbia.org 

Authorized Official: 
Karen M. Geren 
Authroized Signer, Grants & Contracts 
Office of Sponsored Programs Administration 
University of Missouri 
310 Jesse Hall 
Columbia, MO 65211-1230 
(573) 882-7560 
grantdc@missouri.edu 

5. NON-FUND OBLIGATING DOCUMENT. This agreement is neither a fiscal nor a funds obligation 
document. Any endeavor or transfer of anything of value involving reimbursement or contribution of 
funds between the parties to this agreement will be handled in accordance with applicable laws, 
regulations, and procedures. Such endeavors will be outlined in separate agreements that shall be 
made in writing by representatives of the parties and shall be independently authorized by appropriate 
statutory authority. This agreement does not provide such authority. Each party shall be fiscally 
responsible for their own portion work performed under the MOU. 

6. CONFLICT OF INTEREST. The UNIVERSITY may cancel this agreement if any person significantly 
involved in negotiating, drafting, securing or obtaining this agreement for or on behalf of the 
UNIVERSITY becomes an employee or a consultant to any other party with reference to the subject 
matter of this agreement while this agreement or any extension thereof is in effect. 

7. COMPLIANCE. The parties agree to be bound by applicable state and federal rules governing Equal 
Employment Opportunity, Non-Discrimination and Immigration. 



8. COMMENCEMENT/EXPIRATION DATE. This agreement is executed as of the date oflast 
signature and is effective through December 31, 2017 at which time it will expire unless extended. 

9. LIABILITIES. It is understood that neither party to this Memorandum of Understanding is the agent 
of the other and neither is liable for the wrongful acts or negligence of the other. Each party shall be 
responsible for its negligent acts or omissions and those of its officers, employees, agents or students 
(if applicable), howsoever caused, to the extent allowed by their respective state laws. 

10. THE PARTIES ACKNOWLEDGE THAT THE WORK SET FORTH IN ARTICLES BAND C IS 
EXPERIMENTAL IN NATURE AND NEITHER PARTY MAKES A WARRANTY OF ANY 
KIND, EXPRESSED OR IMPLIED, INCLUDING WARRANTIES OF MERCHANTABILITY OR 
FITNESS FOR A PARTICULAR PURPOSE. 

11. PATENTS AND COPYRIGHTS. It is expressly agreed that neither COLLABORATOR nor the 
UNNERSITY transfers by operation under this Agreement to the other party any patent rights, 
copyrights, or other proprietary rights either party owns as of the commencement date of this 
Agreement, except as specifically set forth herein. Each party retains all ownership to any patents, 
copyrights, processes, inventions and other proprietary intellectual property of any nature developed 
as a result of the research or investigation conducted under this Agreement by the employees, 
representatives, agents or contractors of that party. Any patents, copyrights, processes, inventions or 
other proprietary intellectual property of any nature developed jointly by the parties shall be owned 
jointly. 

IN WITNESS WHEREOF, the parties hereto have executed this agreement as of the last written date 
below. 

FOR COLLABORATOR: 

Date: 1/; /-? /;§ 
Valorie Livingston, Ex_~utive Director 

FOR THE CURATORS OF THE UNIVERSITY OF MISSOURI: 
DlgltaUy signed by Karen M. Geren 

Date: 6/ 4/201s 
K M G 

DN:posu1Cod"'6S211,o=Uni..r.ityof a ren • ere n Mls5curl,st=MO, I.Co!umbta,0<US.cn=Katen 
M. Geren. emaR=gHen~mtuoud.edu 
Date: 2015.06.04 12:24.:53-05'00' 

Karen M. Geren, Authorized Signer, OSPA 



Project Title: 

MEMORANDUM OF AGREEMENT 
between 

Columbia Center for Urban Agriculture 
(hereinafter referred to as "Applicant Organization") 

and 
Boys and Girls Club 

(herein referred to as "Collaborative Partner") 

Improving Mental and Physical Health of Food Insecure Children through Hands on Nutrition 
Intervention 

Preamble: 
This proposal links nutrition and outdoor activity to physical and mental health outcomes. The 
Applicant Organization is addressing community-level issues of: low fruit and vegetable 
consumption, obesity, food insecurity, and an academic achievement gap that exists for 
students who receive Free or Reduced Lunch. This comprehensive approach will target 
students who live in the City of Columbia's three targeted neighborhoods, and include nutrition 
interventions at school, at afterschool and summer programs across the community, and at the 
homes of low-income families. 

Programming between the Applicant Organization and Collaborative Partner wifl include. Six 
eight-week sessions of gardening and cooking activities at the Boys and Girls Club and at 
CCUA's Urban Farm. 

Duration of Agreement: 
The project will begin January 1, 2018 and conclude December 31, 2019. 

Applicant Organization Agrees to: 
1. Work alongside Collaborative Partner to coordinate gardening and cooking activities at 

the Boys and Girls Club and at CCUA's Urban Farm. 
2. Be solely responsible for delivering educational programming by providing all necessary 

staff and lesson plans for the six eight-week sessions of program implementation. 
3. Make space available at CCUA's Urban Farm for field trips. 

Collaborative Partner Agrees to: 
1. Work with applicant organization to schedule and recruit students for the six eight-week 

sessions of gardening and cooking programs. 
2. Work with the Applicant Organization to make necessary data available for program 

assessment. 
3. Make space available in the Boys and Girls Club's Kitchen and Outdoor Garden for the 

six eight-week sessions of gardening and cooking programs. 
4. Allow Applicant Organization to use the Boys and Girls Club Kitchen for other 

programming outside of the six eight-week sessions. These will be on mutually agreed 
upon dates and times. 



5. Comply with the funding policy of the Boone County Children's Services Board Funding 
Policy. 

This agreement is contingent on successful funding proposals from Boone County Children's 
Service Fund and other funding agencies. 

we:~ 
Billy Polansky, Executive Director 
Columbia Center for Urban Agriculture 

Date 

Valorie Livingston, Eitcutive Director 
Boys and Girls Club 

Date 



Field Practicum ·Placement Agreement 
Between 

The Curators of the University qf Missouri 
And zi , Bb ~ Cl Cc,-\' <Is e 1, .1 hs c Qn\,u.11L.61 V'--

rhis agreement is made on the f f-1"-- day ofJ1 l.Vl.R )\J2kS::". between The Curators of the 
University of Missouri, for the School of Social Work, College of Human Environmental 
Sciences, University 9f:t1issouri-Columbia (he ·nafter referre1 to as "the University") and 

S q l.9-- IV 16 Q \ bs C..O \,uinlo (hereinafter referred to as 
"the Agen '). 

It is mutually agreed by the University and the Agency that the practicum experience for 
students, in the field of social work, wiII be provided at the Agency. 

The number of students assigned at a given time shall be determined by the Agency. 
Representatives of the Agency and the University shall cooperate in developing methods of 
instruction, objectives and other details of the field experience. 

The faculty of the University will assume responsibility for the selection and assignment of 
students to the learning experience. The students shall be responsible for following the Agency's 
rules, regulations and procedures. If problems arise, the Director of Field Education for the 
University shall be notified and representatives from the University and Agency will mutually 
handle such problems. 

Students will receive a thorough orientation to the Agency setting. University faculty members 
and Agency staff supervisors will evaluate the students' performances by mutual consultation. 

The Agency wiII retain full responsibility for the clients of the Agency and will maintain 
administrative and professional supervision of students insofar as their presence affects the 
operation of the Agency and/or the direct or indirect provision of services for clients of the 
Agency. 

The Agency shall be responsible for arranging immediate care in case of accident or illness of 
students, but nothing contained in this Field Practicum Placement Agreement is intended as a 
commitment by or a contractual obligation of the Agency to be responsible for the costs 
involved, follow-up care or hospitalization. 

It is understood that assigned students are not University employees and therefore are not 
covered by Social Security, Unemployment Compensation or Worker's Compensation through 
the University. 

The University and the Agency do not and will not discriminate against any applicant for the 
field-practicum experience or against any student placed with the Agency for a field practicum 

1111111111\\ 1111\ lllll ll~l lllll llll llllllll lllll llll llllll I llllll lllll ll~l llll\ ll\11111 
005344-MSCT-1500 

BOYS & GIRLS CLUBS OF COL 
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· ..... _ .. 

experience because of the applicant's or student's race, color, religion, sex, sexual orientation, 
national origin, age, disability or status as a Vietnam era veteran. 

This agreement shall begin on the date set forth above in the initial paragraph of the Agreement 
and shall tenninate on the 31st day of August, SO\" , and the Agreement shall automatically 
be renewed for successive one-year tenns running from September 1 to August 31; provided, 
however, that the University or the Agency shall have the right to terminate the Agreement, 
without-liability or cause, at the end of the initial term or at the end of any subsequent annual 
term by giving the other party prior written notice no later than August 1st immediately preceding 
the beginning of the next successive annual term on September 151. 

IN WITNESS WHEREOF, the parties hereto have caused this instrument to be duly executed by 
their properly authorized representatives. 

Lfsa J. W'IJlUllcnaucr 
As.~n~. Oircctor, Business Svcs Si&µiture f\. • I _ 

/-;;!.,c(tu h'.x. l \t"t'.'. 6TTX 
Title ./ 

fo-1 /-!:; 
Date 

Agency's Mailing Address & Phone Number 
\7-00 N, :]1i\ S-· 

C ~ /=, } 'o] 4 -- \ to 7 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

Service #1 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 • Taxonomy of Service Name (150 character limit) 

Provide healthy lifestyle programs to promote; Physical Activity, Community Gardens, Positive Youth Development 

b. Service #1 • Taxonomy Definition of Service (300 character limit) 

Physical Activity: provides opportunities and/or instruction for physical activities. 
Community Gardens: provision of garden space, materials, and/or information for community members (Club) to grow food. 
Positive Youth Development: develops internal development assets in youth. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 



activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Healthy Lifestyle programs will include three Taxonomy components of physical activity, nutrition which will include community gardens, and positive 
youth development. We will offer these programs and activities during our after school program (3pm-7pm, Monday-Friday) which operates consecutively 
with the school year of September through May each year, during our summer program (8am-5pm, Monday-Friday) which operates June through 
August, and due to our expansion we will begin scheduling Saturdays also. We also plan due to the expansion to extend our after school program hours 
for Teens to be open later in the evenings. 
Triple Play is a comprehensive Mind, Body, and Soul health and wellness program that strives to improve the overall health of members by increasing 
their daily physical activity, teaching them good nutrition and helping them manage their stress to develop healthy relationships. MIND: The Healthy 
Habits program is designed to incorporate healthy living 
and active learning in every part of the Club experience, from the gym to the learning center to the arts and crafts room. The central themes of good 
nutrition, regular physical activity and improving overall well-being are emphasized. BODY: This component boosts Clubs' physical activities to a higher 
level by providing sports and fitness programs, activities and sports competitions for all boys and girls, whether they are athletically inclined or not. Club 
youth of every age have the chance to have fun playing longer and harder at a variety 
of games. SOUL: By participating in a comprehensive social recreation program, Club youth are able to develop and sustain positive relationships with 
others, acquire a healthy self-concept and a strong belief in their self-worth and cope well with positive and adverse situations. Physical fitness activities 
are scheduled everyday with a rotation of activities to include basketball, 'ftJlleyball, soccer, tennis, dance, step, and fitness games. Healthy Habits is 
the name of the Mind component which will build awareness of nutritional foods, maintain health, make healthy food choices, how to plant, grow, and 
harvest healthy food, how to prepare healthy meals, and learn culinary skills. We will collaborate with the Columbia Center for Urban Agriculture to 
provide some of these programs. The nutritional program objectives are to increase their understanding of the relationship between behaviors and health, 
nutrition knowledge, make better food choices, the principles of food groups, portion sizes, be aware of environmental cues that prompt eating, and how 
to eat healthy away from home. The gardening program will take place at the Club with two raised gardening beds which will be scheduled accordingly to 
plant, grow, and harvest during Spring, Summer, and Fall. The meal preparation program will be scheduled for once a week for 8 sessions per youth 
group building up to the final session of preparing a dinner meal to serve their families at the Club. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One hour 

b. Unit Rate (#1) 

$6.52 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

The unit rate is based upon the actual cost to provide the program service to the number of youth participating by highly trained staff in a safe 
environment. 

d. Total Number of Units of Service to be Provided (#1) 

20000 

e. Total Number of Unduplicated Individuals (#1) 

250 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

80 

g. Average Cost of Service per Individual (#1) 

521.6 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charge.d a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 



Youth pay to become a member of the Boys & Girls Club which provides them access to all programs and activity opportunities. We are allocating a 
percentage of this membership fee towards the funding to support this mental health program for all program services. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No· Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

As a 501(C)3 non profit we are not aware of any third party subsidies that will pay for these program services. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

NA 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 
®J. 

1a1. 1a2. 

$4.53 16508 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$27.33 1200 

Total Amount Contracted 
®J. 

1a3. 

$74,781.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$32,800.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$97,800.00 

b. Proposed Number of Units of Service (#1) 

15000 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

We requested this lelA9I of funding to provide services to the youth that are currently enrolled and projecting to build capacity as our expansion project at 
the main site is completed in fall of 2017 and open up more elementary school sites. We are using multiple funding sources to fill the gaps of the 
program expenses. We also recei1A9d a funding reduction this year from United Way in Health. 



Service #1- Performance Measures 

Outcome (1-1) 

Members will show increased 
knowledge of making healthy life 
style choices 

Additional Outcome (1-2) 

Members will spend increased time 
participating in physical activity 

Additional Outcome (1-3) 

Additional Outcome (1-4) 

Additional Outcome (1-5) 

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

75% of 250 members will increase their Triple Play Assessments, Healthy Lifestyle Pre Post tests 
knowledge of healthy life style choices in 12 
months 

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

75% of 250 members will increase their The number of hours spent in physical activities are tracked 
physical activity in 12 months through attendance records that document activities per youth per 

hour per day 

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

Additional Indicator (1-4) Additional Method (1-4) 

Additional Indicator (1-5) Additional Method (1-5) 

Service #1 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Youth that participate in healthy life programs are overcoming their risk factors which will contribute to their overall mental wellness by making positive 
life choices to avoid risky behaviors, nutritional health to be physically healthy, and social skills to have positive relationships. 

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

Factors affecting healthy life choices include the fact that a majority of members' families are led by single parents which presents barriers of access 
due to lack of transportation, lack of income which creates chronic stress, lack of a male role model, and the access to drugs and alcohol. Society is 
also driven by electronics and television which also promotes unhealthy food choices and lower physical activity. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

Based on previous healthy lifestyle historical program data and membership we have projected the number of units, outputs, and outcomes. 

d. Provide a rationale for each method of measurement (#1) (600 character limit) 

The use of participation, assessments and pre/post testing will document changes in decisions, knowledge, and attitudes is widely used by Boys & 
Girls Clubs of America and many other funding sources. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 

Character & Citizenship programs to promote: Positive Youth Development, and Behavioral Support Services 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Positive Youth Development: develops internal development asset in youth with the goal of developing a commitment to learning, positive values, social 
competencies, and/or positive identities. 
Behavioral Support Services: support to individuals/groups to maintain pro-social behavior. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Character & Citizenship programs will include two Taxonomy components of positive youth development and behavioral support services. We will offer 
these programs and activities during our after school program (3pm-7pm, Monday-Friday) which operates consecutively with the school year of 
September through May each year, during our summer program (8am-5pm, Monday-Friday) which operates June through August, and due to our 
expansion we will begin scheduling Saturdays also. We also plan due to the expansion to extend our after school program hours for Teens to be open 
later in the evenings. 
We will use multiple SMART evidenced based programs that improve the overall health of members by increasing their knowledge of avoiding risl<y 
behaviors to make positive character decisions. The SMART (Skills Mastery and Resistance Training) program is a nationally acclaimed prevention 
program originally developed in the 1980s with help from prevention specialists and Clubs around the country. Participants will be exposed to various 
activities designed to hone their decision-making and critical-thinking skills, as well as learn how to avoid and/or resist alcohol, tobacco, other drugs and 
premature sexual activity. These programs are Smart Moves, Smart Girls, Meth Smart. and Passport to Manhood. 
Photovoice will be used to allow youth to "voice" their opinions and perspectives about their life and community. Picturing Resilience is a way take 
photos and interpret Paulo Grieir's notion of "critical consciousness" as a deeper understanding of the way the world works and have a voice to connect 
to it which builds resilience and coping skills. This program will be taught through a sub-contract with the University of Missouri Department of Crisis 
Center partner. 
Triple Play Character: By participating in a comprehensive social recreation program. Club youth are able to develop and sustain positive relationships 
with others, acquire a healthy self-concept and a strong belief in their self-worth and cope well with positive and adverse situations. The Smart Guide to 
Social Recreation: Effective Gamesroom Management and Leadership provides strategies and tools for running a top-notch gamesroom and social 



recreation programs. 
Million Hours of Service encourages good character and appreciation for citizenship and provides eveiy Club member with opportunities to serve in year
round Club and community based \1'.Jlunteer service experiences. Community service introduces youth to the world of possibility that surrounds them 
when they're empowered to make a 
positive difference in their lives and communities. What's more, studies show that young people who engage in service do better in school, maintain 
positive relationships with adults and peers, and a\1'.Jid risky behaviors. All of these programs are coordinated in monthly schedules by Club site to run 
the number of sessions necessaiy to complete program curricula or until the end of the program time frame. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

One hour 

b. Unit Rate (#2) 

$7.02 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

The unit rate is based upon the actual cost to provide the program service to the number of youth participating by highly trained staff in a safe 
environment. 

d. Total Number of Units of Service to be Provided (#2) 

20000 

e. Total Number of Unduplicated Individuals (#2) 

250 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

80 

g. Average Cost of Service per Individual (#2) 

561.6 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

Youth pay to become a member of the Boys & Girls Club which provides them access to all programs and activity opportunities. We are allocating a 
percentage of this membership fee towards the funding to support this mental health program for all program services. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

As a 501 (C)3 non profit we are not aware of any third party subsidies that will pay for these program services. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

NA 
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Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $5.13 16507 $84,680.00 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding 
(#2) 

$0.00 0 $0.00 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $4.74 900 $4,266.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$105,300.00 

b. Proposed Number of Units of Service (#2) 

15000 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

We requested this level of funding to provide services to the youth that are currently enrolled and projecting to build capacity as our expansion project at 
the main site is completed in fall of 2017 and open up more elementary school sites. We are using multiple funding sources to fill the gaps of the 
program expenses. We also received a funding reduction this year from United Way. 

Service #2 - Performance Measures 

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

Members increase knowledge 75% of 250 members will demonstrate their 
of resilience and ability to knowledge of a1,Qiding negatil.€ life choices and an 
a"°id risky beha\oiors increase in resilience in 12 months 

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

Method of Measurement (2-1) 

Pass/Fail assessments, Pre Post tests 

Additional Method (2-2) 

Members increase in ci\oic 
engagement 

75% of 250 members will attain 1 hour of community The number of hours spent participating in community service 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

service in 12 months acti\oities are tracked through attendance records that document 
each acti\oity per youth per hour 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 



Service #2 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

Youth that participate in character & citizenship programs are overcoming their risk factors which will contribute to their overall mental wellness by 
making positive life choices to avoid risky behaviors, learn resilience, value themselves and their community, and social skills to have positive 
relationships. 

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

Factors affecting healthy life choices include the fact that a majority of members' families are led by single parents which presents barriers of access 
due to lack of transportation, lack of income which creates chronic stress, lack of a male role model, and the access to drugs and alcohol. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

Based on previous character & citizenship historical program data and membership we have projected the number of units, outputs, and outcomes. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

The use of participation, assessments and pre/post testing will document changes in decisions, knowledge, and attitudes is widely used by Boys & 
Girls Clubs of America and many other funding sources. 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service, Click here to view document (#3) 

Service #3 - Taxonomy of Service Name (150 character limit) 

Parent engagement will promote the well-being of youth and strengthen families by utilizing the Parent Partnership and Family Education 

Service #3 - Taxonomy Definition of Service (300 character limit) 

Parent Partnership: Actively coordinates parents and organizational staff to work together to support and improve the learning, de'-'3lopment, and health 
of the child(ren ). 
Family Education: Develops communication and coping skills with the goal of strengthening family relationships. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Parent engagement programs and activities will include two of the Taxonomy components: Parent Partnership and Family Education. We will offer these 
programs and activities during our after school program (3pm-7pm, Monday-Friday) which operates consecuti'-'31y with the school year of September 
through May each year, during our summer program (8am-5pm, Monday-Friday) which operate June through August, and due to our expansion, some 
Saturday programming dates to be determined. We also plan to extend our after school program hours for Teens to be open later in the e1,13nings. Parent 
Partnership will include parent invol'-'3ment in programming including collecting parent attendance and participation at football games, basketball games 
and tournaments, dance recitals, parade participation with the BGC High Steppers, Photovoice final showcases, art exhibits, etc. We feel it is crucial to 
recognize and encourage parent participation at all youth events. Family Education will occur through our implementation of BGC's Family PLUS 
(Parents Leading, United, Service) model. This model is used by other BGC's throughout the country for the purpose of increasing family support into 
the Club's programming efforts. Key strategies include: Kinship Care-Kinship care includes providing knowledge and resources to extended family 
members (grandparents, aunts, uncles, cousins, foster parents, etc.) who ha'-'3 assumed the role of primary caregiver: Father Involvement-Clubs 
provide support and promotion through programs, activities, training and services to help increase the positive involvement of fathers in the li'-'3s of their 
children; Economic Opportunity - Clubs empower families by helping parents and caregi1,13rs increase their le'-'31 of education, find and keep jobs, 
improve their earnings, build savings and establish credit; Outreach Strategies - Clubs build their capacity to effecti1,13ly recruit and retain the invol'-'3ment 
of new populations of diverse parents and caregivers who are often underserved in Clubs through a Family Advocacy Network (FAN). These strategies 
will all incorporate a theme of mental wellness by offering stress management programs throughout, thus supporting the chronic toxic stress factors that 
impact the overall well being of families. All of the programs are coordinated in monthly schedules by Club sites to run the number of sessions 
necessary to complete program curricula or until the end of the program time fi"ame. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

One hour 

b. Unit Rate (#3) 

$9.75 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 



If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

The unit rate is based upon the actual cost to prolJide the program service to the families by highly trained staff in a safe enlJironment. 

d. Total Number of Units of Service to be Provided (#3) 

4052 

e. Total Number of Unduplicated Individuals (#3) 

50 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

81.04 

g. Average Cost of Service per Individual (#3) 

790.14 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

Youth pay to become a member of the Boys & Girls Club which prolJides them access to all programs and actilJity opportunities. We are allocating a 
percentage of this membership fee towards the lunding to support this mental health program for all program services. 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payer. (#3) (600 character limit) 

As a 501 (C)3 non profit we are not aware of any third party subsidies that will pay for these program services. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

NA 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Yes (complete the Other Funder's Chart below) 

: Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$5.92 2674 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

3d1. 3d2. 

Total Amount Contracted 

00> 

3a3. 

$15,830.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 



d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

$0.00 

3e1. 

$0.00 

0 

3e2. 

0 

$0.00 

3e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$29,250.00 

b. Proposed Number of Units of Service (#3) 

3000 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss offunding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

We requested this level of funding to provide services to the families that are currently enrolled and projecting to build capacity as our expansion project 
flt thP. mflin sitP. is completP.d in fall of 2017 and open up more elementary school sites. We are using multiple funding sources to fill the gaps of the 
program expenses. 

Service #3 - Performance Measures 

Outcome (3-1) 

Parents will increase family participation with 
youth and knowledge of protective factors 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

75% of 50 parents will report increased family participation with 
youth and knowledge of protective factors in 12 months. 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

Post assessment and satisfaction 
survey 
Participation attendance records of 
family engagement at youth programs 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

Parents that participate in family engagement programs are overcoming their risk factors which will contribute to strengthening the family and their 
children's well-being. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

External factors include the busy lives that most Club parents lead especially for a single parent household and finding the time and energy to 
participate. Other factors could include transportation, lack of resources, and the lack of desire to participate based upon their own family history. 

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

Based on previous parent engagement historical program data and membership we have projected the number of units, outputs, and outcomes. 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

The use of participation, assessments, and satisfaction surveys will document changes in decisions, knowledge, and attitudes is widely used by Boys 
& Girls Clubs of America and many other funding sources. 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 -Taxonomy of Service Name (150 character limit) 

Best Practices Training 
Professional Coaching 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 



Best Practices Training: Provides training to build on or explore best practice techniques 
Professional Coaching: Provides individualized support for professional development 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Staff development will improve the quality and impact of programs and manage the risk factors of the youth and families we serve. Staff development will 
include: mental health knowledge and skills in identifying mental health symptoms among Club members and identifying appropriate interventions for 
negative behavior, wellness strategies to learn and practice wellness techniques to manage stress, leadership skills, and best practices to grow 
professionally. Professional coaching will be provided at the Club one day per month during the after school program for three hour sessions of 
professional development for all staff and we will also provide four Lunch N Learn sessions for just full time staff to provide a higher level of training. These 
training's will be sub-contracted partnerships to local professionals to provide services. Those partnerships will include the MU Crisis Center, New 
Chapter Coaching, Diversified Awareness Partner, and On Q Management. Best practices training will be provided by Boys & Girls Clubs of 
America(BGCA) which has been providing youth development for over 150 years. There are over 4,000 Boys & Girls Clubs across America. As a charter 
of a National organization we have the opportunity attend State, Regional, and National training conferences. These conferences are hosted by BGCA 
once a year at different times throughout the year. We will utilize these conferences by sending key staff to participate and bring back innovative ideas 
and best practices that will be shared in our monthly training's with all staff to provide what we call the "Optimal Club Experience". 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

One hour 

b. Unit Rate (#4) 

$57.32 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

The unit rate is based upon the actual cost to provide the training services. 

d. Total Number of Units of Service to be Provided (#4) 

1000 

e. Total Number of Unduplicated Individuals (#4) 

25 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

40 

g. Average Cost of Service per Individual (#4) 

2292.8 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

We are providing this service to our staff to improve the quality and outcomes of this program. 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

As a 501 (c)3 non profit we are not aware of any third party subsidies that will pay for these services. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 



coverage, high deductible, etc.)? (600 character limit) 

NA 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Yes (complete the Other Funder's Chart below) 

Service #4 - Other Funders Chart 

Funders (#4) Unit Rate 
(#4) 

# of Units Funded Total Amount Contracted 

a. Boone County - Children's Services Funding (#4) 

b. Boone County - Community Health Funding (#4) 

c. City of Columbia - Social Services Funding (#4) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

e. Heart of Missouri United Way Funding (#4) 

Service #4 - Funding Request 

4a1. 

$51.21 

4b1. 

$0.00 

4c1. 

$0.00 

4d1. 

$0.00 

4e1. 

$0.00 

(#4) (#9) 

4a2. 4a3. 

396 $20,279.00 

4b2. 4b3. 

0 $0.00 

4c2. 4c3. 

0 $0.00 

4d2. 4d3. 

0 $0.00 

4e2. 4d4. 

0 $0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$45,856.00 

b. Proposed Number of Units of Service (#4) 

800 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

We need to continue to build this program service into all funder requests to ensure that the funding is available to prm4de more professional 
development. This is a difficult program service to find funding to support but critical to the quality and outcomes of all programs. 

Services #4 - Performance Measures 

Outcome (4-1) 

Staff will increase their knowledge of mental health 
symptoms in youth and behavior intervention skills 

Additional Outcome (4-2) 

Staff will increase their knowledge of personal wellness 
& leadership 

Additional Outcome (4-3) 

Staff will inc1·ease their knowledge of youth development 
best practices 

Indicator (4-1) 

75% of 25 staff will demonstrate increased knowledge in identifying 
mental health issues and increased behavior management skills 

Additional Indicator (4-2) 

75% of 25 staff will demonstrate increased knowledge of personal 
wellness and leadership skills 

Additional Indicator (4-3) 

75% of 10 staff will demonstrate increased knowledge of youth 
development best practices 

Method of 
Measurement 
(4-1) 

Pre Post 
assessments 

Additional 
Method (4-2) 

Pre Post 
assessments 

Additional 
Method (4-3) 

Post assessment 



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

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

Service "#4 - Performance Measures Narrative 

Additional 
Method (4-4) 

Additional 
Method (4-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

Staff that participate in professional development are increasing their knowledge which will improve the quality of programs and behavior management 
which will contribute to strengthening the family and their children's well-being. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

Tumo1>er of staff makes it difficult to provide the same le11el of training to all staff. The age of the part-time staff we hire can be a challenge and the lack of 
experience and dedication to the mission. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

Based on previous professional development historical data and number of staff employed we have projected the number of units, outputs, and 
outcomes. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

The use of participation, assessments, and satisfaction suMys will document changes in decisions, knowledge, and attitudes is widely used by Boys 
& Girts Clubs of America and many other funding sources. 

( 
/ Service #5 - Name, Definition, and Description 

I 
Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 • Taxonomy of Service Name (150 character limit) 

Social/Emotional Screening 
Group Therapy-Child 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

Social/EmotionalScreening:identifies if a child is at risk for social emotional delays, problem behaviors, and potential mental health cocerns 
GroupTherapy-Child:provides therapeutic treatment for children with a related problem arranged in a group format with a qualified mental health 
professional ' 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The Boys & Girts Club holds an intrinsic belief that it is imperative to seM all youth but especially those youth that need us most. Often these youth 
exhibit negative behaviors that inevitably are attributed to youth in poverty or crisis. Staff then find themselves ill equipped to manage or provide 
appropriate inteMntions to address those behaviors and are forced to suspend the youth from participating. Members who display these behaviors also 
have a tendency to take up an inordinate amount of staff time which decreases the impact of the program for the rest of the youth. The Club recognized 
that to improve the quality of the programs, provide greater impact, and have positive outcomes we needed to provide another level of professionally 
trained leaders to identify and manage mental health behaviors for the youth we are serving. We also believe that providing this program service at the 
Club would be more time efficient, more effective due to the Club environment, and less stigmatizing for families due to amount of trust and already 
existing relationships we have with the family. This program service will consist of a Behavior lnteMntion Team(BIT) that includes a full time Licensed 
Clinical Social Worker (LCSW) and Master Social Work, Bachelor Social Work, and Policy Planning & Administration students that are referred from 
our collaboration partner the University of Missouri Department of Social Work. The LCSW will supervise as the field instructor for the students as well 
as provide services. The Behavior lnteMntion Team will pro\/ide on site social/emotional screenings, group behavior health classes, one to one youth 
counseling, and family counseling. The BIT will provide support to program staff at all sites, provide staff coaching and modeling how to use mental 
health techniques to de-escalate behaviors, and provide the screening, counseling, and case management necessary to address those behaviors. The 
program services will take place during our after school program (3pm-7pm, Monday-Friday) which operates consecutively with the school year of 
September through May each year, during our summer program (8am-5pm, Monday-Friday) which operates June through August, and due to our 
expansion we will begin scheduling Saturdays also. We also plan due to the expansion to extend our after school program hours for Teens to be open 
later in the evenings. 
Mindful Living is a behavior support program will be lead by the beha\/ior support team (LCSW, MSW, SSW, PPA). We will be referred MSW, BSW, and 
PPA students from our collaboration with the University of Missouri Social Work Department. Mindful Living is a psycho-educational group teaching yoga 
and mindfulness skills to lessen the effects of stress and help youth recognize the relationship between thoughts, feelings and behavior. Mindful Living is 
appropriate for all ages and developmental levels and involves a series of discussions, guided activities and regimented physical movement to help group 
members connect with each other and self-regulate their emotions and behavior. 
Positive Action is a systematic social and emotional program that promotes an intrinsic interest in learning and encouraging kindness and cooperation 
among youth. These life skills teach and reinforce positive actions in the physical, intellectual, social and emotional area in a fun and easy way to 
impro\€ Academics, Behavior, College &Career Readiness, Mental/Physical health, and Social/Emotional learning. All of these programs are 
coordinated in monthly schedules by Club site to run the number of sessions necessary to complete program curricula or until the end of the program 
time frame. 



Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#5) 

One hour 

b. Unit Rate (#5) 

$7.51 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

The unit rate is based upon the actual cost to provide the program service to the number of youth participating by highly trained staff in a safe 
environment We have researched what private pay rates and what the State of Missouri Medicaid program reimbursement rates are to ensure that we 
are delivering a cost effective program service. 

d. Total Number of Units of Service to be Provided (#5) 

8821 

e. Total Number of Unduplicated Individuals (#5) 

250 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

35.28 

g. Average Cost of Service per Individual (#5) 

264.98 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

Youth pay to become a member of the Boys & Girls Club which provides them access to all programs and activity opportunities. We are allocating a 
percentage of this membership fee towards the funding to support this mental health program for all program services. 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

As a 501(c)3 non profit we are not aware of any third party subsidies that will pay for these program services at the Club. 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

NA 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Yes (complete the Other Funder's Chart below) 

Service #5 - Other Funders Chart 



Funders /#5) I lnit R,::,t,::, ti. r,f I lnik I=, ,nrl,::,rl Tnt'.:ll ilrnn1 int (:nntr~rtt=i,rl 

(#5) (#5) (j@. 

5a1. 5a2. 5a3. 
a. Boone County - Children's Services Funding (#5) $6.17 8821 $54,425.00 

5b1. 5b2. 5b3. 
b. Boone County - Community Health Funding (#5) $0.00 0 $0.00 

5c1. 5c2. 5c3. 
c. City of Columbia - Social Services Funding (#5) $0.00 0 $0.00 

5d1. 5d2. 5d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

$0.00 0 $0.00 

5e1. 5e2. 5e3. 
e. Heart of Missouri United Way (#5) $0.00 0 $0.00 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$56,325.00 

b. Proposed Number of Units of Service (#5) 

7500 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss offunding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

We requested this level of funding to provide services to the families that are currently enrolled and projecting to build capacity as our expansion project 
at the main site is completed in fall of 2017 and open up more elementary school sites. 1/1/e are using multiple funding sources to fill the gaps of the 
program expenses. 

Service #5 - Performance Measures 

Outcome (5-1) 

Members will increase resilience 
skills and decrease negative 
behaviors 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) Method of Measurement (5-1) 

75% of 250 members will demonstrate an increase in resilience Resilience post assessment, number of 
skills by demonstrating a decrease in negative behaviors incident reports, and number of suspensions 

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

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

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

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

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

Youth that participate in mental health programs are building resilience skills to address their risk factors which will contribute to their overall mental 
wellness by making positive life choices to avoid risky behaviors, improve social skills to have positive relationships, and strengthen the family. 

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

Children's response to cyclical poverty, lack of resources, single parent households, and no positive male role model sets the stage for chronic stress 
and trauma. The Club provides protective factors and meaningful relationships but these often cannot compensate for the other deprivations they face 
while away from the Club. 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

Based on previous historical program data and number of youth enrolled we have projected the number of units, outputs, and outcomes. A 75% 
reduction in negative behavior is the anticipated level based upon the extra level of support the BHI team will provide to the program which will equip the 



staff to deal more knowledgeably with negati\€ behaviors and will reduce the number of disruptive incidents. 

d. Piovide a iationale foi aach mathod of measurement (#5} (500 character !im!t) 

ll1e use of participation, assessments, and satisfaction sur\€ys will document changes in decisions, knowledge, and attitudes is widely used by Boys 
& Girls Clubs of America and many other funding sources. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

334531 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL {RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

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

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

RFP TIMELINE: 
Important Events lo~atio,n 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

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

CONTACT INFORMATION: 
Boone County Purchasing 

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

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17 - Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library - Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

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

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

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

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

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

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

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

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

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

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

providing addend urns if we do not have you on our Vendor list for this RFP. Addend urns can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

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

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

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

the Offerer nor obligates the County in any manner. 

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

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

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

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

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

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

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

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

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

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

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

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

proposal. 

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

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

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

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

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

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

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

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

1.4. Acceptance of Proposals: 

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

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

1.5. Requests for Clarification of Proposals: 

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

1.6. Validity of Proposals: 

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

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

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

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

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

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

inspection at any time during regular working hours. 

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

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

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

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

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

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

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

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

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

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

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

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

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

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

eligible services pursuant to RSMo §210.861, as set forth herein. 

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

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

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

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

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

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

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

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

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

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

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

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

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

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

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

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

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

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

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

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

2.4. Term; Termination of Contract Agreement: 

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

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

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

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

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

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

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

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

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

and strengthen families. 

3.3. Background: 

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

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

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

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

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

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

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

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

3.4. Funding Goals: 

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

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

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

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

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

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

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

3.5. Minimum Eligibility Requirements: 

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

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

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

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

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

and volunteers 

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

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

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

the delivery of services 
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e Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

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

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

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

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The on line application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

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

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

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

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

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

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

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

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

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

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components ofthe purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund- POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offerer whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.S. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 
~ Organization Strategic Plan 
~ Organization Policy of Non-Discrimination 
~ Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
~ Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 

Page 12 of 14 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 

Page 13 of 14 



ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ____ _ 
________ (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of ______ , 20_. 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 

Page 14 of 14 



BOYS&Gl-01 MSPENCER 

ACORD CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~- 12/11/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER 2~~!~cT Marissa Spencer 
TIG Advisors-Col r:ig,N~o, Ext): (573) 875-4800 I FAX 
200 East Southampton Drive (A/C, No):(573) 875-4514 

Columbia, MO 65203 ~~DA~kss, mspencer@theinsurancegrp.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

INsuRER A: West Bend Mutual Insurance Comoanv 15350 
INSURED INSURER B: Missouri Employers Mutual Insurance Company 10191 

The Boys & Girls Clubs Of The Columbia Area INSURERC: 
1200 N. 7th Street INSURERD: 
Columbia, MO 65201 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER- REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ~r£.P~ SUBR POLICY NUMBER POLICY EFF ,~g7i!,%Y!!!v, LIMITS LTR WVD IM M/DD/YYYY\ 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

- D CLAIMS-MADE [K] OCCUR ~~~t* iJ9E~~~JtTr?.nce\ 200,000 X X A028177 05/29/2017 05/29/2018 $ -
10,000 MED EXP /Anv one oerson\ $ -

PERSONAL & ADV INJURY $ 
1,000,000 

-
3,000,000 GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 9 POLICY D rirB-r oo LOC PRODUCTS - COMP/OP AGG $ 
3,000,000 

OTHER: $ 
A ~TOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,000 (Ea accident\ $ 

X ANY AUTO A028177 05/29/2017 05/29/2018 BODILY INJURY /Per oerson\ $ - -OWNED SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY /Per accident\ $ - -HIRED NON-OWNED fpf;,?~fc~leWAMAGE $ - AUTOS ONLY - AUTOS ONLY 

$ 

A X UMBRELLA LIAB M OCCUR EACH OCCURRENCE $ 1,000,000 
-

A028177 05/29/2017 05/29/2018 1,000,000 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 
OED I X I RETENTION$ 0 $ 

B WORKERS COMPENSATION XI ~~fTIITE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N MEM2023639-00 11/21/2016 11/21/2017 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
PJIJ~i~~,~~m EXCLUDED? N/A 

1,000,000 E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Health or Exercise Clubs or Commercially Operated Health or Exercise Facilities Professional Liability is included within Commercial General Liability Each 
Occurrence Limit but only to the extent provided by policy form NS0020A 11/05. 

County of Boone, Missouri is an additional insured on the Commercial General Liability Policy but only to the extent provided by policy form CG2026 07/04. 

Earlier Notice of Cancellation an or Nonrenewal applies on the Commercial General Liability Policy in favor of County of Boone, Missouri with a 30 day notice 
County of Boone, Missouri but only to the extent provided by policy form WB21312/10. 
SEE ATTACHED ACORD 101 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County of Boone, Missouri 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

C/O Purchasing Department 
613 E. Ash Street 
Columbia, MO 65201 AUTHORIZED REPRESENTATIVE 

I {J /4.uo;x1)JJX-O..'?L/2 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: BOYS&Gl-01 MSPENCER 
------------------

LO C #: 1 

ADDITIONAL REMARKS SCHEDULE 
AGENCY 

TIG Advisors-Col 
POLICY NUMBER 

SEE PAGE 1 
CARRIER I NAIC CODE 

SEE PAGE 1 SEEP 1 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 

Description of Operations/LocationsNehicles: 

NAMED INSURED 
The Boys & Girls Clubs Of The Columbia Area 
1200 N. 7th Street 
Columbia, MO 65201 

EFFECTIVE DATE: SEE PAGE 1 

Page 1 of 1 

A Waiver of Subrogation applies on the Commercial General Liability Policy in favor of County of Boone, Missouri but only to the 
extent provided by policy form CG2404 05/09. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



Commission Order#5Jj-d1J/ 'J-

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Family Health Program 

THIS AGREEMENT dated the ct ?Jd 
between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Burrell, Inc. a tax-exempt, not organized for profit organization or governmental 

entity, hereinafter referred to as BBH. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, BBH has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY BBH 

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

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

to obtain such other sources of funding. BBH shall only request reimbursement for services not 

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

of service invoiced to another funding source. BBH shall provide documentation and assurance 

to the BCCSB that requests for reimbursement from the CSF is not a duplication of 

reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. BBH will perform the services and carry out the activities as set 

forth in this agreement. This agreement shall consist of the Request for Proposal #30-20JUL17 

(Purchase of Service Contracts), any addenda, and BBH's response to the County of Boone's 

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

Requests for Additional Information, and Best and Final Offer Responses. All such documents 

shall constitute the contract documents, which are attached hereto and incorporated herein for 

reference. In the event of conflict between any of the foregoing documents, the terms, 

conditions, provisions, and requirements contained in this Agreement shall prevail and control 

over BBH's Proposal, Requests for Clarification, responses to Requests for Clarification, 

Requests for Additional Information, and Best and Final Offer Responses. 

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

Family Health Program for children and youth nineteen years of age or less and their families, 

as described and in compliance with the original Request for Proposal and as presented in 

BBH's response. Services/deliverables shall be provided as outlined in the attached proposal 

response(s). The total allowable compensation under this agreement shall not exceed 

$273,439.56 unless compensation for specific identified additional services is authorized and 

approved by BCCSB in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. BBH agrees and understands that the BCCSB may require supplemental information to 

be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of BBH be 

renewed for an additional one (1), one-year period. BBH agrees and understands that the 

BCCSB may require supplemental information to be submitted by BBH prior to any renewal of 

this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount ;· 

Measurement Units Requested 

Behavioral Health Assessment 
One 

assessment 
$480.00 30 $14,400.00 

Case Management 15 minutes $24.44 10,599 $259,039.56 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 



event the billing dispute is resolved in favor of BBH, the BCCSB agrees to pay interest at a rate 

of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

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

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

!nformation, and Best and Fina! Offer Response, as submitted by BBH to monitor service 

delivery and program expenditures. BBH agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

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

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

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

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

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

appropriate by the BCCSB. BBH agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. BBH also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of BBH's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from BBH, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. BBH agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect BBH's services, activities, programs, and client records, to 

determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, BBH hereby agrees that, upon notice of forty-eight 

(48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 



activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event BBH requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from BBH may be required with the request. For consideration of 

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

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

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

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

BBH's policies and procedures and in accordance with any local/state/federal regulations. BBH 

agrees to notify the BCCSB through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the BCCSB of any substantiated allegations. BBH must comply with 

Missouri law regarding confidentiality of client records. 

12. Discrimination. BBH will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. BBH agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to BBH's provision of such services. 

14. Accreditation/Licensure/Certifications. BBH must comply with all state/federal 

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

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

15. Conflict of Interest. BBH agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and BBH, and this shall include any transaction in which BBH is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

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

service as BBH deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the BCCSB or their designated representative. In performing all services 



under the resulting contract agreement, BBH shall comply with all local, state, and federal laws. 

Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. BBH agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. BBH shall require each subcontractor to affirmatively state in its Agreement with the 

BBH that the subcontractor shall not knowingly employ, hire for employment or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide BBH a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

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

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

any individual acting on the BBH's behalf, including subcontractors, which seek to enjoin or 

prohibit BBH from entering into this contract agreement of performing its obligations under this 

agreement. 

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

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

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

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

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

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

20. Failure to Perform/Default. In the event BBH, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to BBH as set out herein. This contract will be terminated at the 

option of the BCCSB. 

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

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

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

reasons or under any of the following circumstances: 

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

condition of this agreement, or 

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

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



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

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

c. BCCSB may terminate this agreement should BBH fail substantially to perform 

in accordance with its terms through no fault of the party initiating the termination, or 

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

to fund this agreement. 

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

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

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

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

exceed the total funds presently allocated to this Contract. 

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

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

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

of Burrell, Inc. (meaning anyone, including but not limited to consultants having a contract with 

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

BBH, or of anyone for whose acts BBH may be liable in connection with providing these 

services. This provision does not, however, require Contractor to indemnify, hold harmless, or 

defend the County of Boone from its negligence. 

23. Publicity by the BBH. BBH shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. BBH will 

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

will collaborate with the BCCSB to inform the community about the ways its tax dollars are 

being invested in services and supports. BBH agrees to acknowledge the Children's Services 

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

reports, and newsletters. 

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

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

any of the BB H's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. BBH shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to BBH shall be mailed or delivered to: 

Burrell; Inc. 

C.J. Davis, Acting President and CEO 

1300 East Bradford Parkway 

Springfield, MO 65804 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

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

Burrell, Inc. 

/'' 
L---·-~ I 

By: __ L._,,._____.,,,_1 ________ _ 

s)grrafure 

By: _-_::r_6_.)_uv,_~ __ Pfl9>_._,~ 'k_t-_/_Q_r::JJ_. 
Printed Name/ Title 

Boone County, Missouri 

Daniel K. Atwill, Presiding Commi~ioner 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2/la (Zl/1 J. 2161 71106 273 439.56 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 3, 2017 

BOONE COUNTY - MISSOUR1 

613 E. Ash Street, Room 11 O 
Columbia, MO 65201 

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

E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JUL17 -- Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mhohbitt~boonecnuntvmo.or_g. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the finn. Note: This fonn must be 
signed. All signatures must be original and not photocopies. 

Company Name: 1:~LVVQ \ \ }~blv j(JY(d ~boJ+b 
~ll~~~~\ . 

Telephone: -5J~J --] J ± -!)~ Fax::)] 3-- ·FJt&i~ i-

Address: 

Federal Tax ID (or Social Security#): 
\ \ T'\Q \c· ~3-JmL1_,_,_,J ,")....,__ __ 

Print Name: C j" D ,.,.,$ -- -c::,~----
Signature: ~ r --.! Date: ----------
E-mail: -----------------------------



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

Burrell Behavioral Health 
Attn: Megan Steen, Vice President of Central Region 
3401 Berrywood Drive, Suite 203 
Columbia, MO 65201 
Megan.steen(a),burrellcenter.com 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULI 7 - Purchase of Service Contracts 

Dear Ms. Steen: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULI 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonccountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthennore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

4~&,~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Rachel Jones - rachel.jones(a),burrellcenter.com 
Sonia Vasdez- Sonia.Vasdez(a),burrellcenter.com 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Burrell, Inc. 
Name of Program Family Health Program 

I Program Overview Form 
1. Program Access -A sliding scale schedule was mentioned. 

Action Required: Provide information when this will get approved and go into effect. 

2. Program Budget-The Total Revenues are $354,079.60 which is $11,731.30 over the Total 

Expenses, $342,348.30. The Total Revenue should not exceed the Total Expenses. The proposal 

state that these funds will be utilized for the Job Readiness Training service. The expenses for all 

program services should be included in Total Expenses. 

Action Required: Provide revised program Total Revenue and Total Expenses amounts in the 

field below. 

I Program Services Form (1-5) 
3. The current proposal has many services listed together. Each service must be unbundled, 

renamed, and defined based on the correlating item in the Boone Impact Group Taxonomy of 

Services document. Each service would have their own outputs and program performance 

measures. 
Action Required: Review the notes below on each one of the services and then complete the 

attached "Services Change Chart". The services should be listed in the following order: 



Service# Service Name 

1 Behavioral Health Assessment or Behavioral Health Evaluation (depends 

on narrative information below) 

2 Family Therapy 

3 Group Therapy- Child 

4 Individual Therapy- Child 

5 Psychiatric Treatment 

6 Job Readiness Training 

7 Case Management 

a. Service #1 

i. Name/Definition: Is currently listed as Mental Health Care -

Assessment/Evaluation/Screening. Review the definitions for Behavioral Health 

Assessment or Behavioral Health Evaluation in the Boone lrnpact Group 
Taxonomy of Services document. Pick the taxonomy name and definition that 

best fits the proposed service. This will be taxonomy information that is used 

when completing Services Change Chart below. 

ii. Outputs - The Unit Measure in the proposal is as one hour with the Unit Rate at 

$480. The previous contract had $480 per assessment. Based on the choice of 

taxonomy service name, the unit measure needs to be "one assessment" or 

"one evaluation". Please provide in the Services Change Chart the correct Unit 

Measure. 

iii. Review the number of units requested. Burrell, Inc. is requesting 80 units, as of 

August 2017, there were only 11 assessments completed. Please propose an 

amount that is more reflective of current utilization. 

b. Service #2 

i. The name currently listed in the proposal is Mental Health Care -

Treatment/Care which is three different types of therapies grouped together. 

These should all be listed separately each with their own outputs and program 

performance measures. 

ii. Service #2 will now be Family Therapy, Service #3 will now be Group Therapy

Child, and Service #4 will now be Individual Therapy-Child. 

iii. We would anticipate a separate unit rate for each of the three services. 

iv. Update the attached Service Change Chart with the correct services and 

corresponding information. 

c. Service #5 (formerly Service #3) 

i. The name and the definition of Psychiatric Treatment is correct. 

ii. The number of units requested is high compared to the current utilization of this 

service. Please review current utilization rates and enter a new figure into the 

Services Change Chart. 

iii. Review the number of units requested. Burrell, Inc. is requesting 80 units, as of 

August 2017, there were only 4 units utilized. Please propose an amount that is 

more reflective of current utilization. 

iv. The Program Performance Measures look good for this service, they just need to 

be entered in the Services Change Chart. 



d. Service #6 (formerly Service #4) 

i. This information for this service includes multiple services. It is recommended to 

change this service name to Job Readiness Training. This will encompass all the 

work listed in the description. 

ii. Include all the outputs and program performance measures information in the 

chart below. 

e. Service #7 (formerly Service #5) 

i. This information for this service includes multiple services. It is recommended to 

change this service name to Case Management. This will encompass all the work 

listed in the description. Please provide documentation of the Missouri 

Department of Mental Health definition of unit rate, unit measure, and 

qualifications to provide this service. Provide a response in the field below. 

ii. Please provide a new Unit Rate for this service in the Services Change Chart. 

iii. The Program Performance Measures look good for this service, they just need to 

be entered in the Service Change Chart. 

4. Funding Request - The funding request for each service will need to be updated to reflect the 

changes in service. This should be your best and final offer. 

Action Required: Complete the Program Outputs and Funding Request Tables. 

[ Program Outputs and Funding Request Table [ See attachment (REQUIRED) 

5. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Burrell, Inc. 
Program Name: Family Health Program 
Service #1-Taxonomy of Service Name: Behavioral Health Assessment or Behavioral Health Evaluation (choose one based on the taxonomy) 
Service #1-Taxonomy Definition of Service: Assessment by a qualified mental health professional of an individual's history, mental health, and 
functioning with the purpose of establishing a treatment plan and/or diagnosis. 
Provide a detailed description of the proposed service: 

Total Number of Units of Service to be Provided: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Burrell, Inc. 
Program Name: Family Health Program 
Service #2 -Taxonomy of Service Name: Family Therapy 
Service #2 -Taxonomy Definition of Service= Provides therapeutic treatment with a qualified mental health professional to help family 
members improve communication and resolve conflicts. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Burrell, Inc. 
Program Name: Family Health Program 

Service #3 -Taxonomy of Service Name: Group Therapy - Child 
Service #3 -Taxonomy Definition of Service: Provides therapeutic treatment for children with a related problem arranged in a group format 
with a qualified mental health professional. Group therapy places focus on all group members. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Burrell, Inc. 
Program Name: Family Health Program 
Service #4 -Taxonomy of Service Name: Individual Therapy-Child 
Service #4-Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental 
health professional. There may be additional individuals present in a session but the focus of a session remains on the individual's treatment 
plan. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Burrell, Inc. 
Program Name: Family Health Program 
Service #5 - Taxonomy of Service Name: Psychiatric Treatment 
Service #5 -Taxonomy Definition of Service: Implementation of a mental health treatment plan that may exclude psychotherapy and 
medication adjustments and performed by licensed psychiatrist. 
Provide a detailed description of the proposed service: 

Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Burrell, Inc. 
Program Name: Family Health Program 

Service #6 -Taxonomy of Service Name: Job Readiness Training 

Service #6 -Taxonomy Definition of Service: Prepares an individual to obtain and retain a job. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Burrell, Inc. 
Program Name: Family Health Program 

Service #7 -Taxonomy of Service Name: Case Management 

Service #7 -Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates 
the options for services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost=effective interventions and outcomes. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 

Development/Start Up Service Funding 
Total Amount Requested to Boone County: 
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The following synonyms, definitions, and examples may help you completing the required program performance measures 
information: 

Service Output Outcome Indicator 
Method of 

Measurement 

Synonyms Service= Output= Product Outcome= Change Indicator= Measure Method of 
Activity or Measurement = 

Intervention Information gathering 
instrument or 
technique 

Definitions Service is the program An Output is An Outcome describes An Indicator is the A Method of 
activity or intervention expressed as the a beneficial change specific item of Measurement is the 
being provided number of UNITS of (knowledge, behavior, information by which instrument or 

service produced, in or condition) in the a service's level of technique used to 
measurable people being served success in affecting gather the information 
increments (UNIT the desired outcome needed to measure 
MEASURE), and the is measured the service's success 
number of 
UN DUPLICATED 
INDIVIUDALS for 
whom the service is 
provided 

Example parenting skills 150 hours of parenting Increased knowledge 90% (n=,27) of pre and post test 
training skills training for 30 of parenting participants will have 

parents a 50% increase in 
knowledge of 
parenting 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17-Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into and made a part of the Request for 
Proposal Documents. Offeror is reminded that receipt of this Clarification must be acknowledged and submitted by e-mail to 
mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Burrell, Inc. 
Name of Program Family Health Program 

[ Program Overview Form 
1. Program Access -A sliding scale schedule was mentioned. 

information when this will get approved and go into effect. 

SSF went into effect 10/1/17. SSF is attached. NOTE: BBH is no longer requesting therapy or 

psychiatry services since SSF is required for all non-insurance holders. 

Action Required: Provide 

2. Program Budget - The Total 

Revenues are $354,079.60 which is 

$11,731.30 over the Total Expenses, 

$342,348.30. The Total Revenue 

should not exceed the Total 

Expenses. The proposal state that 

these funds will be utilized for the Job Readiness Training service. The expenses for all program services should be included in Total 

Expenses. 

Action Required: Provide revised program Total Revenue and Total Expenses amounts in the field below. 

Revised Program Revenue= $297,439.56 

ftiroll I Revised Program Expenses= $266,949.16 

~ 



[ m Services Form (1·5} 
3. The current proposal has many services listed together. Each service must be unbundled, renamed, and defined based on the correlating 

item in the Boone Impact Group Taxonomy of Services document. Each service would have their own outputs and program performance 

measures. Action Required: Review the 

notes below on each one of the services and then complete the attached "Services Change Chart". The services should be listed in the 

following order: 

Service# Service Name 
1 Behavioral Health Assessment or Behavioral Health Evaluation (depends 

on narrative information below) 

2 Family Therapy 

3 Group Therapy- Child 

4 Individual Therapy- Child 

5 Psychiatric Treatment 

6 Job Readiness Training 

7 Case Management 

a. Service #1 

i. Name/Definition: Is currently listed as Mental Health Care -Assessment/Evaluation/Screening. Review the definitions 

for Behavioral Health Assessment or Behavioral Health Evaluation in the Boone Impact Group Taxonomy of Services 

document. Pick the taxonomy name and definition that best fits the proposed service. This will be taxonomy information 

that is used when completing Services Change Chart below. 

ii. Outputs - The Unit Measure in the proposal is as one hour with the Unit Rate at $480. The previous contract had $480 

per assessment. Based on the choice of taxonomy service name, the unit measure needs to be "one assessment" or 

"one evaluation". Please provide in the Services Change Chart the correct Unit Measure. 

iii. Review the number of units requested. Burrell, Inc. is requesting 80 units, as of August 2017, there were only 11 

assessments completed. Please propose an amount that is more reflective of current utilization. 

b. Service #2 

i. The name currently listed in the proposal is Mental Health Care - Treatment/Care which is three different types of 

therapies grouped together. These should all be listed separately each with their own outputs and program performance 

measures. 

ii. Service #2 will now be Family Therapy, Service #3 will now be Group Therapy-Child, and Service #4 will now be Individual 

Therapy-Child. We will not provide group therapy. 



iii. We would anticipate a separate unit rate for each of the three services. 

iv. Update the attached Service Change Chart with the correct services and corresponding information. 

c. Service #5 (formerly Service #3) 

i. The name and the definition of Psychiatric Treatment is correct. 

ii. The number of units requested is high compared to the current utilization of this service. Please review current 

utilization rates and enter a new figure into the Services Change Chart. 

iii. Review the number of units requested. Burrell, Inc. is requesting 80 units, as of August 2017, there were only 4 units 

utilized. Please propose an amount that is more reflective of current utilization. 

iv. The Program Performance Measures look good for this service, they just need to be entered in the Services Change 

Chart. 

d. Service #6 (formerly Service #4) 

i. This information for this service includes multiple services. It is recommended to change this service name to Job 

Readiness Training. This will encompass all the work listed in the description. 

ii. Include all the outputs and program performance measures information in the chart below. 

e. Service #7 (formerly Service #5) 
i. This information for this service includes multiple services. It is recommended to change this service name to Case 

Management. This will encompass all the work listed in the description. Please provide documentation of the Missouri 

Department of Mental Health definition of unit rate, unit measure, and qualifications to provide this service. Provide a 

response in the field below. 

DMH definition of unit rate, measure and qualifications of this service are: $24.44 per 15 minute unit 
of Face-to-face, non-face-to-face interaction with client, legal guardian or other representatives such 
as School Personnel, Juvenile Officer, Children's Division Casemanager, Foster Parent, Temporary 
Legal Guardian, Inpatient Hospital Staff on day of admission or discharge from facility. Also includes 
travel to and from client appointments with and without client or legal guardian. 

ii. Please provide a new Unit Rate for this service in the Services Change Chart. 

iii. The Program Performance Measures look good for this service, they just need to be entered in the Service Change Chart. 



4. Funding Request - The funding request for each service will need to be updated to reflect the changes in service. This should be your 

best and final offer. Action Required: Complete 

the Program Outputs and Funding Request Tables. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

5. An attachment is provided to submit your best and final offer for program outputs and funding request amounts. 
Action Required: Complete the 'Program Outputs and Funding Request Tables'. 

Service Change Chart 

Organization Name: Burrell, Inc. 
Program Name: Family Health Program 
Service #1-Taxonomy of Service Name: Behavioral Health Assessment 
Service #1-Taxonomy Definition of Service: Assessment by a qualified mental health professional of an individual's history, mental health, and 
functioning with the purpose of establishing a treatment plan and/or diagnosis. 
Provide a detailed description of the proposed service: Assessment by a qualified mental health professional of an individual's history, mental 
health and functioning with the purpose of establishing treatment plan and/or diagnosis. Each client enrolled in program is required to receive 
assessment for admission to psychiatric case management services. Each client enrolled over 365 days required to receive an annual assessment 
to determine whether they qualify for ongoing psychiatric case management services. 
NOTE: All clients enrolled in FHP received an assessment for current funding period and assessments have to be invoiced to the county because 
case management services are not covered by private insurance or Medicaid with an ineligible CPR diagnosis. Information about the discrepancy 
between number of Assessments completed and number invoiced to the county was explained in the POS Interim Report and submitted to the 
Apricot system and will be amended in future invoices. 

Amount Requested to Boone County: $38,400 Proposed Number of Units o1f Service: 80 



Outcome: 

All newly enrolled clients will receive an 
initial assessment. 

Service Change Chart 

Organization Name: Burrell, Inc. 
Program Name: Family Health Program 

Indicator: 

100% of newly enrolled clients will receive 
initial assessment. 

Service #2-Taxonomy of Service Name: Family Therapy 

Method of Measurement: 

The initial assessment will be completed in 
the Electronic Medical Record (EMR) at time 
of intake. 

Service #2-Taxonomy Definition of Service= Provides therapeutic treatment with a qualified mental health professional to help family 
members improve communication and resolve conflicts. 

Provide a detailed description of the proposed service: BBH is no longer requesting this service. CCBHC changes require our agency to 
implement sliding scale fee which creates additional funding mechanism for the cost of outpatient therapy services. Services will be reimbursed 
through Medicaid, Private Insurance or Self-Pay. There is no longer a need for BCCSF to cover the cost of therapy services. 

Outcome: Indicator: Method of Measurement: 

Service Change Chart 



Organization Name: Burrell, Inc. 
Program Name: Family Health Program 
Service #3 - Taxonomy of Service Name: Group Therapy - Child 

Service #3 -Taxonomy Definition of Service: Provides therapeutic treatment for children with a related problem arranged in a group format 
with a qualified mental health professional. Group therapy places focus on all group members. 

Provide a detailed description of the proposed service: BBH is no longer requesting this service. CCBHC: changes require our agency to 
implement sliding scale fee which creates additional funding mechanism for the cost of outpatient therapy services. Services will be reimbursed 
through Medicaid, Private Insurance or Self-Pay. There is no longer a need for BCCSF to cover the cost of therapy services. 

Outcome: 

Service Change Chart 

Organization Name: Burrell, Inc. 
Program Name: Family Health Program 

Indicator: 

Service #4-Taxonomy of Service Name: Individual Therapy-Child 

Method of Measurement: 

Service #4-Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental 
health professional. There may be additional individuals present in a session but the focus of a session remains on the individual's treatment 
plan. 



Provide a detailed description of the proposed service: BBH is no longer requesting this service. CCBHC changes require our agency to 
implement sliding scale fee which creates additional funding mechanism for the cost of outpatient therapy services. Services will be reimbursed 
through Medicaid, Private Insurance or Self-Pay. There is no longer a need for BCCSF to cover the cost of therapy services. 

Outcome: 

Service Change Chart 

Organization Name: Burrell, Inc. 
Program Name: Family Health Program 

Indicator: 

Service #5 - Taxonomy of Service Name: Psychiatric Treatment 

Method of Measurement: 

Service #5 -Taxonomy Definition of Service: Implementation of a mental health treatment plan that may exclude psychotherapy and 
medication adjustments and performed by licensed psychiatrist. 
Provide a detailed description of the proposed service: BBH is no longer requesting this service. CCBHC changes require our agency to 
implement sliding scale fee which creates additional funding mechanism for the cost of outpatient psychiatry services. Services will be 
reimbursed through Medicaid, Private Insurance or Self-Pay. There is no longer a need for BCCSF to cover the cost of psychiatry services. 



Outcome: 

Service Change Chart 

Organization Name: Burrell, Inc. 
Program Name: Family Health Program 

Indicator: 

Service #6 - Taxonomy of Service Name: Job Readiness Training 
Service #6 -Taxonomy Definition of Service: Prepares an individual to obtain and retain a job. 

Method of Measurement: 

Provide a detailed description of the proposed service: Supported Education and Employment (SEE) Seirvices are specific case management 
interventions designed to meet the needs of youth enrolled in middle and high school. Services will include career exploration and planning, 
goal-setting and teaching school and employment skills including resume writing, job application and interviewing, school and work attendance, 
time management, budgeting and saving, conflict resolution, interpersonal relationship skill building and symptom management at school and 
work. SEE staff will also build connections and working relationships with volunteer and employment organizations within the community to 
create opportunities for adolescent youth. Anticipated amount that will not be requested from the County to provide this service is $11,731.20. 
This is included in expenses for the program and listed on budget document. 



Improved school attendance for 6-Sth graders 60% of clients attending partner schools will Quarterly class attendance records. 
attending partner schools. see improved attendance rates. 

Improved academic performance for 6-Sth 60% of clients attending partner schools will Quarterly class grade reports. 
graders attending partner schools. see improved academic performance. 

Client will be able to identify possible career 60% of clients attending partner schools will Completion of career plan. 
interests and goals. complete a career and education plan. 

Freshman will be on-track for graduation. 80% of clients in the 9th grade, attending School reports on completed credit hours at 
partner schools, will have 6+ credit hours end of 9th grade. 
complete toward graduation at the end of 
their 9th grade. 

Clients will increase employment or 60% of students 16+ will obtain volunteer or Attainment of employment or volunteer 
volunteer involvement. employment work within 90 days of work: within 90 days of SEE services. 

beginning SEE (Supported Education and 
Employment) Services 

Service Change Chart 
' 

Organization Name: Burrell, Inc. 
Program Name: Family Health Program 
Service #7 -Taxonomy of Service Name: Case Management 

Service #7 -Taxonomy Definition of Service: A collaborative process that assesses, plans, implements,. coordinates, monitors, and evaluates 
the options for services required to meet an individual's health and human service needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 
Provide a detailed description of the proposed service: Psychiatric case management is a research-based delivery model. Community support 
interventions and activities include screenings for services, evaluations, needs assessments, treatment planning and quarterly reviews of 
treatment goals, program evaluations, crisis prevention, response and postvention, coordination with medication management, physical 
healthcare providers, psychosocial rehabilitation, therapy services and agencies that impact child and family functioning. Also includes individual 
and family-based skill building for the purpose of education and monitoring of mental health symptoms, preventing and decreasing critical 
situations and improving overall functioning and natural supports. Treatment is guided by, coordinated with and monitored by qualified mental 



health professional. 
Case management services are not covered by private insurance or Medicaid clients with an ineligible CPR diagnosis. The funding mechanism 
that would at times cover the cost of this service for diagnosis eligible private insurance clients has been significantly reduced. BCCSF will be 
used to cover the cost of this level of care for any client that does not meet two criteria - Diagnostic Eligibility+ Medicaid insurance but 
demonstrates significant impairment that warrants this level of care. The following clients may be covered by FHP case management services: 
Diagnostic Ineligible+ Private Insurance 
Diagnostic Eligible+ Private Insurance 
Diagnostic Ineligible+ Medicaid Insurance 
Diagnostic Ineligible+ No Insurance 
Diagnostic Eligible+ No Insurance *only after first attempting to use our Eligibility Specialist to help family obtain Medicaid Insurance and only 
if child/family does not qualify for Medicaid. 

Outcome: 

Improved symptoms of depression. 

Improved symptoms of anxiety. 

Improved functioning related to treatment 

needs/goals. 

Improved family functioning. 

Indicator: 

50% of clients will see improved symptoms 
related to depression. 

50% of clients will see improved symptoms 
related to anxiety. 

50% of clients will see improved functional 
skills in at least one area of treatment
related measurement. 

50% of clients will see improved family 
functioning. 

Method of Measurement: 

Comparing scores on PHQ-9 from time of 
intake to most recent assessment over time. 

Comparing scores on GAD-7 from time of 
intake to most recent assessment over time. 

Com1paring the overall DLA scores - as well as 
scorEis on Items 1 (Health Practices), 3 
(Communication), 8 (Problem Solving) and 16 
(Copiing Skills) - from intake to the most 
recent assessment over time. 

Com1paring the scores of DLA Item 9 (Family 
Relationships) from intake to most current 
assessment over time. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

Organization Name: Burrell Center Inc. 

Program Name: Family Health Program 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
Behavioral Health One Assessment $480.00 80 80 
Assessment 
Job Readiness Training 15 minutes $24.44 480 30 

Case Management 15 minutes $24.44 10,599 80 

were requested. 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 
Behavioral Health Assessment $38,400.00 80 

Job Readiness Training $0.00 480 

Case Management $259,039.56 10,599 

Development/Start Up Service Funding 
Total Amount Requested to Boone County: $297,439.56 
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The following synonyms, definitions, and examples may help you completing the required program performance measures 
information: 

Service Output Outcome Indicator 
Method of 

Measurement 

Synonyms Service= Output= Product Outcome= Change Indicator= Measure Method of 
Activity or Measurement = 

Intervention Information gathering 
instrument or 
technique 

Definitions Service is the program An Output is An Outcome describes An Indicator is the A Method of 
activity or intervention expressed as the a beneficial change specific item of Measurement is the 
being provided number of UNITS of (knowledge, behavior, information by which instrument or 

service produced, in or condition) in the a service's level of technique used to 
measurable people being served success in affecting gather the information 
increments (UNIT the desired outcome needed to measure 
MEASURE), and the is measured the service's success 
number of 
UN DUPLICATED 
INDIVIUDALS for 
whom the service is 
provided 

Example parenting skills 150 hours of parenting Increased knowledge 90% (n==27) of pre and post test 
training skills training for 30 of parenting participants will have 

parents a 50% increase in 
knowledge of 
parenting 



Burrell FEEs AND SLIDING FEE PROGRAM 

POLICY: 

Fees 

In accordance with federal regulations, Burrell has developed and continues to maintain on a current basis a schedule of 

fees for services. These fees are reflective of the area's usual customary and reasonable fees and encompass all costs of 

the program. It also has the corresponding schedule of discounts based on the ability to pay criteria. Both of these 

schedules are available in the Burrell administrative offices and all Clinic sites. 

Sliding Fee Discount 

It is the policy of Burrell, based on the requirements set forth in Section 330(k)(3)(G) of the Public Health Service Act and 

42 C.F.R. § 51c.303(f), to establish discounts to its established schedule of fees. This policy is designed to reduce 

barriers to accessing health services (including pharmacy) for such patients. The sliding fee scale and nominal fee will 

apply to patients who receive outpatient services (except those who are eligible for Department of Mental Health funding) 

without health insurance who do not qualify for Medicaid, to patients with health insurance when their insurance does not 

cover a particular service, and to cost-sharing amounts for insured patients who qualify for a discount. However, the 

sliding fee scale will not apply to pharmacy services in the event that a patient qualifies for free drugs under any 

pharmaceutical-sponsored Patient Assistance Program. 

Further, it is the policy of Burrell that no patient will be denied health services due to an individual's inability to pay for such 

services nor will the operating procedures for assessing patient eligibility and collecting payment create barriers to care. 

The Sliding Fee Discount is based on the Federal Poverty Guidelines published by the U.S. Department of Health & 

Human Services. These guidelines are updated in January of each calendar year and are available at: 

http://aspe.hhs.gov/poverty/index.shtml. 

Burrell's Sliding Fee Scale Program is reviewed and updated annually with approval from the Board of Directors. Updates 

are consistent with the requirements established by the Board of Directors, Burrell's senior management, federal/state 

laws and regulations, and applicable accrediting organizations. It is the intent of Burrell to evaluate the overall 

effectiveness of the program by examining the following: 

• Fee Schedule taking into consideration reasonable costs and locally prevailing charges; 

• Sliding Fee Discount Schedule (SFDS) and structure; 

• The Sliding Fee Discount Program Policy and Procedures including those policies that are associated with the 

program; 

• Overall Operating Procedures; and 

• Program compliance. 



All aspects of the program will be applied uniformly to all patients and supported by the operating procedures. This 

includes: eligibility process; definitions of income and family size (what is included or excluded); frequency of re-evaluation 

of patient eligibility; documentation and verification requirements for determining eligibility; alternative mechanisms for 

determining patient eligibility; structure of the SFDS; use of multiple SFDS; establishing and collecting nominal charges; 

provisions for waiving fees and nominal charges for specific patient circumstances; billing and collections including 

payment plans, refusal to pay guidelines, billing patients, and billing third party payors; other discounts relative to supplies, 

equipment, or specific services; monitoring of the program through internal audits; and staff training. 

PROCEDURE: 

A. Establishing Discounts 

1. Genera! Description 

Burrell has established: (a) a sliding fee schedule for uninsured and under-insured patients whose annual 

individual or family incomes do not exceed 200% of the most current Federal Poverty Guidelines (FPG) published 

by the Department of Health and Human Services (DHHS); and (b) a nominal fee for uninsured and under-insured 

patients with annual individual or family incomes at or below 100% of the most current FPG published by DHHS. 

The nominal fee consists of a minimal amount to support the cost of care, taking into account cost of living and 

other factors specific to the demographics and location of the health center. The sliding fee scale and nominal 

fees are approved by the Board of Directors. Further, they are reviewed and updated by the Board of Directors 

annually to ensure that charges to patients do not become a barrier to care. Payment plans are available to 

patients as needed. 

2. Sliding Scale Eligibility Levels 

Patients who qualify for the sliding fee program for medical and behavioral health services will be placed into one 

of four categories depending on their family size and gross household income: 

a. Slide A-100% or less of Federal Poverty Guidelines; 

b. Slide B-101 % to 135% of Federal Poverty Guidelines; 

c. Slide C-136% to 165% of Federal Poverty Guidelines; 

d. Slide 0-166% to 200% of Federal Poverty Guidelines; and 

e. Patients over 200% of FPG are Full Fee. 

3. Patient Responsibility 

a. Please reference Board approved sliding fee scales for patient responsibility for each service type (medical, 

dental, and behavioral health) for each slide level noted above. Per HRSA PIN 2014-02, the health center 

charges a fixed, nominal fee for services provided to consumers at or below 100% of Federal Poverty 

Guidelines (Slide A). Some procedures may be subject to a slide scale based on percent of charges. 

4. Use of Multiple Scales 

As noted above, Burrell has established a separate SFDS for medical/behavioral health and dental services. In 

developing the SFDS's, the locally prevailing charges along with the overall cost of care including supplies and 

equipment for each service type was taken into consideration. Patient access and uniform implementation were 



also a factor in making this decision. The health center has a plan for routinely evaluating each SFDS to ensure 

that it does not create a barrier to care. 

5. Other Services Considerations 

As a means of reducing barriers to care, maximizing access, and improving health outcomes for the patient 

population, Burrell has established a structure of charges for specific circumstances such as flu shots and certain 

labs. (See Fee Schedule for more information) 

B. Publicizing Discounts 

Burrell shall inform all patients of the availability of discounts through multiple means such as signage in public places 

at the health center, notifications on intake forms, a sliding fee scale program informational pamphlet, and on the 

health center's website. In addition, the Sliding Fee Discount program is also explained to patients during the 

registration and intake process. All informational materials about the program are available in English and Spanish. 

C. Application of Discounts 

Patients who have completed an eligibility application form, submitted income verification documentation, and who 

have been determined eligible for a discount will be charged in accordance with the sliding fee scale or nominal fee as 

applicable. 

D. Eligibility Determination Process and Documentation 

The appointed registration and reception staff will assist patients in completing an eligibility application form and will 

collect any relevant income verification documentation from patients. Whenever possible, completion of the eligibility 

form and collection of income verification documentation will occur prior to the health center's rendering health care 

services to the patient. or as soon thereafter as is reasonable, but always prior to the application of the discount. 

Nonetheless, under no circumstances will health care services be withheld or denied on account of delay of the 

eligibility documentation process. Patients who do not bring in the required documentation will be given the 

option to reschedule their appointment or to pay full fee. Once eligibility documentation is presented, the 

sliding fee scale will be applied from that visit forward and will not be retroactive (except in the case of 

incorrect Medicaid eligibility verification on the part of the agency). At any time, while receiving assistance 

through the slide program, the patient is required to report any changes in household occupancy or financial status for 

re-evaluation. If this occurs, new eligibility forms and collections of income verification documentation will be required 

of patients. Failure to report any changes may make the sliding fee agreement invalid. 

Patients who refuse to provide proof of income and family size are viewed as having declined to be assessed for 

slide eligibility and are considered ineligible for discounts. Copies of all eligibility forms and income verification 

documentation will be retained by the health center according to the established document retention schedule. 

The qualifying procedure breakdown and payment schedule for patients enrolled in the sliding fee program are as 

follows: 

1. Members of Household/Family Size Family size is determined by the number of individuals depending 

upon or contributing to the income of the client/patient. It is essentially the number of persons for whom the 

head of household is financially responsible for. Household Members to include are persons living in that 

home who are: 



a. Head of household; 

b. Spouse; 

c. Children under the age 18; 

d. Dependent children age 18 or older (must provide proof of dependency); 

e. Children of divorced/separated parents who share custody and are claimed as dependents (must provide 

proof of dependency); 

f. Grandchildren and any other children/individuals when legal guardianship has been granted (must provide 

proof); and/or 

g. Any other relatives or non-related individuals who are claimed as dependents (must provide proof of 

dependency) 

2. Sources of Income 

a. Gross Wages/Salaries/Tips 

b. Unemployment Compensation 

c. Worker's Compensation 

d. Earnings from need-based employment programs 

e. Welfare Benefits -TANF, General Relief (Does not include non-cash benefits such as food stamps, 

subsidized housing, and WIC) 

f. Social Security Disability and Retirement 

g. Supplemental Security Income 

h. Survivor's Benefits 

i. Pensions and retirement 

j. Veteran's Benefits 

k. Alimony 

I. Income from estates, royalties, trusts, investment interest, dividends, and rent 

m. Regular Contributions from persons not living in household (only if there is a set amount received, the 

frequency is established and consistent, and proof is provided 

3. Proof of Income 

a. Last two (2) consecutive pay stubs 

b. Total Income from the prior year's tax return if it is reflective of current income (Exception: Form 1 040EZ use 

adjusted gross income as it is the same as total income or W-2's from most recent year if tax preparation is 

in process) 

c. Statement of Benefits (Social Security, Unemployment, Pensions, etc) 

d. Employer earnings statement/letter 

e. Federal or State Award Letter 

4. Alternative Eligibility Determination Methods Patients who state that they have no income or it is unfeasible 

for them to provide documentation will be required to sign a Responsibility Statement self declaring their income. 



The statement attests that the information they have provided is true and accurate. It further explains that if a 

discrepancy is found the patient may be 100% liable for charges and may be deemed ineligible for the sliding fee 

program. Patients who refuse to sign this statement will be ineligible for the sliding fee scale program. 

5. Exceptions Patient eligibility circumstances not described in this policy and any exceptions to the documentation 

requirement for eligibility will be reviewed and determined by management that oversees the sliding fee program. 

These decisions will be made on a case by case basis. 

E. Frequency of Re-evaluation Period The effective date of enrollment in the Sliding Fee Program is the date of 

application and eligibility determination. The sliding fee remains in effect for one year. At that time or upon the 

patient's next visit to the health center the patient must reapply for the sliding fee program. This process is the same 

as the initial eligibility determination procedures requiring the completion of the application forms and gathering of 

supporting documentation. 

F. Biiiing and Coiiections Burrell shall make a reasonable effort to collect all charges for health care services 

rendered, regardless of whether discounted charges or standard changes are applied. Attempts will be made to 

maximize revenue from public and private third party payors. Education will be provided to patients on options 

available to them based on their eligibility for insurance and/or related third party coverage. 

1. Third Party Payers (Medicare, Insurance and Medicaid Patients) 

a. Burrell will make every reasonable effort to obtain reimbursement from Medicare, Medicaid, CHIP, or other 

public assistance programs and private third party payors in accordance with requirements specified in 

statute, regulations, policies and/or contract terms/conditions. 

b. Initial billings take place within 30 days from the date of service. All denied claims are reviewed and 

scrutinized by the assigned billing personnel. Any claim that can be corrected will be fixed and re-billed 

appropriately. 

2. Billing Patients 

a. Burrell will make reasonable efforts to secure payment from patients for services rendered taking into 

consideration the limits of the patient's ability to pay. It is not the intention of the agency to place barriers to 

service, but to encourage easy access while keeping in mind that fiscal responsibility is also important to 

continue serving our community. A reasonable effort may include, but is not limited to, issuance of a bill to 

the patient or responsible party within 30 days of the date of service and monthly thereafter until the amount 

owed is paid in full. 

b. Patients are expected to provide payment, including sliding fee charges on the day the service is given. 

Patients will receive a reminder of their expected payment prior to their appointment. This reminder will also 

happen upon checking in for their appointment at the clinic. If upon initial exam the provider determines the 

patient will need additional services not covered by the copay, the patient will be informed and referred to the 

designated staff for additional information regarding the costs of the recommended services. If the patient 

chooses to receive the additional services and is not prepared to pay for them on the day it is rendered, an 

option to set up a payment plan will be offered. The patient will sign a payment agreement form stating they 

understand they are responsible for the payment of additional medical services. All billing and collecting from 

patients will be conducted in an efficient, respectful and culturally appropriate manner. 

3. Refusal to Pay 



a. It is important to note that a patient's refusal to pay does not equate to an inability to pay. An account is 

deemed "refusal to pay" when a patient does not make efforts to pay their debt and honor the payment 

agreement. If after the above mentioned billing and collection protocols are carried out and the account still 

is not paid off 3 months from the date of service, it will be placed in bad debt status. Once placed in bad debt 

status, the patient will be issued 3 collection letters from the billing department. If after 3 collection letters 

have been mailed (6 months from the date of service) the patient has yet to pay the amount owed and/or be 

placed on a payment plan, the account will be reviewed by the billing manager to determine what steps will 

be taken next. The billing manager will place an alert in the practice management system regarding the 

patient's bad debt status as an indicator to the front office staff to not schedule future visits with the patient 

unless fully recovery of bad debt is received, or a payment plan for full recovery is initiated. 

G. Confidentiality In accordance with the HIPAA Privacy Rules, all personal information and records are kept 

confidential and will not be shared without the approval of the patient. At the time of intake and annually, patients 

are notified of the confidentiality and security protections. 

H. No Denial of Services for Inability to Pay Regardless of whether a patient qualifies for a discount, if a patient 

would be denied services due to inability to pay a staff member will assist the patient with the development of a 

payment plan. 

I. Staff Training All staff responsible for completing sliding fee paperwork will be trained on the Sliding Fee Program 

policy and procedures according to the front desk procedures. This training includes staff expectations and protocols. 

J. Monitoring of SFD Program The Sliding Fee Program will be monitored regularly for compliance through random 

testing of new and established sliding fee patient files. This will entail checking files for required sliding fee paperwork, 

annual paperwork completed on time, verify income calculations, determine if the slide is applied appropriately, and 

confirm there is documentation to support eligibility determination. Through this, the eligibility screening process will 

be analyzed for effectiveness. Any concerns or trends will be communicated to management responsible for the 

Sliding Fee Program and a corrective action plan will be developed and implemented. 



Burrell 
SLIDING FEE CATEGORY DETERMINATION CHART 

SLIDING FEE 
A B C D I FULL FEE 

CATEGORY 0-100% FPL 101-135% FPL 136-165% FPL 166-200% FPL I 201% FPL & OVER 

FAMILY SIZE MONTHLY INCOME YEARLY INCOME MONTHLY INCOME YEARLY INCOME MONTHLY INCOME YEARLY INCOME MONTHLY INCOME YEARLY INCOME 

1 $0 - $1,005 $0 - $12,060 $1,006 - $1,357 $12,061 - $16,281 $1,358 - $1,658 $16,282 - $19,899 $1,659 - $2,010 $19,900 - $24,120 

2 I $0 - $1,353 ~{i;:t 
$0 - ········· 

$1,354 - $1,827 $16,241 - $21,924 $1,828 - $2,233 $21,925 - $26,796 $2,234 - $2,707 
j NOTE: Monthly 

$26,797 - $32,480 and yearly 

incomes that are 

3 I $0 $1,702 I $0 - $20,420 I $1,703 $2,297 I $20,421 $27,567 I $2,293 $2,808 I $27,s68 $33,693 I $2,809 - $3,403 I $33,694 - $40,840 I above the limits 

4 I $0 - $2,oso I $0 - \$24;§00{1 $2,051 - $2,768 I $24,601 - $33,210 I $2,769 - $3,383 I $33,211 - $4o,s9o I $3,384 -
in slide category 

$4,100 I $40,591 - $j9,20_Q_ I Dare ineligible 

for the sliding 
5 I $0 $2,398 I $0 - $2s,7so I $2,399 $3,238 I $2s, 781 - $38,8s3 I $3,239 $3,9s7 I $38,854 $47,487 I $3,9s8 - $4,797 I $47,488 - $5_7,?60J fee scale 

$0 - $2,747 I $0 - '$37;9.~b.l $2,748 - $3,7os I $32,961 - $44,496 I $3,709 $4,532 I $44,497 - $54,384 I $4,533 -
program and are 

6 I $5,493 I $54,385 - $65,920 I h d th f II ·· · - c arge e u 

7 I $0 - $3,o9s I $0 - $37,140 I $3,096 - $4,178 I $37,141 - $so,139 I $4,179 - $5,107 $50,140 - $61,281 $5,108 $6,190 $61,282 $74,280 
amount of 

standard fees. 

8 I $0 - $3,4431 $0 - $.:i.f;329:·I $3,444 - $4,6491 $41,321 - $55,7821 $4,650 - $5,682 $55,783 - $68,178 $5,683 - $6,887 $68,179 - $82,640 

Each Add'I 

A B C D I I FULL FEE 

Therapy Evaluation $30 $40 $50 $60 Varies 

Individual Therapy $30 $40 $50 $60 Varies 

Group Therapy $10 $20 $30 $40 Varies 

Psychiatric Evaluation $60 $80 $100 $120 Varies 

Follow Up Psychiatry Visit $30 $40 $50 $60 Varies 

NOTE: Update green yearly income column with FPL and rest of columns will calculate. 



Sliding Fee Desk Reference Guide 

Registration Specialists/CSRs meet with and assist patients in completing the necessary forms needed to 
determine eligibility prior to their health care services appointment. 
Registration Specialist/CSR enters the information into patient's medical record during the face to face interview. 

Required documents for each patient file includes: 

• Photo ID 
• Sliding Fee Scale Application Form -Must be signed/dated by patient/guardian and witnessed by health 

center staff 
• Sliding Fee Eligibility Calculator - must be signed/dated by patient/guardian & witnessed by health center 

staff 
• Proof of Household Income 
• Responsibility Statement (SF Income Self Declaration) - ONLY for patients who state they have no income 

or are unable to provide documentation of income 
When a patient's appointment is scheduled and when given a reminder call they are informed of what 
documents they are required to bring in with them. 
If patients forget to bring in the needed documents they are given the choice of paying full fee including a 
payment plan for the service or rescheduling their appointment. 
Patient's that refuse to bring in proof of income or to sign a responsibility statement are ineligible for the sliding 
fee discount. (Full fee would apply} 

Registration Specialists/CSRs gather documents from patients and 1) assist them in determining 
household/family size according to the established definition 2) closely review POI documents for 
appropriateness and needed information. 
If needed, Registration Specialists/CSRs can assist patient in accessing their pay stubs, SS benefits, 
unemployment, and tax returns on line. Copies must be printed and filed in patient's medical record. 
The patient completes the "Sliding Fee Application Form" (preferably together with staff). The health center staff 
closely reviews the form and verifies the relationship and age of the listed household members with the patient. 
The health center staff explains to the patient that in signing the form they are attesting that the information 
they provided is accurate and possible consequences if they have been untruthful. It is also explained to the 
patient that the fee will be re-determined at least annually and they must report any changes in income and/or 
household size as they occur. 
Registration Specialist/CSR completes the "Sliding Fee Eligibility Calculator" form with the income information 
gathered. Tips on using the form: 

• The form is set up to automatically calculate the annual income/ total income based on amounts 
entered and pay cycle 

• Only put paycheck income in the 2 rows with that title -Must have two pay check amounts listed since 
these fields are set to average the two amounts 

• All other sources of income are entered in the row that says "Tax Return/ UE, or SS Letter" 



• If a patient works AND receives social security or unemployment - the SS or UE needs to be entered in a 
different column since they have different pay cycles 

• The third column can be used as needed to include additional sources of income such as child SSI benefits 
or additional employment 

• The form must be dated and have the Slide Category {co-pay) checked along with patient/guardian 
signature witnessed by health center staff. This verifies that patient/guardian understands what copay 
will be charged 

• Comment section is to be utilized for explaining unusual situations and clarifying how the household 
income and size was determined 

Once household size and income is calculated, the Registration Specialist uses the "Sliding Fee Category 
Determination" chart to determine if the patient is eligible for the SF program and what Slide Category they fall 
into. 
The determined Slide Category is entered on the "Sliding Fee Eligibility Calculator" form by checking the 
appropriate box. 
The health center staff enters the slide information along with other required information into the patient's 
medical record. 
The packet of sliding fee paperwork is given to the health center staff's supervisor to review for accuracy. The 
supervisor signs off on the "sliding fee eligibility calculator" form confirming the paperwork was reviewed. 
The sliding fee paperwork including the proof of income documents are filed in patient's medical record. 



Sliding Fee Desk Reference Guide 

Spouse 
Children under the age of 18 (age 17 & beiow) 
Dependent children age 18 and over (disabled adults, full time students) - must provide tax return as proof 

In situations where custody of children is in doubt - i.e. divorced/separated parents who share custody, rotating 
tax years to claim them as dependents - obtaining tax return as proof is recommended to avoid inconsistencies 
in individual parent's sliding fee paperwork if both are health center patients. 
Grandchildren and any other children/individuals when legal guardianship has been granted - must provide 
court documents. Note: Legal guardianship is not the same as Power of Attorney, Representative Payee, and 
Physical Custody (when legal custody is with the state). Do not include these in the household. 

Unmarried partner unless claimed as dependent on tax return 
Unmarried partner's children unless claimed as dependents on tax return 
Children age 18 and over unless claimed as dependents on tax return 
Relatives living in the home who file their own tax returns and are not dependents 

Foster Children who are in the custody of the state 

"Date of Application" must be filled in 

All household members names, relationship, age, and their date of births must be listed on the form 
Be careful when completing "relationship" field - these refer to the relationship with the patient 
Pay close attention to birth dates and ages of children in home - see above rule if any are 18 & over 
Must be signed and dated by patient or guardian attesting that the information they provided is accurate. 
Minors should not sign the form. 

Must be signed and dated by health center staff attesting that they witnessed the patient/guardian's signature. 
The signature date MUST match the patient/guardian signature date 
Each household member that is a patient needs to have their own form in their file that lists them as the patient 

Form is completed annually along with the rest of the SF paperwork 
If household composition changes prior to annual paperwork and an update is requested, All SF paperwork 
needs to be updated along with new Proof of Income. 



Burrell SLIDING FEE scALE APPLICATION FORM 

Date of Application: ---------

Patient Name: New Patient: D YES D NO 

Patient Date of Birth: _____________ _ Patient SSN (Optional}: 

Spouse's Name (If married): ___________ _ Spouse's SSN (Optional): 

IF PATIENT IS A CHILD AND/OR DISABLED: 

Parent/Guardian #1: Parent/Guardian #1 SSN (Optional): 

Parent/Guardian #2: Parent/Guardian #2 SSN (Optional): 

LIST all who reside in your home that you are legally and financially responsible for: 

1 

2 

3 

4 

5 

6 

NAME RELATIONSHIP DATE OF BIRTH 

Patient Age: 

AGE 

It is the policy of Burrell to provide health care services at a cost that is affordable to its patients. The annualized incomes of the 
patients' households must be calculated and documented in order to provide services at an appropriate fee, based on Burrell's 
Sliding Fee Scale/nominal fee and as mandated by rules governing Certified Community Behavioral Health Centers. This 
information may also assist Burrell to help patients with other programs that offer financial assistance. If you are the parent or 
guardian of a minor or a legal guardian of an adult, please provide your financial information. If married, please provide both 
incomes. 

BURRELL STAFF 
Document sliding fee program eligibility by use of the Sliding Fee Eligibility Calculator Excel spreadsheet. This 
application, the Eligibility Calculator, and copies of income documentation used for screening must be scanned into 

the patient's file. 

I attest that the income information I have provided to Burrell is true and accurate to the best of my knowledge. I understand that 
if I have been untruthful about my current income, I will become 100% liable for my Burrell charges and I will not be eligible for the 
sliding fee program during future visits. I further understand that my eligibility for the sliding fee scale program will be 
re-determined at least annually and that I must report any change in my income and/or household size to Burrell. 

Signature of Patient or Parent/Guardian Date 

Burrell Witness Date 



Sliding Fee Desk Reference Guide 

Unemployment Compensation 

Worker's Compensation 

Welfare Benefits 
{TANF, General Relief, Aid for Blind, etc} 

Social Security- disability & retirement 

Veteran's Benefits 

Alimony 

Earnings from need-based employment programs 

{Transitional Employment, Sheltered Workshop} 

Income from estates, royalties, trusts, investment, 
dividends, and rent 

Supplemental Security Income (SSI} Survivor's Benefits 

Regular Contributions from persons not living in household (only if there is a set amount received, the frequency 

is established and consistent, and proof is provided} 

Pay Frequency Formula 

• Paid Annually -no calculations needed - this is the Yearly Income 

• Paid Monthly- Multiply gross amount X's 12 = Yearly Income 

• Paid Bi-Monthly (twice a month} - Multiply gross amount X's 24 = Yearly Income 

• Paid Bi-Weekly (once every 2 weeks} - Multiply gross amount X's 26 = Yearly Income 

• Paid Weekly- Multiply gross amount X's 52 = Yearly Income 

• Paid Every 3 Weeks - Multiply gross amount X's 17 = Yearly Income 

Do not count Food Stamps (SNAP}, housing subsidies, & WIC (non-cash benefits} 

Do not count Child Support Payments received 

Do not count School loans, bank loans, & union paid portion of health insurance or other employee fringe 

benefits. 

Do not include Income of individuals that are not included in "family/household size" such as unmarried 
partners, housemates, extended relatives, friends, or adult children 

You must count the income of all individuals that are included in "family/household size" with the exception of 

dependents under the age of 18 

Do not subtract Child Support Payments made or other financial obligations from the total household income 

Do not use Net Income on pay check stubs 

DO NOT USE BANK STATEMENTS (any exceptions must be approved by supervisor} 

Do not use Missouri State Income Tax Forms (it does not list Federal Total Income} 

Do not use Tax Form 8879 -IRS e-file Signature Authorization (it does not list Total Income} 

Do not use any Tax Schedule forms (i.e. A, SE} without the 1040/1040A tax form. These are only attachments and 
do not list Total Income (Gross} 

Do not use Notice of Initial Determination of Status as an Insured Worker for verification of unemployment 

compensation (it does not guarantee payment of UI benefits} 

** See Proof of Income Documents SF Desk Reference Guide for more detailed information. 



Sliding Fee Desk Reference Guide 

Form 1040 

Form 1040A 
IRS Tax Return Transcription 

DO NOT USE: 

Use Line 4 (On this form only- the adjusted gross income is 
the same as total income) 
Use Line 22 (Total Income) 
Use Line 15 (Total Income) 

If self employed use the amount "Total SE Income" 

• Missouri State Income Tax Forms (if does not list Federal Total Income - cannot file State Taxes without 
filing Federal Taxes) 

• Adjusted Gros.s Income (except on Form 1040EZ) 

• Tax Form 8879- IRS e-file Signature Authorization (it does not list Total Income) 

• Any Tax Schedule forms (i.e. A, SE) without the 1040/1040A tax form. These are only attachments and do 
not list Total Income (Gross) 

Must have 2 most recent consecutive pay stubs 
for each job 

Only use when paid in cash and/or does not 
have pay check stubs 

Online Verification/Computer Printout 

Any exceptions must be approved by supervisor and an 
explanation must be in the comment section on the calculator 
form 

Remember if paid monthly will need 2 months of POI 

• Must have patients name on it 

• Must have business name on it (preferably letterhead) 
• Must have contact name and phone number 

• Must give gross income amount and frequency of pay 

• If letter looks suspicious, contact the employer to verify 

• Letter must be current 

• Use the weekly benefit amount 

• Do not assume benefits will end when they reach the 
maximum benefit amount. They will need to reapply for 
the SF when benefits end 

• You can assist them in accessing their account online at 



DO NOT USE: 

https://uinteract.labor.mo.gov/benefits/home.do 
• Or by calling the Regional Claims Center -Jefferson City 

573-751-9040; Kansas City 816-889-3101; St. Louis 314-
340-4950; Springfield 417-895-6851, or Outside of local 
calling area 1-800-320-2519 

• Print out the benefit info & file in patient's record 

• Notice of Initial Determination of Status as an Insured Worker for verification of unemployment 
compensation it does not guarantee payment of Ul benefits 

Social Sect.:rniti Benefits 
Award Letters 
SSD {Disability} 
SSI {Supplemental Security Income} 
Retirement 
Survivor benefits-spouse/child 

Online Verification Computer Printout of 
Current Benefits 

SSA-1099 
{retirement & disability benefits for year} 

Form SSA-1042S 
{Nonresident Aliens} 

Possible Types 
401K 
403b 
Profit Sharing Plan 
Employee Stock Ownership Plan {ESOP} 
IRAs 
Various Trust Funds, etc 

DO NOT USE: 

• READ LETTERS CAREFULLY 

• Letter must be dated within current year of SF application 
date 

• ASK IF THEY RECEIVE MORE THAN ONE CHECK {DIRECT 
DEPOSIT} SSI & SSD. AMOUNTS NEED TO BE ADDED 
TOGETHER - use separate columns on calculator form 

• Must have letter for each household member that receives 
benefits including children 

• Use gross monthly amount prior to any deductions 
including: Medicare premiums; back Medicare premium 
payments; overpayment recoupment; tax withholding; 
child support 

• Do not count lump sum back payments 

• If letter is multiple pages due to explaining deductions, 
Medicare, etc copy all pages 

• Same rules apply as above "Award Letters" 

• If they have signed up for a "My Social Security" account on 
the SSA website you can assist them in obtaining a 
verification letter at http://www.ssa.gov/myaccount/ 

• Print out the benefit information for file 

Use Box 3 / Benefits Paid in {year} 
*Make a note in Comments section of SF Eligibility Calculator 
form confirming the monthly SSA benefit amount 

Use Box 3 / Benefits Paid in {year} 
*Make a note in Comments section of SF Eligibility Calculator 
form confirming the monthly SSA benefit amount 

• They need to provide a statement, letter or some sort of 
documentation that shows what they receive and 
frequency {i.e. annually, monthly, weekly} 

• Bank Statements {any exceptions must be approved by supervisor) 



Familr SuJuiort Division (RBIJJ ~ Welfare Benefits 
Possible Types 
General Relief 
TANF (Temporary Assistance for Needy Families) 

Aid for the Blind 

NOTE: 

• REVIEW CAREFULLY 

• Verify patient's name and/or head of household is on 
paperwork 

• Must be dated within 1 year of SF application and 
represent current benefit amount 

• Patient's FSD paperwork can be used to verify Social Security Benefits as long as it is a current 
representation of what the household receives. (This is due to the FSD office having a direct link into the SSA 
database - so they are able to verify the amount electronically) 

Responsil:>ilitr Statements ' 

To Report No Income • Put patient's name & BO at top 

• If declaring "no income" of spouse, write their name in the 
Househoid Member space. DO NOT put spouse's name in 
the patient name field 

• Put "0" in the self reported income field 
To Self-Declare Income • Put patient's name & BD at top 
ONLY use in circumstances in which it is • If declaring income of spouse, write their name in the 
unfeasible or impossible to provide appropriate Household Member space. DO NOT put spouse's name in 
income documentation the patient name field 

• Income field - specify the amount and frequency of pay i.e . 
weekly, biweekly, bimonthly, monthly, yearly 

• Write explanation in the "comments" section of the Sliding 
fee Eligibility Calculator Form 

ONLY to be used during APPROVED "New Year" time period (exact dates will be given at that 
time) 

W-2 Use the highest income amount from either: 
Note: You must ask if they have more than one Box 1 / Wages, tips, other compensation OR 
W-2 AND if they had more than one job during Box 3 / Social Security Wages OR 
the tax year Box 5 / Medicare wages and tips 

1042-S (Foreign Person's U.S. Source Income Use Box 2 / Gross Income 
Subject to Withholding) 

MISC-1099 Use Box 7 / Nonemployee compensation; Note: If boxes 1, 2, 3, 
5 are filled in, all figures need to be totaled along with box 7. 
Total amount is the figure used as income on SF forms 

Form RRB-1099 (Railroad Retirement Board) Use Box 3 / Gross Social Security Equivalent Benefit 

Form RRB-1042S (Railroad Retirement Board Use Box 3 / Gross Social Security Equivalent Benefit 
for Nonresident Aliens) 

Form 1099-G (Unemployment Compensation) Use Box 1 / Unemployment Compensation 



Burrell SLIDING FEE ELIGIBILITY CALCULATOR 
GENERAL INFORMATION 

1. Date 

2. Name 

3. DOB 

4. Marita I Status 

5. Dependents 

6. No. in Household 

VERIFICATION INFORMATION 

D Last 2 paycheck stubs, last tax return available 

D Signed letter from employer disclosing weekly or monthly pay 

D Most recent UE benefit letter, social security benefit letter, other 

Include "GROSS" regular pay, overtime, vacation, holiday, tips, commission, stipends, incentives, bonuses 

Paycheck #1 

Paycheck #2 

$ 

Patient/Guardian Spouse/Guardian 

$ 

Other (child SSI, additional job, etc) 

$ 

Tax Return/UE, or SS Letter 

AVERAGE 

Pay Cycle 

$ 

$ 

$ 

$ $ 

$ $ 

$ $ 

Enter 52 for weekly; 26 for bi-weekly; 24 for bi-monthly; 17 for 3 week poy period; 12 for monthly; lfor annual 

Annual Income 

I Total Household Income 

SLIDING FEE DETERMINATION 

COMMENTS: 

Slide Category 

Slide A 

Slide B 

Slide C 

Slide D 

Full Fee 

Signature of Patient or Parent/Guardian 

Supervisor's Signature 

$ 

$ 

Therapy 
Evaluation 

$ 30 

$ 40 

$ 50 

$ 60 

Varies 

$ $ 

Individual Psychiatric 
Therapy Group Therapy Evaluation 

$ 30 $10 $ 60 

$40 $ 20 $ 80 

$ 50 $ 30 $100 

$ 60 $ 40 $120 

Varies Varies Varies 

Signature of Registration Specialist 

Date 

Follow Up 
Psychiatry Visit 

$ 30 

$ 40 

$ 50 

$ 60 

Varies 



Burrell RESPONSIBILITY STATEMENT 

Patient Name 

Date of Birth 

Household Member Name Self Report Income $ 

Household Member Name Self Report Income $ 

IMPORTANT 
THIS IS ONLY TO BE USED WHEN A PATIENT ASSERTS HE/SHE HAS NO HOUSEHOLD INCOME, OR FOR A PATIENT TO 
SELF-DECLARE THEIR HOUSEHOLD INCOME UNDER CIRCUMSTANCES IN WHICH IT IS UNFEASIBLE OR IMPOSSIBLE TO 
PROVIDE APPROPRIATE INCOME DOCUMENTATION. 

I attest that providing the required documentation to support my reported income is unfeasible or impossible to obtain. If I am 
self-reporting $0 income for my household, I attest that I am being fully truthful in this regard. I attest that the income information I 
have provided to Burrell is true and accurate to the best of my knowledge. I understand that if information becomes available and 
there is a discrepancy with the documentation and my reported income on this sheet, my sliding fee eligibility will be re-assessed 
and I may become 100% liable for my Burrell charges and may be deemed ineligible for the sliding fee program. I further 
understand that I must report any change in my reported income to Burrell at my next visit. 

Signature of Patient or Parent/Guardian Date 

Burrell Witness Date 



Family Health Program 
POS 2018 - 2021 

A. Personnel 
Program Director 
Supervisor - Masters-level 
Psychiatric Case Manager I 
Psychiatric Case Manager 2 
Psychiatric Case Manager 3 

Name 

Supported Employment & Education Specialist 

Total Personnel Cost 

* 3% Cost of Living Adjustment 
B. Fringe Benefits Rate 
Taxes 
Health 
Life 
Pension 
Workers Comp 
Unemployment 
Dental 
Disability 
Total Fringe 
The fringe is calculated at Burrell's customary rate. 
C. Travel Location 
Local Travel Boone County 

0.0765 
0.08 
0.01 
0.01 
0.01 
0.01 
0.01 
0.01 

Annual Salary Level of Effort 
$56,775.93 
$43,496.90 
$30,532.50 
$30,532.50 
$30,532.50 
$30,532.50 

$222,402.83 

Annual Salary 
$ 179,820.88 
$ 179,820.88 
$ 179,820.88 
$ 179,820.88 
$ 179,820.88 
$ 179,820.88 
$ 179,820.88 

$179,820.88 

Rate Item 
1111 x .46/mile x 12 mo Mileage 

Cost 
0.25 $ 

$ 

$ 
$ 
$ 

$ 

$ 

Cost 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Cost 
$ 
$ 
$ 
$ 

14,193.98 
43,496.90 
30,532.50 
30,532.50 
30,532.50 
30,532.50 

179,820.88 

13,756.30 
14,385.67 

1,798.21 
1,798.21 
1,798.21 
1,798.21 
1,798.21 
1,798.21 

38,931.22 

6,132.72 



Total Travel 

D. Equipment 
No equipment is needed for this project 

E. Supplies 
General Office supplies 
Copier 

Total Supplies 

Contractual (consultant) 

Contractual ( contract) 

Other 

Service 

Rate 
$150/mox 121110 
$130/mo x 12 months 

Rate 

Product I Service 

Rate 

$ 

$ 

Cost 
$ 
$ 
$ 
$ 

Other Cost 
$ 
$ 
$ 
$ 
Cost 
$ 
$ 
$ 

Cost 
$ 
$ 
$ 
$ 

6,132.72 

1,800.00 
1,560.00 

3,360.00 

This cost will cover a cell phone stipend for project related calls for each project staff person of $20.00 per month times 12 months. 
Indirect Costs Rate Cost 

. I 5% of personnel $ 26,973.13 
Indirect cost are calculated at 15% administrative allowance 



Category Federal Request 
Personnel $179,820.88 
Fringe $38,931.22 
Travel $6,132.72 
Equipment $0.00 
Supplies $3,360.00 
Contractual $0.00 
Other $0.00 
Total Direct Costs $228,244.82 
Indirect Costs $26,973.13 
Total Project Costs $255,217.96 
Total SEE Service Cost $11,731.20 $ 11,731.20 
TOTAL DIRECT COSTS $228,244.82 
Request 
TOT AL INDIRECT $26,973.13 
TOT AL SEE SER VICE COS1 $11,731.20 
TOT AL PROJECT COST unit cost 
Request $266,949.16 $4,449.15 



Organization Profile 

Organization Profile Instructions 

New Users: 

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

Returning Users: 

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

Organization User Information 

Primary Information 

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

Burrell, Inc. 

OBA: 

Burrell Behavioral Health 

Federal EIN Number: 

43-1081715 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

1300 East Bradford Parkway 

City 

Springfield 
State 

Missouri 
County 

Greene County 
Zip 

65804-4264 

' 
,-
~ 
-o 
3 
a 

" ~ 
:;: 8,1/l!,2:';W:jf-?tJ 

' Map data ©2017 Google 

Organization Phone Number: 

417-761-5000 

Address 

1300 East Bradford Parkway 

City 

Springfield 
State 

Missouri 
County 

Greene County 
Zip 

65804-4264 

@) 

Go .. gle--~ 
=('f-'l\ 

' 
Map data ©2017 Go.ogle 

Organization Fax Number: 

417-761-5011 



Website: 

http://www. burrellcenter. com 

Email: 

info@burrellcenter.com 

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

Acting President & CEO Paul Thomlinson, Ph.D. 

Head of Organization Phone: 

417-761-5015 

Head of Organization Email: 

paul. thoml inson@burrellcenter.com 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

573-777-8487 Burrell Child and Adolescent Clinic 

Address Address 

3401 Berrywood Drive 

Suite 203 

3401 Berrywood Drive 

Suite 203 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65201 
~ 

?)\:£ ?\Oge Rd 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65201 
~ 

\l\sft R1o9e Rd 

mbia 1., 

~ 

., 
rn 

'63'.· ii 
~ ;g 

'ClarkLn 
-~-

F. Rich/a 

Map data ©2017 Google 

Local Contact Name: 

Go gl~ 
Local Contact Title: 

Map data ©2017 Google 

Megan Steen VP Central Region 

Local Contact Email: Local Contact Phone: 

573-777-8453 megan. steen@burrellcenter.com 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement of 

Organization's 

Major Goals: 

Provide your organization's mission statement. (600 character limit) 

To improve the health and quality of life of our community members by providing comprehensive, integrated and trauma-informed 
mental health, addictions, developmental, and ,health services .. 

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

Burrell was established in Springfield, Missouri in 1977 as an administrative agent of the Missouri Department of Mental Health 
(DMH) for service area 10. Burrell later acquired Service Area ·12 which includes Boone County and nine additional counties in 
central Missouri. Burrell provides a comprehensive array of specialized DMH-funded behavioral health services for adults, youth, and 
families. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

Burrell's major goal is to design services to be responsive to the specific needs of the individuals we serve. New services are 
developed as the needs of our community are recognized and defined. It is our mission to continue to provide, develop and refine 
services which have been demonstrated to work. Burrell, a Certified Community Behavioral Health Center (CCBHC), is working 
toward increasing quality of care, reducing cost of care, and improving access to care. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 



Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic Plan: 

Service Area: 

Population 
Served: 

Conflict of 
Interest Policy: 

Whistle blower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

/document/download/filename/ 1469549593 _30405 _Articlesoflncorporation. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/1ilename/1469549546_34051_Burrellbylaws.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/150049264 7 _30406 _Orgchartrevised6. 29.17. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

Burrell provides serAces in Polk, Greene, Dallas, Webster, Christian, Stone, Taney, Randolph, Chariton, Carroll, Saline, Howard, 
Boone, Pettis, Cooper, Moniteau, and Morgan counties in Missouri. 

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

Burrell provides serAces for children, adolescents, transitional-age youth, and adults who desire behavioral health serAces and 
treatment. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistle blower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

3 years 

Organization Governing Board: 

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



Governing Board Member 

Governing Board Member Link Info 

Name Board Position: Current Board Term Current Board Term Address: Active 
Begin Date: End Date: 

Dennis Sheppard Chairman of the 09/26/2016 09/26/2019 
531 S. Union Ave. 

Board Springfield, MO 65802 

Richard Paul Acting President & 
01/01/2017 01/01/2020 

1300 E. Bradford Parkway, 
Thomlinson, Ph.D. CEO Springfield, MO 65804 

Tom Rankin Board Member 09/26/2016 09/26/2019 
2808 S. Ingram Mill #A100, 
Springfield, MO 65804 

Hal Higdon, Ph.D. Board Member 09/26/2016 09/26/2019 
1001 E. Chestnut Expressway, 
Springfield, MO 

Paul Williams Board Member 09/26/2016 09/26/2019 
321 E. Chestnut Expressway, 
Springfield, MO 

Phyllis Wolfram Board Member 09/26/2016 09/26/2019 
1610 E. Sunshine Street, Springfield, 
MO 

Denise Mills Assistant Secretary 09/25/2016 09/25/2019 
1300 Bradford Parkway, Springfield, 
MO 65804 

Steve Edwards Board Member 09/26/2016 09/26/2019 
3850 S. National #500, Springfield, 
MO 65807 

Clifford Brown Vice Chairman 09/26/2016 09/26/2019 8063 W. FR 164, Republic, MO 65738 

Fred Hall Secretary/Treasurer 
09/26/2016 09/26/2019 

3275 E. Ridgeview Street, Suite A 
of the Board Springfield, MO 65804 

Total Active Links: 10, Total Deactivated Links: 1, Current Active Links: 10, Current Deactivated Links: 1 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

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

Notes 

Organization A.dvisory Board: 

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

Advisory Board Member 

Financial Information 

Organization Fiscal 
Year: 

October 1 through 
September 31 

IRS Tax Exempt 
Status 
Determination 
Letter: 
If applicable, 
upload the 
correspondence 
from the IRS 
indicating that your 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1469550046 _ 29953 _Fed IRS Burrell lncDetermi nationletterfor501 %28c% 293. pdf/ 

,J' 

,I 

ef 

,., 

,., 

,;'' 

,.,. 

,., 

,,, 

·#' 

Date 

Added on 
07/26/2016 

Added on 
02/07/2017 

Added on 
07/26/2016 

Added on 
02/07/2017 

Added on 
02/07/2017 

Added on 
02/07/2017 

Added on 
07/26/2016 

Added on 
07/26/2016 

Added on 
07/26/2016 

Added on 
07/26/2016 



organization has 
been designated as 
tax exempt. 

Financial 
Statement: 
Upload your 
organization's most 
recently completed 
Financial Statement 
and corresponding 
communications 
(required for 
audited statements). 
Financial 
statements must be 
reviewed by a 
qualified third party 
and be 
accompanied by a 
letter or report of 
assurance 
(compilation, 
review, or audit). 

IRS 990 or 990 
EZ: 
Upload your 
organization's most 
recently filed 990 or 
990 EZ. Please 
contact the City, 
County and/or 
HMUW if your 
organization is not 
required to file a 
990 or 990 EZ with 
the IRS. 

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

The Board meets 
monthly with the 
President & CEO and 
the VP Finance & 
Administration to 
review and approve 
the organization's 
finances. 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/ 150031757 4 _29954_2016Fi nancialStatementwithoutS upplementary Information. pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/ document/download/filename/ 1486143607 _ 29955 _ B URRE LLINC. _ 1231_2014_PUB LICINS PE CTIONTAXDOCUrvl ENTS990. P OF/ 

Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 



Click +New to add Employee Compensation information. 

Employees 

Employees Compensation Link Info 

Employee Title: Qualifications: FTE: Salary: Benefits: Active Date 

Physician MD 1.00 $240,000.00 $61,560.00 -I' Added on 
07/19/2017 

Physician MD 1.00 $240,000.00 $61,560.00 -I' 
Added on 
07/19/2017 

Physician MD 1.00 $249,141.76 $63,904.86 -I' 
Added on 
07/19/2017 

Physician, Psychiatry MD 1.00 $250,000.00 $64,125.00 #' Added on 
07/19/2017 

Physician, Psychiatry MD 1.00 $255,000.00 $65,407.50 -I' 
Added on 
07/19/2017 

Total Active Links:5, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0 

Accreditation (If applicable): 

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

Accreditation 1: 

Missouri Department of Mental Health, Division of Behavioral Health for Detoxification - Social Setting, Comprehensi¼'l Substance Treatment and 
Rehabilitation for the general population and adolescents, Outpatient substance abuse treatment, Compulsive Gambling, Substance Abuse Traffic 
Offender Program, Prevention-Targeted, Community Psychiatric Rehabilitation for Adults (CPR), CPR for Children and Youth, Outpatient Mental Health, 
Access Crisis Intervention. Period: February 1, 2014 - January 31, 2017. 

Accreditation 2: 

GARF International, valid through December 31. 2019 for multiple mental health treatment, crisis treatment, community housing for mental health, 
substance abuse treatment, and residential treatment for children, adolescents, and adults.(Just recently received 3 year renewed accreditation) 

Accreditation 3: 

Text 

: Certifications: 

Certifications: 

Please indicate that the above named organization: 

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

yes 

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

yes 

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

n/a 



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

yes 

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

yes 

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

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

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

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 
09/15/2017 5:00 AM CDT) 

Children's Services Fund - POS 2017 (BCCSB Review ends 
09/15/2017 5:00 AIVI CDT) 

Children's Services Fund - PILOT RFP #28-24JUN14 (!Vlodified 
Interim PILOT Report ends 08/01/2017 12:0·/ Plvi CDT) 

Children's Services Fund - POS RFP #27-10JUN14 (!Vlodified 
Interim POS Report ends 08/01/2017 ·12:01 PIVI CDT) 

Organization 
Name (willaut. .. 

Burrell, Inc. 

Burrell, Inc. 

Burrell, Inc. 

Burrell, Inc. 

Fund Source 
Funder 

Children's Services Boone 
Fund - POS 2017 County 

Children's Services Boone 
Fund - POS 2017 County 

County Children's Boone 
Services Fund Pilot County 

Children's Services Boone 
Fund-POS County 

Funding 
Cycle 

#30-
20JUL 17 

#30-
20JUL 17 

RFP #28-
24JUN'l4 

RFP#27-
10JUN14 

Total Active Links:4, Total Deactivated Links:O, Current Active Links:4, Current Deactivated Links:O 

System Fields 

Link Info 

Active Date 

,, Added on 
06/23/2017 

ef 
Added on 
06/23/2017 

,(/' Added on 
06/23/2015 

,,, Added on 
06/25/2015 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Sef'Jices Fund - POS 2017 (BCCSB Re\Jiew ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

Burrell, Inc. 

Fund Source 

Children's Sef'Jices Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-Z0JUL 17 

Name of Program or Project 

Family Health Program 

Amount of Request 

$342,348.40 

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

Outpatient chemical dependency and psychiatric treatment programs 
Home-based and community-based family intervention programs 
Crisis intervention ser\Jices, inclusi1ie of telephone hotlines 
lndi\Jidual, group, or family professional counseling c!nd therapy sef'Jices 
Psychological evaluations 
Mental health screenings 

Program Information 

Program Website (will default to Organization website) 

http://www.burrellcenter.com 

Address 

3401 Berrywood Dri1ie 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65201 
~ 

'Owe Rf)qe Rd 

mbia 

-~-

Map data ©2017 Google 

Program Administrator Name 

Megan Steen 

Phone Number 

573-777-8453 

Address 

1300 East Bradford Parkway 

City 

Springfield 
State 

Missouri 
County 

Greene County 
Zip 

65804-4264 

@ 

WWeaverRO 

CJ 
> 

"' 

' ,.@· 
f Repubhc Rei 

,-
0 

m 
-0 
3" 
~ 

" " E f3attlefreld RtJ 

Go .. nle---:1 
~ /160\ Map data ©2017 Google 

Program Administrator Title 

VP Central Region 

Email 

megan. s teen@burrellcenter.com 



\ _______________________________________________________ _ 
Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/download/filename/1500487804_30421_Agencyassurance 7.19. 17. pdf/ 

Attachment 8 Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/ download/filename/ 1500487804_ 30420 _AttachBCertificationOebarment. pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/1500492555 _30419 _AttachmentC. pdf/ 

Signed Addendums 

/document/download/filename/1500487804_30418_Addendums.pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name {the offi ... 

Burrell. Inc. 

Organization Mailing Address: 

1300 East Bradford Parkway 

Head of Organization 

Paul Thomlinson, Ph.D. 

Total Active Links: 1, Total Deactivated Links:0, Current Active Links: 1, Current Deactivated Links:0 

Federal EIN Number (will auto-populate) 

43-1081715 

Link Info 

Active Date 

Added on 
06/23/2017 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upJoad on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned. certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 

the Boone County Children· s Services Board (BCCSB) and any of the Boone County Children ·s Services 

Fund's conditions specified in the funding award and contract. 

l, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 

accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures. and 

of unexpended balances. l, the undersigned, further certify I have and will make available, upon request. 

the following documentation for accuracy and validity: 

,,., Certificate of Corporate Good Standing 
,. Organization Strategic Plan 

-, Organization Policy of Non-Discrimination 

;,, Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 

;,, Organization Statement of Confidentiality 

Pete, / Tb O {\ij \ 1' ,/) ':;, 0 ID ) p Yj_;__,....,.D~r __ _ 
Printed Name - Organization Executive Director/President/CEO 

~ 
Signature - Organization Executive Director/President/CEO 

_ De iv l SG rn L LL s 
I 

As St s =Q"\JD.l s~( ifc1;TIAR i 
Printed Name -Organintion Roard Chair Or Tl-tE fsOfl-1(__() 

Signature - Organization Board Chair 

_1k¢'? 
Date 

Page l2 of 14 



ATTACH~IENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, [neligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order I 2549, 

Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Regjster (pages 19160-

192 l l ). 

(BEFORE COMPLETING CERT!FICATTON, READ [NSTRUCTIONS FOR 

CERTIFf CATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal. that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification. such prospective participant shall attach an 

explanation to this proposal. 

Date 
I I 

Page 13 of 14 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of GJ2-EENt 

State of /'() I S.Sout2_ I 

) 
) ss 
) 

\;{ y name is /--t-o 11 L/ ] C V7 e_s . r am an authorized agent of fl rJ r I{ e U I Xv1 c -

-------- (Bidder). This business is enrol1ed and participates in a federal work 

authorization program for all employees working in connection with services provided to the 

County. This business docs not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affinnatively state in 

writing in their contracts that they are not in violation of Section 285.530. l, shall not thereafter 

be m violation and submit a sworn affidavit under penalty of perjury that all employees are 

lawfully present in the united States. 

L~(. 1//j:J.--
Affiant 

"J,/21 /zo tr; 
Date 

I -r _I--to II c) 0 o ,1 es 
Printed Name 

Subscribed and sworn to before me this _f\.~ of -S\J..-\"--\ , 20£:r. 

Nota ~:ER Seal \\\, ~ 
sr'J..TE OF ~I r\otary Public 

My cornm:::'8~ Mar. 5, 2019 
~ion#'l 

Attach to this form the £-Verify Memorandum of Understanding that you completed when 
enrolling. 
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Company ID Number: 406415 

THEE-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (OHS) and Burrell Behavioral Health (Employer) regarding 
the Employer's participation in the Employment Eligibility Verification Program (E-Verify). This 
MOU explains certain features of the E-Verify program and enumerates specific responsibilities 
of OHS, the Social Security Administration (SSA), and the Employer. E-Verify is a program that 
electronically confirms an employee's eligibility to work in the United States after completion of 
the Employment Eligibility Verification Form (Form 1-9). For covered government contractors, E
Verify is used to verify the employment eligibility of all newly hired employees and all existing 
employees assigned to Federal contracts or to verify the entire workforce if the contractor so 
chooses. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal 
contractors and subcontractors covered by the terms of Subpart 22.18, "Employment Eligibility 
Verification", of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as 
a "Federal contractor with the FAR E-Verify clause") to verify the employment eligibility of 
certain employees working on Federal contracts is also found in Subpart 22.18 and in Executive 
Order 12989, as amended. 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF SSA 

1. SSA agrees to provide the Employer with available information that allows the Employer to 
confirm the accuracy of Social Security Numbers provided by all employees verified under this 
MOU and the employment authorization of U.S. citizens. 

2. SSA agrees to provide to the Employer appropriate assistance with operational problems that 
may arise during the Employer's participation in the E-Verify program. SSA agrees to provide 
the Employer with names, titles, addresses, and telephone numbers of SSA representatives to 
be contacted during the E-Verify process. 

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify 
program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by SSA as governed 
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by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA 
regulations (20 CFR Part 401 ). 

4. SSA agrees to provide a means of automated verification that is designed (in conjunction with 
DHS's automated system if necessary) to provide confirmation or tentative nonconfirmation of 
U.S. citizens' employment eligibility within 3 Federal Government work days of the initial inquiry. 

5. SSA agrees to provide a means of secondary verification (including updating SSA records as 
may be necessary) for employees who contest SSA tentative nonconfirmations that is designed 
to provide final confirmation or nonconfirmation of U.S. citizens' employment eligibility and 
accuracy of SSA records for both citizens and non-citizens within 10 Federal Government work 
days of the date of referral to SSA, unless SSA determines that more than 10 days may be 
necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF DHS 

1. After SSA verifies the accuracy of SSA records for employees through E-Verify, OHS agrees 
to provide the Employer access to selected data from DHS's database to enable the Employer 
to conduct, to the extent authorized by this MOU: 

• Automated verification checks on employees by electronic means, and 
• Photo verification checks (when available) on employees. 

2. OHS agrees to provide to the Employer appropriate assistance with operational problems that 
may arise during the Employer's participation in the E-Verify program. OHS agrees to provide 
the Employer names, titles, addresses, and telephone numbers of OHS representatives to be 
contacted during the E-Verify process. 

3. OHS agrees to make available to the Employer at the E-Verify Web site and on the E-Verify 
Web browser, instructional materials on E-Verify policies, procedures and requirements for both 
SSA and OHS, including restrictions on the use of E-Verify. OHS agrees to provide training 
materials on E-Verify. 

4. OHS agrees to provide to the Employer a notice, which indicates the Employer's participation 
in the E-Verify program. OHS also agrees to provide to the Employer anti-discrimination notices 
issued by the Office of Special Counsel for Immigration-Related Unfair Employment Practices 
(OSC), Civil Rights Division, U.S. Department of Justice. 

5. OHS agrees to issue the Employer a user identification number and password that permits 
the Employer to verify information provided by employees with DHS's database. 

6. OHS agrees to safeguard the information provided to OHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of employees' 
employment eligibility and for evaluation of the E-Verify program, or to such other persons or 
entities as may be authorized by applicable law. Information will be used only to verify the 
accuracy of Social Security Numbers and employment eligibility, to enforce the Immigration and 
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Nationality Act (INA) and Federal criminal laws, and to administer Federal contracting 
requirements. 

7. OHS agrees to provide a means of automated verification that is designed (in conjunction 
with SSA verification procedures) to provide confirmation or tentative nonconfirmation of 
employees' employment eligibility within 3 Federal Government work days of the initial inquiry. 

8. OHS agrees to provide a means of secondary verification (including updating OHS records as 
may be necessary) for employees who contest OHS tentative nonconfirmations and photo non
match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within 10 Federal Government work 
days of the date of referral to OHS, unless OHS determines that more than 10 days may be 
necessary. in such cases, OHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the 
system. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the most recent version of the 
E-Verify User Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any queries. 

A. The Employer agrees that all Employer representatives will take the refresher tutorials 
initiated by the E-Verify program as a condition of continued use of E-Verify. 

B. Failure to complete a refresher tutorial will prevent the Employer from continued use 
of the program. 

5. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only 
accept "List B" documents that 

contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can be 
presented during the Form 1-9 

process to establish identity.) If an employee objects to the photo requirement for 
religious reasons, the Employer 

should contact E-Verify at 888-464-4218. 

• If an employee presents a OHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees to 
make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The photocopy must be of sufficient quality to allow for verification of the photo 

Page 3 of 131 E-Verify MOU for Employer I Revision Date 09/01/09 www.dhs.gov/E-Verify 



E-Verify ___ _ 
Company ID Number: 406415 

and written information. The employer will use the photocopy to verify the photo and to 
assist OHS with its review of photo non-matches that are contested by employees. Note 
that employees retain the right to present any List A, or List B and List C, documentation 
to complete the Form 1-9. OHS may in the future designate other documents that 
activate the photo screening tool. 

6. The Employer understands that participation in E-Verify does not exempt the Employer from 
the responsibility to complete, retain, and make available for inspection Forms 1-9 that relate to 
its employees, or from other requirements of applicable regulations or laws, including the 
obligation to comply with the antidiscrimination requirements of section 274B of the INA with 
respect to Form 1-9 procedures, except for the following modified requirements applicable by 
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as 
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer 
has not violated section 274A(a)(1 )(A) of the Immigration and Nationality Act (INA) with respect 
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of 
the individual in good faith compliance with the terms and conditions of E-Verify; (3) the 
Employer must notify OHS if it continues to employ any employee after receiving a final 
nonconfirmation, and is subject to a civil money penalty between $550 and $1,100 for each 
failure to notify OHS of continued employment following a final nonconfirmation; (4) the 
Employer is subject to a rebuttable presumption that it has knowingly employed an unauthorized 
alien in violation of section 274A(a)(1 )(A) if the Employer continues to employ an employee after 
receiving a final nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or 
criminally liable under any law for any action taken in good faith based on information provided 
through the confirmation system. OHS reserves the right to conduct Form 1-9 and E-Verify 
system compliance inspections during the course of E-Verify, as well as to conduct any other 
enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures for new employees within 3 
Employer business days after each employee has been hired (but after the Form 1-9 has been 
completed), and to complete as many (but only as many) steps of the E-Verify process as are 
necessary according to the E-Verify User Manual, or in the case of Federal contractors with the 
FAR E-Verify clause, the E-Verify User Manual for Federal Contractors. The Employer is 
prohibited from initiating verification procedures before the employee has been hired and the 
Form 1-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day 
time period is extended until it is again operational in order to accommodate the Employer's 
attempting, in good faith, to make inquiries during the period of unavailability. Employers may 
initiate verification by notating the Form 1-9 in circumstances where the employee has applied 
for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN, provided 
that the Employer performs an E-Verify employment verification query using the employee's 
SSN as soon as the SSN becomes available. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of job 
applicants, in support of any unlawful employment practice, or for any other use not authorized 
by this MOU. Employers must use E-Verify for all new employees, unless an Employer is a 
Federal contractor that qualifies for the exceptions described in Article 11.D.1.c. Except as 
provided in Article I1.D, the Employer will not verify selectively and will not verify employees 
hired before the effective date of this MOU. The Employer understands that if the Employer 
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uses the E-Verify system for any purpose other than as authorized by this MOU, the Employer 
may be subject to appropriate legal action and termination of its access to SSA and OHS 
information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article Ill. below) regarding 
tentative nonconfirmations, including notifying employees in private of the finding and providing 
them written notice of the findings, providing written referral instructions to employees, allowing 
employees to contest the finding, and not taking adverse action against employees if they 
choose to contest the finding. Further, when employees contest a tentative nonconfirmation 
based upon a photo non-match, the Employer is required to take affirmative steps (see Article 
I11.B. below) to contact OHS with information necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon the 
employee's perceived employment eligibility status while SSA or OHS is processing the 
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (I)) 
that the employee is not work authorized. The Employer understands that an initial inability of 
the SSA or OHS automated verification system to verify work authorization, a tentative 
nonconfirmation, a case in continuance (indicating the need for additional time for the 
government to resolve a case), or the finding of a photo non-match, does not establish, and 
should not be interpreted as evidence, that the employee is not work authorized. In any of the 
cases listed above, the employee must be provided a full and fair opportunity to contest the 
finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
(including denying, reducing, or extending work hours, delaying or preventing training, requiring 
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract 
or other assignment, or otherwise subjecting an employee to any assumption that he or she is 
unauthorized to work) until and unless secondary verification by SSA or OHS has been 
completed and a final nonconfirmation has been issued. If the employee does not choose to 
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is 
completed and a final nonconfirmation is issued, then the Employer can find the employee is not 
work authorized and terminate the employee's employment. Employers or employees with 
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD). 

11. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 
274B of the INA, as applicable, by not discriminating unlawfully against any individual in hiring, 
firing, or recruitment or referral practices because of his or her national origin or, in the case of a 
protected individual as defined in section 274B(a)(3) of the INA, because of his or her 
citizenship status. The Employer understands that such illegal practices can include selective 
verification or use of E-Verify except as provided in part D below, or discharging or refusing to 
hire employees because they appear or sound "foreign" or have received tentative 
nonconfirmations. The Employer further understands that any violation of the unfair immigration
related employment practices provisions in section 274B of the INA could subject the Employer 
to civil penalties, back pay awards, and other sanctions, and violations of Title VII could subject 
the Employer to back pay awards, compensatory and punitive damages. Violations of either 
section 274B of the INA or Title VII may also lead to the termination of its participation in E-

Page 5 of 13 IE-Verify MOU for Employer I Revision Date 09/01/09 www.dhs.gov/E-Verify 



E-Verify ___ _ 
Company ID Number: 406415 

Verify. If the Employer has any questions relating to the anti-discrimination provision, it should 
contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form 1-9 or 
to print the screen containing the case verification number and attach it to the employee's Form 
1-9. 

13. The Employer agrees that it will use the information it receives from SSA or OHS pursuant 
to E-Verify and this MOU only to confirm the employment eligibility of employees as authorized 
by this MOU. The Employer agrees that it will safeguard this information, and means of access 
to it (such as PINS·and passwords) to ensure that it is not used for any other purpose and as 
necessary to protect its confidentiality, including ensuring that it is not disseminated to any 
person other than employees of the Employer who are authorized to perform the Employer's 
responsibilities under this MOU, except for such dissemination as may be authorized in advance 
by SSA or OHS for legitimate purposes. 

14. The Employer acknowledges that the information which it receives from SSA is governed by 
the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)), 
and that any person who obtains this information under false pretenses or uses it for any 
purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to cooperate with OHS and SSA in their compliance monitoring and 
evaluation of E-Verify, including by permitting OHS and SSA, upon reasonable notice, to review 
Forms 1-9 and other employment records and to interview it and its employees regarding the 
Employer's use of E-Verify, and to respond in a timely and accurate manner to OHS requests 
for information relating to their participation in E-Verify. 

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS WITH THE FARE-VERIFY CLAUSE 

1. The Employer understands that if it is a subject to the employment verification terms 
in Subpart 22.18 of the FAR, it must verify the employment eligibility of any existing employee 
assigned to the contract and all new hires, as discussed in the Supplemental Guide for Federal 
Contractors. Once an employee has been verified through E-Verify by the Employer, the 
Employer may not reverify the employee through E-Verify. 

a. Federal contractors with the FAR E-Verify clause agree to become familiar with and 
comply with the most recent versions of the E-Verify User Manual for Federal Contractors and 
the E-Verify Supplemental Guide for Federal Contractors. 

b. Federal contractors with the FAR E-Verify clause agree to complete a tutorial for 
Federal contractors with the FARE-Verify clause. 

c. Federal contractors with the FAR E-Verify clause not enrolled at the time of contract 
award: An Employer that is not enrolled in E-Verify at the time of a contract award must enroll 
as a Federal contractor with the FAR E-Verify clause in E-Verify within 30 calendar days of 
contract award and, within 90 days of enrollment, begin to use E-Verify to initiate verification of 
employment eligibility of new hires of the Employer who are working in the United States, 
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whether or not assigned to the contract. Once the Employer begins verifying new hires, such 
verification of new hires must be initiated within 3 business days after the date of hire. Once 
enrolled in E-Verify as a Federal contractor with the FAR E-Verify clause, the Employer must 
initiate verification of employees assigned to the contract within 90 calendar days from the time 
of enrollment in the system and after the date and selecting which employees will be verified in 
E-Verify or within 30 days of an employee's assignment to the contract, whichever date is later. 

d. Employers that are already enrolled in E-Verify at the time of a contract award but are 
not enrolled in the system as a Federal contractor with the FAR E-Verify clause: Employers 
enrolled in E-Verify for 90 days or more at the time of a contract award must use E-Verify to 
initiate verification of employment eligibility for new hires of the Employer who are working in the 
United States, whether or not assigned to the contract, within 3 business days after the date of 
hire. Employers enrolled in E-Verify as other than a Federal contractor with the FAR E-Verify 
clause, must update E-Verify to indicate that they are a Federal contractor with the FAR E
Verify clause within 30 days after assignment to the contract. If the Employer is enrolled in E
Verify for 90 calendar days or less at the time of contract award, the Employer must, within 90 
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor 
who are working in the United States, whether or not assigned to the contract. Such verification 
of new hires must be initiated within 3 business days after the date of hire. An Employer 
enrolled as a Federal contractor with the FAR E-Verify clause in E-Verify must initiate 
verification of each employee assigned to the contract within 90 calendar days after date of 
contract award or within 30 days after assignment to the contract, whichever is later. 

e. Institutions of higher education, State, local and tribal governments and sureties: 
Federal contractors with the FAR E-Verify clause that are institutions of higher education (as 
defined at 20 U.S.C. 1001 (a)), State or local governments, governments of Federally recognized 
Indian tribes, or sureties performing under a takeover agreement entered into with a Federal 
agency pursuant to a performance bond may choose to only verify new and existing employees 
assigned to the Federal contract. Such Federal contractors with the FAR E-Verify clause may, 
however, elect to verify all new hires, and/or all existing employees hired after November 6, 
1986. The provisions of Article I1.D, paragraphs 1.a and 1.b of this MOU providing timeframes 
for initiating employment verification of employees assigned to a contract apply to such 
institutions of higher education, State, local and tribal governments, and sureties. 

f. Verification of all employees: Upon enrollment, Employers who are Federal contractors 
with the FARE-Verify clause may elect to verify employment eligibility of all existing employees 
working in the United States who were hired after November 6, 1986, instead of verifying only 
new employees and those existing employees assigned to a covered Federal contract. After 
enrollment, Employers must elect to do so only in the manner designated by OHS and initiate E
Verify verification of all existing employees within 180 days after the election. 

g. Form 1-9 procedures for existing employees of Federal contractors with the FAR E
Verify clause: Federal contractors with the FAR E-Verify clause may choose to complete new 
Forms 1-9 for all existing employees other than those that are completely exempt from this 
process. Federal contractors with the FAR E-Verify clause may also update previously 
completed Forms 1-9 to initiate E-Verify verification of existing employees who are not 
completely exempt as long as that Form 1-9 is complete (including the SSN), complies with 
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Article I1.C.5, the employee's work authorization has not expired, and the Employer has 
reviewed the information reflected in the Form 1-9 either in person or in communications with the 
employee to ensure that the employee's stated basis in section 1 of the Form 1-9 for work 
authorization has not changed {including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form 
1-9 complies with Article I1.C.5, if the employee's basis for work authorization as attested in 
section 1 has expired or changed, or if the Form 1-9 contains no SSN or is otherwise incomplete, 
the Employer shall complete a new 1-9 consistent with Article I1.C.5, or update the previous 1-9 
to provide the necessary information. If section 1 of the Form 1-9 is otherwise valid and up-to
date and the form otherwise complies with Article I1.C.5, but reflects documentation (such as a 
U.S. passport or Form 1-551) that expired subsequent to completion of the Form 1-9, the 
Employer shall not require the production of additional documentation, or use the photo 
screening tool described in Article I1.C.5, subject to any additional or superseding instructions 
that may be provided on this subject in the Supplemental Guide for Federal Contractors. 
Nothing in this section shall be construed to require a second verification using E-Verify of any 
assigned employee who has previously been verified as a newly hired employee under this 
MOU, or to authorize verification of any existing employee by any Employer that is not a Federal 
contractor with the FARE-Verify clause. · 

2. The Employer understands that if it is a Federal contractor with the FAR E-Verify clause, its 
compliance with this MOU is a performance requirement under the terms of the Federal 
contract or subcontract, and the Employer consents to the release of information relating to 
compliance with its verification responsibilities under this MOU to contracting officers or other 
officials authorized to review the Employer's compliance with Federal contracting requirements. 

ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND OHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print 
the notice as directed by the E-Verify system and provide it to the employee so that the 
employee may determine whether he or she will contest the tentative nonconfirmation. The 
Employer must review the tentative nonconfirmation with the employee in private. 

2. The Employer will refer employees to SSA field offices only as directed by the automated 
system based on a tentative nonconfirmation, and only after the Employer records the case 
verification number, reviews the input to detect any transaction errors, and determines that the 
employee contests the tentative nonconfirmation. The Employer will transmit the Social Security 
Number to SSA for verification again if this review indicates a need to do so. The Employer will 
determine whether the employee contests the tentative nonconfirmation as soon as possible 
after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide the 
employee with a system-generated referral letter and instruct the employee to visit an SSA 
office within 8 Federal Government work days. SSA will electronically transmit the result of the 
referral to the Employer within 10 Federal Government work days of the referral unless it 
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determines that more than 10 days is necessary. The Employer agrees to check the E-Verify 
system regularly for case updates. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social Security 
Number database (the Numident) or other written verification of the Social Security Number 
from the SSA. 

B. REFERRAL TO DHS 

1. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must print 
the tentative nonconfirmation notice as directed by the E-Verify system and provide it to the 
employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. The Employer must review the tentative nonconfirmation with the employee in 
private. 

2. If the Employer finds a photo non-match for an employee who provides a document for which 
the automated system has transmitted a photo, the employer must print the photo non-match 
tentative nonconfirmation notice as directed by the automated system and provide it to the 
employee so that the employee may determine whether he or she will contest the finding. The 
Employer must review the tentative nonconfirmation with the employee in private. 
3. The Employer agrees to refer individuals to OHS only when the employee chooses to contest 
a tentative nonconfirmation received from OHS automated verification process or when the 
Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer will 
determine whether the employee contests the tentative nonconfirmation as soon as possible 
after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact OHS through its 
toll-free hotline (as found on the referral letter) within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to OHS. OHS will electronically transmit 
the result of the referral to the Employer within 10 Federal Government work days of the referral 
unless it determines that more than 10 days is necessary. The Employer agrees to check the E
Verify system regularly for case updates. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a 
photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form 1-766 to 
OHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (paid for at 
employer expense). 

7. If the Employer determines that there is a photo non-match when comparing the photocopied 
List B document described in Article I1.C.5 with the image generated in E-Verify, the Employer 
must forward the employee's documentation to OHS using one of the means described in the 
preceding paragraph, and allow OHS to resolve the case. 
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ARTICLE IV 

SERVICE PROVISIONS 

SSA and OHS will not charge the Employer for verification services performed under this MOU. 
The Employer is responsible for providing equipment needed to make inquiries. To access E
Verify, an Employer will need a personal computer with Internet access. 

ARTICLEV 

PARTIES 
A. This MOU is effective upon the signature of all parties, and shall continue in effect for as long 
as the SSA and OHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by OHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental 
MOU that outlines these changes. OHS agrees to train employers on all changes made to E
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User 
Manual, the E-Verify User Manual for Federal Contractors or the E-Verify Supplemental Guide 
for Federal Contractors. Even without changes to E-Verify, OHS reserves the right to require 
employers to take mandatory refresher tutorials. An Employer that is a Federal contractor with 
the FAR E-Verify clause may terminate this MOU when the Federal contract that requires its 
participation in E-Verify is terminated or completed. In such a circumstance, the Federal 
contractor with the FAR E-Verify clause must provide written notice to OHS. If an Employer that 
is a Federal contractor with the FARE-Verify clause fails to provide such notice, that Employer 
will remain a participant in the E-Verify program, will remain bound by the terms of this MOU 
that apply to participants that are not Federal contractors with the FAR E-Verify clause, and will 
be required to use the E-Verify procedures to verify the employment eligibility of all newly hired 
employees. 

B. Notwithstanding Article V, part A of this MOU, OHS may terminate this MOU if deemed 
necessary because of the requirements of law or policy, or upon a determination by SSA or 
OHS that there has been a breach of system integrity or security by the Employer, or a failure 
on the part of the Employer to comply with established procedures or legal requirements. The 
Employer understands that if it is a Federal contractor with the FAR E-Verify clause, termination 
of this MOU by any party for any reason may negatively affect its performance of its contractual 
responsibilities. 

C. Some or all SSA and OHS responsibilities under this MOU may be performed by 
contractor(s), and SSA and OHS may adjust verification responsibilities between each other as 
they may determine necessary. By separate agreement with OHS, SSA has agreed to perform 
its responsibilities as described in this MOU. 
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Company ID Number: 406415 

0. Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

E. Each party shall be solely responsible for defending any claim or action against it arising out 
of or related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, 
including (but not limited to) any dispute between the Employer and any other person or entity 
regarding the applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by 
the Employer. 

F. The Employer understands that the fact of its participation in E-Verify is not confidential 
information and may be disclosed as authorized or required by law and OHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
determinations of compliance with Federal contractual requirements, and responses to inquiries 
under the Freedom of Information Act (FOIA). 

G. The foregoing constitutes the full agreement on this subject between OHS and the Employer. 

H. The individuals whose signatures appear below represent that they are authorized to enter 
into this MOU on behalf of the Employer and OHS respectively. 
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Company ID Number: 406415 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section 
of the signature page. If you have any questions, contact E-Verify at 888-464-4218. 

Employer Burrell Behavioral Health 

Sabrina Wilford 
!Name (Please Type or Print) Title 

IE/ectronically Signed 04/05/2011 
Signature Date 

Department of Homeland Security - Verification Division 

USCIS Verification Division 
jName (Please Type or Print) Title 
I 

!Electronically Signed 04/05/2011 
/Signature Date 

Information Required for the E-Verify Program 

1
1nformation relating to your Company: 

I I 
Company Name: Burrell Behavioral Health 

Company Facility Address: 1300 E. Bradford Parkway 

I) Springfield, MO 65804 

Company Alternate 
Address: 

I 
I 

I 
I 
I 
I 

I 

i County or Parish: GREENE 

I 
I 
I 
I Employer Identification 
I Number: 1431081715 
I 
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E-Verify ___ _ 
Company ID Number: 406415 

North American Industry 
Classification Systems 

621 Code: 

Administrator: 

Number of Employees: 500 to 999 

Number of Sites Verified 
for: 1 

,Are you verifying for more than 1 site? If yes, please provide the number of sites verified for 
in each State: 

• MISSOURI 1 site(s) 

Information relating to the Program Administrator(s) for your Company on policy 
questions or operational problems: 

Name: Donna Bracht 
Telephone Number: (573) 777 - 8458 Fax Number: (573) 777 - 8467 
E-mail Address: donna.bracht@burrellcenter.com 

Name: Michelle Cooper 
Telephone Number: (417) 761 - 5043 Fax Number: (417) 761 - 5041 
E-mail Address: michelle.cooper@burrellcenter.com 

Name: Sabrina D Wilford 
Telephone Number: (417) 761 - 5042 Fax Number: (417) 761 - 5011 
E-mail Address: sabrina.wilford@burrellcenter.com 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL 17 - Purchase of Service Contracts for the Boone 
County Chl1dren 's Services Fund 

ADDENDUM #1 - Issued .June 26, 2017 

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

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

L The deadline for additional questions regarding this RFP is 5:00 p.m., July 6, 2017. 

n. Sign-[n Sheets from the pre-proposal conference on June 21 are attached for informational 
purpose. 

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

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protoco!'7 Or, if one might be a program that's a part of a 
coalition of service providers to the community at large, while the other would be a program 
the offeror provides directly in school::;? 

Response: '\Iultiple proposals may he submitted for diffore1M prol!;nuns. Pror.rrams 
should be differentiated hy ~er-vice'> and outcome'i. 

b. As a small organization with less than $50,000 a year in income, will a financial review 
performed by a CPA be acceptable along with a 990 Long Form instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Organization Prnfile 1f"imrnda! information requires that an 
nrgani1.ation uploads thefr most recently completed Financiai Statement and 
corre'SpomJing comrmrnicntions (requir,?d for audited ,tittementsl. Financial St:1tements 
must !Je reviewed by a qualified thfrd party and be accompanied hy a letter or report of 
assmr;mce (compilation, review. or audit). Al! app!kahle 5tate and federal laws must be 
foHowcd. 

c. Will we have to provide proof of worker's compensation insurance since we don ·t have five 
(5} employees? 
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Response: '\( r, 

d. Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: The County does not issue grant,. Entering into a contract with the Cmrntv 
does not change the status board member,;,;. The status of your hoard memhers should 
he io compliance with ~tate and federal laws. 

e. If we don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared9 

Response: Request for Propo<,al 25-15.JCr\'15 - Purdwse nf'Service ('rmtracts was 
awarded in 2015. To make an appointment to view this file with the proposal responses 
received,. crmtad the Boone County Clerk's office. Mike Yaq11into. Phone: (573) 886-
4297 or e-mail: \{Yaquintot'tl''hoonecomltymo,org. 

g. Can we see how to prepare a service unit cost plan'.' (We have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: C ooduct a time and resource srndy for each ,en ice and assi!;!n an overall cost 
to each ~<·rvirt>. Divid,-, the nvern!I cost bv the anticipated numher of unit5 to he 
delivered. 
E1(ample 

Indirect [,_ \penses ,c:c $7,500 ( rent, telephone, utilities, imman resources .. etc.) 
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The unit rate shown above is an example-. only, this is not a recommended tmit rate. 
(/nit rates will vary <lcpcmlin!.; on type of ,;crvicc. duration of sen ice, level of 
qualification to pnnitk ~ervice, etc. ,\n explanation and justifit:ation for proposed Coit 
Rates should be provided in ,\pricoVProgram 'iervice under the Outputs section for 
each proposed service. Please note that reimhur.scmcnt will only he given for snvfres 
actually prnvided. 

Refer to the Boone County Children''> Services Board Funding Policv on the Boone 
County wehsite at: 
https://www.showmeboone.corrvCommunityServiccs/commowpd£'13CSSBFundingPolicy.pdf 

h. Are there public records or resources we can find to help guide us in preparing an excellent 
proposal to the RFP? 

Response: Review the \pricot Instnictions/Proposal Submission Instructions. These 
instrncti<1ns can be found in Apl"icot under the Shared Files tab. 

L \.\'hat does it mean for Offeror to state validity of proposals beyond 120-<lay minimum? 

Response: '\rVe request your propo<ial response be valid for a minimum of 120 days since 
it takes several month-. for evaluation and award of contract(s). If your proposal 
response is valid (floes not ,~xpire l for a period of time heyond 120 days, please note this 
pedo<l in your proposal response. 

J. If the organization has never received federal funds (or had any employees), how do they 
complete Attachment Band Attachment C? 

Response: In regard tn \Jtachment B, the Coirntv is ~eeking to verify that any 
orgrrni,rnt1on we enter into a contrad with has never been ddrnrred frum doing business 
with the Fedcrn! :.:-overnment. Please complete and return \ttachmcnt B. For 
.\ttachment llwa.rded contrncton wm have to complete and return at time of 
contract. 

k. ff administrative office is not ADA accessible. but access to meeting room is, do we say yes 
we are ADA accessible'.' 

Response: 1'-fo, adminisirativi: and prngram fadlities must both he accessih!e. ff the 
administrative offices are not acce'isihlc, upload an ,\mericans with Oisahilities Act 
(AD\) IP!:rn of .\.ccnmmodatior.1 anrl a rransition Plan. 

L Does the 3rd party financial audit have to be done by July l 91h
'1 If we have been reviewed by 

fUvHJW for four years by their financial committee, is that considered a third-party review? 
Along with a CPA review letter and a long form 990 for less than S50K a year? Would that 
enable us to meet the minimum eligibility requirements? 

Response: '"-Jo, the audit doe'> not need to he finished July ! 9t1,_ \'o, the H\ILW 
Financial Committee·,, review does not co11nt as a third-party review .. \ta minim11m. all 
appiicah!c ~tate and fellern! !,nv~ nmst he followed. 

m. ff we are funded, would we place future fees for audits into the budget request for FY2018? 
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Response: The rn;;t of the audit ~hould be included in the unit rate for ~ervkes. 

n. If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc.) 

Response: The Boone Couot-y Children's Board Funding Policy states that indirect 
expc11sc'i/admi11istrntive cost must he limited to i5'% of ,a!ary expense only (salary does 
not indmk henefits ,. lndirecVadministrative expenses include ,~eneral organizational 
expenses ,uch as management time, finance, human re .. ources, or other support services 
effort, !iahi!ity i1m1nrnce. fadlity rent/!ea.,,e, po'itage, telephone. utilities. etc. These costs 
should he figured in the unit rate for the service( s). There will not be a <,eparate 
percentage paid for indirect/administrative costs. Administrative cost, are not billed 
,cparntd:, hut should he figured into each unit rate in ,m amount not to exceed 15'% of 
.rnlan expense'> only. Click on the attached link to review: 
http:.1/wv.rw.s/:l_g_wrnehoonc.com/ComID_IJDi.tY_Serviccs/commorvpdf/BCSSBFundingPoli<:.:_yng_f 

o. Does each program service have to of been one of described taxonomy9 

Response: The directions under each ~,:rvice slate the you shoukl ··choose the service 
and description that hcst fits the overall description of the proposed service." 

p. Docs the board have interest in funding programs that will be training others in the 
community? If so, what competencies are they intending to build up9 

Response: Yes, this Request for Propo,ai is seeking to invest in meaningful ,ervices to 
children, youth. and familic,; thai utilizes mnlti1-iic effective strnte~ies. Prnposals will he 
accepted for anv ,;tatutorilv eligihk ,ervice area. 

q. If we had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 201 7 ( up to June 30 th)':' 

Response: \'l., e need darifirn tfon for this question. ls there a specific ipH:·,tion that this is 
referencing'.' Please <,ubmit this rptes1'lion ro 'vfelinda Bnhhitt at 
rnbobb1 tt(a.!boonecountvrno .orn. 

r. If a program educates and coaches one group of consumers ( early childcare providers) that 
serves another group of consumers ( children in preschool settings). which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be ·'Program Consumers." 

Response: fo this e·,rnmple. the prrJ~ram commmer'i wnu!d he the early childhood care 
provhkn &l.H! would he list,r:d un<ler the !ndivi,hrnh !rained •;ectiim. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: ·'Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers''. 

At The Food Bank, aH new employees have a criminal background check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online program (C.E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Any paid employees fonded with Children'" Sffviciis fund must re{:eive a 
criminal hackgrm.rnd check. 

t. Can applications use special reports from WE CCAN? 

Reponse: '.\o, the \VF, CC.\.'\/ ~pecia! raeports were draft forms and 110 longer available. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Ye'-, the consumer demongraphks need to he for all pro'.,!ram consumers. The 
total number of cor:irnmen in each demoniirnphic 'iection must equal the total numher 
of unduplicated invidi,.ui" se1"'•ed by the proposed prflgrnm. 

v. What is the amount of time the proposal should cover? 

Response: The prnpnsal ~lurn1d cover JanU:ffy I through December 31, 2018. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: '\,(}, vohrnree,·s are not considered penonneL 

.x. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: Staff from other or'2;:rni:r.Mions 'ihmnM not he included in Program Penmme!. 
ffy1rn''n: rni!ahDrating to the point of hnvin;! a .vJOL with another rn,vider, the 
information ahout the sufw~m1trm·ted nr partner''i organization needs to he inc!udeli in 
the WOL ::l..!1!y ,1oc, ~hould be reflective of the ivifonrrnJion expected in the prnposaL 

y. How do you clarify more than one staff member with the same position in the Program 
Personnel section? 

Response: The rmmher of FTF h ad111sted to erprn! the rmmher of staff for that position. 

z. Can you use multiple services in the taxonomy? 

aa. If a program is using voluntt:ers, does the unit of servfoe rate factor in what the cost would be 
if volunteers were paid personnel? 
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Response: "io, ',ervfre unit rates ~hou!d he reflective of the actual cost to de!i,·,:r the 
,,,rvices. 

bb. Can we access the Developing Unit of Service Rate instrnctions? 

Response: '{es, the Developing Cnit of Service Rate instructions were added as an 
addendum and uploaded under My Shared Files on Apricot. 

cc. '\Nhat do you enter for Program Personnel if volunteers run the program? 

Response: "'loth.ing, volunteer,; are not com,idered perwHrnel. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: "fo, the Other Funder'i Cha rt dwuld only in dude funds that are currenth, 
paying for ,ervices in the 1n·r)µosed program from the City. County, amlt0r Heart of 
Missouri Lnited Wav. 

ee. Please clarify what you mean by ··currently'' in the amount received from other funders. 

Response: '"'CorncnHv"' refer,; to fund:'> rnntn1cted at this time 

ff Please clarify on the difference between collaboration and subcontracting. 

Response: Coilabornhoo enhances and irKrease<, access of ser,:ices foir clients between 
organizations .. "iubcnntracting a!low5 ;u1 external organization to provide services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, each ~en·ice must he entered ,,epairately. 

hh. Can an application have more than 10 services? 

Response: Yes, upon request to the Boone (tmnt:s, Community Services Depin-tment. 

tL How can outcomes be written for assessments and screenings? 

Response: \s,e,,nwnt,; and ,cret'niniis are evidence based tools defined in the 
taxonomy. Please. iilifforenti,1te scrrt•nings for program intake from evidence based 
,;creening tools. Screenings f<lr 1irniiram intake would not be a separate ,ervice a!i'Hi 

should !,e included in the mofr rate of the acrna! sen ice. 

JJ, Are there any significant fonnat changes in the application from previous RFPs? 

Response: Yes,, format drnnge'> rnn hi~ cnmpa:red to previous appikati.ons. 

kk. Do previous applicants have an advantage over first-time applicants? 

Response: :"Jo .. e"er1 
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II. Can previous applications be viewed? 

Response: Yes. 

mm. How do we contact the Boone County Community Services Department? 

Response: Contact information can be found in the RFP. 

nn. What questions can be answered directly? 

Response: Questions pertaining to the Rf P must be submitted in writing to \ielinda 
Hobbit, f'PPS .. CPPB, Oir('cor of Purclrnsing. Contact information c:rn he found in the 
RFP. Technical questions related to ,\prkot can he answered directly hv the Boone 
Countv Comm1mjtv Services Department. 

oo. What is required for a renewal? 

Response: Compliance with the contract and performance of proposed rrntrnmes and 
deliverables. 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes'? 

Response: Yes,, the si~n-in sheet is attached to this addendmn. 

qq. How do you apply if services are subcontracted" 

Response: The lead 11pp!kant would enter \JOts with (ff'.!anizations they plan to 
rnliahorate or partner with. 

rr. Regarding 3.5 Minimum Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

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

If there is no certification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: \Ve :rnticipare that ,'lome ,e:rvfr:es do not need certification. arcreditation, or 
lken,in),!. for other service", :Iii State and Federal laws and requirements nrnst he 
folh1wed., 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990, Also, we have not yet had a financial audit. 
rs this something we will need to have completed before we can submit a bid? 

Response: 
la;., to have these items readv. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #1 to Request for Proposal# 30-20JULJ 7 - Purchase of Service 
Contracts for the Boone County Cltildren 's Service.'; Fund, receipt of which is hereby acknowledged; 

Company Name: 

Address: L30O Gv2A-D'Fo'2-/) PKL,d1J sP({_/IJ~FtcL0 1 MD 
(,p 5" ~ 01 

Phone Number: (L/10) f'/(Q l-j{J 2(o Fax Number: ( L/ l ;7 )//~ l - 50 S} 

E-mail: h O l kt 4 j-0 vies@ be} [( e_ 11 C en +e ( -LO /}'7 

Authorized Representative Signatu~::,__,d-/fol(; ;f,._--==- Date: __ 7 / l 7 / / ·) 
Authorized Representative Printed Name: A . i +o t / l/ J t) Vl es 

I 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
13-20JUL17-Depository of County Funds 
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l. Melinda Bobbitt Boone County Purchasing 886-439 l 886-4390 
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BOONE COUNTY~ MISSOURI 

Request for Proposal #: 30-20JUL 17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #2 - Issued. July 7, 2017 

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

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

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

a. You included the following requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certification Regarding Debarment. Suspension, fneligibility. and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However. the specifics 
of what the statements require escapes me. ls it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples'? 

Response: For .\tUc!unent H 1.rnd \tti1chmer!t C see n:<;ponse to q11estion J, in 
.\ddendum #L \ttachmerH -\, is used to certify that the orgarfrration will follow the 
f)Oiicies developed the Romie Cmrnty Children'·, S.P1-v1ces Hoiird (BCCS8) and, if 
fmHkd, all conditions that are out!med in the funding agreement H also certifie'.'> 
that organiJ:ations follow accepted accfH.l!ilting prncedures" The docmneiHs lisi!:ed in 
.\Hachment A must be pm"'ided upon requests tvpicalh during a site-visit. AH 
attachments must b-e signed the 11µprnptriate individuals and uploaded in \pricot, 
The ,\Hachment forms are attached to the RFP, 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers. Consumer 
Demographics, Individuals Trained, Program Access. Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new grant7 The 
"ProgramOverview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 

RFP #: 30-20JUU 7 7/7/17 



R0sp,mse: This RFP, ii30-WJtL 17, ha.~ heen r0vi:-ed. The Program Overview (VJ) 
should reflect information for all the ,ervkrs. The Prowam Service (\"Ji requires 
information for each ,eparatc ,enice. 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Re,;ponsc: H ,rn rwgrrniza.tion's administrathe and program facilities are not 
acccssihlc to penons with dhahilities per the Americans with Oi'iability Act of 1990, 
then an ,wganization must upload, in Apricot an .-\DA Plan of Accommodation., and 
a Tr;in'iitioo Plan. \Ve c"\:pcct that all sen ices fonded by Children's Services Funds 
are accessihk to individuah with disabilities. 

d. We are planning for part of our project to begin in the 2018-19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for 12 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year I, which is only half 
funding, or Year 2 which would be a full program year? 

Response: Enter the veru- one budget information 111 the Program Budget ;;ection 
eveo if it is mdy for six months. In the Yearly .\rnount Request iection provide the 
total reque-;ts for year one and year t'WO. Then enter an explanation in rhe Program 
Expense,; '\arnttivc "iection. 

e. Question regarding Section r. Service Output, question e (Total Number of Unduplicated 
Individuals): Three of my services are broken down by type (Individual therapy - Adult, 
Individual therapy - Child & Family therapy). Do I need to estimate on how many 
clients will receive this type of services or can I say that i25 unduplicated clients will be 
served in the program? 

Response: Each 'iepurate ,enke rrrnst have their own irnniiwr of m:1dupfo:ated 
individuals entered in "e'" in the S(.',Yicc Output section. 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Respon<;e; \Vhen ,kvelopini.?: a Cnit of Senke Rate, indirect expense-; can he 15",,;, nf 
~a!arie~ which wmiid indude ~tate and federal taxes. :"io other benefit~ or fringe 
~hould he inciuded. Here is the !ink to the Boone CmrntY Fl.mdin::; Board F1rnding 
Po!icv: 
https:/ 1wwv,;. showmebo<me..:.~orn1 C ommumtyServices1 common,,pdf;'BCSSBFunding£2.!.i.g_ 
:L.Q(1f 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# J0-20JULJ 7 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 13 0 0 v31flH) foJ~ C) PK.tu JI she u\J C ft E(-6) I m O (c 5"'Ba 1 

Phone Number: ( Lfl ')) l}(c{-,502(() Fax Number: ('-ft '1) fJ(o L - 503 I 

E-mail: h O Ll <( ,. JO lt1 e.s (0 b U-.f {"' e.t / C E'-t/l t--e U - ( 0 Jvl 

Authorized Representative Signature: d, /k4 :J-- Date: 'l / { q / I '? 
~ I 

Authorized Representative Printed Name: Ji - /.ft; 1 l Lf ::f O v1 -e. .S 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL 17 - Purchase of Service Cotttracts for the Boone 
County Cltildren 's Services Fund 

ADDENDUJ.\,I #3 - Issued July 10, 2017 

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

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

I. Replace the sign-in sheet from Addendum # l with the attached. The sign-in sheets are provided 
for informational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Off ER OR has examined Addendum #3 to Request for Proposal# 30-20JrJLJ 7 - Purchase of Service 
Contracts for the Boone County Cltildren 's Services Fund, receipt of which i.s hereby acknowledged: 

Company Name: 

Address: 

Phone Number:(~_/ f)) '71£ ( -50 20 Fax Nwnber: ( 41 ;) ) i)(p t - 5D.3 ! 

E-mail: _l) 0 II 'i ,JC VI es (52 V)i,//' re u cel,n ·t(u-Co,ry, 

Authorized Representative Stgnat~:Ji{_J/4(!; <~ Date: :J /I q)f 'J 
Authorizt:J Representative Printed Name: 11- /j-o / ) \.../ ~C v1 C 5 

I 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JUL 17 -- Purchase of Service Contracts - Boone County Children's Services Fund 20 I 7 
Application. 

Representative Name Business Name Telephone Number Fax Number 

I. Phil Fichter Boone Countv Purchasing 886-4391 886-4390 

-
6. .Arn, Ar+r /2,0 r I r?i no CfP!< Stff.'J. J:J / J 

i,,,F('\ 

16. 

17. 

18. 

19. 

20. 

2! 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULI 7- Purchase of Service Contracts - Boone County Children ~s Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number fax Number 

IO Phil Fichter Boone County Purchasing 886-4391 886-4390 

S)3- 999-c// 7° 

\ 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JUL 17 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
, 4 r 1· lll p, lea wn. 
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Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick Vrew Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... Burrell, Inc. 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Family Health Program 

Amount of Request $342,348.40 

Record Lock 

j Program Overview Information and Instructions 

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

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http:/lbooneindicators.org/. (1500 character limit) 

The unmet mental health needs in Boone County are illustrated in two recent reports. First, l11e Report of School-Based Mental Health Committee 
(Columbia Public Schools, 2013:3) states that mental health ''is characterized by the ability to do well functionally (e.g., academically, socially, 
physically) and signifies the ability to cope with challenges (Schefkind, Bazyk,& Fette, 2012)." The report (Columbia Public Schools, 2013:4) identifies 
needs specific to students, families, and teachers regarding child/adolescent mental health. As such, the Committee recommended the implementation 
of actions to mitigate these shortfalls: 1) school-based mental health services; 2) data-driven and evidenced-based service practices and evaluations; 3) 
an integrated system-of-services approach among all school staff; and, 4) educational and professional development opportunities. In 2014, the Boone 
County Community Sef\Aces Board held a Community Input session to invite responses from local agencies regarding shelter and at-risk populations. 
Participants in the Community Input Analysis & Needs Assessments Synthesis 3 (The Institute of Public Policy, 2014) identified multiple needs: 1) 
immediate access to mental health services; 2) emotional support for families and the homeless; 3) sel'lices for rural clients; 4) parallel developmental 
needs of parents and children; 5) improved basic life skills for clients; 6) mental health and case management services; and, 7) performance and goal 
measures. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

The proposed target population is youth ages 19 and younger who have behavioral health needs and their families are unable to access psychiatric case 
management services due to being underinsured, private insured, uninsured, or do not have a qualifying diagnosis but a demonstrated level of impairment 
and need. The Boone County Indicators (BCI) report (2016) indicated nearly 10-20% of sixth and eighth grade students are not attending school 90% of 
the time. These two grades are critical for academic and social learning; they are transitional periods in a child's life. When absent from classes, there 
is a greater risl< they will fall behind academically, struggle to make appropriate social-emotional connections with peers and adults, and be unprepared 
for high school graduation, post-secondary training, or employment. Further, the BCI report (2016) presented 2014, 2015, and 2016 data from Missouri 



Department of Elementary and Secondary Education on ninth grade students who are on track to graduate with at least 6 credits by the end of their 
freshman year in Columbia Public Schools. The statistics indicated nearly 24% of ninth graders were not on track to graduate. The proposed target 
population falls within the following statutorily-eligible service areas: home-based and community-based family intervention programs: crisis intervention 
services, inclusive of hotlines; individual, group, or family professional counseling and therapy services; and, mental health screenings. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

The program will serve the mental and physical health needs of children/families unable to access psychiatric case management (PCM) services due to 
being underinsured, private insured and uninsured or not having a qualifying diagnosis for PCM, but a having demonstrated level of impairment/ need. 

j Program Overview 

1 
Provide an overview of the proposed program. (1500 character limit) 

Family Health Program is a community-based psychiatric case management program which can also include psychiatric medication management, 
therapy and supported education and employment services for youth ages 19 and younger who reside in Boone County and who do not traditionally 
qualify for psychiatric case management services based on insurance and eligibility criteria. This program is a person-centered approach that 
emphasizes individual choices and needs; features flexible community-based services and supports; uses existing community resources and natural 
support systems; and promotes independence and the pursuit of meaningful living, working, learning, and leisure-time activities in normal community 
settings. The program provides an array of services to persons with severe, disabling mental illnesses. Services include clinical evaluations, crisis 
intervention, community support, medication management, individual, group, and family therapy and client-centered integrated healthcare. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

Youth ages birth - 19 years old that reside in Boone County, Missouri. Youth that has been diagnosed with a mental illness or serious emotional 
disturbance and demonstrates impairment in at least three areas of functioning. Youth who are uninsured, underinsured or have private health insurance 
that does not cover the cost of psychiatric case management sei'Aces. 

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

In 2016, Boone County's estimated population was 176,594, with 20.2% (n=35,672) of that population under the age of 18 (U.S. Census Bureau 2017). 
As of 2017, 23,391 students are enrolled in Boone County public schools (Public School Review 2017). One study (Depue, Breejen, Evans, & Sale 
2012) indicated that 18.5% of 98,000 Missouri students grades 6 through 12 surveyed reported being sad in the last month "often" or "always," while 
19.7% reported some means of self-harm in their lifetime. According to these rates, over 7,000 Boone County students are potentially suffering from a 
mental health issue. In Columbia, 19.6% of students (Missouri Safe and Drug Free Schools 2010) surveyed answered that during the last 30 days, they 
l1ad "often'' or "always" felt sad, 25. 7% ·'often" or "always" felt grouchy, and 14.5% "often" or "always" felt helpless about the future. According to the 
Adolescent Health Needs Assessment prepared by the Columbia/Boone County Department of Public Health and Human Services (2012), suicide is 
one of the principal causes of death among adolescents ages 15 to 24 (Seifer, 2008). In a 2010 survey (Missouri Safe and Drug Free Schools), 13.55% 
of those surveyed responded that suicide had been considered, while 10% responded that they had made a suicide plan. Burrell has developed its 
community psychiatric rehabilitation (CPR) program to offer comprehensive, evidence-based practices. 

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

Impediments impacting the program stem from the ability to consistently serve some of the uninsured, underinsured, private insurance, and those with 
diagnosis restrictions due to changes in state ~Jnding. Burrell proposes to limit the caseload to 80 families in the first year, with the goal of maintaining 
the caseload size in succeeding years. Some youth and families in the program may later qualify for state funding and will be transferred to CPRC 
services, freeing them of the restrictions. Other challenges in\lJlve client engagement and clients' ability to pay sliding scale fees. 

d. Total number of unduplicated individuals to be served by the proposed program: 

80 

The field beloww/1 auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below. 

e. Average program cost per individual 

4279.35 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 



time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

80 

Residence Total 

80 

Record Lock 

0 

Race 

White (alone) 

55 

Native American Indian or Alaskan Native 

Native Hawaiian or other Pacific Islander (alone) 

1 

Some Other Race 

6 

Race Total 

80 

Ethnicity 

Hispanic or Latino (of any race) 

6 

Not Hispanic or Latino 

74 

Ethnicity Total 

80 

Gender 

Female 

35 

Gender Total 

80 

Income 

At or below 200% of Federal Poverty Level 

63 

Income Total 

80 

Male 

45 

City of Columbia 

60 

Other Counties 

0 

Black or African American (alone) 

14 

Asian (alone) 

1 

Multiple Races 

2 

Other 

0 

Over 200% of Federal Poverty Level 

17 



/--· --------------------------------------------------------
! Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

4 

Preschool (3 years - 5 years) 

4 

School Age (6 years-11 years) 

10 

Middle School (12 years- 14 years) 

30 

High School (15 years-19 years) 

32 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

80 

Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information vu/I be required. We vu/I only need totals. 

a. Number of individuals to be trained: 

6 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Six treatment providers will be trained for the Family Health Program which includes Program Director (1 ), Supervisor/Therapist (1 ), Psychiatric Care 
Coordinators (3) and Supported Education and Employment Specialist (1 ). FHP staff will participate in TIP (Transition to Independence Process) 
Training, plus several free trainings offered by BBH as required for all-staff and multiple entities including Missouri Department of Mental Health (DMH), 
Certification and Accreditation of Rehabilitative Facilities (CARF), Missouri Medicaid, Certified Community Behavioral Health Centers (CCBHC). Training 
topics range rrom motivational interviewing, cognitive behavioral therapy, and dialectical behavioral therapy techniques to suicide prevention and 
response, crisis response, family conflict resolution, and social-emotional skill development. 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Open access for enrollment during clinic hours on Monday-Friday, 8am-5pm. Individualized treatment provided in community setting between hours of 
7am-8pm, Monday-Friday. Crisis services provided through Burrell Crisis Hotline and on-call provider response 24 hrs/day, Monday-Sunday. 

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

Eligibility requirements include: 1) Youth between ages birth-19 years old, 2) Youth resides in Boone County, 3) Youth has been diagnosed with mental 
health disorder or serious emotional disturbance, 4) Youth has a demonstrated level of impairment in at least three areas of functioning evidenced by 
DLA or DECA score, 5) Youth has private insurance or no insurance, 6) Youth has Medicaid Insurance but does not have a CPR eligible diagnosis 
established by Missouri Medicaid or Missouri Department of Mental Health. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

Yes 

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

FHP enrollees must receive psychiatric case management services. Enrollees have options to also receive psychiatric medication management 
sel'Aces, therapy services, and supported education and employment services. Number and frequency of services received in combination with income 
and household size determines program fees. See sliding scale fee attachment. 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Narrative 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 



Not Applicable (move on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Currently, Burrell Administration is in the process of developing a sliding fee schedule, but it remains in draft form and is not yet approved by the Board. 
Burrell anticipates using a sliding fee schedule, upon approval. The sliding fee schedule will assist with the cost of services while making services 
affordable for those with lower incomes and fewer resources. 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Currently, Burrell Administration is in the process of developing a sliding fee schedule, but it remains in draft form and is not yet approved by the Board. 
Burrell anticipates using a sliding fee schedule, upon approval. The sliding fee schedule will assist with the cost of services while making services 
affordable for those with lower incomes and fewer resources. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

Program Director and Supervisor/Therapist: Master's degree and license, prolJisionally-licensed with oversight of licensed prolJider. 
Child Psychiatrist: MD with specialization in Psychiatry. 
Psychiatric Care Coordinator: Bachelor's degree in child/family development, psychology, social work or human services. Missouri Driver's License 
Supported Education and Employment Specialist: Bachelor's level degree in fields related to human sep,ices: Missouri Driver's License 
Research Assistant: Bachelor's degree in social science or other research field. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

Yes 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

Burrell BehalJioral Health receives GARF (Certified Accreditation for Rehabilitation Facilities) accreditation for a three-year time period. 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

2017-2020 

If Yes - Provide a description of the accreditation process: (600 character limit) 

Tl1e accreditation decision is based on the relJiew by a team of GARF surveyors on Burrell's conformance to the GARF standards. GARF surveyors 
review physical facility locations, guidelines/policies/procedures for service delivery, staff training and quality improvement and electronic medical 
records. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards sllould be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Family Health Program will use the standards and best practices that have been long-established for psychiatric case management services through the 
Missouri Department of Mental Health. 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

Burrell is an administrative agent of the Missouri Department of Mental Health. Burrell has been a forerunner in the use of elJidence-based practices in 
behavioral healthcare and has won multiple national, regional, and state awards. In 2011, Burrell was honored with the National Award for Excellence in 
BehalJioral Healthcare Management; 2016, 2010, 2000-2003 the National Council of Community Behavioral Healthcare Award of Excellence; and 2015 
Outstanding Perfom,er in Housing Development awarded by the Missouri Department of Mental Health. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

Narrative 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and sllould be cited from scholarly research reports publislled in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

Burrell will employ the following elJidence-based practices, all of which may be found on SAMHSA's National Registry of EIJidence-based Programs and 
Practices website http://nrepp.samhsa.gov: 1) Cognitive- Behavioral Therapy (CBT) because it has the strongest research base for effectiveness; 2) 
Trauma-Focused CBT because it is designed to treat post-traumatic stress, emotional, and behalJioral problems in children and adolescents; 3) 
Community Psychiatric Rehabilitation Model (ACT) because it increases clients' ability to engage in positive behaviors regardless of negative thoughts or 
feelings; 4) Parent-Child Interactive Therapy because it is designed for younger children and focuses on improving the parent-child relationship; 5) Parent 
Management Training because it focuses on promoting child and family wellness; and, 6) Motivational Interviewing because it is client-centered and goal
oriented to stimulate behalJioral change. The Child & Family Health Team has been modeled after, and enhanced from, the DMH Community Psychiatric 
Rehabilitation Model which is approved by the state and Medicaid. 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

Narrative 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 



Psychiatric case management se!"'Aces are unique from other case management services. The term "case management" is used to describe a variety of 
human services, but community-based psychiatric case management provides direct care services to youth and families including skill building, 
symptom management, crisis pre-,ention, response and postvention, coordination of care with other human service organizations, clinical assessment of 
symptoms, diagnosis and treatment plans. These services mostly occur in community settings including home, school and other locations, in addition 
to clinical setting. Psychiatric case management services provide additional mental health support in a client's natural environment to reach optimal 
outcomes at a frequency that ranges from monthly to multiple times per week, depending on acuity. These services reduce crisis situations, 
hospitalizations and out-of-home or out-of-school placement. Additionally, the program includes Supported Education and Employment Services (SEES) 
for middle and high-school aged youth enrolled in FHP and Burrell Partnership Schools. SEES includes teaching skills related to problem-solving, career 
exploration and post-secondary planning, resume building, employment, symptom management, conflict resolution, and time/money management. 
Collaboration with the schools affords more opportunity to work with school staff regarding issues such as attendance, grade reports, guidance 
counseling, and academic/career planning. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

Quality Assurance Sur-,eys are conducted on a monthly basis by QMHP (Qualified Mental Health Professional) staff and this feedback is provided to the 
clinical team. Clinical screening tools are used to collect clinical and other information to measure improvement, service delivery and consumer 
satisfaction at intake, quarterly and time of annual review or discharge from services. Those screening tools include GAD7, Patient Health Questionnaire 
- 9 (PHQ9), Substance Use Disorder Screening (SUDS) for youth ages 12 - 19 years old, and Daily Living Activities -20 (DLA20) for ages 6-19 years old 
and Devareaux Early Childhood Assessment (DECA) for youth ages birth - 5 years old. Additionally, Ohio Functional Assessment Battery (OHIO) and 
the use of collaborative documentation for clients of all ages enrolled in the program. In addition, the project will utilize existing organization-wide QI 
mechanisms, including suggestion/complaint boxes, which allow clients or staff to provide anonymous feedback in the form of complaints or 
suggestions that are reviewed on a regular basis and used for ongoing QI projects, and incident reporting mechanisms, which are used to identify areas 
of need related to clients or staff safety or risk (among many other things). Quality impro-,ement is achiewd by making ongoing adjustments to 
individualized treatment plans and service delivery, staff training, program changes and internal clinic policies and procedures revisions when necessary 
and feasible. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Quality Assurance Sur-,eys, OHIOs and DLA20, DECA and collaborative documentation are tools used to obtain consumer feedback. Quality Assurance 
Surwys are conducted on a quarterly basis throughout the course of treatment, or if specific concerns arise. OHIO, DLA and DECA tools are used on 
intake, quarterly, annual and at time of discharge. Collaborative documentation is the style of clinical documentation that is completed at the end of 
sessions with clients whereby direct feedback is obtained about their session. In addition, the project will utilize existing organization-wide QI 
mechanisms, including suggestion/complaint boxes, which allow clients or staff to provide anonymous feedback in the form of complaints or 
suggestions that are reviewed on a regular basis and used for ongoing QI projects, and incident reporting mechanisms, which are used to identify areas 
of need related to clients or staff safety or risk (among many other things). Consumer feedback is used to adjust individual treatment goals and service 
deliwry, staff training, program changes and internal clinic policies and procedures revisions when necessary and feasible. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Burrell's partnerships and collaborations: all Boone County (BC) School Districts, BC Schools Mental Health Coalition, Children's Division, private 
counseling agencies, not-for-profit agencies, MU Assessment Consultation Clinic, MU Psychiatric Center, MUPC Outpatient, The Bridge, Vocational 
Rehabilitation, Substance Abuse Treatment Facilities (McCambridge, Phoenix House, Preferred, Pathways), Tiger Pediatrics, Green Meadows 
Pediatrics, Family Impact Center, MedZou, Mid-Missouri Dental, Voluntary Action Center, Central Missouri Food Bank, BC Sheriff Department, Centralia 
PD, Hallsville PD. Probation and Parole, Love, Inc. The Wardrobe, Central Missouri Community Action, Job Point, Youth Empowerment Zone, Central 
Missouri Regional Office, Boone County Family Resources, The Thompson Center, Juvenile Courts and Justice Center, Mental Health Court. Housing 
Authority (Paquin Towers), Family Health Center, Basic Needs Coalition, Project Launch, YC2, Community Transitions, Columbia PD, Community 
Mental Health Liaison, Juvenile Alternative to Detention Initiative, BC lnteragency Team and Emergency Room Diwrsion Program, Columbia Public 
School District's Center on Responsiw Education, Child/Family Support Process at Paxton Keel and Parkade Elementary schools, Oakland Middle 
School, and Battle High School. These partnerships allow Burrell and the community to identify students in need of mental health support and 
streamline access to mental health services. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

I document/download/filename/ 1500467815 _ 40691 _BattleCentCFS P. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

/ document/download/filename/ 1500467815 _ 40764_ CoreHallLange. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

/document/download/filename/1500467815_ 40765_ Oak Park. pdf/ 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 



' 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE 

(Do not use employee names) 

P1 

Program Director 

P2 

Therapist/SuperAsor 

P3 

Psychiatrist 

P4 

Psychiatric Care Coordinators 

PS 

Supported Education and Employment 
Specialist 

P6 

Research Assistant 

P7 

Evaluator 

Program Personnel Narrative 

MIJ\JIMUM 
QUALIFICATIONS 
(B.A., Licensed, etc.) 

MQ1 

Master's, Licensed 

MQ2 

Master's, 
Licensed/Provisional 

MQ3 

Licensed, Board Certified 

MQ4 

BA, BS, BSW 

MQS 

BA, BS, BSW 

MQ6 

BA, BS 

MQ7 

MA. MS 

FTE 

FTE1 

0.25 

FTE2 

1.00 

FTE3 

0.02 

FTE4 

3.00 

FTES 

1.00 

FTE6 

0.10 

FTE7 

0.05 

FULL-TIME SALARY RANGE 
FROM: 
(wages, Social Security and 
Medicare) 

SR1 FROM 

$54,855.00 

SR2 FROM 

$41,000.00 

SR3 FROM 

$215,000.00 

SR4 FROM 

$29,500.00 

SRS FROM 

$29,500.00 

SR6 FROM 

$27.000.00 

SR7 FROM 

$57,189.00 

FULL-TIME SALARY 
RANGE TO: 
(wages,Social Security and 
Medicare) 

SR1 TO 

$56,775.93 

SR2TO 

$43,920.23 

SR3TO 

$230,313.40 

SR4TO 

$31,601.14 

SRSTO 

$31,601.14 

SR6TO 

$28,923.08 

SR7TO 

$61,262.29 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Program Director: Responsible for program oversight, quality improvement, budget, proposal/contracts, reports and critical case consultations and staff 
recruitment, hiring and training. 
SuperAsor/Therapist: Responsible for direct superAsion of Psychiatric Care Coordinators and Supported Education and Employment Specialist 
positions, conducting clinical assessments and diagnostic assignment, conducting crisis screenings and providing individual and family therapy 
serAces. 
Psychiatric Care Coordinators: Responsible for providing psychiatric case management serAces to clients assigned on their caseload, conducting 
screening tools and required documentation within the client's medical record. 
Supported Education and Employment Specialist: Responsible for providing direct care and support to clients assigned on their caseload, in addition to 
networking and establishing relationships with employers in the community. Employ screening tools and compiling required documentation within the 
client's medical record. Research Assistant: Requires Bachelor's degree and will conduct data collection activities, research analysis and data reports. 
Evaluator: Requires a Master's degree and will superAse the Research Assistant. Responsible for program evaluation, including quality assurance. 
Minimum qualifications and salary ranges are based on similar or equivalent positions within the organization and clinical standards identified by 
Medicaid and Department of Mental Health. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 



PROGRAM REVENUE 

1. DIRECT SUPPORT 

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

Narrative 

B. Other United Ways (300 character limit) 

Narrative 

C. Capital Campaigns (300 character limit) 

Narrative 

D. Grants (non-governmental) (300 character limit) 

Narrative 

E. Fund Raising & Other Direct Support (300 character limit) 

Narrative 

2. GOVERNMENT CONTRACTS/SUPPORT 

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

This program requests funding from Boone County Children's Services for the Family Health 
Program. Some services are billable; however, Burrell will strive to identify other private and 
federal sources of funding. 

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

Narrative 

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

Narrative 

D. Funding from Other Counties (300 character limit) 

Narrative 

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

Narrative 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

Narrative 

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

Narrative 

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

Narrative 

I. Funding from Other Cities (300 character limit) 

Narrative 

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

Medicaid case management rate for supported employment services. 

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

Narrative 

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

Narrative 

3. Program Service Fees (300 character limit) 

Burrell anticipates approving a sliding scale fee schedule before the end of 2017; however, 
there is not a complete draft or approved schedule at this time. 

4. Investment Income (realized & unrealized) (300 character limit) 

Narrative 

5. Other Revenue Items (300 character limit) 

Narrative 

TOTAL PROGRAM REVENUE 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$0.00 0 

1B 1B% 

$0.00 0 

1C 1C% 

$0.00 0 

1D 1D% 

$0.00 0 

1E 1E% 

$0.00 0 

2A 2A% 

$342,348.40 97 

2B 2B% 

$0.00 0 

2C 2C% 

$0.00 0 

2D 2D% 

$0.00 0 

2E 2E% 

$0.00 0 

2F 2F% 

$0.00 0 

2G 2G% 

$0.00 0 

2H 2H% 

$0.00 0 

21 21 % 

$0.00 0 

2J 2J% 

$11,731.20 3 

2K 2K% 

$0.00 0 

2L 2L% 

$0.00 0 

3. 3% 

$0.00 0 

4. 4% 

$0.00 0 

5. 5% 

$0.00 0 

TOTAL REVENUE 

354079.6 



PROGRAM EXPENSES 

1 . Personnel 

Personnel Narrative (300 character limit) 

The amount requested reflects the necessary costs to support the Family Health Program. 
The costs include salaries & wages, and Burrell's fringe rate calculated on salaries & wages 
as follows: FICA 7.65%, Worker's Compensation 3.0% and other Insurances (Medicare, 
Social Security) 14.95%. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

The amount requested covers the costs of travel, office supplies, software, marketing, space 
rent, communications/IT, and the 15% maximum indirect rate calculated on salaries and 
wages only. 

TOTAL PROGRAM EXPEl\lSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$342,348.30 

Total Amount Request from CSF 

692979.7 

i Program Budget Narrative 

1. 

$236,657.70 

2. 

$105,690.60 

TOTAL 
EXPENSES 

342348.3 

Year 2 Total Request 

$350,631.40 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

1. % 

69 

2.% 

31 

Burrell, Inc. has a grants and contracts department that is dedicated to securing external funding for its programming and ser'Vices. Burrell's Director of 
Grant Development & Management will oversee efforts to identify and apply for funding, with the intent to support the sustainability and expansion of the 
program. Burrell has received over $35 million in federal, state, and private external funds in the last six years and maintains a 97%-98% success rate 
winning competitive funding awards. 

Reference List 

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

Reference List: (5000 character limit) 

Belfer, M. (2008). Child and adolescent mental disorders: the magnitude of the problem across the globe. Journal of Child Psychology and Psychiatry 
49(3):226-236. 

Columbia/Boone County Public Healt11 and Human Ser'Vices. (2014). Columbia/Boone County community health improvement plan. Columbia, MO. 

Columbia Public Schools. (2013). The report of school-based mental health committee. Columbia Public Schools, Columbia, Missouri. 

Depue, S., Breeejen, K., Evans, C., & Sale, L. (2012). Missouri student survey, 2012 report. Report to the Missouri Department of Mental Health. 

Institute of Public Policy. (2012). Boone county issues analysis. Edited by Schumacher, J., Columbia, MO. 

Institute of Public Policy. (2013). Summary of the community input report. Edited by Schumacher, J., Arment, C., and Meyers, E. Columbia, MO. 

Institute of Public Policy. (2014 ). Summary of the community input report. Edited by Schumacher, J., Arment, C .. and Meyers, E. Columbia, MO. 

Missouri Department of Elementary and Secondary Education. 2010. Missouri safe and drug free schools survey. Jefferson City, MO. 

Schefkind, S., Bazyl(, .S., and Fette, C. (2012). Strategies for shifting school mental health practice to a tiered system of promotion, prevention and 



intensive interventions at the national, state and local levels. Presentation delivered at Conference on advancing school mental health, Salt Lake City, 
UT. (October) 

U.S. Census Bureau. (2017) Boone County Quick Facts. Retrieved from http://www.census.gov/ 



Memorandum of Understanding (MOU) 

Burrell Behavioral Health (BBH) and Columbia Public Schools (CPS) have come together 
as partners to collaborate for the purpose of providing CPS behavioral health consultation and 
to increase access to mental health supports for families in CPS whose students receive 
education at CPS's Center of Responsive Education (CORE). This relationship has been 
productive and long-standing and has increased supports for families, school attendance and 
student success. 

BBH and CPS desire to reflect in a Memorandum of Understanding the services to be 
provided through the collaboration and the roles/responsibilities of each organization. The 
agencies desire to expand the historical informal collaboration so that all students served at 
CORE have an opportunity to receive support for mental and behavioral concerns and want this 
MOU to reflect a more formal relationship to describe the sharing of information and 
roles/activities of both agencies when addressing mental health and behavioral needs of 
students in CPS who receive education at CORE. 

Description of Partner Agencies 

Columbia Public Schools (CPS) 

CPS is a public school district serving the students residing within the Columbia, MO public 
school district boundaries. Students receive referral and intervention services to address 
behavioral and learning needs, as appropriate, Assistance to access services in the community 
is provided by school district staff through collaboration with community agencies. 

Burrell Behavioral Health (BBH) 

Burrell is a private, not-for-profit organization that provides a wide range of mental health 
services for individuals and families. Services are designed to be responsive to the specific 
needs of the individuals and families served. Services include mental health screenings, 
assessments, treatment planning, outpatient individual or family therapy, psychiatric consult, 
medication management, case management and crisis services. BBH has all appropriate 
professional licenses and certifications which are required to perform all job duties and 
responsibilities described in this agreement. 

History of Relationship 

BBH and CPS have historically informalfy collaborated to provide students and their families 
access to a continuum of services designed to address social, emotional and behavioral needs 
of students. 



Roles and Responsibilities 

It is agreed by and between the partners as follows: 

CPS will provide a BBH CSS (Community Support Specialist) an office space at CORE. If 
shared office space, privacy and confidentiality shall be maintained by the individuals in this 
office space. 

The CSS shafl adhere to CPS policies while on school district premises, as well as adhere to 
BBH policies for delivery of direct client care. The CSS staff will be supervised by the BBH 
Director of Community Psychiatric Rehabilitation (CPR) and is an employee of BBH. 

Compliance with HIPAA - To the extent that it is required by law, BBH shall ensure that the 
services it provides in this partnership with CPS complies with all applicable rules, regulations 
and accreditation standards or requirements, including the Health Insurance Portability and 
Accountability Act of 1996 ("HIPAA"). Insofar as BBH has access to or has been provided with 
individually identifiable health information ("IIHI"), as defined in HIPAA, of CPS students or 
employees, BBH agrees it shall: (A) Only use or disclose !IHI as permitted: (1) under this 
Agreement; or, (2) by CPS under the HIPAA rules; (B) Use appropriate safeguards to prevent 
misuse of !IHI; (C) Make !IHI available to CPS if it is necessary to comply with its access and 
amendment requirements as set forth under the HIPM rules; (D) Return or destroy all !IHI upon 
termination of this Agreement; (E) Report any improper disclosure of IIHI immediately to CPS. 
Compliance with FERPA - CPS shall maintain confidentiality of personally identifiable 
information about CPS's students as required by the Family Educational Rights and Privacy Act 
regulations. 

With respect to CPS's students, BBH shall also comply in all respects with the requirements of 
FERPA and cooperate with CPS to ensure that the FERPA rights of each student, parent or 
eligible student are observed. 

CPS shall share, personally identifiable information about a student with BBH (and/or CSS) 
when CPS determines that BBH has a legitimate educational interest (e.g. a need to know) in 
order to provide services to that student and family as CPS's behavioral health consultant; 
however, personafly identifiable information about a student will only be shared with BBH with 
parent consent if for purposes other than a legitimate educational interest. 

The CSS shall participate as an active member of the school's Problem Solving Team, as 
requested by CPS staff/team. 

The CSS shall support students in CORE's setting by assisting with de-escalation and 
communicating with parents regarding critical situations, and model use of specific problem
solving and coping skills in non-academic settings. 

Both parties will share necessary information as requested by the other party for the purpose of 
monitoring progress of the collaboration; sharing of information is subject to confidentiality 
requirements of FERPA. 

When a student is referred to CORE services, the CSS will further assess student and family to 
clearly identify goals and eligibility for mental health services through BBH. 

This relationship has no cost to the school district. 

2 



Regular scheduled meetings between partners will be held to monitor the progress of the 
students and the success of the collaboration as a whole. 

Timeline 
The roles and responsibilities described above will be reviewed and evaluated yearly. 

Commitment to Partnership 
We, the undersigned have read, understand, agree, and approve of this MOU: 

By.-+-::.-4=--=--'-=?~~=--:=
Colu bia Public Schools, 
Partner 1 
Date _______ _ 

By~ 
Director, Burrell Behavioral Health 

Partner~ / 
Date "t• l 'l 

1 

3 



MEMORANDUM OF UNDERSTANDING (MOU) 

Burrell Behavioral Health (BBH) and Hallsville R-IV School District (HR4) have 
come together as partners to collaborate for the purpose of providing HR4 behavioral 
health consultation and to increase access to mental health supports for families and 
students who attend HR4. 

BBH and HR4 desire to reflect in a Memorandum of Understanding the services to be 
provided through the collaboration and the roles/responsibilities of each organization. 
The agencies desire to enhance the collaboration so that students served at HR4 have 
an opportunity to receive support for mental health and behavioral concerns and want 
this MOU to reflect a more formal relationship to describe the sharing of information and 
roles/activities of both agencies when addressing mental health and behavioral needs of 
students attending HR4. 

Description of Partner Agencies 

Hallsville R-IV School District (HR4) is a public school district serving the students 
residing within the HR4 public school district boundaries. Students receive referral and 
intervention services to address behavioral and learning needs, as appropriate. 
Assistance to access services in the community is provided by school district staff 
through collaboration with community agencies. 

Burrell Behavioral Health (BBH) 
Burrell is a private, not-for-profit organization that provides a wide range of mental 
health services for individuals and families. Services are designed to be responsive to 
the specific needs of the individuals and families served. Services include mental health 
screenings, assessments, treatment planning, outpatient individual or family therapy, 
parent management training, psychiatric consult, medication management, case 
management and crisis services. BBH has all appropriate professional licenses and 
certifications which are required to perform all job duties and responsibilities described 
in this agreement. 

Roles and Responsibilities 

It is agreed by and between the partners as follows: 

Hallsville R-IV School District (HR4) will provide a BBH CSS (Community Support 
Specialist) an office within the school district. If shared office space, privacy and 
confidentiality shall be maintained by the individuals in this office space. 

The CSS shall adhere to HR4 policies while on school district premises, as well as 
adhere to BBH policies for delivery of direct client care. The CSS staff wi!I be supervised 



by the BBH Director of Community Psychiatric Rehabilitation (CPR) and is an employee 
of BBH. 

Compliance with HIPAA- To the extent that it is required by law, BBH shall ensure that 
the services it provides in this partnership with HR4 complies with all applicable rules, 
regulations and accreditation standards or requirements, including the Health Insurance 
Portability and Accountability Act of 1996 ("HIPAA"). Insofar as BBH has access to or 
has been provided with individually identifiable health information ("IIHI"), as defined in 
HIPAA, of HR4 students or employees, BBH agrees it shall: (A) Only use or disclose 
IIHI as permitted: (1) under this Agreement; or, (2) by HR4 under the HIPAA rules; (B) 
Use appropriate safeguards to prevent misuse of l!HI; (C) Make !IHI available to HR4 if 
it is necessary to comply with its access and amendment requirements as set forth 
under the HIPAA rules; (D) Return or destroy all IIHI upon termination of this 
Agreement; (E) Report any improper disclosure of !IHI immediately to HR4. 

Compliance with FERPA- Hallsville R-IV School District (HR4) shall maintain 
confidentiality of personally identifiable information about HR4 students as required by 
the Family Educational Rights and Privacy Act regulations. With respect to HR4 
students, BBH shall also comply in all respects with the requirements of FERPA and 
cooperate with HR4 to ensure that the FERPA rights of each student, parent or eligible 
student are observed. 

Hallsville R-IV School District (HR4) shall share, personally identifiable information 
about a student with BBH when HR4 determines that BBH has a legitimate educational 
interest (e.g. a need to know) in order to provide services to that student and family as 
HR4 behavioral health consultant and with the purpose of problem solving and 
supporting students and families in accessing mental health support available to them; 
however, personally identifiable information about a student will only be shared with 
BBH with parent consent if for purposes other than a legitimate educational interest. 

BBH shall participate as an active member of the school's Problem Solving Team, as 
requested by HR4 staff/team. 

BBH shall support students in the school setting by assisting with verbal de-escalation 
and communicating with parents regarding critical situations, and model use of specific 
problem-solving· and coping skills in non-academic settings. 

Both parties will share necessary information as requested by the other party for the 
purpose of monitoring progress of the collaboration; sharing of information is subject to 
confidentiality requirements of FERPA and HIPAA 

When a family agrees to BBH services, BBH staff will assess student and family to 
clearly identify goals and eligibility for mental health services through BBH. 



This relationship has no cost to the school district. 

Regular scheduled meetings between partners will be held to monitor the progress of 
the students and the success of the collaboration as a whole. 

Timefine 
The roles and responsibilities described above will be reviewed and evaluated yearly. 

Commitment to Partnership 
We, the undersigned have read, understand, agree, and approve of this MOU: 

By ~--.__,~ 
CEO, Burrell Behavioral Health 
Partner 2 
Date Q-@J- \3 



Memorandum of Understanding (MOU) 

Burrell Behavioral Health (BBH) and Columbia Public Schools (CPS) have come together 
as partners to collaborate to increase access to mental health supports for families in CPS 
whose students receive education at the Lange Middle School. This relationship has been 
productive and long-standing and has increased supports for families, school attendance and 
student success. 

BBH and CPS desire to set forth a Memorandum of Understanding outlining the services to be 
provided by the collaboration and the roles/responsibilities of each organization. The agencies 
desire to expand this collaboration to offer all students served at Lange Middle School and the 
opportunity to receive support for mental and behavioral concerns. 

A formal relationship is desired to describe the sharing of information and roles/activities of both 
agencies when addressing mental health and behavioral needs of students in CPS who receive 
education at Lange Middle School. 

The goal of this MOU is to describe roles and responsibilities of both agencies as increased 
access to mental health and behavioral intervention is achieved for students and families. 

Description of Partner Agencies 

Columbia Public Schools (CPS) 

CPS is a public school district serving the students residing within the Columbia, MO public 
school district boundaries. Students receive referral and intervention services to address 
behavioral and learning needs, as appropriate. Assistance to access services in the community 
is provided by school district staff through collaboration with community agencies. 

Burrell Behavioral Health (BBH) 

Burrell is a private, not-for-profit organization that provides a wide range of mental health 
services for individuals and families. Services are designed to be responsive to the specific 
needs of the individuals and families served. Services include mental health screenings, 
assessments, treatment planning, outpatient individual or family therapy, psychiatric consult, 
medication management, case management and crisis services. BBH has all appropriate 
professional licenses and certifications which are required to perform all job duties and 
responsibilities described in this agreement. 

History of Relationship 

BBH and CPS have long informally collaborated to provide students and their families' access to 
a continuum of services designed to address social ,emotional and behavioral needs of students 
who are served in common. 

Roles and Responsibilities 

It is agreed by and between the partners as follows: 



CPS will provide a BBH CSS (Community Support Specialist) an office space at Lange Middle 
School. If shared office space, privacy and confidentiality will be maintained by the individuals 
in this office space. 

The CSS will adhere to CPS policies while on school district premises, as well as adhere to 
BBH policies for delivery of direct client care. The CSS staff will be supervised by the Director of 
Community Psychiatric Rehabilitation (CPR). 

Compliance with HIPAA - To the extent that it is required by law, Burrell warrants that the 
services it provides in this partnership with CPS comply with all applicable rules, regulations and 
accreditation standards or requirements, including the Health Insurance Portability and 
Accountability Act of 1996 ("HIPAA"). Insofar as Burrell has access to or has been provided with 
individually identifiable health information ("IIHI"), as defined in HIPAA, of District's students or 
employees, Burrell agrees it shall: (A) Only use or disclose IIHI as permitted: (1) under this 
Agreement; or, (2) by District under the HIPAA rules; (8) Use appropriate safeguards to prevent 
misuse of IIHI; (C) Make IIHI available to District if it is necessary to comply with its access and 
amendment requirements as set forth under the HIPAA rules; (D) Return or destroy all IIHI upon 
termination of this Agreement; (E) Report any improper disclosure of IIHI immediately to District. 
With respect to Burrell clients, school personnel will comply in all respects with HIPAA 
requirements. 

Compliance with FERPA - School shall maintain confidentiality concerning personally 
identifiable information about District's students who are involved in the Program as required by 
the Family Educational Rights and Privacy Act. 
With respect to District's students, Burrell shall also comply in all respects with the requirements 
of FERPA and cooperate with the District to insure that the FERPA rights of each student, 
parent or eligible student is provided services pursuant to the Program are observed. 

School and BBH evaluation results, treatment plans and ongoing essential information will be 
share by both parties as needed. 

The CSS will participate as an active member of the school's Problem Solving Team, as 
requested. 

The CSS will support students in school setting by assisting with de-escalation and 
communicating with parents regarding critical situations, and model use of specific problem
solving and coping skills in non-academic settings. The CSS will perform all duties identified 
within Burrell Behavioral Health Community Support Specialist job description. 

Both parties will provide necessary program evaluation information as requested. 

When a student is referred to Lange Middle School services, the CSS will further assess student 
and family to clearly identify goals and eligibility for mental health services through BBH. 

This relationship has no cost to the school district. 

Regular scheduled meetings between partners will be held to monitor the progress of the 
students and program at large. 



Timeline 

The roles and responsibilities described above will be reviewed and evaluated yearly. 

Commitment to Partnership 

We, the undersigned have read and agree with this MOU. Further, we have reviewed the 
proposed project and approve it. 

By By 
Director, Applicant X Director, Partner 1 
Date Date 
By 
Director, Partner 2 
Date 



Memorandum of Understanding (MOU) 

Burrell Behavioral Health (BBH) and Columbia Public Schools (CPS) have come together 
as partners to collaborate for the purpose of providing CPS behavioral health consultation and 
to increase access to mental health supports for families in CPS whose students attend 
Oakland Middle School. This relationship has been productive and long-standing and has 
increased supports for families, school attendance and student success. 

BBH and CPS desire to reflect in a Memorandum of Understanding the services to be 
provided through the collaboration and the roles/responsibilities of each organization. The 
agencies desire to expand the historical informal collaboration so that students served at 
Oakland Middle have an opportunity to receive support for mental health and behavioral 
concerns and want this MOU to reflect a more formal relationship to describe the sharing of 
information and roles/activities of both agencies when addressing mental health and behavioral 
needs of students attending Oakland Middle School. 

Description of Partner Agencies 

Columbia Public Schools (CPS) 

CPS is a public school district serving the students residing within the Columbia, MO public 
school district boundaries. Students receive referral and intervention services to address 
behavioral and learning needs, as appropriate. Assistance to access services in the community 
is provided by school district staff through collaboration with community agencies. 

Burrell Behavioral Health (BBH) 

Burrell is a private, not-for-profit organization that provides a wide range of mental health 
services for individuals and families. Services are designed to be responsive to the specific 
needs of the individuals and families served. Services include mental health screenings, 
assessments, treatment planning, outpatient individual or family therapy, psychiatric consult, 
medication management, case management and crisis services. BBH has all appropriate 
professional licenses and certifications which are required to perform all job duties and 
responsibilities described in this agreement 

History of Relationship 

BBH and CPS have historically informally collaborated to provide students and their families 
access to a continuum of services designed to address social, emotional and behavioral needs 
of students. 

Roles and Responsibilities 



It is agreed by and between the partners as follows: 

CPS will provide a BBH CSS (Community Support Specialist) an office space at Oakland. If 
shared office space, privacy and confidentiality shall be maintained by the individuals in this 
office space. 

The CSS shall adhere to CPS policies while on school district premises, as well as adhere to 
BBH policies for delivery of direct client care. The CSS staff will be supervised by the BBH 
Director of Community Psychiatric Rehabilitation (CPR) and is an employee of BBH. 

Compliance with HIPAA -To the extent that it is required by law, BBH shall ensure that the 
services it provides in this partnership with CPS complies with all applicable rules, regulations 
and accreditation standards or requirements, including the Health Insurance Portability and 
Accountability Act of 1996 ("HIPAA"). Insofar as BBH has access to or has been provided with 
individually identifiable health information ("IIHI"), as defined in HIPAA, of CPS students or 
employees, BBH agrees it shall: (A) Only use or disclose IIHI as permitted: (1) under this 
Agreement; or, (2) by CPS under the HIPAA rules; (B) Use appropriate safeguards to prevent 
misuse of IIHI; (C) Make IIHI available to CPS if it is necessary to comply with its access and 
amendment requirements as set forth under the HIPAA rules; (D) Return or destroy all llHI upon 
termination of this Agreement; (E) Report any improper disclosure of IIHI immediately to CPS. 

Compliance with FERPA- CPS shall maintain confidentiality of personally identifiable 
information about CPS's students as required by the Family Educational Rights and Privacy Act 
regulations. With respect to CPS's students, BBH shall also comply in all respects with the 
requirements of FERPA and cooperate with CPS to ensure that the FERPA rights of each 
student, parent or eligible student are observed. 

CPS shall share, personally identifiable information about a student with BBH when CPS 
determines that BBH has a legitimate educational interest (e.g. a need to know) in order to 
provide services to that student and family as CPS's behavioral health consultant. In that role, 
the CSS shall serve on the building problem solving team. Personally identifiable information 
about a student will only be shared with BBH with parent consent if for purposes other than a 
legitimate educational interest. 

BBH shall participate as an active member of the school's Problem Solving Team, as requested 
by CPS staff/team. 

BBH shall support student~ in the school setting by assisting with de-escalation and 
communicating with parents regarding critical situations, and model use of specific problem
solving and coping skills in non-academic settings. 

Both parties will share necessary information as requested by the other party for the purpose of 
monitoring progress of the collaboration; sharing of information is subject to confidentiality 
requirements of FERPA and HIPAA 

When a family agrees to BBH services, BBH staff will assess student and family to clearly 
identify goals and eligibility for mental health services through BBH. 

This relationship has no cost to the school district. 



Regular scheduled meetings between partners will be held to monitor the progress of the 
students and the success of the collaboration as a whole. 

Timeline 
The roles and responsibilities described above will be reviewed and evaluated yearly. 

Commitment to Partnership 
We, the undersigned have read, understand, agree, and approve of this MOU: 

'Jt, /] .~ j_ 
By ··~ U1UL-----~/){fo~ ~l"k 
Columbia Public Schools, 
Partner 1 . 
Date S,lj1 (; tj 

I ' ( 



Memorandum of Understanding (MOU) 

Burrell Behavioral Health (BBH) and Columbia Public Schools (CPS) have come together 
as partners to collaborate for the purpose of providing CPS behavioral health consultation and 
to increase access to mental health supports for Families in CPS whose students attend 
Parkade Elementary. This relationship has been productive and long-standing and has 
increased supports for families, school attendance and student success. 

BBH and CPS desire to reflect in a Memorandum of Understanding the services to be provided 
through the collaboration and the roles/responsibilities of each organization. The agencies 
desire to expand the historical informal collaboration so that students served at Parkade have 
an opportunity to receive support for mental health and behavioral concerns and want this MOU 
to reflect a more formal relationship to describe the sharing of information and roles/activities of 
both agencies when addressing mental health and behavioral needs of students attending 
Parkade Elementary. 

Description of Partner Agencies 

Columbia Public Schools (CPS) 

CPS is a public school district serving the students residing within the Columbia, MO public 
school district boundaries. Students receive referral and intervention services to address 
behavioral and learning needs, as appropriate. Assistance to access services in the community 
is provided by school district staff through collaboration with community agencies. 

Burrell Behavioral Health (BBH) 

Burrell is a private, not-for-profit organization that provides a wide range of mental health 
services for individuals and families. Services are designed to be responsive to the specific 
needs of the individuals and families served. Services include mental health screenings, 
assessments, treatment planning, outpatient individual or family therapy, psychiatric consult 
medication management, case management and crisis services. BBH has all appropriate 
professional licenses and certifications which are required to perform all job duties and 
responsibilities described in this agreement. 

History of Relationship 

BBH and CPS have historically informally collaborated to provide students and their famifies 
access to a continuum of services designed to address social, emotional and behavioral needs 
of students. 



Roles and Responsibilities 

It is agreed by and between the partners as follows: 

CPS will provide a BBH CSS (Community Support Specialist) an office space at Parkade. If 
shared office space, privacy and confidentiality shall be maintained by the individuals in this 
office space. 

The CSS shall adhere to CPS policies while on school district premises, as well as adhere to 
BBH policies for delivery of direct client care. The CSS staff will be supervised by the BBH 
Director of Community Psychiatric-Rehabilitation (CPR) and is an employee of BBH. 

Compliance with HIPAA - To the extent that it is required by law, BBH shall ensure that the 
services it provides in this partnership with CPS complies with all applicable rules, regulations 
and accreditation standards or requirements, including the Health Insurance Portability and 
Accountability Act of 1996 ("HIPAAn). Insofar as BBH has access to or has been provided with 
individually identifiable health information ("IIHI"), as defined in HIPAA, of CPS students or 
employees, BBH agrees it shall: (A) Only use or disclose IIHl as permitted: (1) under this 
Agreement; or, (2) by CPS under the HJ PAA rules; (B) Use appropriate safeguards to prevent 
misuse of !IHI; (C) Make lfHI available to CPS if it is necessary to comply with its access and 
amendment requirements as set forth under the Hf PAA rules; (D) Return or destroy all !!HI upon 
termination of this Agreement; (E) Report any improper disclosure of IIHI immediately to CPS. 

Compliance with FERPA - CPS shall maintain confidentiality of personally identifiable 
information about CPS's students as required by the Family Educational Rights and Privacy Act 
regulations. With respect to CPS's students, BBH shall also comply in all respects with the 
requirements of FERPA and cooperate with CPS to ensure that the FERPA rights of each 
student, parent or eligible student are observed. 

CPS shall share, personally identifiable information about a student with BBH when CPS 
determines that BBH has a legitimate educational interest (e.g. a need to know) in order to 
provide services to that student and family as CPS's behavioral health consultant. In that role, 
the CSS shall serve on the building problem solving team. Personally identifiable information 
about a student will only be shared with BBH with parent consent if for purposes other than a 
legitimate educational interest. 

BBH shall participate as an active member of the school's Prob/em Solving Team, as requested 
by CPS staff/team. 

BBH shall support students in the school setting by assisting with de-escalation and 
communicating with parents regarding critical situations, and model use of specific problem
solving and coping skills in non-academic settings. 

Both parties will share necessary information as requested by the other party for the purpose of 
monitoring progress of the collaboration; sharing of information is subject to confidentiality 
requirements of FERPA and HIPAA 

When a family agrees to BBH services, BBH staff will assess student and family to clearly 
identify goals and eligibility for mental health services through BBH. 

This relationship has no cost to the school district. 



Regular scheduled meetings between partners will be held to monitor the progress of the 
students and the success of the collaboration as a whole. 

Timeline 
The roles and responsibilities described above will be reviewed and evaluated yearly. 

Commitment to Partnership 
We, the undersigned have read, understand, agree, and approve of this MOU: 

.. L /? ~ l 
By /(~:t,- JI- 8-, ~ 
Columbia Public Schools, 
Partner1 / 
Date h~ P'Lt 5 

, ( 



Memorandum of Understanding (MOU) 

Burrell Behavioral Health (BBH) and Columbia Public Schools (CPS} have come together 
as partners to collaborate for the purpose of providing CPS behavioral health consultation and 
to increase access to mental health supports for families in CPS whose students attend Battle 
High School. This relationship has been productive and long-standing and has increased 
supports for families, school attendance and student success. 

BBH and CPS desire to reflect in a Memorandum of Understanding the services to be 
provided through the collaboration and the roles/responsibilities of each organization. The 
agencies desire to expand the historical informal collaboration so that students served at Battle 
High have an opportunity to receive support for mental health and behavioral concerns and 
want this MOU to reflect a more formal relationship to describe the sharing of information and 
roles/activities of both agencies when addressing mental health and behavioral needs of 
students attending Battle High School. 

Description of Partner Agencies 

Columbia Public Schools (CPS) 

CPS is a public school district serving the students residing within the Columbia, MO public 
school district boundaries. Students receive referral and intervention services to address 
behavioral and learning needs, as appropriate. Assistance to access services in the community 
is provided by school district staff through collaboration with community agencies. 

Burrell Behavioral Health (BBH) 

Burrell is a private, not-for-profit organization that provides a wide range of mental health 
services for individuals and families. Services are designed to be responsive to the specific 
needs of the individuals and families served. Services include mental health screenings, 
assessments, treatment planning, outpatient individual or family therapy, psychiatric consult, 
medication management, case management and crisis services. BBH has all appropriate 
professional licenses and certifications which are required to perform all job duties and 
responsibilities described in this agreement. 

History of Relationship 

BBH and CPS have historically informally collaborated to provide students and their families 
access to a continuum of services designed to address social, emotional and behavioral needs 
of students. 

Roles and Responsibilities 



It is agreed by and between the partners as follows: 

CPS will provide a BBH CSS (Community Support Specialist) an office space at Battle. If 
shared office space, privacy and confidentiality shall be maintained by the individuals in this 
office space. 

The CSS shall adhere to CPS policies while on school district premises, as well as adhere to 
BBH policies for delivery of direct client care. The CSS staff will be supervised by the BBH 
Director of Community Psychiatric Rehabilitation (CPR) and is an employee of BBH. 

Compliance with HlPAA -To the extent that it is required by law, BBH shall ensure that the 
services it provides in this partnership with CPS complies with all applicable rules, regulations 
and accreditation standards or requirements, including the Health Insurance Portability and 
Accountability Act of 1996 ("HIPAA"). Insofar as BBH has access to or has been provided with 
individually identifiable health information ("IIHI"), as defined in HIPAA, of CPS students or 
employees, BBH agrees it shall: (A) Only use or disclose 11 HI as permitted: ( 1) under this 
Agreement; or, (2) by CPS under the HIPAA rules; (B) Use appropriate safeguards to prevent 
misuse of IIHI; (C) Make IIHI available to CPS if it is necessary to comply with its access and 
amendment requirements as set forth under the HIPAA rules; (0) Return or destroy all !IHI upon 
termination of this Agreement; (E) Report any improper disclosure of IIHI immediately to CPS. 

Compliance with FERPA- CPS shall maintain confidentiality of personally identifiable 
information about CPS's students as required by the Family Educational Rights and Privacy Act 
regulations. With respect to CPS's students, BBH shall also comply in all respects with the 
requirements of FERPA and cooperate with CPS to ensure that the FERPA rights of each 
student, parent or eligible student are observed. 

CPS shall share, personally identifiable information about a student with BBH when CPS 
determines that BBH has a legitimate educational interest (e.g. a need to know) in order to 
provide services to that student and family as CPS's behavioral health consultant. In that role, 
the CSS shall serve on the building problem solving team. Personally identifiable information 
about a student will only be shared with BBH with parent consent if for purposes other than a 
legitimate educational interest. 

BBH shall participate as an active member of the school's Problem Solving Team, as requested 
by CPS staff/team. 

BBH shall support students in the school setting by assisting with de-escalation and 
communicating with parents regarding critical situations, and model use of specific problem
solving and coping skills in non-academic settings. 

Both parties will share necessary information as requested by the other party for the purpose of 
monitoring progress of the collaboration; sharing of information is subject to confidentiality 
requirements of FERPA and HIPAA 

When a family agrees to BBH services, BBH staff will assess student and family to clearly 
identify goals and eligibility for mental health services through BBH. 

This relationship has no cost to the school district. 



Regular scheduled meetings between partners will be held to monitor the progress of the 
students and the success of the collaboration as a whole. 

Timeline 
The roles and responsibilities described above will be reviewed and evaluated yearly. 

Commitment to Partnership 
We, the undersigned have read, understand, agree, and approve of this MOU: 

By ;/4./L ~er<Vi--, MJ;1{)@~-? 
Columbia Public Schools, 

Partner 1 ~ 4 
Date ~j(J(/ 



Memorandum of Understanding (MOU) 

Burrell Behavioral Health (BBH) and Centralia R-VI School District have come together as partners to 
collaborate for the purpose of providing Centralia R-VI School District behavioral health consultation and 
to increase access to mental health supports for families and students who attend Centralia R-VI School 
District. 

BBH and Centralia R-VI School District desire to reflect in a Memorandum of Understanding the 
services to be provided through the collaboration and the roles/responsibilities of each organization. The 
agencies desire to enhance the collaboration so that students served at Centralia R-VI School District have 
an opportunity to receive support for mental health and behavioral concerns and want this MOU to reflect 
a more formal relationship to describe the sharing ofinformation and roles/activities ofboth agencies when 
addressing mental health and behavioral needs of students attending Centralia R-VI School District. 

Description of Partner Agencies 

Centralia R-VI School District 

Centralia R-VI School District is a public school district serving the students residing within the Centralia 
R-VI School District boundaries. Students receive referral and intervention services to address behavioral 
and learning needs, as appropriate. Assistance to access services in the community is provided by school 
district staff through collaboration with community agencies. 

Burrell Behavioral Health (BBH) 

Burrell is a private, not-for-profit organization that provides a wide range of mental health services for 
individuals and families. Services are designed to be responsive to the specific needs of the individuals and 
families served. Services include mental health screenings, assessments, treatment planning, outpatient 
individual or family therapy, parent management training, psychiatric consult, medication management, case 
management and crisis services. BBH has all appropriate professional licenses and certifications which are 
required to perform all job duties and responsibilities described in this agreement. 

Roles and Responsibilities 

Itis agreed by and between the partners as follows: 

Centralia R-VI School District will provide a BBH CSS (Community Support Specialist) an office within 
the school district If shared office space, privacy and confidentiality shall be maintained by the 

individuals in this office space. 

The CSS shall adhere to Centralia R- \,'I School District policies Vvhile on school district premises, as well 
as adhere to BBH policies for delivery of direct client care. The CSS staff will be supervised by the BBH 



Director of Corrnnunity Psychiatric Rehabilitation (CPR) and is an employee ofBBH. 

Compliance with HIPAA -To the extent that it is required by law, BBH shall ensure that the services it 
provides in this partnership with Centralia R- VI School District complies with all applicable rules, 
regulations and accreditation standards or requirements, including the Health Insurance Portability and 
Accountability Act of 1996 ('HIP AA"). Insofar as BBH has access to or has been provided with 
individually identifiable health information ("IIHI"), as defined in HIP AA, of Centralia R-VI School 
District students or employees, BBH agrees it shall: (A) Only use or disclose IIHI as permitted: (I) under 
this Agreement; or, (2) by Centralia R-VI School District under the HIPAA rules; (B) Use appropriate 
safeguards to prevent misuse ofIIHI; (C) Make IIHI available to Centralia R-VI School District if it is 
necessary to comply with its access and amendment requirements as set forth under the HIP AA rules; (D) 
Return or destroy all IIHI upon termination of this Agreement; (E) Report any improper disclosure ofIIHI 
immediately to Centralia R- VI School District . 

Compliance with FERP A - Centralia R-VI School District shall maintain confidentiality of personaIIy 
identifiable information about Centralia R-VI School District students as required by the Family Educational 
Rights and Privacy Act regulations. With respect to Centralia R-VI School District students, BBH shall 
also comply in all respects with the requirements ofFERPA and cooperate with Centralia R-VI Schools to 
ensure that the FERP A rights of each stJldent, parent or eligble student are observed. 

Centralia R-VI School District shall share, personaily identifiable information about a student with BBH 
when Centralia R-VI School District determines that BBH has a legitimate educational interest ( e.g. a need 
to know) in order to provide services to that student and family as Centralia R-VI School District 
behavioral health consultant and with the purpose of problem solving and supporting students and 
families in accessing mental health support available to them; however, personally identifiable information 
about a student will only be shared with BBH with parent consent if for purposes other than a legitimate 
educational interest. 

BBH shall participate as an active member of the school's Problem Solving Team, as requested by 
Centralia R-VI School District staffi'team. 

BBH shall support students in the school setting by assisting with verbal de-escalation and communicating 
with parents regarding critical situations, and model use of specific problem-solving and coping skills in 
non-academic settings. 



Both parties will share necessary information as requested by the other party for the purpose of 
monitoring progress of the collaboration; sharing of information is subject to confidentiality requirements 
ofFERPA and HIPAA. 

When a family agrees to BBH services, BBH staff will assess student and family to clearly identify goals 
and eligibility for mental health services through BBH. 

This relationship has no cost to the school district. 

Regular scheduled meetings between partners will be held to monitor the progress of the students and the 
success of the collaboration as a ½hole. 

Timeline 
The roles and responsibilities described above will be reviewed and evaluated yearly. 

Commitment to Partnership 
We, the undersigned have read, understand, agree, and approve ofthis MOU: 

Partner I 
Date 10/10/2013 

-· ) 
By{:' 
BlllTell 
Date 



Memorandum of Understanding (MOU) 

Burrell Behavioral Health (BBH) and Columbia Public Schools (CPS) have come together 
as partners to collaborate for the purpose of providing CPS behavioral health consultation and 
to increase access to mental health supports for Families in CPS whose students participate in 
the Child and Family Support Process (CFSP). 

BBH and CPS desire to reflect in a Memorandum of Understanding the services to be 
provided through the collaboration and the roles/responsibilities of each organization. The 
agencies desire to expand the historical informal collaboration so that all students served by 
CFSP have an opportunity to receive support for mental health and behavioral concerns and 
want this MOU to reflect a more formal relationship to describe the sharing of information and 
roles/activities of both agencies when addressing mental health and behavioral needs of 
students participating in CFSP. 

Description of Partner Agencies 

Columbia Public Schools (CPS) 

CPS is a public school district serving the students residing within the Columbia, MO public 
school district boundaries. Students receive referral and intervention services to address 
behavioral and learning needs, as appropriate. Assistance to access services in the community 
is provided by school district staff through collaboration with community agencies. 

Burrell Behavioral Health (BBH) 

Burrell is a private, not-for-profit organization that provides a wide range of mental health 
services for individuals and families. Services are designed to be responsive to the specific 
needs of the individuals and families served. Services include mental health screenings, 
assessments, treatment planning, outpatient individual or family therapy, psychiatric consult, 
medication management, case management and crisis services. BBH has all appropriate 
professional licenses and certifications which are required to perform all job duties and 
responsibilities described in this agreement. 

History of Relationship 

BBH and CPS have historically informally collaborated to provide students and their families 
access to a continuum of services designed to address social, emotional and behavioral needs 
of students. 



Roles and Responsibilities 

It is agreed by and between the partners as follows: 

CPS will provide a BBH CSS (Community Support Specialist) office space. If shared office 
space, privacy and confidentiality shall be maintained by the individuals in the office space. 

The CSS shall adhere to CPS policies while on school district premises, as well as adhere to 
BBH policies for delivery of direct client care. The CSS staff will be supervised by the BBH 
Director of Community Psychiatric Rehabilitation (CPR) and is an employee of BBH. 

Compliance with HIPAA - To the extent that it is required by law, BBH shall ensure that the 
services it provides in this partnership with CPS complies with all applicable rules, regulations 
and accreditation standards or requirements, including the Health Insurance Portability and 
Accountability Act of 1996 ("HIPAA"). Insofar as BBH has access to or has been provided with 
individually identifiable health information ("IIHI"), as defined in HIPAA, of CPS students or 
employees, BBH agrees it shall: (A) Only use or disclose !IHI as permitted: (1) under this 
Agreement; or, (2) by CPS under the HIPAA rules; (8) Use appropriate safeguards to prevent 
misuse of IIHI; (C) Make IIHI available to CPS if it is necessary to comply with its access and 
amendment requirements as set forth under the HIPAA rules; (D) Return or destroy all II HI upon 
termination of this Agreement; (E) Report any improper disclosure of IIHI immediately to CPS. 

Compliance with FERPA - CPS shall maintain confidentiality of personally identifiable 
information about CPS's students as required by the Family Educational Rights and Privacy Act 
regulations. With respect to CPS's students, BBH shall also comply in all respects with the 
requirements of FERPA and cooperate with CPS to ensure that the FERPA rights of each 
student, parent or eligible student are observed. 

CPS shall share, personally identifiable information about a student with BBH when CPS 
determines that BBH has a legitimate educational interest (e.g. a need to know) in order to 
provide services to that student and family as CPS's behavioral health consultant. In that role, 
the CSS will participate in building problem-solving teams. Personally identifiable information 
about a student will only be shared with BBH with parent consent if for purposes other than a 
legitimate educational interest. 

BBH staff shall participate as an active member of the CFSP problem solving team. 

BBH shall support students in the school setting by assisting with de-escalation and 
communicating with parents regarding critical situations, and model use of specific problem
solving and coping skilf s in non-academic settings. 

Both parties will share necessary information as requested by the other party for the purpose of 
monitoring progress of the collaboration; sharing of information is subject to confidentiality 
requirements of FERPA and HIPAA. 

When a family agrees to BBH services, SSH staff will assess student and family to clearly 
identify goals and eligibility for mental health services through BBH. 

This relationship has no cost to the school district. 



Regular scheduled meetings between partners will be held to monitor the progress of the 
students and the success of the collaboration as a whole. 

Timeline 
The roles and responsibilities described above will be reviewed and evaluated yearly. 

Commitment to Partnership 
We, the undersigned have read, understand, agree, and approve of this MOU: 

j // ~- ( 
By -~'-L/tJ= ['ii/!- e,, ,.,-~ 
Columbia Public Schools, 
Partner1 / 
Date ~ ["! blf 1 5 

( 

JJ I\ 
""' I I \ / \/ ,1--,., 

By I ,,,._._../ \ ~ 
Burret(Beh vioral Health 

'-.........,/ 
Partner2 
Date I O I 31/ z o i 3 

T I 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... Burrell. Inc. 

Fund Source Children's Services Fund -- POS 2017 

Funder Boone County 

Funding Cycle · #30-20JUL 17 

Name of Program or Project Family Health Program 

Amount of Request $342,348.40 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) ________________________________________________________ .) 
Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 - Taxonomy of Service Name (150 character limit) 

Mental Health Care - Assessment/Evaluation/Screening 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Assessment/Evaluation by a OMHP of an individual's history, mental health and functioning with the purpose of establishing a treatment plan and/or 
diagnosis. 
Health Screening to identify if an individual is at risk of experiencing symptoms of a mental health condition. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Evaluation/Annual Assessment will be delivered to each client at time of intake or annual treatment review by a Qualified Mental Health Professional. 
Information regarding symptoms, diagnosis, testing, impairment and presenting problems or significant changes over course of treatment is gathered. 
Individualized treatment plan goals are developed from this evaluation/assessment and determine several factors for service delivery including: 1 )Level of 
care, 2) Proposed length of treatment, 3) Types and combination of services including psychiatric medication management, therapy, supported 
education/employment and psychiatric case management, 4) Referral to other services or agencies as needed and 5) Fee for services. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One hour 

b. Unit Rate (#1) 

$480.00 

IMPORTANT REMINDEl=?:: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

Medicaid Rate for Psychiatric Case Management Evaluation/Annual Assessment 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

Each client admitted to FHP will receive Evaluation at time of intake. Each client who remains enrolled after 365 days will also receive Annual 
Assessment to determine ongoing eligibility and to resume treatment for additional year. 

d. Total Number of Units of Service to be Provided (#1) 

120 

e. Total Number of Unduplicated Individuals (#1) 

80 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

1.5 

g. Average Cost of Service per Individual (#1) 

720 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

Yes 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

Although Burrell's sliding scale fee has not yet been approved by the Board, Administration is currently drafting it to be submitted to the Board for 
approval. 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 



No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

Initial screenings to determine eligibility is not billed to the county. Clients referred for initial evaluation or annual assessment meet the criteria for 
psychiatric case management services. FHP clients with Medicaid insurance can only be enrolled in FHP if they do not have a Medicaid-established 
eligible diagnosis but still have level of impairment that require psychiatric case management services. These services, including evaluation/assessment, 
are not covered by Medicaid insurance for those with non-qualifying CPR diagnosis, or for those with private insurance or no insurance. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

Service will be billed to Boone County Children's Services. 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 

fttll 

1a1. 1a2. 

$480.00 60 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 

fttll 

1a3. 

$28,800.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$57,600.00 

b. Proposed Number of Units of Service (#1) 

120 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

Burrell anticipates growth in number of clients for psychiatric case management serlices with a concurrent decrease of access to Medicaid se!'Aces or 
health insurance coverage. Factors include federal and state changes to health insurance coverage, as well as State of Missouri and Burrell Behavioral 
Health participating in two year demonstration project to become Certified Community Behavioral Health Center, which limits the number of youth who 
can be covered by psychiatric case management serAces with the current funding structure. 



Service #1- Performance Measures 

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

All newly enrolled clients will receive 
an initial evaluation. 

100% of newly enrolled clients will receive The initial assessment will be completed in the Electronic Health 
an initial evaluation. Record (EHR) at the time of intake. 

Additional Outcome (1-2) 

Additional Outcome (1-3) 

Additional Outcome (1-4) 

Additional Outcome (1-5) 

Additional Indicator (1-2) 

Additional Indicator (1-3) 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Additional Method (1-2) 

Additional Method (1-3) 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The goal for this service is that the initial assessment will be completed for 100% of newly enrolled clients in FHP at the time of intake into the program. 
This initial assessment, along with other screening and measurement tools, establishes the needs and goals for clients and drives treatment and 
discharge planning. 

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

None 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

This assessment is necessary for derili1ng treatment goals and directing care. Without these assessments, clients cannot receive adequate, 
indil/ldualized, or "right-sized" care. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The indicator can be assessed by detenmining the presence of the initial assessment for each client in care. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 

Mental Health Care - Treatment/Care 4.15 FAMILY THERAPY 4.16 GROUP THERAPY-ADULT 4.19 INDIVIDUAL THERAPY- CHILD 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Prol/ldes therapeutic treatment with a qualified mental health professional for children and adults with a related problem in group and individualized 
formats. lndili1dual sessions may have additional persons present in a session but focus of a session remains on the individual's treatment plan. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

FHP clients have the option to receive therapy serl/lces, continue the use of their outside provider or decline to use therapy serl/lces during their course 
of treatment in the program. Only FHP clients that use FHP therapy services will be billed to the county for reimbursement. Sliding scale fee will be 
implemented. Individual and family therapy services are provided to clients by Provisionally or Licensed Clinician in the office, home or school setting, as 
requested by client/family and in coordination with school staff when appropriate and feasible. Clients can receive up to 12 units (12 hours) of therapy 
services. Therapy sessions scheduled in one hour increments. Clinician will provide therapy services to all age ranges Birth - 19 years old, and refer out 
for specialty services beyond clinician's experience or scope of practice (E.g., eating disorders, sexual offenders, co-occurring developmental disability 
or substance use disorders.) Clinician has option to limit or extend therapy services on individual basis when clinically appropriate. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

One hour 

b. Unit Rate (#2) 

$60.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 
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c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

Missouri Department of Mental Health, Medicaid 

If No · Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

d. Total Number of Units of Service to be Provided (#2) 

360 

e. Total Number of Unduplicated Individuals (#2) 

30 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

12 

g. Average Cost of Service per Individual (#2) 

720 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

Yes 

If Yes· Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

The fee payment options have not yet been approved by the Board. It is anticipated that these options will be known by the end of the year. 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

Yes 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

Private insurance will be billed for this service. 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

The terms of the service payment options have not yet been determined. It is anticipated the fee schedule will be finalized before the end of 2017. 

If No • Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Sef'\Ace will be billed to Boone County Children's Services. 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Yes (complete the Other Funder's Chart below) 

t ______________________________________________________ ...,. 
! Service #2 - Other Funders Chart 
I 

Funders (#2) 

a Boone County - Children's Services Funding 
(#2) 

Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 

$60.00 

2b1. 

$0.00 

2a2. 

315 

2b2. 

0 

2a3. 

$18,900.00 

2b3. 

$0.00 
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b. Boone County - Community Health Funding 
(#2) 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$21,600.00 

b. Proposed Number of Units of Service (#2) 

360 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Based on previous FHP service trends, about 36% of enrolled clients utilized therapy services. Because FHP proposes 80 clients served, that equates 
to approximately 30 clients that will utilize therapy services (assuming percentage remains same or close to previous funding years.) Each client will be 
eligible to receive up to 12 weeks of therapy, with the option for provider to extend services in critical circumstances (E.g., actively suicidal clients, 
grief/loss, family conflict/turmoil, exposure to traumatic and toxic stress.) 

Service #2 - Performance Measures 

Outcome (2-1) 

The indicator can be assessed by 
determining the presence of the initial 
assessment for each client in care. 

Additional Outcome (2-2) 

Improved symptoms of anxiety. 

Additional Outcome (2-3) 

Improved functioning related to 
specific treatment needs/goals. 

Additional Outcome (2-4) 

Improved family functioning. 

Additional Outcome (2-5) 

Indicator (2-1) 

The indicator can be assessed by 
determining the presence of the initial 
assessment for each client in care. 

Additional Indicator (2-2) 

50% of clients will see improved 
symptoms related to anxiety. 

Additional Indicator (2-3) 

Method of Measurement (2-1) 

The indicator can be assessed by determining the presence of the initial 
assessment for each client in care. 

Additional Method (2-2) 

Comparing scores on the GAD-7 from intake to the most recent 
assessment over time. 

Additional Method (2-3) 

50% of clients will see improved Comparing the overall DLA scores - as well as scores on items 1 (Health 
functional skills in at least one area of Practices), 3 (Communication), 8 (Problem Solving), and 16 (Coping 
treatment-related measurement. Skills)·· from intake to the most recent assessment over time. 

Additional Indicator (2-4) 

50% of clients will see improved 
family functioning. 

Additional Indicator (2-5) 

Additional Method (2-4) 

Comparing the scores on the DLA item 9 (Family Relationships) from 
intake to the most recent assessment over time. 

Additional Method (2-5) 

Service #2 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

The goals of improving symptoms of depression (1) and anxiety (2), as well as improving functional skills related to treatment (3) and family functioning 
(4), are of primary focus of therapy and other mental health services. These will each be measured by tools being used by Burrell to assess needs at 
intake to determine need and treatment goals, as well as monitor progress over time to assess ongoing needs and update treatment plans to address 
evolving needs. 

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

External factors and variables that may affect the proposed outcome include ·1) client attrition or lack of engagement in therapy services; and 2) the 
families' inability to afford sliding scale fee amounts which could result in early termination of therapy services, disengagement or fragmented treatment. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

All of the proposed domains are relevant to mental health care for students and families. Symptoms of depression or anxiety cover a very large portion of 
the client population receiving behavioral health services. Adding functional indicators as well as family functioning provides a more comprehensive review 
of client monitoring and outcomes assessment than any of these domains could do alone. 



d. Provide a rationale for each method of measurement (2). (600 character limit) 

Each of the proposed measures is specific to the domains, symptoms, or skills being addressed. For example, the DLA items selected abo\13 will 
provide more detail on individual functional de\elopment and improvement over time abo\13 and beyond the a\erage/total DLA score would alone. Also, 
because clients will have varying le\els of these skills, and varying needs, they may not be expected to impro\13 any e\ery single item reported above. 
But, instead, would only be expected to impro\13 on those items related to the domains being addressed by care. 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 -Taxonomy of Service Name (150 character limit) 

4.20 PSYCHIATRIC TREATMENT 

Service #3 - Taxonomy Definition of Service (300 character limit) 

Implementation of a mental health treatment plan that may include psychotherapy and medication adjustments and performed by a licensed 
psychiatrist. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

FHP clients ha\€ the option to recei\13 psychiatric medication management services, continue the use of their outside provider or decline to use 
psychiatric medication management services during their course of treatment in the program. Only FHP clients that use FHP medication management 
services will be billed to the county for reimbursement. Sliding scale fee will be implemented. Psychiatric medication management services are provided 
to clients by Licensed Child Psychiatrist who is certified to treat youth, adolescents and transitional age youth. Clients will receive an a\erage of 4 
units/annually. Clinician has option to increase or decrease medication management services when clinically appropriate. Collaboration with hospitals, 
primary care physicians or pediatricians and other medical staff will occur on individual basis. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

Fifteen (15) minutes 

b. Unit Rate (#3) 

$51.36 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

Missouri Department of Mental Health, Medicaid 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

80 

e. Total Number of Unduplicated Individuals (#3) 

20 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

4 

g. Average Cost of Service per Individual (#3) 

205.44 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

Yes 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 
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The fee payment options have not yet been appro,,ed by the Board. It is anticipated that these options will be known by the end of the year. 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

Yes 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

Private insurance will be billed for this service. 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service will be billed to Boone County Children's Services. 

' Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Yes (complete the Other Funder's Chart below) 

Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$51.36 40 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

3d1. 3d2. 

$0.00 0 

3e1. 3e2. 

$0.00 0 

Total Amount Contracted 
@) 

3a3. 

$2,054.40 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$4,108.80 

b. Proposed Number of Units of Service (#3) 

80 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Based on previous FHP service trends, about 26% of enrolled clients used psychiatric medication management services. With t increases in proposed 
clients served from 60 to 80 for this lunding cycle, that equates to approximately 20 clients that will utilize psychiatric medication management services 
(assuming percentage remains same or close to previous lunding years). On average, clients will receive 4 units/year, with the option for provider to 
increase number of sessions based on acuity (E.g., negative side effects to medications, hospitalizations, suicidal/homicidal. psychosis symptoms.) 

-------~··-·---~·-··-------------------------------------------------



Service #3 - Performance Measures 

Outcome (3-1) 

lmprolft3d symptoms of 
depression 

Additional Outcome 
(3-2) 

lmpro1A3d symptoms of 
anxiety. 

Additional Outcome 
(3-3) 

Improved functioning 
related to specific 
treatment needs/goals. 

Additional Outcome 
(3-4) 

Additional Outcome 
(3-5) 

Indicator (3-1) 

50% of clients will see improved 
symptoms related to depression. 

Additional Indicator (3-2) 

50% of clients will see impro11ed 
symptoms related to anxiety. 

Additional Indicator (3-3) 

50% of clients will see improved 
functional skills in at least one area of 
treatment-related measurement. 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

Comparing scores on the PHQ-9 from intake to the most recent assessment O\ft3r 
time. 

Additional Method (3-2) 

Comparing scores on the GAD-7 from intake to the most recent assessment over 
time. 

Additional Method (3-3) 

Comparing the overall DLA scores - as well as scores on items 1 (Health 
Practices), 3 (Communication), 8 (Problem Solving), and 16 (Coping Skills) - from 
intake to the most recent assessment over time. 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

The goals of improving symptoms of depression (1) and anxiety (2), as well as improving functional skills related to treatment (3) and family functioning 
(4), are of primary focus of mental health services. These will each be measured by tools being used by Burrell to assess needs at intake to determine 
need and treatment goals, as well as monitor progress o\ft3r time to assess ongoing needs and update treatment plans to address evolving needs. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

External factors and 1,ariables that may affect the proposed outcome include 1) client attrition or lack of engagement in medication management 
services; 2) family inability to afford sliding scale fee amounts which could result in early termination of medication management services, 
disengagement or fragmented treatment; and 3) increases in critical situations, hospitalizations, or environmental factors that influence client's 
frequency and severity of symptoms. 

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

All of the proposed domains are relevant to mental health care for youth. Symptoms of depression or anxiety cover a very large portion of the client 
population receiving behavioral health services. Adding functional indicators provides a more comprehensive review of client monitoring and outcomes 
assessment than any of these domains could do alone. 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Each of the proposed measures is specific to the domains, symptoms, or skills being addressed. For example, the DLA items selected above will 
provide more detail on individual functional development and improvement over time above and beyond the average/total DLA score would alone. Also, 
because clients will have varying levels of these skills, and varying needs, they may not be expected to improve any every single item reported above. 
But, instead, would only be expected to impro1A3 on those items related to the domains being addressed by care. 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 - Taxonomy of Service Name (150 character limit) 

Job Preparation/Training 6.5-6.11, Social Development & Enrichment 9.2-9.9, Youth Development 9.13, Supportive Services 10.11 Case Management 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

Job, vocational, personal finance training, behavioral support services, community-based mentoring, site-based mentoring, therapeutic mentoring, 
positilft3 youth development, case management. 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Supported Education and Employment Sel"Aces are specific case management sel"Aces designed to meet the needs of youth enrolled in middle and 
high school. These se!"Aces will include career exploration and planning, goal-setting, and teaching school and employment skills including resume 
writing, job application and intel'\Aewing, school and work attendance, time management, conflict resolution and interpersonal relationship. SEES staff 
will also build connections and working relationships with employers within the community to create strong ,,olunteer and employment opportunities for 
adolescent youth. These sel"Aces will be best provided to clients enrolled in Burrell Partnership Schools for the ease of reporting, monitoring and 
coordination. 



Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

Fifteen (15) minutes 

b. Unit Rate (#4) 

$24.44 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

Missouri Department of Mental Health, Medicaid 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

480 

e. Total Number of Unduplicated Individuals (#4) 

30 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

16 

g. Average Cost of Service per Individual (#4) 

391.04 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

This is not a billable service to insurance. Therefore no client fee will be assessed for this service. 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

Supported Education and Employment services are not a billable mental health services to health insurance providers. However, these services are 
critical to assisting pre-adolescent and adolescent clients with developing the necessary school and work skills to establish long-term success. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

None 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

No (if no, move on to the Funding Request section) 

Service #4 - Other Funders Chart 



Funders (#4) Unit Rate # of Units Funded Total Amount Contracted 
(#4) (#4) (#9) 

4a1. 4a2. 4a3. 
a. Boone County - Children's Services Funding (#4) $0.00 0 $0.00 

4b1. 4b2. 4b3. 
b. Boone County - Community Health Funding (#4) $0.00 0 $0.00 

4c1. 4c2. 4c3. 
c. City of Columbia - Social Services Funding (#4) $0.00 0 $0.00 

4d1. 4d2. 4d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 
(#4) 

0 $0.00 

4e1. 4e2. 4d4. 
e. Heart of Missouri United Way Funding (#4) $0.00 0 $0.00 

r Service #4 - Funding Request 

! a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

This service will cost approximately $11,731.20 (the case management rate for 30 clients to receive 16 units of service) but will not be billed to the 
county for reimbursement. This service will be delivered to clients who are in middle and high school who have demonstrated need or impairment in this 
area and have expressed a desire to address supported education and employment on their individualized treatment plan. This service will not be added 
to the fee-for-service payment schedule, nor will it be billed to the county for reimbursement. 

Services #4 - Performance Measures 

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

Improved school attendance for 6th- 60% of clients in grades 6-8 at partner schools will see improved 
8th graders in partner schools. attendance rates. 

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

Improved academic performance for 60% of clients in partner schools will see improved academic 
6th-8th graders in partner schools. performance. 

Additional Outcome (4-3) 

Client will be able to identify 
possible career interests and 
goals. 

Additional Outcome (4-4) 

Freshman will be on-track for 
graduation 

Additional Outcome (4-5) 

Clients will increased employment 
or volunteer involvement. 

Additional Indicator (4-3) 

60% of clients in partner schools will complete a career and education 
plan. 

Additional Indicator (4-4) 

80% of clients in the 9th grade, at partnering schools, will have 6+ credit 
hours complete toward graduation at the end of their 9th grade. 

Additional Indicator (4-5) 

60% of students 16+ will obtain volunteer or employment work within 90 
days of beginning supported education and employment (SEE) services. 

Service #4 - Performance Measures Narrative 

Method of Measurement (4-1) 

Quarterly class attendance records. 

Additional Method (4-2) 

Quarterly class grade reports 

Additional Method (4-3) 

Completion of the career plan. 

Additional Method (4-4) 

School reports on complete credit 
hours at the end of the 9th grade. 

Additional Method (4-5) 

Attainment of employment or volunteer 
work within 90 days of SEE serAces. 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

Goals for this service include: 1) An improvement in school attendance rates for 6th and 8th graders, 2) Improvement in academic performance 
evidenced by grade reports, 3) Client ability to identify possible career interests and understanding of specific training/education requirements for those 



careers, 4) 80% of incoming 9th graders to be on-track for graduation with 6 or more credits, 5) 60% of working-age students obtain volunteer opportunity 
or employment within 90 days of treatment. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

External factors or variables that may influence the outcomes include: 1) client engagement and follow through with service recommendations, 2) 
available 1,0lunteer and employment opportunities within the community, 3) school-related barriers (e.g., academic schedule, student attendance 
problems, school willingness to allow BBH staff to provide on-site mentoring and provide attendance and academic progress reports, family's willingness 
to provide ROls and allow collaboration of care), and 4) Environmental stressors that result in student's attendance and performance in school or work 
setting. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

Each of the proposed measures is directly related to the steps or achievements related to increasing school, and thereby employment, success (i.e., 
expected graduation). The primary purpose is to build into each of these clients the skills necessary to be successful, not to provide support that allows 
them to be successful (thus creating a dependence on that support). This is done by improving behavioral health, as well as developing a sense of pride 
and purpose in school and work (or volunteerism). 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Each of the proposed indicators measures a factor or step related to school success, such as graduation from high school. 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

10.13 PSYCHIATRIC CASE MANAGEMENT 10.15 CRISIS INTERVENTION 10.18 PARENT PARTNERSHIP 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

Case management for psychiatric treatment by a qualified mental health professional. Access to crisis services and/or link to ongoing assistance. 
Coordinates parents and organizational staff to work together to support/improve the learning, development, and health of the child(ren). 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Psychiatric case management service is a research-based delivery model. Community support interventions and activities will include screenings for 
se!'Aces, evaluations, needs assessments, treatment planning and quarterly reviews, program evaluations, crisis prevention, intervention and 
postvention, coordination with medication management, psychosocial rehabilitation and therapy services, referrals to existing community resources, 
building natural supports, skill-building and integrating mental and physical health care interconnected with other agencies and programs that impact the 
child and family. 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

Fifteen (15) minutes 

b. Unit Rate (#5) 

$24.44 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

Missouri Department of Mental Health, Medicaid 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

10599 

e. Total Number of Unduplicated Individuals (#5) 

80 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

132.49 

g. Average Cost of Service per Individual (#5) 



3237.99 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

Yes 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

Burrell's Board has not yet approved the sliding fee scale as it is still in development. 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

Psychiatric case management services are not covered by private insurance. Medicaid insurance covers psychiatric case management services only for 
specific age and diagnostic criteria. Because clients that receive FHP psychiatric case management services will be uninsured, private insured or 
Medicaid insured without a qualifying diagnosis, these services will not be billed to third-party payor. 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

It will be billed to Boone County Children's Services fund. 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

No (if no, move on to the Funding Request section) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Services Funding (#5) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

e. Heart of Missouri United Way (#5) 

Service #5 - Funding Request 

Unit Rate 
(#5) 

5a1. 

$0.00 

5b1. 

$0.00 

5c1. 

$0.00 

5d1. 

$0.00 

5e1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

0 

5c2. 

0 

5d2. 

0 

5e2. 

0 

Total Amount Contracted 
(#5) 

5a3. 

$0.00 

5b3. 

$0.00 

5c3. 

$0.00 

5d3. 

$0.00 

5e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$259,039.60 



b. Proposed Number of Units of Service (#5) 

10599 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Burrell anticipates an increase in clients that meet the need for psychiatric case management services with a concurrent decrease of access to 
Medicaid services or health insurance coverage. Factors include federal and state changes to health insurance coverage, as well as State of Missouri 
and Burrell Behavioral Health participating in two year demonstration project to become Certified Community Behavioral Health Center, which limits the 
number of youth who can be covered by psychiatric case management services with the current funding structure. 

Service #5 - Performance Measures 

Outcome (5-1) 

Improved symptoms of 
depression. 

Additional Outcome 
(5-2) 

Improved symptoms of 
anxiety. 

Additional Outcome 
(5-3) 

Improved functioning 
related to specific 
treatment needs/goals. 

Additional Outcome 
(5-4) 

Improved family 
functioning. 

Additional Outcome 
(5-5) 

Indicator (5-1) 

50% of clients will see improved 
symptoms related to depression. 

Additional Indicator (5-2) 

50% of clients will see improved 
symptoms related to anxiety. 

Additional Indicator (5-3) 

50% of clients will see improved 
functional skills in at least one area of 
treatment-related measurement. 

Additional Indicator (5-4) 

50% of clients will see improved family 
functioning. 

Additional Indicator (5-5) 

Service #5 - Performance Measures Narrative 

Method of Measurement (5-1) 

Comparing scores on the PHQ-9 from intake to the most recent assessment over 
time. 

Additional Method (5-2) 

Comparing scores on the GAD-7 from intake to the most recent assessment over 
time. 

Additional Method (5-3) 

Comparing the overall DLA scores - as well as scores on items 1 (Health 
Practices), 3 (Communication), 8 (Problem Solving), and 16 (Coping Skills) - from 
intake to the most recent assessment over time. 

Additional Method (5-4) 

Comparing the scores on the DLA item 9 (Family Relationships) from intake to the 
most recent assessment over time. 

Additional Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

The goals of improving symptoms of depression (1) and anxiety (2), as well as improving functional skills related to treatment (3) and family functioning 
(4), are of primary focus of therapy and other mental health services. These will each be measured by tools being used by Burrell to assess needs at 
intake to determine need and treatment goals, as well as monitor progress over time to assess ongoing needs and update treatment plans to address 
e\Olving needs. 

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

Variables that may affect the proposed outcome: 1) Client attrition or lack of engagement in therapy services, 2) Families' inability to afford sliding scale 
fee amounts which could result in early termination of services, disengagement or fragmented treatment, 3) New federal healthcare coverage revisions or 
restrictions may influence coverage to pay for services, 4) Co-parenting circumstances and joint custody arrangements where one parent is in 
disagreement of need for mental health services which could result in early termination, disengagement or fragmented treatment and 5) Transportation. 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

All of the proposed domains are relevant to mental health care for students and families. Symptoms of depression or anxiety cover a very large portion of 
the client population receiving behavioral health services. Adding functional indicators as well as family functioning provides a more comprehensive review 
of client monitoring and outcomes assessment than any of these domains could do alone. 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Each of the proposed measures is specific to the domains, symptoms, or skills being addressed. For example, the DLA items selected above will 
provide more detail on individual functional development and improvement over time above and beyond the average/total DLA score would alone. Also, 
because clients will have varying levels of these skills, and varying needs. they may not be expected to improve any every single item reported above. 
But, instead, would only be expected to improve on those items related to the domains being addressed by care. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 • Service - #5 

342348.4 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL {RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

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

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

RFP Tl MELINE: 
Important Events Location 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

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

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 

July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library - Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

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

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

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

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

http://www.showmeboone.com. 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

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

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

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

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

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

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

atwww.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

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

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

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

the Offeror nor obligates the County in any manner. 

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

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

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

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

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

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

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

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

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

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

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

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

proposal. 

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

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

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

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

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

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

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

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

1.4. Acceptance of Proposals: 

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

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

1.5. Requests for Clarification of Proposals: 

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

1.6. Validity of Proposals: 

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

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

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

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

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

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

inspection at any time during regular working hours. 

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

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

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

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

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

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

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

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

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

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

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

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

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

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

eligible services pursuant to RSMo §210.861, as set forth herein. 

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

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

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

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

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

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

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

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

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

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

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

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

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

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

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

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

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

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

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

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

2.4. Term; Termination of Contract Agreement: 

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

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

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

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

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

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

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

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

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

and strengthen families. 

3.3. Background: 

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

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

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

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

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

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

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

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

3.4. Funding Goals: 

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

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

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

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

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

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

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

3.5. Minimum Eligibility Requirements: 

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

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

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

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

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

and volunteers 

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

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

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

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

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

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

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

Offerer shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

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

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

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

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

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

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

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

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

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

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
Page 9 of14 



3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications- RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assista nee with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offerer is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 
~ Organization Strategic Plan 
);;,, Organization Policy of Non-Discrimination 
~ Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
);;,, Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CPR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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County of 

State of 

ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

----- ) 
) ss 
) 

My name is _________ . I am an authorized agent of ____ _ 
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of _____ , 20_. 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 12/15/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER 22:i~cT Cezanne Amos, CIC 
Nixon & Lindstrom Insurance rti8NJ0 Ext\: (417) 881-6623 I ;.fi~ Nol: (417) 881-8269 

901 E. Battlefield Road ~i:,Mrf'J~ss: camos@nixonins.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

Springfield MO 65807-4811 INSURER A :NSM Insurance Grouo LLC 
INSURED INSURER B :Burns & Wilcox Ltd. 
Burrell Inc, OBA: Burrell Behavioral Health INSURER C :All Risks LTD 
1300 E. Bradford Parkway INSURER D :R T Specialty 

INSURER E: 

Springfield MO 65804 INSURER F: 

COVERAGES CERTIFICATE NUMBER:2017-2018 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE '""n WVD POLICY NUMBER IMM/DDNYYYl IMM/DDNYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ D CLAIMS-MADE w OCCUR 

DAMAGE TO RENTED 
A PREMISES /Ea occurrence! $ 100,000 

X 06LX092174962 8/1/2017 8/1/2018 MED EXP (Any one person) $ 5,000 
f----

f----
PERSONAL & ADV INJURY $ 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ DPRO- Owe PRODUCTS - COMP/OP AGG $ 3,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 /Ea accidentl f----

B ANY AUTO BODILY INJURY (Per person) $ 
f----

ALL OWNED - SCHEDULED 
AUTOS X AUTOS 72APS074378 8/1/2017 8/1/2018 BODILY INJURY (Per accident) $ 

f---- f----

NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS AUTOS tPer accident) $ 

- c----
$ 

X UMBRELLA LIAB M OCCUR EACH OCCURRENCE $ 10 000 000 -

C EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10 000 000 

OED I X I RETENTION $ 0 HS2017217601 8/1/2017 8/1/2018 $ 
WORKERS COMPENSATION I ~ffTuTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

D 
E.L. EACH ACCIDENT $ 1 000 000 

OFFICER/MEMBER EXCLUDED? N/A 
D (Mandatory In NH) 0400161119 8/1/2017 8/1/2018 E.L. DISEASE - EA EMPLOYEE $ 1,000 000 

If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1 000 000 

A Hired & Non-Owned Auto 29CA069970892 8/1/2017 8/1/2018 Limit: 1,000,000 

Liability 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 

Boone County is Additional Insured as respects General Liability and Auto Liability for outpatient 
therapy services provided for Boone County Children Services. General Liability includes Waiver of 
Subrogation in favor of Boone County. Should the General Liability policy be cancelled before the 
expiration date thereof, the issuing company and/or agent will endeavor to mail 30 days written notice 
(10 day notice for non-payment) to the certificate holder named, but failure to mail such notice shall 
impose no obligation or liability of any kind upon the company, its agents or representative. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County of Boone, Missouri THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

c/o Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS. 

613 E Ash Street 
Columbia, MO 65201 AUTHORIZED REPRESENTATIVE 

D Endacott, CIC, AAI/ ~-.) ~------

© 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) 
INS025 (201401) 

The ACORD name and logo are registered marks of ACORD 



Commission Order# 5'J/ -dlj/+ 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Bridge 

THIS AGREEMENT dated the 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Central Missouri Community Action, a tax-exempt, not organized for profit 

organization or governmental entity, hereinafter referred to as CMCA. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, CMCA has submitted a complete Request for Funding Proposal Application 

to the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY CMCA 

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

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

efforts to obtain such other sources of funding. CMCA shall only request reimbursement for 

services not reimbursable by any other source. CMCA shall not invoice the Children's Services 

Fund for units of service invoiced to another funding source. CMCA shall provide 

documentation and assurance to the BCCSB that requests for reimbursement from the CSF is 

not a duplication of reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. CMCA will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and CMCA's response to the County of 

Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over CMCA's Proposal, Requests for Clarification, responses to 

Requests for Clarification, Requests for Additional Information, and Best and Final Offer 

Responses. 

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

BRIDGE for children and youth nineteen years of age or less and their families, as described and 

in compliance with the original Request for Proposal and as presented in CMCA's response. 

Services/deliverables shall be provided as outlined in the attached proposal response(s). The 

total allowable compensation under this agreement shall not exceed $251,537.51 unless 

compensation for specific identified additional services is authorized and approved by BCCSB in 

writing in advance of rendition of such services for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. CMCA agrees and understands that the BCCSB may require supplemental information to 

be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of CMCA 

be renewed for an additional one {1), one-year period. CMCA agrees and understands that the 

BCCSB may require supplemental information to be submitted by CMCA prior to any renewal of 

this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount .. 

Measurement Units Requested , .. 

Home Visiting One hour $37.75 2,735 $103,246.25 
Case Management One hour $34.80 1,934 $67,303.20 

Social/Emotional Screening One screening $74.86 199 $14,897.14 
Best Practices Training One individual $110.92 224 $24,846.08 

Family Education One individual $93.58 398 $37,244.84 
Development/Start Up --- --- --- $4,000.00 



All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of CMCA, the BCCSB agrees to pay interest at a rate 

of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

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

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

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

delivery and program expenditures. CMCA agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

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

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

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

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

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

appropriate by the BCCSB. CMCA agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. CMCA also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of CMCA's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from CMCA, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. CMCA agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect CMCA's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 



protecting client confidentiality. In addition, CMCA hereby agrees that, upon notice of forty

eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event CMCA requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from CMCA may be required with the request. For consideration 

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

writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

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

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

CMCA's policies and procedures and in accordance with any local/state/federal regulations. 

CMCA agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. CMCA 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. CMCA will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. CMCA agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to CMCA's provision of such services. 

14. Accreditation/licensure/Certifications. CMCA must comply with all state/federal 

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

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

15. Conflict of Interest. CMCA agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself /herself 

and CMCA, and this shall include any transaction in which CMCA is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 



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

service as CMCA deems necessary within the terms of the contract. All such subcontracts 

require the written approval of the BCCSB or their designated representative. In performing all 

services under the resulting contract agreement, CMCA shall comply with all local, state, and 

federal laws. Any subcontractor shall be subject to the audit/monitoring requirements stated 

herein and all other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. CMCA agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. CMCA shall require each subcontractor to affirmatively state in its Agreement with 

the CMCA that the subcontractor shall not knowingly employ, hire for employment or continue 

to employ an unauthorized alien to perform work within the state of Missouri. Provider shall 

also require each subcontractor to provide CMCA a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

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

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

or any individual acting on the CMCA's behalf, including subcontractors, which seek to enjoin or 

prohibit CMCA from entering into this contract agreement of performing its obligations under 

this agreement. 

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

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

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

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

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

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

20. Failure to Perform/Default. In the event CMCA, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to CMCA as set out herein. This contract will be terminated at the 

option of the BCCSB. 

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

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

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

reasons or under any of the following circumstances: 

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

condition of this agreement, or 



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

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

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

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

c. BCCSB may terminate this agreement should CMCA fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

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

to fund this agreement. 

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

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

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

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

exceed the total funds presently allocated to this Contract. 

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

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

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

of Central Missouri Community Action (meaning anyone, including but not limited to 

consultants having a contract with CMCA or subcontractor for part of the services), or anyone 

directly or indirectly employed by CMCA, or of anyone for whose acts CMCA may be liable in 

connection with providing these services. This provision does not, however, require Contractor 

to indemnify, hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the CMCA. CMCA shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. CMCA will 

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

will collaborate with the BCCSB to inform the community about the ways its tax dollars are 

being invested in services and supports. CMCA agrees to acknowledge the Children's Services 

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

reports, and newsletters. 

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

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

any of the CMCA's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 



contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. CMCA shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to CMCA shall be mailed or delivered to: 

Central Missouri Community Action 

Darin Preis 

807B N. Providence 

Columbia, MO 65203 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

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

Central Missouri Community Action 

J By:Jfu 
Signature 

Boone County, Missouri 

By: 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

· , / Z o/ 7 2161 11106 251 537 .51 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

10/31/2017 

BOONE COUNTY - MISSOURI 

110 
613 E. Ash Street, Room 

Columbia, MO 65201 

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

E-mail: mbobbitt@boonccountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20.JULJ 7 - Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt(a;,booncco1111tvmo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all tem1s, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the finn. Note: This fonn must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: S73-L\l.\'b-~70le Fax: ----------
Federal Tax ID (or Social Security#): _L\_3_-_o----g~-3~~-~-d_,.._\/]~------

--:--- ,,-) 

Print Name: 0o.r I v1 /-rc 0

15 

,--..'\ / \ 

Signature: , _.,6.-., ~ 

Title: GecJ\v( ]:)1,uJar 

Date: 11/;/i 7 
, I 



BOONE COUNTY- MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Central Missouri Community Action 

Name of Program BRIDGE 

I Program Overview Form 
1. The Statement of Issue Being Addressed narrative refers to graphs from the Boone Indicators 

Dashboard (BID) site, however, data from these graphs are not stated. 
Action Required: Provide specific data from the BID graphs referenced and describe how the 
data relates to the population being addressed by the proposed program. 

1. One of the primary goals BRIDGE addresses with families is school attendance. As indicated in the BID graph 
addressing percent of students attending at least 90% of school days there is room for improvement in this 
area. Columbia having the largest public school district in Boone County is the only district below the 90% 
attendance threshold. By working with at risk families and educating parents about the importance of school 
attendance, we hope to raise the percentage. At risk families often have other barriers that account for 
children missing school and by supporting/connecting these families to the needed resources, they can focus 
more on attendance. Kindergarten Readiness is also a primary focus as BRIDGE supports the families in 
transitioning from Head Start Preschools into Public Schools. Again, at risk families or families in poverty 
experience different hardships then a financially stable family. Although children may be kindergarten ready 
when they leave preschool there is a summer gap that has shown regression of key skills for these children as 
well as a larger achievement gap as they continue through school. As referenced in the original proposal, 
"children at risk due to poverty fall behind their peers, even when they have had high quality preschool 
environments ... " Boone County has about a 20% population of children under the age of 18 and about half of 
that (just under 10%} are families with children in poverty. By serving these families experiencing poverty we 
are aiming to help them become more resilient and learn how to overcome poverty in areas families are able 
to control. The average poverty rate for ages 0-5 in the United States is 22.8% and although Boone County as 
a whole is under that at 16.6%, the City of Columbia is over at nearly 25%. By expanding services to the 
Preschool level, as well in the partnership with Title I preschool and Head Start, BRIDGE also hopes to help 
children and families become even more successful once they attend Kindergarten. 

2. The 2017 Interim Report and previous contract included students of teachers receiving training 
as program consumers. CMCA corrected the program consumers and number of unduplicated 
individuals served to only include children/families that are enrolled in BRIDGE. 
Action Required: Provide clarification on the number of individuals to be served and the 
information in the Consumer Demographics. These numbers should NOT include students that 
are in classrooms of CMCA trained teachers that are not enrolled in BRIDGE. 



2. Pending available funding, BRIDGE would serve the following groups of individuals based on the current 
program structure and implementing both a referral system as well as the preschool level program. 
Kindergarten Families: 20, First Grade Families: 20, Second Grade Families: 20, Referrals from school 
administration: 20 and Preschool Partnership: 15 (these are funded by Head Start). This is a total of 95 
students served by BRIDGE services. For these students we expect to serve at least 45 school teachers as 
well for a total of 140 unduplicated individuals enrolled in the program. This number is subject to grow as 
it does not include the family size of each child enrolled. As each year passes the program continues to 
grow. The number of teachers participating in BRIDGE could greatly increase in the next two years. 
Columbia Public Schools recognizes BRIDGE annual training as Professional Development on the salary 
schedule for their teachers. Teacher trainings will be opened to teachers beyond those participating in 
the BRIDGE next summer in order to expand the reach of the training. 
*Unsure of unduplicated individuals as we calculated based on who actually enrolls in the program and 
that would be a student. BRIDGE services generally serve the whole family. Family sizes range from 2 to 9 
individuals. 

3. The narrative in item b. in Program Access refers to a preschool model that mirrors the BRIDGE 
pilot program. 
Action Required: Provide more information on the preschool model. 

3. Title I preschool offers a high quality early education experience for at risk children. Head Start will focus 
on 15 of the most at risk preschool students at the CPS Center for Early Learning North. We will use the 
BRIDGE model to provide the entire wrap around services, adult social services, and supports that make 
Head Start a comprehensive program. Essentially we are adding the adult and home visiting component of 
Head Start to a high quality preschool education program. In addition, the preschool teachers will receive 
all of the same training that BRIDGE teachers receive on the realities of poverty, trauma, classroom 
management strategies, etc. At risk children experiencing the crises and conditions of poverty need a 
connected network of consistent, reliable, loving adults at school and at home. These 15 students will be 
in multiple classrooms that will all adhere to comprehensive Head Start Program Performance Standards. 

4. A narrative was not provided that explains the rationale for utilizing the proposed evidence
based program and/or service. Action Required: Provide a rationale for utilizing the proposed 
evidence-based program and/or service. 

4. Decades of research about Head Start service highlight the importance of focusing on the whole child and 
within the context of the family and supporting resources. Promoting family engagement and working on building 
resiliency as well as social emotional skills help the children become more successful later in life. The BRIDGE 
expands on the success of Head Start and famous research studies like the Abecedarian Project. In it, infants were 
randomly assigned to receive full time education and family support services. Each child had individualized 
services just like the BRIDGE program does with families to meet their individualized needs. Progress from this 
project was monitored overtime and follow up studies have been conducted for many decades. The findings 
reflect long lasting benefits associated with high quality education and interventions. The Perry Preschool Study is 
another famous study that focused on the early interventions and education of young children. These studies and 
many more like them indicate that comprehensive early interventions have lasting effects. This chart directly 
identifies the lasting effects and supports BRIDGE program outcomes by continuing to support children and 
families. While these studies suggest long term impacts of early intervention, we still find that young children in 
school continue to suffer from toxic stress caused by poverty and the negative effects on their academic success 
and emotional stability. Further, our own evidence gathered throughout the pilot phase of the BRIDGE shows that 
program participants' resiliency increased over time. Our hypothesis is that longer term interventions that mimic 
those provided by Head Start will have longer lasting effects and immediately reduce stress and anxiety 
experienced by participating children, parents, and teachers. 



4 cont. 
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The chart below also taken from the Perry Preschool study show the community costs over time by investing 

in younger children and families of poverty early on. The High Scope curriculum used in this study is the same 

curriculum used in Head Start programs and CPS Early Childhood Program. 

Figure 2 
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Strengths based assessments are used in the BRIDGE program through the Devereux Center for Resilient 
Children. These assessments support the social emotional development of children as well as resiliency for 
them and the parents or caregivers raising them. It is important for adults to understand the correlation 
between their own health and wellness and their child's health and wellness. Devereux is also utilized for their 
evidence based strategies when working with the children who require more in-depth services/resources. 
Many of Devereux tools are utilized including but not limited to: DECA, DESSA, OARS, FLIP It, etc. 



5. Information on the consumer feedback survey does not provide specific details on the format of 

the survey (written, verbal, etc.) and how it is distributed, collected, analyzed, and utilized to 

enhance services. 

Action Required: Provide specific information on the consumer feedback survey. 

5. Consumer feedback will mostly be captured in a written (electronic) survey that will be administered by program 
management twice a year. The Program Manager will report overall findings to all stake holders in an annual self 
assessment of program progress. In addition to administering satisfaction surveys, focus groups and specific data 
assessments, the program provides post training assessments. Training evaluations are reviewed by BRIDGE 
management and program staff to assist in development of future training offerings. These are utilized to gauge 
interest on training topics for future events/trainings or utilized to connect them to an entity that provides 
interested trainings. Trainings are identified through the family success plan process and teacher trainings are 
identified by the teachers and in collaboration with CPS professional development staff. Teachers at any time can 
request trainings on specific content areas and BRIDGE will connect them to appropriate resources. 

6. The Program Budget states that 15 students will be supported through the federal office of 
Head Start grant. Specific information was lacking. 
Action Required: Provide more information on the grant from the Head Start federal office. 
Provide clarification on whether these 15 students are included in the proposed total number of 
unduplicated individuals to be served. These 15 students should also be included throughout the 
program proposal (outputs, performance measures, etc.). 

6. The funding from the Office of Head Start supports the BRIDGE preschool model through a new partnership with Title I 
preschool and Head Start. Head Start has had a classroom at Field Elementary School for the last few years until the early 
childhood classrooms were moved to the Center for Early Learning North last winter. The 15 Head Start slots were not 
included in that move. CMCA's eight county community assessment clearly indicates the highest need for early childhood 
education in Columbia. Though facilities are not available for these 15 slots, our experience with the BRIDGE pilot and 
decades of Head Start administration led us to believe that we could add value to the most at risk students in the Title I 
preschool program. Instead of paying for a facility, teachers, and social services staff, we created a model that marries the 
education component of Title I with the wraparound and adult services associated with Head Start. This was also a 
chance to partner with Title I preschools and serve the most at risk children and families. The 15 children/families served 
in the Preschool Model Program will be served through a blended funding model that includes Head Start and Title I. 

Head Start funds will pay for teacher training and the Parent Partner assigned to these 15 families. The families identified 
will be included under the unduplicated individuals served and will receive the same opportunities to participate in a 
variety of activities that all BRIDGE participants access. 

7. The BRIDGE program recently received a federal grant of $204,243.90 to provide services for 15 
students. The current contract was for $327,539.50 for 18-months and BCCS was the only funding 
source. When comparing the total revenues per month, the proposal will be receiving $42,077.80 
per month (includes the federal grant) but the current contract is $18,196.64 per month. The 
proposal indicates that the BRIDGE program will expand to rural schools and increase the number of 
children enrolled in the program. However, the proposal does not clearly indicate whether the 15 
students funded through the federal revenue source are included in the total number of individuals 
to be served for proposed Service 1. Service 1 in the proposal states that 60 children will be enrolled 
in the BRIDGE but the 2017 Interim Report shows that there are currently 37 students enrolled. If 
the 15 students funded through the federal source are included in the 60 enrolled students, BCCS 
will only be paying for an additional 8 students. The increased funding request cannot be justified to 
serve an additional eight students. 



Action Required: Complete the following clarification responses with your best and final offer. We 
expect the funding request to be lower than the previous contract since additional funding sources 
secured. Provide any comments and/or questions in the field below. 

7. The Head Start funds identified in this proposal are not new resources. These funds previously funded a 
classroom of 15 children. As described above, we are using the BRIDGE model to provide these 
comprehensive services in partnership with CPS. It is a separate program and there is no cost sharing or 
blending of funds from the Federal Head Start grant and the BRIDGE program. The preschool program 
will be fully funded through Head Start, but will utilize the resources and model the BRIDGE program 
has developed to best serve those families. The identification of the funding was to show growth of 
program by serving more individuals and that our funding cost per child is less than that of Head Start 
services. The Federal Head Start funds will be used for the 15 preschool children/families. They fund 
$13,616.26 per child/family per year which is the total of the $204,243.90. These costs include a 
percent of administrations cost {Mental Health, Nutrition, etc), educational costs, as well as the direct 
services support, and family engagement. These services are all needed in order to uphold and 
administer the Head Start Program Performance Standards. With the closing of the site previously 
referenced the families lost the wrap around services and supports {2Gen approach) that Head Start 
had to offer. With increased funding per the proposal of implementing a referral system for schools 
(identified as a need by schools teachers, principals, and district administrations) the total number of 
unduplicated children served will be 80 {20 per cohort, 20-kindergarten, 20-lst grade, 20-second grade, 
and 20-referral based). The extra 15 in the preschool program is included in the numbers served by the 
program to make a total of 95 children served but the funding for those 15 will be coming from the 
Head Start funding as previously mentioned. The request for funding is to serve over current numbers 
(not including the 15 funded elsewhere) with an additional 43 students enrolled. 

I Program Services Form {1-5) 
8. Due to the different types of services provided during a home visit, the County and City of 

Columbia have added "Home Visiting" to the Taxonomy of Services with the following definition: 

Provides services in the home/residence of a pregnant and/or parenting family with the 

goal of equipping the family with the necessary resources and skills to raise children 

who are physically, socially, and emotionally health, safe, and ready to learn. This 

service must include at least one other related service in the Taxonomy of Services, 

which must also be delivered in the home/residence of the program consumer(s). 

The proposal only listed Case Management as a service but there are other services that need to 

be broken out. Please follow the table below for how services should be listed. The remaining 

clarification questions will follow this format. The 'Service Change Chart' that is attached will 

need to be completed for each service. 

Service# Service Name Notes 

1 Home Visiting Multiple services can be listed for this service to 
describe all the activities being performed during 
a home visit 

2 Case Management Only includes time spent outside of home visiting 

3 Behavioral Health Assessment Only include completing the DESSA 

4 Best Practices Training Trainings provided to school personnel 

5 Family Education and/or Only includes parent events 
Parent Skills Training 



Service 1 

9. Home Visiting will be the only service where multiple services can be listed. Services that are 

provided during Home Visits must be listed and described thoroughly. The service description in 

the proposal describes the following services during Home Visits: 

a. Case Management - development of child success plans, development of ecomap, 

information and referrals 

b. Parent Partnership - development of child success plans with parents and teachers 

c. Family Education - information shared with parents that align with the service definition 

d. Parent Skills Training - information shared with parents that align with the service 

definition 

e. Social/Emotional Screening - additional screenings other than the DESSA 

f. Developmental Screening - additional screenings other than the DESSA 

Action Required: Complete the 'Service Change Chart' for Service 1. Provide sufficient 

information on each of the services that can be listed in Home Visiting. There may be additional 

services from the Taxonomy of Services that are provided during Home Visits. The examples 

listed above may or may not need to be listed. Provide justification for why each service is listed 

in the response. 

9. Details are provided in the Service change chart in the detailed description section for why each service pertains 

to the home visits. 

10. The service description in the proposal does not specify the frequency of home visits for each 

family. 

Action Required: Provide clarification on the number of home visits and frequency each family 

typically receives. 

10. The number of home visits depends on the families year in the program and their risk level. As a 
general rule Preschool and Kindergarten meet at least once a month with the Parent Partner. After 
Kindergarten the focus is to slowly taper off services so families can be more resilient but still have 
supports in transition. First grade visits occur every other month as a general rule. Second grade visits 
occur once a quarter (1 visit every 3 months). If a family goes through crisis or other hardship their 
visits could increase no matter what grade. After the first semester, during Multi-disciplinary staffing, 
the families are then evaluated by the team made up of administration, program staff, and specialized 
administrators in content related areas (mental health, disabilities, etc). The families are identified at 
different risk levels based on housing, open children's division cases, education, mental health, etc. 
From here we have found some kindergarten families do not need once a month visits and some 
second grade families need more than once a quarter. Second semester is when we identify those 
needs to best serve the families/children enrolled. Only a few are moved around if any. 

11. The service description in the proposal mentioned additional screenings may be provided as 

needed. The description lacked specific information on the type of screenings. 



Action Required: Provide specific information on the type of additional screenings that may be 

conducted. These screenings can be included in Home Visiting due to the infrequency and 

variability in conducting the screenings for families. 

11. Additional screenings that can be used are those to best gauge family levels or mental health issues if 
they are a family going through a new life event. BRIDGE has Post-Partum assessments for new moms, 
Depression Anxiety and Stress Scale (DASS), and Devereux Adult Resiliency Survey (DARS). The DASS and 
DARS are originally administered to new families during the application process. After their first year, 
based on relationships, families openly discuss if they are having any overwhelming obstacles. In the case 
they do not, but there is suspicion by staff identified in a staffing, these assessment tools can be utilized. 
If further concerns or other obstacles not related to those assessments occur then the Multi-Disciplinary 
team will be utilized in the specific areas needed. There is also a family intake assessment/survey that is 
administered during the application process to best identify services needed by families before 
relationships are built to identify the needs by staff. When there is an overwhelming amount of 
applications for the program this also identifies which families are the most at-risk and are identified 
through selection based on the risk level assessment used by program staff. 

12. The Outputs will need to be written for Home Visiting. The unit measure for Home Visiting 

needs to be 15 minutes or one hour. The Unit Rate needs to reflect the cost of providing Home 

Visiting based on the unit measure that is listed. The total number of units to be provided need 

to reflect the adjusted unit measure. The number of unduplicated individuals to be served needs 

to be provided for everyone receiving this service. 

Action Required: Provide the updated Outputs in the 'Service Change Chart' for Service 1. 

Provide justification on the unit rate and number of units to be provided below. Also provide 

clarification on the 60 individuals that were listed in the proposal and why that number is lower 

than the total number of unduplicated individuals to be served (n=175). 

12. During the three year pilot program, a time and resource study was completed for service areas to 
determine overall cost and time spent dedicated to each service. The number of children enrolled 
will be 80. This does not include the number of siblings and parents served as well. Clarification on 
the numbers served. The total should be 80 as described previously with different cohorts in answer 
#2. I believe there was some confusion still as this proposal was submitted before clarification 
discussion occurred about not including children in the classroom of BRIDGE teachers. Number of 
unduplicated individuals to be served would be 80 k-2, 15 from Head Start(funded separately), 35 
Teachers for a total of 130 Unduplicated individuals. 

13. The Funding Request amount needs to be updated with separating the cost of Home Visiting. 

Action Required: Provide the Funding Request amount and number of units to be provided in 

the 'Service Change Chart' for Service 1. 

14. The Performance Measures need to be rewritten for Home Visiting. The outcomes, indicators, 

and method of measurements need to follow the Logic Model that is attached. Specifically, 

indicators require a percentage that can be measured and obtained. 

Action Required: Provide Performance Measures for Service 1 in the 'Service Change Chart'. 

Provide justification for the updated outcomes, indicators, and method of measurements below. 



14. All outcomes, indicators and methods of measurement reflect services provided to families 
based on the three year pilot program and the time/resource study conducted. The indicators do 

include the 15 from the separate Head Start BRIDGE program. The percentages are based on 95 

individuals as they will be served utilizing BRIDGE model but will not need additional funding. 

Service 2 
15. Service 2 should be listed as Case Management. Time that personnel spend on Case 

Management outside of home visits should be included in this service. 

Action Required: Provide sufficient information on Case Management activities that occur for 

families outside of home visits. Complete the 'Service Change Chart' for Service 2. 

15. Details are provided in the Service Change Chart in the detailed description section for case 

management services. These findings and calculations are based on the three year pilot program and the 

time/resource study that was conducted. 

16. The Outputs section needs to be updated with the service changes. The unit measure for Case 

Management needs to be 15 minutes or one hour. The unit rate should reflect the cost for 

providing Case Management outside of home visits. The number of units to be provided needs 

to reflect the unit measure change. The number of individuals to be served should include all 

individuals receiving Case Management. 

Action Required: Provide the updated Outputs for Service 2 in the 'Service Change Chart'. 

Provide justification on the unit rate, number of units to be provided, and clarification on the 

number of individuals to be served. 

16. During the three year pilot program, a time and resource study was completed for service areas to 

determine overall cost and time spent dedicated to each service. The number of children enrolled will be 80. 

This does not include the number of siblings and parents served as well. 

17. The Funding Request amount needs to be updated with separating the cost of Case 

Management. 

Action Required: Provide the Funding Request amount and number of units to be provided in 

the 'Service Change Chart' for Service 2. 

18. The Performance Measures need to be rewritten for Case Management. The outcomes, 

indicators, and method of measurements need to follow the Logic Model that is attached. 

Specifically, indicators required a percentage that can be measured and obtained. 

Action Required: Provide Performance Measures for Service 2 in the 'Service Change Chart'. 

Provide justification for the updated outcomes, indicators, and method of measurements below. 

18. All outcomes, indicators and methods of measurement reflect services provided to families based on the 

three year pilot program and the time/resource study conducted. The indicators do include the 15 from the 

separate Head Start BRIDGE program. The percentages are based on 95 individuals as they will be served utilizing 

BRIDGE model but will not need additional funding. The number of children enrolled in County funded BRIDGE 

will be 80. This does not include the number of siblings and parents served as well. 

Service 3 

19. Service 3 should be listed as Behavioral Health Screening and will only include conducting the 

Devereux Student Strengths Assessment (DESSA) since it is regularly conducted. The service 

description lacked specific information on the DESSA and how CMCA utilizes it to provide 

services. 



Action Required: Provide more information on DESSA and how CMCA utilizes the assessment to 

19. The Devereux Student Strengths Assessment (DESSA) is a research based tool from the Devereux 
Center for Resilient Children. This assessment is used to screen children's social-emotional 
competencies. The DESSA's are administered by BRIDGE staff to the parents and to the child's 
teacher. The DESSA's are administered in the fall and the spring. Teachers must know a child for at 
least four weeks before completing the DESSA, this is to ensure more accurate data to be reported 
as teachers will then have enough time to get to know the child and observe. From the DESSA's 
administered, BRIDGE staff utilize an on line system through Devereux to input the scores from both 
the teacher and the parent. The system then calculates the T-score for the children in eight social 
emotional categories. Reports are then printed to compare between the two environments (school 
and home) by BRIDGE staff. These reports are then utilized in completing the child success plans 
with the parents and families. These are used to support the child in two different environments, 
with the same instructions, for a greater chance at success. The DESSA online system also is utilized 
to pull reports at the end of the year to identify a pre/post result. (Whether the children sustained 
skills, regressed, or progressed). 

20. The Outputs need to be updated for providing Behavioral Health Screening. The unit measure 

needs to be 'one screening'. This includes the time spent conducting and analyzing the DESSA 

per individual. The number of units to be provided needs to reflect the number of individuals 

receiving the DESSA and the number of times the screening is conducted. The unit rate should 

reflect the cost of materials and personnel time to provide the screening. 

Action Required: Provide the Outputs in the 'Service Change Chart' for Service 3. Provide 

justification on the unit rate, number of units to be provided, and clarification on the number of 

individuals to be served. 

20. During the three year pilot program, a time and resource study was completed for service areas to determine 

overall cost and time spent on each service area. The number of children enrolled will be 80. This does not 

include the number of siblings and parents served as well. The parentheses are based on 95 individuals as they 

will be served utilizing BRIDGE model but will not need additional funding. 

21. The Funding Request amount needs to be updated with separating the cost of Behavioral Health 

Screening. 

Action Required: Provide the Funding Request amount and number of units to be provided in 

the 'Service Change Chart' for Service 3. 

22. The Performance Measures need to be rewritten to include Behavioral Health Screening. The 

outcomes, indicators, and method of measurements need to follow the Logic Model that is 

attached. Specifically, indicators required a percentage that can be measured and obtained. 

Action Required: Provide Performance Measures for Service 3 in the 'Service Change Chart'. 

Provide justification for the updated outcomes, indicators, and method of measurements below. 

22. All outcomes, indicators and methods of measurement reflect services provided to families based on the 

three year pilot program and the time/resource study conducted. The indicators do include the 15 from the 

separate Head Start BRIDGE program. The percentages are based on 95 individuals as they will be served utilizing 

BRIDGE model but will not need additional funding. The number of children enrolled in County funded BRIDGE 

will be 80. This does not include the number of siblings and parents served as well. 



Service 4 
23. Service 4 should be listed as Best Practices Training and will only include the trainings provided 

to school personnel. The service description lacked specific information on the trainings that are 

provided and how it will be delivered. 

Action Required: Provide specific information on the trainings provided to school personnel. 

Explain how the trainings will be promoted and conducted and the information that will be 

presented. 

23. Best Practices training will be conducted in the summer before each school year starts. This training 
is provided for all teachers who sign a contract to participate in the BRIDGE program. The training 
occurs at the end of July and is coordinated with the Public schools calendar to avoid interfering 
with school trainings or other school requirements. The trainings provided are to better educate the 
BRIDGE teachers on the target population the BRIDGE serves, and to better equip them with tools 
for the children who have more challenging behaviors. Reminders, fliers, and copies of contracts are 
administered to teachers to ensure they attend the trainings. The current school year is the first 
year the training was able to be counted as Professional development for teachers. In future years, 
the training will be offered to other public school teachers (with space limitations) to reach a wider 
audience. BRIDGE management secures trainers and sets up the training that correlates with the 
families to be served. BRIDGE management and staff then set the training schedule, and all other 
training materials needed. BRIDGE management also trains on a few content areas when able. 
Trainings typically include: Home Visiting, Understanding Poverty & Poverty Simulation, FLIP It
Addressing Challenging Behaviors, Trauma Informed, Compassion Fatigue, & Motivational 
Interviewing/ ACES. 

24. The Outputs need to be updated for providing Best Practices Training to school personnel. The 

unit measure needs to be 'one individual'. The number of individuals attending each training 

needs to be tracked. The unit rate needs to reflect the cost of each training and the anticipated 

number of individuals attending each training. The number of units to be provided needs to 

reflect the anticipated number of individuals attending a training and the projected number of 

trainings that will be provided during one year of service. The number of unduplicated 

individuals to be trained needs to be provided with this change. 

Action Required: Provide the Outputs in the 'Service Change Chart' for Service 4. Provide 

justification on the unit rate, number of units to be provided, and clarification on the number of 

individuals to be served. 

24. During the three year pilot program, a time and resource study was completed for service areas to 

determine overall cost and time spent dedicated to each service. The number of children enrolled will be 80. 

This does not include the number of siblings and parents served as well. The parentheses are based on 95 

individuals as they will be served utilizing BRIDGE model but will not need additional funding. 

25. The Funding Request amount needs to be updated with separating the cost of Best Practices 

Training. 

Action Required: Provide the Funding Request amount and number of units to be provided in 

the 'Service Change Chart' for Service 4. 

26. The Performance Measures need to be rewritten for Best Practices Trainings. The outcomes, 

indicators, and method of measurements need to follow the Logic Model that is attached. 

Specifically, indicators required a percentage that can be measured and obtained. 



Action Required: Provide Performance Measures for Service 4 in the 'Service Change Chart'. 

Provide justification for the updated outcomes, indicators, and method of measurements below. 

26. All outcomes, indicators and methods of measurement reflect services provided to families based on the 

three year pilot program and the time/resource study conducted. The indicators do include the 15 from the 

separate Head Start BRIDGE program. The percentages are based on 95 individuals as they will be served utilizing 

BRIDGE model but will not need additional funding. The number of children enrolled in County funded BRIDGE 

will be 80. This does not include the number of siblings and parents served as well. 

Service 5 
27. Service 5 needs to be listed as Family Education or Parent Skills Training and include the events 

providing information to parents. Review the definition for both services and decide which 

service best fits the type of events being provided to parents. The service description lacked 

sufficient information on the parent events. If events cover information described in both 

definitions, then the Service Name may list both services. 

Action Required: Provide specific information on the parent events and justification on the 

service name that best fits the service. Complete the 'Service Change Chart' for Service 5. 

27. Details are provided in the Service Change Chart in the detailed description section for family education. 

These findings and calculations are based on the three year pilot program and the time/resource study that was 

conducted. Family Education was the best fit as the trainings did not directly fit the Parenting skills definition as 

most are educational not direct parent skills training. 

28. The Outputs need to be updated for providing Family Education and/or Parent Skills Training to 

parents. The unit measure needs to be 'one individual'. The number of individuals attending 

each training needs to be tracked. The unit rate needs to reflect the cost of each event and the 

anticipated number of individuals attending each event. The number of units to be provided 

needs to reflect the anticipated number of individuals attending a event and the projected 

number of events that will be provided during one year of service. The number of unduplicated 

individuals needs to be provided with this change. 

Action Required: Provide the Outputs in the 'Service Change Chart' for Service 5. Provide 

justification on the unit rate, number of units to be provided, and clarification on the number of 

individuals to be served. 

28. During the three year pilot program, a time and resource study was completed for service areas to 

determine overall cost and time spent dedicated to each service. The number of children enrolled will be 80. 

This does not include the number of siblings and parents served as well. The parentheses are based on 95 

individuals as they will be served utilizing BRIDGE model but will not need additional funding. 

29. The Funding Request amount needs to be updated with separating the cost of Family Education 

and/or Parent Skills Training. 

Action Required: Provide the Funding Request amount and number of units to be provided in 

the 'Service Change Chart' for Service 5. 

30. The Performance Measures need to be rewritten for Service 5. The outcomes, indicators, and 

method of measurements need to follow the Logic Model that is attached. Specifically, 

indicators required a percentage that can be measured and obtained. 

Action Required: Provide Performance Measures for Service 5 in the 'Service Change Chart'. 

Provide justification for the updated outcomes, indicators, and method of measurements below. 



30. All outcomes indicators and methods of measurement reflect services provided to families based on the 

three year pilot program and the time/resource study conducted. The Indicators do include the 15 from the 

separate Head Start BRIDGE program. The percentages are based on 95 individuals as they will be served 

utilizing BRIDGE model but will not need additional funding. The number of children enrolled in County funded 

BRIDGE will be 80. This does not include the number of siblings and parents served as well. 

I Program Outputs and Funding Request Table J See attachment (REQUIRED) 

31. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Central Missouri Community Action 
Program Name: BRIDGE 
Service #1- Taxonomy of Service Name: Home Visiting (includes: Career Exploration, family education, Parenting skills training, best practices training, 
crisis intervention, advocacy, service coordination, behavioral health screenings, & case management) 

Service #1- Taxonomy Definition of Service: Provides services in the home/residence of a pregnant and parenting family with the goal of equipping the 
family with the necessary resources and skills to raise children who are physically, socially, and emotionally health, safe, and ready to learn. This service must 
include at least one other related service in the Taxonomy of Services, which must also be delivered in the home/residence of the program consumer(s). 

Provide a detailed description of the proposed service: Behavioral health screenings are administered as needed for parents experiencing or showing 

signs of mental health concerns. Career exploration will be done when specific family goals are centered around a career and maintaining employment, and/or 
resume assistance etc. During Home visits family education and parenting skills are discussed and implemented centered around family goals that are created 
on family success plans. Service coordination occurs during visits if a specific need or service is identified by the family, and also when staff become aware of 
resources that could benefit a family based on their goals or knowledge of family details. Advocacy is coached to parents who experience issues in specific 
areas and are concerned of an outcome. This could be within their job, housing, school or even local & federal laws etc. Staff coach and guide families to 
identify their rights and when it pertains in some situations can accompany them as support. Crisis intervention occurs in the home when identified. If a crisis 
occurs the staff is notified by the family and will go to the home, when applicable, to meet with them for a plan of action and connecting them to services that 
will aid in helping resolve or lessen the crisis. 

Outcome: 

Parents participating in the BRIDGE will increase 
their resiliency and family engagement. 

Families enrolled in the BRIDGE will have increased 
family engagement. 

Indicator: 

90% (n=86) of parents will have a family success 
plan and ecomap to identify goals and areas where 
support is needed. 

90% (n=86} of families will utilize a Parent Passport 
to record family activities and track goal 
performance. 

Children enrolled in the BRIDGE will have an 90% (n=86) of BRIDGE students will have 90% or 
increase in attendance & less behavior referrals to higher attendance rate. 90% (n=86} of BRIDGE 
meet school outcomes. students will have 1 or less Behavior referrals 

Method of Measurement: 

Devereux Adult Resiliency Survey, EcoMap, & 
Family Success Plan 

Parent Passport 

Attendance reports & behavior referrals 



Children enrolled will sustain or increase their 90% (n=86) of BRIDGE students will sustain or Student Performance records 
academic level instead of regressing behind their increase their academic level 
peers. 

Service Change Chart 

Organization Name: Central Missouri Community Action 
Program Name: BRIDGE 

Service #2 - Taxonomy of Service Name: Case Management 
Service #2 - Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the options 
and services required to meet an individual's mental health and human services needs. It is characterized by advocacy, communication, and resource 
management and promotes quality and cost-effective interventions and outcomes. 

Provide a detailed description of the proposed service: Referrals and outreach to needed services for families, creating and identifying in home tools to 
support family and child success plans. Interdisciplinary staffing and Regular team meetings to discuss high risk level participants. Monitoring of family success 
goals & interventions when needed. 

Outcome: 

Increased resiliency 

Increased Positive supports 

Indicator: I Method of Measurement: 

80% (n=76) of participants will increase their ability I # of referrals/resources given by staff 
to identify own needs and ability to connect 
themselves with needed resources/supports. 

88% (n=84) of participants will have increased 
positive support systems 

Eco Map 



Develop an achievable success plan 

Service Change Chart 

90% (n=72) of participants will assist in 
development of a Family Success plan for 
obtainable outcomes to increase their family 
success. 

Organization Name: Central Missouri Community Action 
Program Name: BRIDGE 

Service #3 - Taxonomy of Service Name: Social/Emotional Screening 

Family Success Plan 

Service #3 -Taxonomy Definition of Service: Identifies if a child is at risk for social emotional delays, problem behaviors, and potential mental 
health concerns. 
Provide a detailed description of the proposed service: 
Devereux Student Strengths Assessment will be completed for every student enrolled in the BRIDGE program. A parent/guardian and the 
students teacher will complete the assessment in order to create Child Success Plans. From those plans the Parents and Teachers work together 
to provide guidance and instructions 

Outcome: 

Parents participating in the BRIDGE will increase 
their knowledge and ability to support the social 
and emotional competence of their children. 

Teachers participating in the BRIDGE will increase 
their knowledge and ability to support the social 
and emotional competence of their BRIDGE 
student. 

Indicator: 

88% (n=84) of parents will complete the DESSA* 
for their child enrolled in the BRIDGE with an active 
Child Success Plan implemented. 
*DECA is the version that will be used for Head Start 

91% (n=86) of teachers will complete the DESSA * 
for their enrolled BRIDGE student with an active 

Child Success Plan Implemented. 
*DECA is version that will be used for Head Start 

Method of Measurement: 

Fall & Spring DESSA* completed & entered in 
DESSA* online system. Copy of Child Success Plan. 
*DECA is the version that will be used for Head Start 

Fall & Spring DESSA* completed & entered in 
DESSA* online system. Copy of Child Success Plan. 
*DECA is the version that will be used for Head Start 



Service Change Chart 

Organization Name: Central Missouri Community Action 
Program Name: BRIDGE 

Service #4-Taxonomy of Service Name: Best Practices Training 
Service #4 - Taxonomy Definition of Service: Provides training to build on or explore best practice techniques 
Provide a detailed description of the proposed service: This training is provided for all teachers who sign a contract to participate in the BRIDGE 
program. The trainings are to better educate the BRIDGE teachers on the target population the BRIDGE serves, and to better equip them with 
tools for the children who have more challenging behaviors. BRIDGE staff will become certified in some content areas to be able to provide 
training and reduce future costs of trainers & to better serve program participants. 

Outcome: 

Increased understanding of poverty and toxic 
stressors that impact student development and 
behavior. 

Increased understanding of 
communicating/engaging parents and importance 
of self care. 

Increased knowledge in researched based 
materials 

Indicator: I Method of Measurement: 

89% (n=40) of teachers will have increased I Pre and post test 
knowledge in poverty and toxic stress from teacher 
training. 

89% (n=40) of teachers will increase knowledge in I Pre and post test & Teacher Home Visit Reports 
compassion fatigue and how to have 
meaningful/engaged conversations with parents. 

100% (n=S) of BRIDGE staff will become certified I Certificate of completion & Conducting trainings 
trainers in some content area to train teachers. 



Service Change Chart 

Organization Name: Central Missouri Community Action 
Program Name: BRIDGE 

Service #5 -Taxonomy of Service Name: Family Education 

Service #5 -Taxonomy Definition of Service: Develops communication and coping skills with the goal of strengthening family relationships 
Provide a detailed description of the proposed service: 
Family events/activities are held/promoted to increase parent knowledge and connectedness to community resources. These are centered on parent interests 
and helpful topics for their family to be better informed. (Examples: Fire safety from fire department, Dental Hygiene from Family Dental, etc) These are also 
opportunities for parents and teachers to interact and communicate outside of the school environment. 

Outcome: 

Increased knowledge of community resources 

Increased parent-teacher engagement 

Indicator: 

88% (n=84) of participants will attend at least 1 
parent activity 

90% (n=86) of parents & 88% (n=40) of teachers 
will attend at least 1 parent activity together 

Method of Measurement: 

Sign in sheets from events/activities & Evaluations 

Sign in sheets from events/activities 



Service Change Chart 

Organization Name: Central Missouri Community Action 
Program Name: BRIDGE 

Service #6 - Taxonomy of Service Name: Service Coordination 

Service #6 -Taxonomy Definition of Service: Assists an individual receiving support to bridge access to resources 
Provide a detailed description of the proposed service: 

Outcome: 

Increased Community Engagement by utilizing 
community calendar resources 

Increased Connectedness to resources 

Indicator: 

85% (n=68} of families will increase community 
engagement in community activities 

100% (n=80} of families will have an increase in 
knowledge of community resources and supports 

Method of Measurement: 

Parent Passport & Community Calendar 

Resource Tracking log 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
Home Visiting 1 hour $37.75 2380 hours {3010 Head Start) 80 {95 Head Start) 

Case Management 1 hour $34.80 2330 Hours {2767 Head Start) 80 {95 Head Start) 

Socia I/Emotion a I 1 Assessment $74.86 240 Assessments (285 Head 80 {95 Head Start) 
Screening Start) 
Best Practices Training 1 Individual $110.92 270 45 

Family Education 1 Individual $93.58 480 {570 Head Start) 80 {95 Head Start) 

Service Coordination 1 hour $35.99 915 hours {1144 Head Start 80 {95 Head Start) 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 
Home Visiting $89,833.72 2380 

Case Management $81084.00 2330 

Social/Emotional Screening $17,966.74 240 

Best Practices Training $29,944.57 45 

Family Education $44,916.86 80 



Service Coordination $32,930.85 

Development/Start Up Service Funding $4,000 

Total Amount Requested to Boone County: $300,676.74 

Logic Model - City of Columbia, Boone County Community Services, and Heart of Missouri United Way 
Program Performance Measures Information 

The following synonyms, definitions, and examples may help you completing the required program performance measures 
information: 

Service Output Outcome Indicator 
Method of 

Measurement 

Synonyms Service= Output= Product Outcome= Change Indicator= Measure Method of 

Measurement= 
Activity or 

Information gathering 

Intervention instrument or 

technique 

Definitions Service is the program An Output is expressed An Outcome describes An Indicator is the A Method of 

activity or intervention as the number of a beneficial change specific item of Measurement is the 

UNITS of service (knowledge, behavior, information by which a instrument or 
being provided 

produced, in or condition) in the service's level of technique used to 

measurable increments people being served success in affecting the gather the information 

{UNIT MEASURE), and desired outcome is needed to measure the 

the number of measured service's success 

UN DUPLICATED 

INDIVIUDALS for whom 

the service is provided 



Example parenting skills training 150 hours of parenting Increased knowledge 90% (n=27) of pre and post test 

skills training for 30 of parenting participants will have a 

parents 50% increase in 

knowledge of 

parenting 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

Central Missouri Community Action 
Attn: ~ Preis, Early Childhood Programs Director 
807 North Providence Road 
Columbia, MO 65203 
Mernell-king(al,showmeaction.org 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULI 7 - Purchase of Service Contracts 

Dear Ms. Preis: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt(?1)boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt(aJ,boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/1/d~l'eb-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Jennifer Klosterman - j ennifer-klosterman@showmeaction.org 

Attachments: Written Clarification Form #1 



BOONE COUNTY- MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Central Missouri Community Action 

Name of Program BRIDGE 

I Program Overview Form I 
1. The Statement of Issue Being Addressed narrative refers to graphs from the Boone Indicators 

Dashboard (BID) site, however, data from these graphs are not stated. 

Action Required: Provide specific data from the BID graphs referenced and describe how the 

data relates to the population being addressed by the proposed program. 

2. The 2017 Interim Report and previous contract included students of teachers receiving training 

as program consumers. CMCA corrected the program consumers and number of unduplicated 

individuals served to only include children/families that are enrolled in BRIDGE. 

Action Required: Provide clarification on the number of individuals to be served and the 

information in the Consumer Demographics. These numbers should NOT include students that 

are in classrooms of CMCA trained teachers that are not enrolled in BRIDGE. 

3. The narrative in item b. in Program Access refers to a preschool model that mirrors the BRIDGE 

pilot program. 

Action Required: Provide more information on the preschool model. 

4. A narrative was not provided that explains the rationale for utilizing the proposed evidence

based program and/or service. 

Action Required: Provide a rationale for utilizing the proposed evidence-based program and/or 

service. 



5. Information on the consumer feedback survey does not provide specific details on the format of 

the survey (written, verbal, etc.) and how it is distributed, collected, analyzed, and utilized to 
enhance services. 

Action Required: Provide specific information on the consumer feedback survey. 

6. The Program Budget states that 15 students will be supported through the federal office of 

Head Start grant. Specific information was lacking. 

Action Required: Provide more information on the grant from the Head Start federal office. 

Provide clarification on whether these 15 students are included in the proposed total number of 

unduplicated individuals to be served. These 15 students should also be included throughout the 

program proposal (outputs, performance measures, etc.). 

7. The BRIDGE program recently received a federal grant of $204,243.90 to provide services for 15 

students. The current contract was for $327,539.50 for 18-months and BCCS was the only 

funding source. When comparing the total revenues per month, the proposal will be receiving 

$42,077.80 per month (includes the federal grant) but the current contract is $18,196.64 per 

month. The proposal indicates that the BRIDGE program will expand to rural schools and 

increase the number of children enrolled in the program. However, the proposal does not 

clearly indicate whether the 15 students funded through the federal revenue source are 

included in the total number of individuals to be served for proposed Service 1. Service 1 in the 

proposal states that 60 children will be enrolled in the BRIDGE but the 2017 Interim Report 

shows that there are currently 37 students enrolled. If the 15 students funded through the 

federal source are included in the 60 enrolled students, BCCS will only be paying for an 

additional 8 students. The increased funding request cannot be justified to serve an additional 

eight students. 

Action Required: Complete the following clarification responses with your best and final offer. 

We expect the funding request to be lower than the previous contract since additional funding 

sources secured. Provide any comments and/or questions in the field below. 



I Program Services Form (1·5} 

8. Due to the different types of services provided during a home visit, the County and City of 
Columbia have added "Home Visiting" to the Taxonomy of Services with the following definition: 

Provides services in the home/residence of a pregnant and/or parenting family with the 

goal of equipping the family with the necessary resources and skills to raise children 

who are physically, socially, and emotionally health, safe, and ready to learn. This 

service must include at least one other related service in the Taxonomy of Services, 
which must also be delivered in the home/residence of the program consumer(s). 

The proposal only listed Case Management as a service but there are other services that need to 

be broken out. Please follow the table below for how services should be listed. The remaining 

clarification questions will follow this format. The 'Service Change Chart' that is attached will 

need to be completed for each service. 

Service# Service Name Notes 

1 Home Visiting Multiple services can be listed for this service to 
describe all the activities being performed during 
a home visit 

2 Case Management Only includes time spent outside of home visiting 
3 Behavioral Health Assessment Only include completing the DESSA 
4 Best Practices Training Trainings provided to school personnel 
5 Family Education and/or Only includes parent events 

Parent Skills Training 

Service 1 

9. Home Visiting will be the only service where multiple services can be listed. Services that are 

provided during Home Visits must be listed and described thoroughly. The service description in 

the proposal describes the following services during Home Visits: 

a. Case Management - development of child success plans, development of ecomap, 

information and referrals 

b. Parent Partnership - development of child success plans with parents and teachers 

c. Family Education - information shared with parents that align with the service definition 

d. Parent Skills Training - information shared with parents that align with the service 

definition 

e. Social/Emotional Screening - additional screenings other than the DESSA 

f. Developmental Screening - additional screenings other than the DESSA 

Action Required: Complete the 'Service Change Chart' for Service 1. Provide sufficient 

information on each of the services that can be listed in Home Visiting. There may be additional 

services from the Taxonomy of Services that are provided during Home Visits. The examples 

listed above may or may not need to be listed. Provide justification for why each service is listed 

in the response. 



10. The service description in the proposal does not specify the frequency of home visits for each 

family. 
Action Required: Provide clarification on the number of home visits and frequency each family 

typically receives. 

11. The service description in the proposal mentioned additional screenings may be provided as 

needed. The description lacked specific information on the type of screenings. 

Action Required: Provide specific information on the type of additional screenings that may be 

conducted. These screenings can be included in Home Visiting due to the infrequency and 

variability in conducting the screenings for families. 

12. The Outputs will need to be written for Home Visiting. The unit measure for Home Visiting 

needs to be 15 minutes or one hour. The Unit Rate needs to reflect the cost of providing Home 

Visiting based on the unit measure that is listed. The total number of units to be provided need 

to reflect the adjusted unit measure. The number of unduplicated individuals to be served needs 

to be provided for everyone receiving this service. 

Action Required: Provide the updated Outputs in the 'Service Change Chart' for Service 1. 

Provide justification on the unit rate and number of units to be provided below. Also provide 

clarification on the 60 individuals that were listed in the proposal and why that number is lower 

than the total number of unduplicated individuals to be served (n=175). 

13. The Funding Request amount needs to be updated with separating the cost of Home Visiting. 

Action Required: Provide the Funding Request amount and number of units to be provided in 

the 'Service Change Chart' for Service 1. 

14. The Performance Measures need to be rewritten for Home Visiting. The outcomes, indicators, 

and method of measurements need to follow the Logic Model that is attached. Specifically, 

indicators require a percentage that can be measured and obtained. 

Action Required: Provide Performance Measures for Service 1 in the 'Service Change Chart'. 

Provide justification for the updated outcomes, indicators, and method of measurements below. 



Service 2 

15. Service 2 should be listed as Case Management. Time that personnel spend on Case Management 

outside of home visits should be included in this service. 

Action Required: Provide sufficient information on Case Management activities that occur for 

families outside of home visits. Complete the 'Service Change Chart' for Service 2. 

16. The Outputs section needs to be updated with the service changes. The unit measure for Case 

Management needs to be 15 minutes or one hour. The unit rate should reflect the cost for 

providing Case Management outside of home visits. The number of units to be provided needs to 

reflect the unit measure change. The number of individuals to be served should include all 

individuals receiving Case Management. 

Action Required: Provide the updated Outputs for Service 2 in the 'Service Change Chart'. Provide 

justification on the unit rate, number of units to be provided, and clarification on the number of 

individuals to be served. 

17. The Funding Request amount needs to be updated with separating the cost of Case 

Management. 

Action Required: Provide the Funding Request amount and number of units to be provided in 

the 'Service Change Chart' for Service 2. 

18. The Performance Measures need to be rewritten for Case Management. The outcomes, 

indicators, and method of measurements need to follow the Logic Model that is attached. 

Specifically, indicators required a percentage that can be measured and obtained. 

Action Required: Provide Performance Measures for Service 2 in the 'Service Change Chart'. 

Provide justification for the updated outcomes, indicators, and method of measurements below. 

Service 3 

19. Service 3 should be listed as Behavioral Health Screening and will only include conducting the 

Devereux Student Strengths Assessment (DESSA) since it is regularly conducted. The service 

description lacked specific information on the DESSA and how CMCA utilizes it to provide 

services. 



Action Required: Provide more information on DESSA and how CMCA utilizes the assessment to 

provide services for families. 

20. The Outputs need to be updated for providing Behavioral Health Screening. The unit measure 

needs to be 'one screening'. This includes the time spent conducting and analyzing the DESSA 

per individual. The number of units to be provided needs to reflect the number of individuals 

receiving the DESSA and the number of times the screening is conducted. The unit rate should 

reflect the cost of materials and personnel time to provide the screening. 

Action Required: Provide the Outputs in the 'Service Change Chart' for Service 3. Provide 

justification on the unit rate, number of units to be provided, and clarification on the number of 

individuals to be served. 

21. The Funding Request amount needs to be updated with separating the cost of Behavioral Health 

Screening. 

Action Required: Provide the Funding Request amount and number of units to be provided in 

the 'Service Change Chart' for Service 3. 

22. The Performance Measures need to be rewritten to include Behavioral Health Screening. The 

outcomes, indicators, and method of measurements need to follow the Logic Model that is 

attached. Specifically, indicators required a percentage that can be measured and obtained. 

Action Required: Provide Performance Measures for Service 3 in the 'Service Change Chart'. 

Provide justification for the updated outcomes, indicators, and method of measurements below. 

Service 4 

23. Service 4 should be listed as Best Practices Training and will only include the trainings provided 

to school personnel. The service description lacked specific information on the trainings that are 

provided and how it will be delivered. 



Action Required: Provide specific information on the trainings provided to school personnel. 

Explain how the trainings will be promoted and conducted and the information that will be 

presented. 

24. The Outputs need to be updated for providing Best Practices Training to school personnel. The 

unit measure needs to be 'one individual'. The number of individuals attending each training 

needs to be tracked. The unit rate needs to reflect the cost of each training and the anticipated 

number of individuals attending each training. The number of units to be provided needs to 

reflect the anticipated number of individuals attending a training and the projected number of 

trainings that will be provided during one year of service. The number of unduplicated 

individuals to be trained needs to be provided with this change. 

Action Required: Provide the Outputs in the 'Service Change Chart' for Service 4. Provide 

justification on the unit rate, number of units to be provided, and clarification on the number of 

individuals to be served. 

25. The Funding Request amount needs to be updated with separating the cost of Best Practices 

Training. 

Action Required: Provide the Funding Request amount and number of units to be provided in 

the 'Service Change Chart' for Service 4. 

26. The Performance Measures need to be rewritten for Best Practices Trainings. The outcomes, 

indicators, and method of measurements need to follow the Logic Model that is attached. 

Specifically, indicators required a percentage that can be measured and obtained. 

Action Required: Provide Performance Measures for Service 4 in the 'Service Change Chart'. 

Provide justification for the updated outcomes, indicators, and method of measurements below. 

Service 5 
27. Service 5 needs to be listed as Family Education or Parent Skills Training and include the events 

providing information to parents. Review the definition for both services and decide which 

service best fits the type of events being provided to parents. The service description lacked 

sufficient information on the parent events. If events cover information described in both 

definitions, then the Service Name may list both services. 



Action Required: Provide specific information on the parent events and justification on the 

service name that best fits the service. Complete the 'Service Change Chart' for Service 5. 

28. The Outputs need to be updated for providing Family Education and/or Parent Skills Training to 

parents. The unit measure needs to be 'one individual'. The number of individuals attending 

each training needs to be tracked. The unit rate needs to reflect the cost of each event and the 

anticipated number of individuals attending each event. The number of units to be provided 

needs to reflect the anticipated number of individuals attending a event and the projected 

number of events that will be provided during one year of service. The number of unduplicated 

individuals needs to be provided with this change. 

Action Required: Provide the Outputs in the 'Service Change Chart' for Service 5. Provide 

justification on the unit rate, number of units to be provided, and clarification on the number of 

individuals to be served. 

29. The Funding Request amount needs to be updated with separating the cost of Family Education 

and/or Parent Skills Training. 

Action Required: Provide the Funding Request amount and number of units to be provided in 

the 'Service Change Chart' for Service 5. 

30. The Performance Measures need to be rewritten for Service 5. The outcomes, indicators, and 

method of measurements need to follow the Logic Model that is attached. Specifically, 

indicators required a percentage that can be measured and obtained. 

Action Required: Provide Performance Measures for Service 5 in the 'Service Change Chart'. 

Provide justification for the updated outcomes, indicators, and method of measurements below. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

31. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Central Missouri Community Action 
Program Name: BRIDGE 
Service #1- Taxonomy of Service Name: Home Visiting (includes: list services) 
Service #1-Taxonomy Definition of Service: Provides services in the home/residence of a pregnant and parenting family with the goal of 
equipping the family with the necessary resources and skills to raise children who are physically, socially, and emotionally health, safe, and ready 
to learn. This service must include at least one other related service in the Taxonomy of Services, which must also be delivered in the 
home/residence of the program consumer(s). 
Provide a detailed description of the proposed service: 

Total Number of Unduplicated Individuals: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Central Missouri Community Action 
Program Name: BRIDGE 

Service #2 - Taxonomy of Service Name: Case Management 
Service #2 -Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates 
the options and services required to meet an individual's mental health and human services needs. It is characterized by advocacy, 
communication, and resource management and promotes quality and cost-effective interventions and outcomes. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Central Missouri Community Action 
Program Name: BRIDGE 
Service #3 -Taxonomy of Service Name: Behavioral Health Screening 
Service #3 -Taxonomy Definition of Service: Identifies if an individual is at risk of experiencing symptoms of a mental health condition. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Central Missouri Community Action 
Program Name: BRIDGE 

Service #4-Taxonomy of Service Name: Best Practices Training 

Service #4 -Taxonomy Definition of Service: Provides training to build on or explore best practice techniques 
Provide a detailed description of the proposed service: 

Total Number of Unduplicated Individuals: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Central Missouri Community Action 
Program Name: BRIDGE 

Service #5 -Taxonomy of Service Name: Family Education and/or Parent Skills Training 
Service #5 -Taxonomy Definition of Service: Add definition of Family Education and/or Parent Skills Training depending on the service name 
that will be listed. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Logic Model - City of Columbia, Boone County Community Services, and Heart of Missouri United Way 
Program Performance Measures Information 

The following synonyms, definitions, and examples may help you completing the required program performance measures 
information: 

Service Indicator 
Method of 

Output Outcome 
Measurement 

Synonyms Service= Output= Product Outcome= Change Indicator= Measure Method of 

Measurement = 
Activity or 

Information gathering 

Intervention instrument or 

technique 

Definitions Service is the program An Output is expressed An Outcome describes An Indicator is the A Method of 

activity or intervention as the number of a beneficial change specific item of Measurement is the 

UNITS of service (knowledge, behavior, information by which a instrument or 
being provided 

produced, in or condition) in the service's level of technique used to 

measurable increments people being served success in affecting the gather the information 

(UNIT MEASURE), and desired outcome is needed to measure the 

the number of measured service's success 

UN DUPLICATED 

INDIVIUDALS for whom 

the service is provided 

Example parenting skills training 150 hours of parenting Increased knowledge 90% (n=27) of pre and post test 

skills training for 30 of parenting participants will have a 

parents 50% increase in 

knowledge of 

parenting 



When the Bridge grant was initially written the goal was to 
overcome obstacles that led to children and adolescents not 
to receive psychiatric treatment. This included: lack of 
access to a child psychiatrist, lack of mental health 
insurance, underinsurance, and challenges navigating the 
mental health treatment resources. We have been willing to 
work with BCCSB in order to bill Medicaid and utilize 
BCCSB as the payor of last resort but we have run into 
challenges. 

These include: 
• the inability of our system to bill one insurance provider 

and not bill all plus the self-pay patients 
• the challenges with collecting copays for the service 
• the cost incurred by billing and collecting (would require 

1 FTE to do this)-see details of their role below 

1. 1.0 FTE required to bill for visits 
a. Cost for FTE -_ $52,056.00 
b. Duties 

i. Assist with collecting insurance information 
ii. Assist with collecting copays 
iii. Call every patient's insurance 
iiii. Check insurance benefit 
v. Precert if required 
vi. Code each visit 
vii. Bill each visit 
viii. Billing edits and rejects 

2. Challenges identified with billing for services 
a. Must bill All Patients 

i. Will need to bill all or none, including self-pay 
patients 

ii. Average self-pay price is $110.s1 

b. Copays 
i. May be difficult to collect. If not collected, then 
biller would need to bill for that ( added work) 

ii. Requesting copays at time of visit is UMHS 
standard, and would fall to nurses 



Organization Profile 

Organization Profile Instructions 

New Users: 

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

Returning Users: 

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

[.__o_r_g_a_n_iza-tio_n_u_s_e_r_ln_i_o_rm-at-io_n _______________________________ __,] 

I 

I 

Primary Information 

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

Central Missouri Community Action 

OBA: 

Federal EIN Number: 

430835026 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

807B N Prm.1dence Rd 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Organization Phone Number: 

573-443-8706 x1407 

Website: 

http://www.showmeaction.org 

Head of Organization 

Darin Preis 

Head of Organization Phone: 

573-443-8706 X 1025 

Address 

807B N Providence Rd 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Organization Fax Number: 

573-875-2689 

Email: 

darin-preis@showmeaction.org 

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

Executi\€ Director 

Head of Organization Email: 

darin-preis@showmeaction.org 

'·--------------------------------------------------------' 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 



Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

Histoiy: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Service Area: 

Provide your organization's mission statement. (600 character limit) 

Central Missouri Community Action empowers individuals and families to achieve self-reliance. 

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

Central Missouri Community Action's roots go back to August 20, 1964 when Lyndon Johnson signed the Economic Opportunity Act 
of 1964 into law. This act consisted of social programs to promote the health, education, and general welfare of the poor. It was the 
signing of this act which enabled the formation of what was to become Central MO Human Development Corporation (CMHDC), the 
agency that today impacts thousands of lives in mid-Missouri. On December 6th 1965, after the establishment of a board of 
members and the first application for funds was written. In 2006 the name was changed to CMCA. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

We have 5 Strategic Commitments: 1) Engage the community to assure that all people have their basic needs met, 2) Enhance 
community capacity to ensure all individuals have lifelong learning opportunities, 3) Build community capacity to enhance economic 
and community assets, 4) Build relationships across class and race lines and, 5) CMCA strives to be an agency of excellence. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1435778585_30405_ArticlesofAmendmenttoArticlesoflncorp.pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/147 4387103_ 34051 _ CMCABylawsSeptember2015. pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1500409819 _ 30406 _ OrganizationChart2016-10-18. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

/document/download/filename/1500409819_ 42846_ CMCAStrategicPlanOutcomes2015-17. pdf/ 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

We serve 8 counties - Audrain, Boone, Callaway, Cole, Cooper, Howard, Moniteau and Osage. 

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



Population 
Served: 

Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Those who qualify within powrty guidelines. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

2 years 

Organization Gowrning Board: 

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

Governing Board Member 

Governing Board Member 

Name Board Position: 

Roger Drake Member 

Alan Winders Member 

Charlotte 
Member 

Bellsmith 

Susan Keyton Treasurer 

Elaine Kime Member 

Stella Drum I Secretary 

Jason Ramsey President 

Amanda 
Member 

Grellner 

Alice Brandt Member 

Randy 
Member 

Kleindienst 

Current Board Term Begin 
Date: 

12/15/2016 

04/27/2017 

10/01/2014 

02/1512007 

01/02/2011 

10/2512012 

10/01/2013 

06/26/2014 

1010112000 

01/01/2013 

Current Board Term End 
Address: 

Date: 

09/30/2018 
502 Park Rd 
Fayette MO 65248 

09/30/2019 
101 N. Jefferson Rm 102 
Mexico MO 65265 

09/30/2018 1064 HwyJ, Linn, MO65051 

09/30/2018 111 Clark St., Fayette, MO 65248 

09/30/2018 348 Pioneer, Fulton, MO 65251 

09/30/2018 
53070 Hughs Rd 
Centertown, MO 65023 

09/30/2017 
3201 Crawford, Columbia, MO 
65203 

10/01/2018 2006 Hwy89S, Linn, MO 65051 

10/01/2018 
3016 S Cedar St., Jefferson City, 
MO 65101 

10/0112018 
3621 County Rd 121, Fulton, MO 
65251 

Link Info 

Active 
Date 

.; Added on 
02/14/2017 

./ Added on 
06/27/2017 

.; Added on 
07/08/2015 

,I Added on 
07/08/2015 

,J' Added on 
07/08/2015 

./ 
Added on 
07 /0812015 

.; Added on 
07/08/2015 

,;> Added on 
07/08/2015 

,I Added on 
07/08/2015 

.; Added on 
07/08/2015 



Governing Board Member Link Info 

Name Board Position: 
Current Board Term Begin Current Board Term End 

Address: 
Active 

Date 
Date: Date: 

Jean lspa 
Early Childhood 04/26/2012 10/01/2018 

314 Gentry Hall, MU, Columbia, ,I Added on 
Advisor MO65203 07/08/2015 

Jewel Holt Member 02/23/2012 09/30/2018 
1105 Parkridge. ,I Added on 
Fulton, MO 65251 07/08/2015 

Lucy Betteridge Vice President 01/24/2013 09/30/2017 527 High St., Boonville, MO 65233 ,I Added on 
07/08/2015 

Janet 
Member 01/26/2017 09/30/2019 

801 E. Walnut Room 333 ,1· Added on 
Thompson Columbia Mo 65201 02/14/2017 

Charles 
Member 01/26/2017 09/30/2019 

200 Main St Room 24 
"· 

Added on 
Melkersman Boonville MO 65233 02/14/2017 

Shannon 
Member 12/15/2016 09/30/2018 

217 E Morgan St ,I. Added on 
Fortner Boonville MO 65233 02/14/2017 

Carolyn Lewis Member 10/27/2016 09/30/2018 
1021 E Love ./, Added on 
Mexico MO 65265 02/14/2017 

108 Claudell Ln 
Added on 

Ann Anderson Member 10/14/2015 09/30/2017 Unit 104 ., 
02/14/2017 

Columbia MO 65203 

Michelle Tiffany Member 12/15/2016 09/30/2018 
634 Howard St .j Added on 
Glasgow MO 65254 02/14/2017 

Charles Roll Member 08/20/2015 09/30/2017 
1400 Hillcrest Rd ,I Added on 
California MO 65018 02/14/2017 

Andre Grinston Member 02/23/2017 09/30/2019 
4515 Leandra Ln ,I Added on 
Jefferson City MO 65109 02/14/2017 

Total Active Links:21, Total Deactivated Links:9, Current Active Links:21, Current Deactivated Links:9 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

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

Organization Advisory Board: 

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

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

2016 Oct-Sept 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as 
tax exempt 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding communications 
(required for audited statements). Financial statements 
must be reviewed by a qualified third party and be 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filename/1436486287 _ 29953 _ 501 %28C% 29%283%29Letter. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1498579068 _ 29954 _ CMCA2016Audit. pdf/ 



accompanied by a letter or report of assurance 
(compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 
EZ. Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with the 
IRS. 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1498579068_29955_2016990%26990-T.pdf/ 

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

On a monthly basis the Board of Directors are presented the 
organization's financial reports. The Finance Committee receives 
detailed financial reports in which they review and discuss with 
the Finance Director and Executive Director during their monthly 
meeting. If the full Board has any questions or needs further 
clarification this is handled through the Finance Committee. 
They approl.€ the financials at their meeting and then 
recommend them for Board approval at the monthly Board of 
Director's meeting. All policies are available online for public 
viewing at http://www.showmeaction.org. 

( Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Early Childhood Programs Director BS Elementary Education 1.00 

Head Start Director of Operations BA Political Science 1.00 

Chief Program Officer BS Child and Family Development 1.00 

Deputy Director BA Interdisciplinary 1.00 

Executive Director MA Public Administration 1.00 

Link Info 

Salary: Benefits: 

$83,037.36 $8,744.79 

$62,739.60 $8,168.67 

$68,057.00 $8,141.99 

$75,102.72 $8,931.31 

$92,031.12 $9,064.51 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

Accreditation (If applicable): 

Accreditation: 

Active 

,/ 

,/ 

,/ 

./ 

./ 

Date 

Added on 
07/08/2015 

Added on 
07/08/2015 

Added on 
07/08/2015 

Added on 
07/08/2015 

Added on 
07/08/2015 

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

1 



Accreditation 1: 

All CMCA Head Start centers are accredited by the National Association for the Education of Young Children (NAEYC). NAEYC accreditation is a fi1.e 
year certificate that is different for each of the five Columbia based centers. The NAEYC accreditation process includes a self-study, application process, 
onsite monitoring and a fi1.e year renewal. It covers every element of early childhood quality including curriculum, facility, teacher qualifications, 
teacher/student ratios and interactions, and parent engagement. 

Accreditation 2: 

Accreditation 3: 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

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

yes 

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

yes 

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

yes 

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

yes 

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

yes 

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

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Base camp for applicants and can be requested via email from HMUW Community Impact Staff. 

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

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/14 73804483 _ 32841 _ CMCA. pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

>" Certificate of Corporate Good Standing 
~ Organization Strategic Plan 
~ Organization Policy of Non-Discrimination 
~ Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
~ Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO 

Signature - Organization Executive Director/President/CEO 

Page 12 of 14 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of AJthorized Representative 

~(2 
Signature 

Page 13 of 14 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of 0(J{ht, 

State of 6/iJfJJh,'o 

) 
) ss 
) 

My name is Ju.i.iv: 2Ai+:kt'-r lam an authorized agent of ___ _ 
-~C~ro~...,,C-.Pr ........... ___ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

/fi,~1Jnµ1 
( Affia t D~te 

\ ,_ ,:Ju l ·1 e, Ai fKen r 
Printed ame 

JJ_Ji..- --- I Subscribed and sworn to before me this day of ) tJ ( 
I 

, 20_[J.. 

SHONDA LEIGH HARBOUR 
Notary Public, Notary Seal 

state of Missouri 
Boone County 

comrnissio.n # 15799394 019 
Mv commission Expues December 15, 2 

Attach to this form the £-Verify Memorandum of Understanding that you completed when 
enrolling. 

Page 14 of 14 



Company ID Number: 188329 

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION 
MEMORANDUM OF UNDERSTANDING 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Department of Homeland Security (OHS) and CMCA Central Office (Employer} regarding the 
Employer's participation in the Employment Eligibility Verification Program (E-Verify). This MOU 
explains certain features of the E-Verify program and enumerates specific responsibilities of 
OHS, the Social Security Administration (SSA), and the Employer. E-Verify is a program that 
electronically confirms an employee's eligibility to work in the United States after completion of 
the Employment Eligibility Verification Form (Form 1-9). For covered government contractors, E
Verify is used to verify the employment eligibility of all newly hired employees and all existing 
employees assigned to Federal contracts. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal 
contractors and subcontractors covered by the terms of Subpart 22.18, "Employment Eligibility 
Verification", of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as 
a "Federal contractor") to verify the employment eligibility of certain employees working on 
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended. 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESP':-1NSIBILITIES OF SSA 

1. SSA a·}rees to provide the Employer with available information that allows the Employer 
to confirm the accuracy of Social Security Numbers provided by all employees verified under 
this MOU and the employment authorization of U.S. citizens. 

2. SSA agrees to provide to the Employer appropriate assistance with operational 
problems th2• may arise during the Employer's participation in the E-Verify program. SSA 
agrees to pre :de the Employer with names, titles, addresses, and telephone numbers of SSA 
representativ ~ to be contacted during the E-Verify process. 

3. SSA 2---rees to safeguard the information provided by the Employer through the E-Verify 
program procedures, and to limit access to such information, as is appropriate by law, to 
individuals res')onsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify prog 0 -,rn or such other persons or entities who may be authorized by SSA as governed 
by the Priva< Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA 
regulations r CFR Part 401). 

P~ge i of 131E-Vf,: iOLJ for Emp'.oyerjRev:sion Date ',Qf29j08 



;]?iE-'ie,·1fy .. _. __________ t; ~?l 
. -~ e-ww·, " ;. '""'"" o,· °'" 

Company ID Number: 188329 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section 
of the signature page. If you have any questions, contact E-Verify at 888-464-4218. 

Employer CMCA Central 'Office 

Julie A Kratzer 
Narhe(P!ease Type oriPrH,t) 

Efectronicafly Signed 
Signature 

Oep~rtment of Homeland Security - Verification Division 

IJSCIS Verification Division 
Name (Please Type or Print) 

Electronicaf!Jf Signed 
Signature 

Page 11 of 13jE-Verify MOU !rn E:.17ployer\Hevi$ion Da'.e ,:,12s;/Q8 

Title 

02/06/2009 
Dafo 

Title 

02/06/2009 
Date 



By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 30-20JULI7-Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: Ce~ '{f)i s:s nu Yi" V, :N\tf:.IA; ~ . P>rv~~ 
Address: Bo)=B N. ~o~'Jal\v--~- c~~l c-y~ 

Phone Number: SJ b-'::\\\-3-<ZJ () l, Fax Number: · ~ / ~ - i 1 ~ - (/( 9 5 
E-mail: ,~:('(\(\:~ ,c ·- ¥--\-zf:i\e_..;- roo..-r)@_ S\\~(:{\g_ L\Lb oa .af1J-
Authorized Representative Signature: ~Ji f!ci-UJ..L*Dii!e: 7 -Id 7 / 

Authorized Representative Printed N~~t' f\,~1¼:/ \(, \ u ::::,_\( f1'\{\()q'\ 

RFP #: 30-20JUL17 8 6/26/17 



By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# J()..20JULl7-Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Authorized Representative Signature: J-4-q..i:.MN,"-1._""-""...,_._=-

Authorized Representative Printed N 
( 

RFP #: 30-20JUL 17 3 7/7/17 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Cltiltlren's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

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

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

I. Replace the sign-in sheet from Addendum# I with the attached. The sign-in sheets are provided 
for informational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 30-20JUL17-Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

RFP #: 30-20JUL17 

lzn\:tcl 'A·(cl~\ (_~'\\~(\\~ k\~~(\ 
<@7 jS 10 <~LN\c~'\U ~ t_6-v'-('f0,<A

1 
)-.,\C) 

1 7/10/17 



Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... Central Missouri Community Action 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project BRIDGE 

Amount of Request $296,689.64 

Record Lock 

Program Overview Information and Instructions 

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

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

BID graphs used: kindergarten readiness and percent of kids attending 90% of school days (#5 and 12) 
Students who are in po\€rty, as reflected by Free and Reduced Lunch enrollment, are less likely to be ready for school, attend school 90% of the time, 
and be proficient in reading at third grade. Children raised in low-income homes are at increased le1.€ls of risk for being not ready for kindergarten 
compared to their more affluent peers (Child Trends, 2010; Stormont et al.). Their gaps in achiel.€ment are apparent as early as kindergarten and, 
without intervention, they grow (Stormont et al., 2012). A critical early interl.€ntion component is to work on fostering resilience in children with early risk 
factors; without inteMntion, children at risk due to pol.€rty fall behind their peers, e\€n when they ha\€ had high quality preschool environments 
(Stormont, 2007). Research clearly documents that children need sustained support across preschool to elementary school settings to continue to build 
social emotional skills and support family needs and the BRIDGE includes elements to foster resilience in families, children, and to support teachers 
during the critical transition to kindergarten (Mantzicopoulos, 2003; Stormont, in press). 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

BID graphs used:po1.€rty rate 0-5 #38 and population by age group #37 households with children in pol.€rty #24 
A great deal of prior research has identified a host of moderating characteristics influence school readiness (e.g., gender, pol.€rty, and ethnicity/race; e. 
g., Stormont et al., 2016). Children raised in low-income homes are at increased lel.€1s of risk for being not ready for kindergarten compared to their 
more affluent peers (Child Trends, 2010; Stormont et al.). There gaps in achiel.€ment are apparent as early as kindergarten and, without intervention, 
they grow (Stormont et al., 2012). 
It is clear that many children struggle to learn how to read; according to the National Association of Educational Progress (2009) data, one third of 4th 
grade students had test scores that were below basic in reading. The negative long term outcomes for children who are not strong readers 4th grade are 
dismal and many of these students end up dropping out or being incarcerated. According to the NICHD (http://www.nichd.nih.gov/) children failing in 



reading in grade 1 are very likely to be failing in reading (and in all academic areas) in grades 4, 8, and 12, 10-15% of reading impaired children drop out 
of high school, only 2% of reading impaired students complete 4 years of college, about 50% of adolescents and young adults with criminal records 
have reading difficulties, and about 50% of young people with a history of substance abuse have reading problems. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

Program will support families experiencing poverty in their first few years in the public schools in Boone County. The program will help build social
emotional skills within the children and build resiliency in both the children and parents. The program will connect families to community resources. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

BRIDGE supports families as they progress into the first few years of elementary school. The program is \Oluntary for families and new applications are 
completed elA:lry year. BRIDGE builds and increases child social-emotional skills. The program helps build trust between parents and teachers so that 
each side is more understood and mutually supportive. Home Visits are conducted based on family needs and level in the program. Teachers conduct 
two home visits (fall/spring) with the Parent Partner to build a relationship and sense of community outside of the school. Building a bridge between the 
families and the schools reduces the stress and fear families experience. When families interact with teachers in their own environment it builds a 
stronger relationship. Teachers with a sense of their student's home life are better able to support them in their classroom. Teachers are trained 
extensively on the impact of poverty and crises and trauma-informed practices. BRIDGE also hosts family activities/trainings to bring all the families of 
the program and teachers together to increase family engagement. The program also helps families identify goals and connect to community resources 
that help them achieve those goals or mitigate crises. Families are taught how to find and access services on their own. Barriers to participation are 

l removed and interpretive services are provided throughout. Parent Partners are available to mitigate crises on a case by case basis. 
l.__ _____________________________________________ _ 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

The families being served by the BRIDGE program include families living in poverty and who ha\€ children entering kindergarten through 2nd grade. The 
families served primarily come from Head Start sites and have incomes less than 100% of the Federal Poverty Guidelines. Typical consumers (children 
and adults) have experienced trauma and are in frequent crises. Families in poverty experience tremendous instability. They move and change jobs 
frequently and often the children change schools within a school year. Several different family dynamics are served from two parent household to 
grandparent raising grandchild and all in between. BRIDGE serves families where English is their second language as well as black, white, Hispanic, 
etc. Dual language families in poverty are even less inclined to be in\Olved in the schools because of their language, cultural barriers, and fear. Many 
DLL participants are not literate in their home language and their capacity to support their children's learning is heavily challenged. Families have 
children who will attend school in Columbia, Ashland, Hallsville, or Centralia. 

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

These families transitioning from Head Start will be served in order to help close the achievement gap. Head Start students are at risk of falling behind 
their peers due to outside factors in their lives. These consumers mistrust the schools and are often intimidated by the school environment and 
structures. The instability described abolA:l makes it difficult to maintain educational achievement. One change to a new home and school often means 
missing weeks of school, for example. These consumers will be served because they are the most at risk of failing in school, need the most support, 
and too often fall between the cracks. By building and supporting their resiliency, they will better be able to manage the crises in their lives rather than 
be defined by it. 

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

Family by-in at times is difficult due to distrust in systems. Families in poverty often work with several different helping agencies and can become 
overwhelmed at times. Within BRIDGE services families will learn how to appropriately cope and develop goal plans in order to address difficult areas of 
need. With cultural differences and language barriers some parents have difficulty interacting with schools and playing an active role in their child's 
education. Communication with families in poverty is also difficult as some cannot afford electronic communication. 

d. Total number of unduplicated individuals to be served by the proposed program: 

175 

The field beloww/1 auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below. 

e. Average program cost per individual 

2885.33 

Consumer Demographics Instructions 

l 



Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

175 

Residence Total 

175 

Record Lock 

0 

Race 

White (alone) 

87 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

9 

Race Total 

175 

Ethnicity 

Hispanic or Latino (of any race) 

10 

Not Hispanic or Latino 

165 

Ethnicity Total 

175 

Gender 

Female 

122 

Gender Total 

175 

Income 

At or below 200% of Federal Poverty Level 

175 

Income Total 

Male 

53 

City of Columbia 

160 

Other Counties 

0 

Black or African American (alone) 

70 

Asian (alone) 

0 

Multiple Races 

9 

Other 

0 

Over 200% of Federal Poverty Level 

0 



175 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years- 5 years) 

30 

School Age (6 years - 11 years) 

45 

Middle School (12 years-14 years) 

0 

High School (15 years-19 years) 

0 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

100 

Age Total 

175 

r Individuals Trained 

I 
( 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information w/1 be required. We w/1 only need totals. 

a. Number of individuals to be trained: 

100 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Training will be offered to Public School teachers as a part of their PDP. This will assist them to better understand the family demographics the program 
serves. Teachers will be trained on compassion fatigue, home visiting, trauma informed practices, motivational interviewing, understanding 
poverty/poverty simulation, and FLIP It (addressing challenging behaviors, and counseling services). Other training's will be provided if needed or 
opportunity arises. Upon acceptance of this POS trainings will be open to all public school teachers to become trained if they chose one of the topics 
offered. Parents will be trained on variety of topics including but not limited to: nutrition, money management/budgeting, communication, fire safety, 
health, literacy, etc. All skills to help build more resiliency and emotionally and physically healthy individuals. 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Program will typically run Monday-Friday with varying hours from 7am-9pm and occasionally Saturdays if community events occur for families. Hours will 
be flexible in order to accommodate the schedules of families/individuals served. Offices for program staff will be in CMCA Boone County offices and 
home visits with families will primarily occur in the families' home. If the home is not an option another location will be agreed upon by all parties. Public 
Schools will also be a frequent location utilized as meetings with teachers and school administrators are conducted for child/family success. 

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

Eligibility criteria will be families leaving Head Start preschool programs entering into kindergarten in the Public School system. With program expansion 
families will also be eligible for the BRIDGE if they are referred by a public school administrator or teacher and discussed among an intervention 
committee. A preschool model to mirror BRIDGE pilot is currently in process to be implemented in partnership with the public schools. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

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

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Families who are already in poverty do not have the funds to pay for services. Services provided from the program are similar to case management 
services and will be teaching the families how to help themselves and access resources on their own. The program will gradually taper off services each 



year to help build family skills to be more self sufficient. The program will also help families be more engaged in their child's education as well as the 
community by Parent Partners showing families how to admcate for themsel\es and access community information. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (mo\€ on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

For comprehensi\19 services of the BRIDGE, formal partnerships with local school districts are needed to ensure the inml\ement of Teachers of the 
district in the program. School district agreements will include the provision of PD credit for training provided by the BRIDGE. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (mo\€ on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

If Yes - Provide a description of the accreditation process: (600 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

CMCA has provided Head Start for the past 52 years. Head Start is a nationally renowned preschool program working with low income children and their 
families. Services are compatible with the Head Start Program Performance Standards 45 CFR Chapter XIII RIN 0970-AC63 and the Head Start Act 
(H.R. 1429 (110th): and Improving Head Start for School Readiness Act of 2007) CFR 1302.45 Child mental health and social and emotional well-
being ... and CFR 1302.46 Family support services for health, nutrition, and mental health. The BRIDGE will comply as required. 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

BRIDGE program directly works with Head Start and Head Start administration to continue supporting at risk families. The families of the BRIDGE are 
\ery familiar with the structure and supports offered in Head Start and they, therefore, are more easily transitioned into the BRIDGE with similar support 
services. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

Evidence-based family in110lvement strategies such as parent engagement (McKay et al., 2004) and motivational interviewing are a part of the BRIDGE 
inter\ention (see Dishian & Kavanagh, 2003; Dishian & Stormshak, 2007) Most studies that examine the influence of socioeconomic disadvantage are 
based on the perspective that the effects are mediated by school (e.g., ineffecti\19 classroom management) and family processes (e.g., parenting 
practices and cogniti\19 stimulation in the home) (Brooks-Gunn, Klebanov, & Liaw, 1995; Stormshak et al., 2000). By virtue of their families' low 
economic status, children who are receiving early childhood education in Head Start programs are at greater risk for de\eloping behavior problems and 
academic failure and are an important group for prevention efforts (Forness et al., 2000; Kaiser, 2007). Focus areas that are targeted by the BRIDGE 
inter\ention during Head Start children's critical transition to public schools include the following: 1) support for cogniti\19 and academic stimulation in the 
home, 2) use of effective parenting practices, 3) parent in110lvement in schooling, 4) teacher use of effecti\19 behavior management strategies, and 4) 
transitional support to Kindergarten. Mantzicopoulos (2003) found that Head Start children were less likely to be retained in public schools that prol.ided 
educational as well as family services intended to support transition to public school. 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

BRIDGE is unique and innovative by building the family and teacher relationship through home visiting. Teachers are required to conduct two home l.isits 
with each BRIDGE student/family. These visits are mirrored to parent teacher conferences but are extended in length and in the home of the family so 
they are comfortable. Teachers with a sense of their student's home life are better able to support them in their classroom. Teachers are also imolved 
with the parent training actil.ities to continue to build family and teacher/school relationships and increased engagement. BRIDGE program will also be 
piloted in a Title I preschool setting and funded through Head Start. This model will also work directly with the Columbia Public School early childhood to 
provide education services and family support services. Training's will be offered to other public school teachers in Boone County upon acceptance of 
proposal. This will help to continue to build educators understanding and knowledge of at risk populations. Discussions have started developing with 
Boone County school districts for the training's to become part of the schools appro\ed PD programs. 



f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

Program planning days will occur at least once a year in order to evaluate tools, assessments, activities/trainings and program procedures. Regular staff 
meetings will occur to ensure there is a unified and team approach to serving at risk families. Program staff will encourage and welcome any and all 
feedback from all imol1,13d in the program. Participant feedback will be gathered via suMys and interviews and assessed to consider how best to 
maximize their experience. A school district partnership performance matrix will be also be used to gauge both the efficacy and efficiency of these 
partnerships. 

g. How will consumer feedback be collected for this program? Describe how this infonnation will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

BRIDGE program feedback is always encouraged and welcomed from all imol1,13d in the program. A satisfaction suMy will be gi1,13n to both families and 
teachers by the program evaluator at the end of the program year. This data will be collected without program staff so all feel comfortable being open 
with feedback. The results will then be reported in a document put together by the evaluator. After all acti\.ities/trainings for families and teachers 
evaluations will also be gi1,13n 01,13r content material and how acti\.ities/trainings can be impro1,13d. During this process participants will also be gi1,13n the 
opportunity to share what they learned and how they can utilize it in their liws. 

)Ir Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
j service(s). (1500 character limit) 

! Formal Agreements will be de1ieloped with all school districts in which BRIDGE children are seMd. Currently, a formal agreement exists with the 
, Columbia Public Schools (a signed copy is on file). Other agreements with Boone County schools will be de1ieloped within BRIDGE pilot program for the 
~ 2017-2018 school year and can be provided if proposal is accepted. The Superintendent of Schools has also provided a letter of support for the program 
l attached within this application (attached below). A Contract will be executed with the Program Elevator, from MU, for ongoing impact/results the 
j program pro\.ides. In addition to evaluation supports, the Program Evaluator seMs as a liaison to FACE and other Uni1iersity of Missouri led programs 
1 funded by the Children's Services Board of Boone County. 
I 
I 
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If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/document/download/filename/1500334178 _ 40691 _ TeacherContract.pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

/documentldownload/filename/1500426456 _ 40764_ CM CAB RIDGEProgramMOU.docx/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

' Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (I.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARYRANGE 
QUALIFICATIONS FROM: TO: 

(Do not use employee (B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
names) Medicare) Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1 TO 

Program Administrator BA/BS 0.15 $46,612.00 $87,210.00 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Program Manager BA/BS 1.00 $36,130.00 $58,760.00 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Parent Partner BNBS 1.00 $31,512.00 $51,418.00 

P4 MQ4 FTE4 SR4 FROM SR4TO 

Parent Partner BA/BS 1.00 $31,512.00 $51,418.00 

I 
i 
I 
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P5 MQ5 FTE5 SR5FROM SR5TO 

Parent Partner BA/BS 1.00 $31,512.00 $51,418.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Program administrator m,ersees all early childhood programs. She provides support and guidance to the program manager. The program administrator 
also acts as a liason between other programs and partnerships for continued expansion and collaboration. The program administrator also is a part of 
the multi-disciplinary team for when the program has family staffing. Program Manager oversees the day to day of the program functions and mentors 
parent partners to better serve program participants. Program Manager also completes and implements all contracts needed for program success. The 
position in\,\'.Jlves the coordination of a variety of family-centered activities and facilitation of processes to enhance parent, teacher and community 
engagement in strategies to support strong social-emotional development and academic achievement and requires supervision of all parent partners. The 
Parent Partner acts as a primary ad\,\'.Jcate and service coordinator for children and families. The position in\,\'.Jlves case management, on-going 
interaction with high need families, home visitation services, referral coordination, collaborative meeting planning/facilitation, goal-directed strategy 
planning, outcomes measurement, data collection, presentations, analysis and reporting. Due to the high needs of the program participants, experience 
and knowledge is required for all positions. Having a minimum of Bachelors degree is required to best serve all. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

r Program Budget 

l 
I PROGRAM REVENUE 

1. DIRECT SUPPORT 

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

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

2. GOVERNMENT CONTRACTS/SUPPORT: 

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

Requesting funding to serve at risk families in Boone County. Funding request is based on 

PROPOSED 

1A 

$0.00 

1B 

$0.00 

1C 

$0.00 

1D 

$0.00 

1E 

$0.00 

2A 

$300,689.64 

%OF 
PROPOSED TOTAL 

1A% 

0 

1B% 

0 

1C% 

0 

1D% 

0 

1E% 

0 

2A% 

60 

1 
I 
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pilot program and need for program expansion. 

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

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

D. Funding from Other Counties (300 character limit) 

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

F. City of Columbia • CDBG/Home Funding (300 character limit) 

G. City of Columbia • CHOO Funding (300 character limit) 

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

I. Funding from Other Cities (300 character limit) 

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

15 students will be supported through the federal office of Head Start grant to CMCA at a rate 
of $13,616.26 per child mirroring the BRIDGE model. 

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

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

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

4 FTE full-time staff and 1 administrator 0.15 FTE (wages, social secuity and medicare, etc.) 
as allowable under the application guidance. 
1 FTE full time staff for Head Start Program 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Administrative Cost (15% of Salaries only)) 
Travel 
Office Space 
Equipment 
Office & Training Supplies 
Printing and Copies 
Program Evaluation 
Contracts (teachers and interpreters) 
Staff/Parent Training (BRIDGE and School) 
Pa rent Tra\191 
other-All HS charges 
• Justification is available per item 

2B 

$0.00 

2C 

$0.00 

2D 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$204,243.90 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

504933.54 

1. 

$186,003.11 

2. 

$318,930.43 

2B% 

0 

2C% 

0 

2D% 

0 

2E% 

0 

2F% 

0 

2G% 

0 

2H% 

0 

21% 

0 

2J% 

40 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

37 

2.% 

63 



TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$300,689.64 

Total Amount Request from CSF 

597379.28 

Program Budget Narrative 

TOTAL 
EXPENSES 

504933.54 

Year 2 Total Request 

$296,689.64 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

CMCA has seen the strong impacts of the BRIDGE program for transitioning families from HS to the public schools. To that end, in this proposal, Head 
Start (OHS) will fund the participation of 15 Head Start eligible children from CPS Preschool Program to serw using the BRIDGE model to wrap around 
the CPS ECE services assuring full access to services as they attend CPS Preschool and transition to Kindergarten. 

CMCA intends to continue to explore alternative funding sources for sustainability. 

Reference List 

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

Reference List: (5000 character limit) 

Brooks-Gunn, J., Klebanov, P. K., & Liaw, F. (1995). The learning, physical, and emotional environment of the home in the context of poverty: The Infant 
Health and Development Program. Children and Youth Services Review, 17(1-2), 251-276. 
Centers for Disease Control and Prevention. (2013). Mental health surveillance among children-United States, 2005-2011. Morbidity and Mortality 
Weekly Report, 62, 1-35. Retrie1,9d from www.cdc.gov. 
Child Trends. (2010). Early School Readiness. Retrieved from: http://www.childtrendsdatabank.org/?q=node/291 
Coie, J. D., Watt, N. F., West, S. G., Hawkins, J., Asarnow, J. R., Markman, H.J., et al. (1993). The science of prevention: A conceptual framework and 
some directions for a national research program. American Psychologist, 48(10), 1013-1022. 
Dishian, T. J., & Kavanagh, K. (2003). Intervening in adolescent problem behavior: A family-centered approach. New York, NY: Guilford Press. 
Dishian, T. J., & Stormshak, E. A. (2007). Intervening in children's lives: An ecological, family-centered approach to mental health care. Washington, 
DC: American Psychological Association. 
Essau, C. A. (2005). Frequency and patterns of mental health services utilization among adolescents with anxiety and depressive disorders. Depression 
and anxiety, 22(3), 130-137. 
Forness, S. R., Serna, L.A., Nielsen, E., Lambros, K., Hale, M. J., & Kavale, K. A. (2000). A model for early detection and primary prevention of 
emotional or behavioral disorders. Education & Treatment of Children, 23(3), 325-345. 
Kataoka, S. H., Zhang, L., & Wells, K. B. {2002). Unmet need for mental health care among US children: Variation by ethnicity and insurance status. 
American Journal of Psychiatry, 159(9), 1548-1555. 
Kellam, S. G., & Rebok, G. W. (1992). Building del.€1opmental and etiological theory through epidemiologically based preventive interwntion trials. In J. 
McCord & R. E. Tremblay (Eds.), Preventing antisocial behavior: lnterwntions from birth through adolescence. (pp. 162-195). New York, NY US: Guilford 
Press. 
Kohl, G. 0., Lengua, L. J., & McMahon, R. J. (2000). Parent im,ol\€ment in school: Conceptualizing multiple dimensions and their relations with family 
and demographic risk factors. Journal of School Psychology, 38(6), 501-523. 
Mantzicopoulos, P. (2003). Flunking kindergarten after Head Start: An inquiry into the contribution of contextual and individual variables. Journal of 
Educational Psychology, 95(2), 268-278. 
McKay, M. M., & Bannon, W. M., Jr. (2004). Engaging families in child mental health services. Child and Adolescent Psychiatric Clinics of North 
America, 13(4), 905-921. 
McCoach, D. B., Goldstein, J., Behuniak, P., Reis, S. M., Black, A. C., Sullivan, E. E., & Rambo, K. (2010). Examining the unexpected: Outlier 
analyses of factors affecting student achiel.€ment. Journal of Advanced Academics, 21 (3 ), 426-468. 
Reid, J. B., Patterson, G. R., & Snyder, J. E. (2002). Antisocial behavior in children and adolescents: A developmental analysis and model for 
interwntion. American Psychological Association. 
Stormont, M. (2007). Fostering resilience in young children vulnerable for failure: Strategies for K-3. Pearson/Merrill/Prentice Hall: Columbus, OH. 
Stormont, M. (in press). Supporting the transition to kindergarten. Guilford. 
Stormont, M., Herman, K. E., Reinke, W. M., King, K., & Owens, S. (2015). The Kindergarten Academic and Behavior Readiness Screener: The Utility 
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Research in Child and Adolescent Psychopathology, 33(6), 723-733. 

45 CFR Chapter XIII RIN 0970-AC63; Head Start Act (H.R. 1429 (110th): 
Improving Head Start for School Readiness Act of 2007) CFR 1302.45 Child mental health and social and emotional well-being ... and CFR 1302.46 
Family support services for health, nutrition, and mental health. 
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Columbia, MO 65203 
573.443.8706 office 

573.875.2689 fax 
--------------------------------------- ShowMeAction.org 

INDEPENDENT CONTRACTOR AGREEMENT 
The BRIDGE 

This Independent Contractor Agreement (this "Agreement") is made effective as of June 1, 
2016, by and between Central Missouri Community Action (CMCA) (the "Company"), of 
807-B North Providence Road, Columbia, Missouri 65203, and Teacher Name (the 
"Contractor"), of Teacher Address. In this Agreement, the party who is contracting to 
receive the services shall be referred to as "BRIDGE Teacher", and the party who will be 
providing the services shall be referred to as "CMCA BRIDGE Program". 

1. DESCRIPTION OF SERVICES. Beginning on July 1, 2017, Contractor will provide the 
following services ( collectively, the "Services"): As described in the attached Exhibit A. 

2. PAYMENT FOR SERVICES. Company will pay compensation to Contractor for the 
Services that will be rendered in the following manner: 

Milestone 

Upon Completion of BRIDGE Summer Training 

Attendance of three BRIDGE events ($50 per event) 

Home visit 

At the End of the school year - for contract completion 

Payment Amount 

$275.00 

$150.00 

$50.00 

$50.00 

*Additional training events and activities may be determined to be added with additional 
remuneration to the BRIDGE Independent Contractor Agreement. 
**Payment will be given at the end of summer training and at other designated times per 
company fiscal year obligations. 

No other fees and/or expenses will be paid to the BRIDGE Teacher unless such fees and/or 
expenses have been approved in advance by Jennifer Klosterman, BRIDGE Program 
Manager and/or Mernell T. King, BRIDGE Project Director, in writing. The BRIDGE Teacher 
shall be solely responsible for any and all taxes, Social Security contributions or payments, 
disability insurance, unemployment taxes, and other payroll type taxes applicable to such 
compensation. 

Central Missouri Community Action empowers individuals and families to achieve self~reliance. 

0 



3. TERM/TERMINATION. This Agreement may be terminated by either party upon 30 days 
written notice to the other party. 

4. RELATIONSHIP OF PARTIES. It is understood by the parties that Contractor is an 
independent contractor with respect to the Company, and not an employee of the Company. 
Company will not provide fringe benefits, including health insurance benefits, paid vacation, 
or any other employee benefit, for the benefit of the Contractor. 

5. WORK PRODUCT OWNERSHIP. Any works, ideas, discoveries, inventions, products, or 
other information, whether or not copyrightable or patentable (collectively, the "Work 
Product") developed in whole or in part by the Contractor in connection with the Services 
shall be the exclusive property of the Company. Upon request, Contractor shall sign all 
documents necessary to confirm or perfect the exclusive ownership of the Company to the 
Work Product. 

6. CONFIDENTIALITY. Contractor may have had access to proprietary, private and/or 
otherwise confidential information ("Confidential Information") of the Company. 
Confidential Information shall mean all non-public information which constitutes, relates or 
refers to the operation of the business of the Company, including without limitation, all 
financial, investment, operational, personnel, sales, marketing, managerial and statistical 
information of the Company, and any and all trade secrets, customer lists, or pricing 
information of the Company. Contractor will not at any time or in any manner, either 
directly or indirectly, use for the personal benefit of the Contractor, or divulge, disclose, or 
communicate in any manner any Confidential Information. Contractor will protect such 
information and treat the Confidential Information as strictly confidential. This provision 
shall continue to be effective after the termination of this Agreement. Upon termination of 
this Agreement, Contractor will return to Company all Confidential Information, whether 
physical or electronic, and other items that were used, created, or controlled by the 
Contractor during the term of this Agreement. 

7. NO CONFLICTS. Contractor hereby represents and warrants to Company that its 
execution and performance of this Agreement does not and will not breach any other 
agreement and does not require the consent of any other person or entity. 

8. ENTIRE AGREEMENT. This Agreement constitutes the entire contract between the 
parties. All terms and conditions contained in any other writings previously executed by the 
parties regarding the matters contemplated herein shall be deemed to be merged herein 
and superseded hereby. No modification of this Agreement shall be deemed effective unless 
in writing and signed by the parties hereto. 

9. WAIVER OF BREACH. The waiver by Company of a breach of any provision of this 
Agreement by Contractor shall not operate or be construed as a waiver of any subsequent 
breach by Contractor. 

10. SEVERABILITY. If any provision of this Agreement shall be held to be invalid or 
unenforceable for any reason, the remaining provisions shall continue to be valid and 
enforceable. If a court finds that any provision of this Agreement is invalid or unenforceable, 
but that by limiting such provision it would become valid and enforceable, then such 
provision shall be deemed to be written, construed, and enforced as so limited. 



11. APPLICABLE LAW. This Agreement shall be governed by the laws of the State of 
Missouri. 

12. IRS form W-9, which is attached to the BRIDGE Contract, must be completed and 
presented to Central Missouri Community Action prior to being paid for Services. 

13. SIGNATORIES. This Agreement shall be signed by Darin Preis, CEO on behalf of Central 
Missouri Community Action and by Teacher Name, BRIDGE Teacher. 

This Agreement is effective as of the date of signature by the BRIDGE Teacher. 

Central Missouri Community Action Copies: 
Chief Financial Officer, Executive Director and Early Childhood Programs 
Director /BRIDGE Director 

***Contracts are valid on the availability of ongoing grant funding 

Signature Page: 

Central Missouri Community Action: 

By: 
Darin Preis 
Executive Director 
Central Missouri Community Action 

CONTRACTOR: 

By: 

Teacher Name 
BRIDGE Teacher 
____ Public Schools 

Date 

Date 



EXHIBIT A 

The BRIDGE Teacher signing this Independent Contractor Agreement with Central Missouri 
Community Action-The BRIDGE hereby agrees to the following requirements of the 
program as required. 

Professional Development and Training: 
Training for the BRIDGE (BRIDGE Teachers and Parent Partners) -July 25-27. (See exhibit 
B) 

Home Visits with Parent Partner: 
Complete a minimum of two home visits with the Parent Partner for each child in the 
BRIDGE. BRIDGE Teacher must attend home visit training prior to conducting home visits 
with BRIDGE families/students. 

Family Events: 
Attend a minimum of three events-
REQUIRED: The required events are the "Kick-Off' and The Family Dinner. You may 
choose one additional event to compl,ete the three event requirement (See exhibit C for list 
of events) More events may be attended if desired, but are not required, and will not be 
paid. There will be an end of year awards ceremony that is recommended to attend, but is 
not required and will not be paid. 
Family Dinner- The Family Dinner is for family engagement and dinning with BRIDGE 
student( s) and their family. It is an opportunity for small group discussions and open 
communication between all parties for the success of the BRIDGE student(s). 

Communication with Parent Partner: 
Either party may request meetings, as needed. This will keep open communication and 
ability to express concerns or achievements about BRIDGE students and their families. 

Child Success Plan: 
BRIDGE Teachers will assist in developing a plan for each child in the BRIDGE. This will 
involve a planning meeting based off the DESSA (Devereau Student Strengths Assessment) 
that is completed by both the parents and the teacher. The Parent Partner and the teacher 
will work together to present and explain the plan to the families and include input they 
may have. During the discussion there will be explanation on how the family can work in 
partnership with the teacher. The Teachers will communicate monthly updates to the 
Parent Partners about the Child Success Plan. The Success Plans will be reviewed during 
home visits made by the Parent Partners. 

Assessments & Evaluation Material (including, but not limited to): 
-Teacher stress survey- (pre and post) 
-DESSA (Devereau Student Strengths Assessment) (Fall & Spring) 
-Attendance reports (quarterly) 
-Office referrals 
-Program feedback 
-Visit report (per home visit) 



EXHIBITB 

Required Training provided by CMCA to teacher of the BRIDGE 
(If trainings were attended in previous years, the trainings are optional for attendance. Note that 
materials and content can change, but the subjects remain the same.) 

-Culture of Poverty & Mini-Poverty Simulation 

-Motivational Interviewing 

-FLIP It 

-Compassion Fatigue 

-Home Visit Training 

-Trauma Informed Training 

-BRIDGE Overview 

EXHIBIT C 

The following list of events are subject to change: 

July 2017- Community Event Calendar 
August 5, 2017- Back to School Fair 
August 28, 2017-KickoffEvent 
September 2017- Community Event Calendar 
October 2017- Community Event Calendar and Holiday Event Packet 
November TBA- Family Dinner & Family Picture 
December 2017- Community Event Calendar and Holiday Event Packet 
January 22, 2018- Nutrition Bingo 
February 2018- Community Event Calendar 
March 15, 2018- Build Your Budget 
April 2018- Community Event Calendar 
May 7, 2018- Awards Ceremony 



Memorandum of Understanding 
Between 

Columbia Public Schools 
And 

Central Missouri Community Action 
For the period March 15, 2016 through June 30, 2018 

Purpose 
The purpose of this Memorandum of Understanding is to describe the agreed upon 
responsibilities and expectations between Columbia Public Schools (CPS) and Central Missouri 
Community Action (CMCA) for the implementation of the BRIDGE Program. The BRIDGE is 
funded by the Boone County Children's Services Fund. It is designed to develop resiliency in 
both children and their parents so that they are ready to succeed in school and in life. The 
BRIDGE intends to engage teachers in activities that lead to classroom success for students and 
to deepen relationships between families and their schools. The BRIDGE also connects a 
community of supports to both parents and their children while creating home environments that 
are supportive of social and emotional health. 

This MOU represents mutual commitment between CPS and CMCA to work together on behalf 
of students and their parents/families/guardians for their social/emotional and academic success. 
NOTE: This agreement suspends all past agreements and extends the collaborative 
agreement/MOU for the duration of the BRIDGE project. 

Background and Goals 

Central Missouri Community Action's mission is to empower individuals and families to achieve 
self-reliance. CMCA provides programs and services for people with low income ranging from 
utility and housing assistance to employment assistance and starting small businesses. CMCA 
has been working with families through Head Start and Early Head Start for five decades. 

The BRIDGE is being implemented with CPS because the level of family support available to 
our target population drops dramatically when they exit the Head Start program. Head Start is 
designed to serve the most at-risk families within the low-income population. The families we 
serve exhibit a low level of resiliency factors and the children have relatively low social and 
emotional competencies. CMCA staff often makes dramatic progress with these families to get 
them ready for school but these supports go away as soon as they "graduate" from Head Start. 
By leveraging our existing relationships with these families and maintaining family supports 

while supporting their transition into kindergarten, they will be more successful and require far 
fewer ongoing supports throughout their school careers. Our approach is multi-model and 
requires a variety of deep and meaningful partnerships to achieve our outcomes. 

The BRIDGE Parent Partners will work with families, BRIDGE teachers, and the entire 
community to achieve the outcomes of the BRIDGE: 

Outcome 1: Children participating in the BRIDGE will show increased social and emotional 
competence. 
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Outcome 2: Parents participating in the BRIDGE will increase their resilience and their ability 
to support the social and emotional competence of their children. 

Outcome 3: Teachers engaged with the BRIDGE will have deeper relationships with parents 
and implement classroom strategies that support the social and emotional 
competency of students. · 

Outcome 4: Parents, professionals, community members will enhance their capacities for 
supporting the social and emotional competency of children. 

Definitions: 

This MOU makes reference to terms and definitions that are described below: 

• BRIDGE - Acronym for Building Resilience through Interdisciplinary Developmentally 
Guided Experiences. This is a pilot project funded by the Boone County Children's 
Services Commission and implemented by CMCA. 

• BRIDGE Students - Students enrolled in the BRIDGE program and Columbia Public 
Schools. 

• BRIDGE Teachers -CPS Teachers at various CPS elementary schools contracted by 
CMCA to participate in the BRIDGE. 

• Parent Partners - CMCA staff assigned to work with families in the BRIDGE and to 
serve as the "connector" between participating families and BRIDGE teachers. 

Article I -CMCA Responsibilities: 

For the Program, CMCA is responsible for and agrees to: 
1. Confirm enrollment in the BRIDGE. The BRIDGE is expected to enroll approximately 

20-30 students in each of the three school years (15-16, 16-17 and 17-18) of the project. 
CPS will be notified of any change in participant numbers. 

2. Contract with each of the BRIDGE Teachers who have contracted with CMCA to 
participate in the BRIDGE for the individual school years (15-16, 16-17 and 17-18). 
Teachers who contract with CMCA will re-contract annually. Contracts and payment to 
teachers will be the responsibility of CMCA. 

3. Designate two (2) Parent Partners to function as the liaisons to the school from the 
family, work with the family on development of resiliency in both children and parents. 
NOTE: Additional Parent Partners may be hired if need is identified and funding allows. 

4. Provide a list of BRIDGE students and the assigned BRIDGE Teachers, Parent Partners 
and any other school staff who will participate in the Program. 

5. Training regarding teacher home visits will be conducted annually (at summer pre
service training) and will be consistent with strategies used in the PAT (Parents As 
Teachers) home visiting program and the Head Start home visiting program of CMCA 
Head Start. The curriculum will be developed locally. Parent Partners will make 
additional home visits to families in the BRIDGE (as determined on a case-by-case 
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basis). The Parent Partners will also coordinate monthly parent activities and/or training 
events. CPS teachers will be encouraged to attend these meetings, activities and/or 
training events. 

6. A kick off for the BRIDGE will be held each summer/fall as a way to introduce the 
teachers and families to each other. The kick off will be arranged by the Parent Partners 
and will include a light meal or snacks and activities. Parents and teachers will all receive 
individual notifications and/or phone calls regarding this important event. 

7. The Parent Partners, representatives from CMCA, will take part in the all trainings 
offered to the teachers of the BRIDGE to include: 

a. Preservice training ( each summer - approximately 2.5 days to 1 full week) 
b. Other local trainings and professional development opportunities made available 

to teachers of the BRIDGE. CMCA will coordinate to be considerate of teacher 
time constraints and CPS training calendars. 

8. BRIDGE will be responsible for the set up of training calendar, set up of training events 
and all costs associated with events (payment to trainers, honoraria, cost for training 
locations, cost for meals/snacks, etc.) 

9. BRIDGE trainings will be held at times convenient to Columbia Public Schools 
whenever possible. CMCA is responsible for determining the schedule to train any 
BRIDGE Teacher who misses a required training. CMCA is responsible for any 
payments to BRIDGE teachers for attending trainings. 

10. BRIDGE will also host community-wide training events on relevant topics (mental 
health, behavioral health, emotional health, etc.) will be held within the community. CPS 
administrators and teachers in the BRIDGE will receive information regarding these 
community events via the BRIDGE Parent Partners and CMCA. 

11. Assume total cost of Program Evaluation. 

12. Share findings of the BRIDGE with CPS. 

13. Publish a "BRIDGE Notes" newsletter on a minimum of a quarterly basis. This will be 
made available to the teachers of the BRIDGE and to the administration of CPS. 

14. Collect and maintain "Release of Information" allowing for communication and release 
of data between the BRIDGE and CPS. All Releases of Information will be compliant 
with all laws associated with the sharing of such documents. 

Article II -CPS Responsibilities: 

1. Work with CMCA to resolve any program issues or concerns and any changes that may 
be needed during implementation of the MOU. 
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2. Provide access to data needed by the evaluators of the BRIDGE on enrolled children in 
the BRIDGE. This includes, but is not limited to, CPS identification numbers for all 
enrolled children in the BRIDGE. 

3. Provide a time to discuss the BRIDGE with CPS principals in the district to explain the 
program and allow for discussion. 

4. Provide information to prospective BRIDGE teachers regarding the program complete 
with contact numbers and addresses of prospective BRIDGE teachers. 

5. Advise CMCA of any problems that could compromise implementation of the BRIDGE. 

6. Monitor and support building level communications with CPS Administration to build on 
successes and minimize barriers. 

7. Provide opportunities for administrative staff of CPS to meet with the administration and 
staff of CMCA and the BRIDGE on an ongoing basis to assure smooth operations, recruit 
teachers for the project and to share results of ongoing assessment. 

Effective Dates 
This Memorandum of Understanding shall remain in place from March 15, 2016 through June 
30, 2018. Renewal after the 3 year pilot project period will be contingent upon CMCA's annual 
evaluation of the BRIDGE by CPS and CMCA and funding from the Boone County Children's 
Services Commission. 

Termination 
CPS or CMCA may terminate this MOU at will with 60 days written notice. Written notice of 
termination shall be mailed to Ben Tilley at CPS and Mernell King at CMCA. Failure to honor 
any of the obligations stated above may also result in termination of this MOU, upon 30 days' 
written notice. 

OtherMOUs 
There are no superseding MOUs or grant agreements on this topic between stated parties. 

Intellectual Property 
CMCA is the owner or licensee of all training manuals, text, images, designs, artwork and other 
content associated with the BRIDGE, including without limitation the copyright of the BRIDGE 
logo. Other than what may be required to participate in the BRIDGE, no copying, distribution, or 
other use of any of the materials of the BRIDGE is permitted, absent the express written consent 
ofCMCA. 
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Acceptance by Authorized Representatives 
IN WITNESS WHEREOF, the parties hereto have duly executed this Memorandum of 
Understanding on the date first above written and agree to be bound by the terms and conditions 
set forth herein: 

On Behalf of Columbia Public Schools 

By: 
Ben Tilley 
Assistant Superintendent 
Columbia Public Schools 

On Behalf of the Central Missouri Community Action 

By: 

By: 

Memell T. King 
Early Childhood Programs Director 
Central Missouri Community Action 

Jason Ramsey 
Board President 
Central Missouri Community Action 
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Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

lmpottant: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes; indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

r DevelopmenUStart Up Service Funding 

/ 

l 
Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$4,000.00 

b. Describe how the funds will be utilized. (600 character limit) 

Funds will be utilized to purchase equipment for a new Parent Partner. A laptop and docking station will be needed in order to complete regular job 
duties. Two lpads will be purchased with protectiw cases to utilize in home visits with program participants. 

c. Provide justification for the request for one-time funding. (600 character limit) 

A laptop and docking station will only be a one time cost due to adding another Parent Partner to serw families in the program as the program expands 
in the rural areas of Boone County. The added Parent Partner will also be utilized to support families referred to the program from the public schools. 
Two !pads will be purchased for Parent Partners to conduct assessments and other program intake documents in the families homes. BRIDGE will be 
utilizing an online management system for BRIDGE participants. !pads will be utilized to help with conwrting to an electronic filing system. 

Service #1 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 -Taxonomy of Service Name (150 character limit) 

Supportiw Services-Case Management 

\ 
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b. Service #1 - Taxonomy Definition of Service (300 character limit) 

A collaborative process that assesses, plans, implements, coordinates, monitors, & evaluates the options & services required to meet an individual's 
health & human services needs. It is characterized by ad110cacy, communication, & resource management & promotes quality cost-effective 
interventions 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Each child participant will be evaluated by their parents and teachers utilizing the Deveroux Student Strengths Assessment (DESSA) twice a year. 
DESSA will be given in the fall and the spring semesters. Once a DESSA is completed by both parties the BRIDGE Parent Partner will input the 
answers into Deveroux online system to see the results for each child. Once social-emotional characteristics are identified the parents and teachers 
work together to create a child success plan which is facilitated by the BRIDGE Parent Partner. Based on the child success plans teachers and parents 
will work together to work on goals in two different environments (school & home) for increased success of the child. Only two goals will be in progress 
at a time to ensure children are not owrwhelmed with change. The DESSA and child success plans will also be utilized to create needed referrals to 
other service organizations. BRIDGE will be collaborating with FACE for those in need of direct mental health services. A referral system between the 
two programs will be created and utilized when needed. The DESSA results will also be utilized to gauge student growth and sustainability owr the 
school year. Collaboration with the public schools will be used to help identify behavioral problems by reporting all disciplinary referrals to BRIDGE 
program. Regular check-ins during home visits with families and regular communication/meetings with teachers will be conducted by Parent Partners to 
track progress and completion. As child success plans are completed new plans will be developed to continue progress of the child. Regular home visits 
will be conducted with family participants. Initial visits will start with providing basic organization and community resources as well as Public school 
information. After the initial home visit assessments are conducted with the families to better gauge types of supports and services the family will need. 
Parent Partners dewlop an ecomap with every family to identify areas of different levels of supports. These are then utilized to keep track of family 
progress. Other assessments are also administered in order to better support the family and analyze growth through their participation. Based on 
assessments families all create family success plans. These plans will be individualized goals for parents and families as a whole. These success plans 
will be evaluated during home visits. Parent Partners will help provide resources to families and coach them on how to access resources and ad110cate 
for themselves and children. Trainings will be provided to build Parent skills, increase community engagement and build relationships between schools 
and families. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One month of BRIDGE comprehensiw services and supports 

b. Unit Rate (#1) 

$412.07 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

Rates from the Missouri Department of Social Services were utilized to determine rates for intervention services with families and children. Entry lewl 
workers have an average salary of $13/hour. Due to experience of BRIDGE staff and intensive services the rate is increased. Rate of Head Start Home 
Base services were also considered at $13,616.26/child to dewlap the rate of BRIDGE services. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

d. Total Number of Units of Service to be Provided (#1) 

60 

e. Total Number of Unduplicated Individuals (#1) 

60 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

1 

g. Average Cost of Service per Individual (#1) 

412.07 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 



If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Due to program serving families experiencing poverty and the ser..ices taking place in the home no fees will be charged. The seruce is to build adult 
resiliency and coach families to adv0cate for themselves and children. Service gives families support to be more engaged in the community and their 
own lives. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

Program is not through any health or mental health ser..ices or licensed clinicians. Program is a v0luntary ser..ice for families to participate. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 
®.) 

1a1. 1a2. 

$0.00 0 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 
®.) 

1a3. 

$266,804.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$296,689.64 

b. Proposed Number of Units of Service (#1) 

720 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

Level of funding is requested to ensure BRIDGE is able to serve all of Boone County including rural areas outside of Columbia. Last year of BRIDGE pilot 
program the program started expanding into the rural communities of Boone County. Also funding is requested for program expansion within the school 
system as a referral process will be implemented for school systems to refer families and students in need to BRIDGE ser..ices. 



Service #1- Performance Measures 

Outcome (1-1) 

Children participating in the 
BRIDGE will show increased 
social and emotional competence. 

Additional Outcome (1-2) 

Parents participating in the 
BRIDGE will increase their 
resilience and their ability to 
support the social and emotional 
competence of their children 

Additional Outcome (1-3) 

Teachers engaged with the 
BRIDGE will have deeper 
relationships with parents and 
implement classroom strategies 
that support the social-emotional 
competency of participating 
students. 

Additional Outcome (1-4) 

Additional Outcome (1-5) 

Indicator (1-1) 

60 children will be enrolled and served in the Bridge by 
6/30/18. 85% of children enrolled will show 
sustainability and/or increased competency in all 
domains on the DESSA by participating in the 
BRIDGE. There will be a drop in behavioral referrals for 
children in the BRIDGE by the end of the year. 

Additional Indicator (1-2) 

parents participating in the BRIDGE will show 
increased resilience and social connections. parents 
will use strategies that compliment those being 
incorporated into their child's classroom for supporting 
the social and emotional competence of their children 

Additional Indicator (1~3) 

teachers will report increased understanding of poverty 
and toxic stress' impact on student development and 
behavior. Teachers will work collaboratively with Parent 
Partners to coordinate and implement classroom 
strategies to support enhances social-emotional 
competencies of students 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

Enrollment records for the BRIDGE. Devereux Student 
Strengths Assessment (DESSA) Behavioral referral and 
classroom performance records from Public Schools. 
Evaluation Analysis will be conducted by program 
Evaluator at the end of program years one and two. 
Results will be shared with all stakeholders 

Additional Method (1-2) 

Devereux Adult Resiliency Scale (OARS), Depression, 
Anxiety and Stress Scale (DASS), Sign-in records from 
BRIDGE activities, ECO-Map Family success Plan, 
Parent Passport, Child Success Plan, Student 
performance reports, parent/teacher conference records, 
and referral tracking. 

Additional Method (1-3) 

Pre Post training assessments, Parent partner/teacher 
success plan, Devereux Adult Resiliency Scale 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Enrolling families in the BRIDGE from Head Start is the first step in serving families in poverty. Head Start families are eligible for Head Start based on 
income and a families poverty level as the main indicator. By helping and supporting parents to become more resilient and build on their own social
emotional skills we are creating stronger family units. Strong parents=Stable children. Engaging public schools is a way to engage parents and give 
them an active role in their child's education. This program also promotes more awareness into the lives of the at risk populations served. 

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

Potential variables for children and families are their environments in which they live and crisis that occur within the at risk populations. This includes 
access to available resources and ensuring they are able to follow through with success plans. Teacher variables include practicing school policies, 
regulations and other techniques utilized and those utilized by the program could alter the validity of program training. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

Research based tools/scales will be utilized to measure each indicator. These tools/scales were utilized during the BRIDGE pilot program to measure 
outcomes. The BRIDGE program evaluator then compiles data from designated tools/scales to show data and effectiveness of the program. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

BRIDGE will use evidence and/or research based assessment in all aspects of the program. An evaluator has been secured to assure program fidelity to 
all protocols. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 

b. Service #2 -Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #2 - Outputs 



a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

b. Unit Rate (#2) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

Yes 

If Yes· Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

d. Total Number of Units of Service to be Provided (#2) 

0 

e. Total Number of Unduplicated Individuals (#2) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

0 

g. Average Cost of Service per Individual (#2) 

0 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes· Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

Due to program ser,ing families experiencing poverty and the ser,ices taking place in the home no fees will be charged. The ser,ice is to build adult 
resiliency and coach families to ad'Xlcate for themselves and children. Ser,ice gives families support to be more engaged in the community and their 
own lives. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No · Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

Program is not through any health or mental health ser,ices or licensed clinicians. Program is a \Oluntary ser,ice for families to participate. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #2 -Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 



2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding 
(#2) 

$0,00 0 $0.00 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0,00 0 $0,00 
(#2) 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0,00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0,00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$0.00 

b. Proposed Number of Units of Service (#2) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Service #2 - Performance Measures 

Outcome (2-1) 

Additional Outcome (2-2) 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Indicator (2-1) 

Additional Indicator (2-2) 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Method of Measurement (2-1) 

Additional Method (2-2) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

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

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 - Taxonomy of Service Name (150 character limit) 



Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

r Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#3)'(600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Service #3 - Other Funders Chart 

Funders (#3) Unit Rate (#3) # of Units Funded 
(#3) 

Total Amount Contracted 
ffil_) 

1 
i 
' 



I 

! 

3a1. 3a2. 3a3. 
a Boone County - Children's Services Funding 
(#3) 

$0.00 0 $0.00 

3b1. 3b2. 3b3. 
b. Boone County - Community Health Funding 
(#3) 

$0.00 0 $0.00 

3c1. 3c2. 3c3. 
c. City of Columbia - Social Services Funding (#3) $0.00 0 $0.00 

3d1. 3d2. 3d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#3) $0.00 0 $0.00 

3e1. 3e2. 3e3. 
e. Heart of Missouri United Way Funding (#3) $0.00 0 $0.00 

Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Performance Measures 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

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

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 - Taxonomy of Service Name (150 character limit) 

b. Service #4 -Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 

l 



activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

r 
Service #4 - Outputs 

1 
a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#4) 

I 
I 

I 
b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (055), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Service #4 - Other Funders Chart 

Funders (#4) 

a. Boone County - Children's Services Funding (#4) 

Unit Rate 
(#4) 

4a1. 

$0.00 

# of Units Funded 
(#4) 

4a2. 

0 

Total Amount Contracted 
(#9) 

4a3. 

$0.00 

j 

I 



4b1. 4b2. 4b3. 
b. Boone County - Community Health Funding (#4) $0.00 0 $0.00 

4c1. 4c2. 4c3. 
c. City of Columbia - Social Services Funding (#4) $0.00 0 $0.00 

4d1. 4d2. 4d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 0 $0.00 
(#4) 

4e1. 4e2. 4d4. 
e. Heart of Missouri United Way Funding (#4) $0.00 0 $0.00 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

Services #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

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

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

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

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

Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

Instructions. Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 



Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#5) 

b. Unit Rate (#5) 

$0,00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

( Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

Unit Rate 
(#5) 

5a1. 

$0,00 

5b1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

0 

Total Amount Contracted 
U1fil 

5a3. 

$0,00 

5b3. 

$0.00 



5c1. 5c2. 5c3. 
c. City of Columbia - Social Services Funding (#5) $0.00 0 $0.00 

5d1. 5d2. 5d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

$0.00 0 $0.00 

5e1. 5e2. 5e3. 
e. Heart of Missouri United Way (#5) $0.00 0 $0.00 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Service #5 - Performance Measures Narrative 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

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

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

300689.64 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL {RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

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

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

RFP TIMELINE: 
Important Events LoCatio,n 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

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

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17 - Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

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

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

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

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

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

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

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

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

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

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

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

at www.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

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

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

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

the Offeror nor obligates the County in any manner. 

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

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

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

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

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

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

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

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

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

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

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

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

proposal. 

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

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

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

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

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

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

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

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

1.4. Acceptance of Proposals: 

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

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

1.5. Requests for Clarification of Proposals: 

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

1.6. Validity of Proposals: 

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

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

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

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

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

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

inspection at any time during regular working hours. 

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

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

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

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

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

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

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

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

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

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

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

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

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

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

eligible services pursuant to RSMo §210.861, as set forth herein. 

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

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

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

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

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

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

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

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

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

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

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

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

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

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

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

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

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

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

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

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

2.4. Term; Termination of Contract Agreement: 

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

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

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

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

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

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

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

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

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

and strengthen families. 

3.3. Background: 

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

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

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

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

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

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

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

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

3.4. Funding Goals: 

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

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

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

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

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

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

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

3.5. Minimum Eligibility Requirements: 

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

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

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

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

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

and volunteers 

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

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

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

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

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

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

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

Offerer shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The on line application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

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

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

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

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

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

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

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

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

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

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth. sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references tci obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my know ledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 
~ Organization Strategic Plan 
~ Organization Policy of Non-Discrimination 
~ Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
~ Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of 

State of 

----- ) 
) ss 
) 

My name is . I am an authorized agent of --------- -----
-------- (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of _____ , 20_. 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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~ CENTMIS-06 MDAVID~nN 

ACORD- CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) 

'----" 12/08/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER 2~~I~cT Mary D. Davidson 
TIG Advisors-Col FlJg,N:o, Ext): (573) 875-4800 I FAX 
200 East Southamgton Drive (A/C, No):(573) 875-4514 

Columbia, MO 652 3 i#l~~ss: mdavidson@theinsurancegrp.com 

INSURERISI AFFORDING COVERAGE NAIC# 

INsuRER A: Philadelohia lndemnitv Insurance Comoanv 18058 
INSURED INSURERS: 

Central Missouri Community Action INSURERC: 
Action 
807 B N. Providence Road INSURERD: 

Columbia, MO 65203 INSURER E: 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 1 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

Irt: TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS IN"D WVD ·-- yy IMllll"\QNVVV\ 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
1,000,000 

f--D CLAIMS-MADE 0 OCCUR X PHPK1613093 02/15/2017 02/15/2018 ~~~~@;iJ9E~~~~~nce\ $ 1,000,000 

MED EXP (Any one person) $ 10,000 

X Liability Deluxe PERSONAL & ADV INJURY $ 
1,000,000 

f--

3,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

9 POLICY o m?r o LOG PRODUCTS - COMP/OP AGG $ 
3,000,000 

OTHER: Emp Ben. 
$ 

1,000,000 

A AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,000 !Ea accident' $ x ANY AUTO PHPK1613093 02/15/2017 02/15/2018 BODILY INJURY /Per oerson\ $ - OWNED ~ SCHEDULED 
- AUTOS ONLY 

f--
AUTOS BODILY INJURY (Per accident\ $ 

- ~LRT15's ONLY 
~ ~8¥o'§'1Wt9 fp~9~MJ;,it?AMAGE $ 

$ 

A UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 
1,000,000 

- PHUB573275 02/15/2017 02/15/2018 1,000,000 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I X I RETENTION $ 10,000 $ 
WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D ~:~~:m.~1~~m EXCLUDED? N/A E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

A Directors/Officer PHSD1174852 08/25/2016 08/25/2017 D&O 1,000,000 

A EmploymentPractlce PHSD1174852 08/25/2016 08/25/2017 EPL 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
Certificate holder is an additional insured as their interest may appear for general liability. 30 day notice of cancellation except 10 day non payment. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County Of Boone 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

613 E Ash St. 
Columbia, MO 65201 

AUTHORIZED REPRESENTATIVE 

I 
'ilf vtf £2. Af.LUJ.. d,JO") 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/00/YYYY) 

~ 12/11/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER 22~i~cT Nellie Caldwell 
Gallaher Insurance Group LLC ])gN~o Ext\: (573) 581-8330 I rt,~ Nol: (573) 581-8372 

PO Box 798 ~oMlJ~ss: nellie@gallaherinsurance.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

Mexico MO 65265-0798 INSURER A :Missouri Emolovers Mutual 10191 
INSURED Central Missouri Community Action Agency INSURER B: 

Central Missouri Community Ventures, LLC INSURER C: 

807 N Providence INSURER D: 

INSURER E: 

Colwnbia MO 65202 INSURER F: 

COVERAGES CERTIFICATE NUMBER:17 /18 Master Certificate REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE l,.,cn l>An,n POLICY NUMBER I !MM/00/YYYY) !MM/00/YYYY) 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ ,___ D CLAIMS-MADE D OCCUR 
DAMAGE TO RENTED 

,___ PREMISES (Ea occurrence\ $ 

,___ MED EXP (Any one person) $ 

~ 
PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ R DPRO- DLoc PRODUCTS - COMP/OP AGG $ POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 
~ 

!Ea accident\ 

ANY AUTO BODILY INJURY (Per person) $ 
~ 

ALL OWNED 
~ 

SCHEDULED BODILY INJURY (Per accident) $ ,___ AUTOS f-- AUTOS 
NON-OWNED PROPERTY DAMAGE $ ,___ HIRED AUTOS 

f-- AUTOS / Per accident\ 

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 

WORKERS COMPENSATION XI ~'ffruTE I I OTH-
ER ANO EMPLOYERS' LIABILITY Y/N 

ANY PROPRIETOR/PARTNER/EXECUTIVE @ N/A 
E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? 
A (Mandatory In NH) MEM201244103 2/15/2017 2/15/2018 E.L. DISEASE - EA EMPLOYEE $ 1,000,000 

If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000 000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 

CERTIFICATE HOLDER CANCELLATION 
(573)886-4390 mbobbitt@boonecountymo.org 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County of Boone THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Melinda Bobbitt ACCORDANCE WITH THE POLICY PROVISIONS. 

801 E Walnut 
Columbia, MO 65201 AUTHORIZED REPRESENTATIVE 

John Gallaher/CALDNE ~~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 
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Commission Order# S://-;;JD/ + 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Boone County Respite Program 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Central Missouri Foster Care & Adoption Association, a tax-exempt, not 

organized for profit organization or governmental entity, hereinafter referred to as CMFCAA. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, CMFCAA has submitted a complete Request for Funding Proposal Application 

to the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY CMFCAA 

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

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

efforts to obtain such other sources of funding. CMFCAA shall only request reimbursement for 

services not reimbursable by any other source. CMFCAA shall not invoice the Children's Services 

Fund for units of service invoiced to another funding source. CMFCAA shall provide 

documentation and assurance to the BCCSB that requests for reimbursement from the CSF is 

not a duplication of reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. CMFCAA will perform the services and carry out the activities 

as set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and CMFCAA's response to the County 

of Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over CMFCAA's Proposal, Requests for Clarification, responses to 

Requests for Clarification, Requests for Additional Information, and Best and Final Offer 

Responses. 

3. Purchase. The BCCSB agrees to purchase from CMFCAA and CMFCAA agrees to 

furnish the Boone County Respite Program for children and youth nineteen years of age or less 

and their families, as described and in compliance with the original Request for Proposal and as 

presented in CMFCAA's response. Services/deliverables shall be provided as outlined in the 

attached proposal response(s). The total allowable compensation under this agreement shall 

not exceed $20,532.00 unless compensation for specific identified additional services is 

authorized and approved by BCCSB in writing in advance of rendition of such services for which 

additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. CMFCAA agrees and understands that the BCCSB may require supplemental information 

to be submitted at the request of BCCSB. 

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

CMFCAA be renewed for an additional one (1), one-year period. CMFCAA agrees and 

understands that the BCCSB may require supplemental information to be submitted by 

CMFCAA prior to any renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 

Out of Home Respite Care - Child One hour $17.11 1,200 $20,532.00 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of CMFCAA, the BCCSB agrees to pay interest at a 



rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

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

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

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

delivery and program expenditures. CMFCAA agrees to submit to the BCCSB an Interim Report 

by July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

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

contract document. Payments may be withheld from CMFCAA if reports designated here are 

not submitted on time, until such time as the reports are filed and approved. Reporting 

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

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

appropriate by the BCCSB. CMFCAA agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. CMFCAA also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of CMFCAA's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from CMFCAA, if reports designated here are 

not made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. CMFCAA agrees to permit the BCCSB, the Director ofthe Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect CMFCAA's services, activities, programs, and client 

records, to determine compliance and performance with this contract, except as prohibited by 

laws protecting client confidentiality. In addition, CMFCAA hereby agrees that, upon notice of 

forty-eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, 

and personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 



10. Modification or Amendment. In the event CMFCAA requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from CMFCAA may be required with the request. For 

consideration of a request to modify or amend the contract, requests to the BCCSB must be 

submitted in writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

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

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

CMFCAA's policies and procedures and in accordance with any local/state/federal regulations. 

CMFCAA agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. CMFCAA 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. CMFCAA will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. CMFCAA agrees that the CSF funds shall be 

used exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to CMFCAA's provision of such services. 

14. Accreditation/Licensure/Certifications. CMFCAA must comply with all state/federal 

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

must remain in 11good standing" with the applicable oversight entity. 

15. Conflict of Interest. CMFCAA agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and CMFCAA, and this shall include any transaction in which CMFCAA is a party, including the 

subject matter of this contract. Missouri law, as this term is used herein, shall define 11Conflict 

of Interest". 

16. Subcontracts. CMFCAA may enter into subcontracts for components of the 

contracted service as CMFCAA deems necessary within the terms of the contract. All such 

subcontracts require the written approval of the BCCSB or their designated representative. In 

performing all services under the resulting contract agreement, CMFCAA shall comply with all 

local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring 



requirements stated herein and all other conditions and requirements of this contract 

agreement. 

17. Employment of Unauthorized Aliens Prohibited. CMFCAA agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. CMFCAA shall require each subcontractor to affirmatively state in its Agreement with 

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

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

Provider shall also require each subcontractor to provide CMFCAA a sworn affidavit under the 

penalty of perjury attesting to the fact that the subcontractor's employees are lawfully present 

in the United States. 

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

settlement agreement, investigation, challenge, or other proceeding pending or threatened 

against CMFCAA or any individual acting on the CMFCAA's behalf, including subcontractors, 

which seek to enjoin or prohibit CMFCAA from entering into this contract agreement of 

performing its obligations under this agreement. 

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

provide programs and services for Boone County children, youth, and their families, pursuant to 

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

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if CMFCAA no longer uses capital equipment, materials, or buildings purchased with 

CSF funds for its original intent, CMFCAA will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event CMFCAA, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to CMFCAA as set out herein. This contract will be terminated at 

the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 



c. BCCSB may terminate this agreement should CMFCAA fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, CMFCAA shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the CMFCAA for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, CMFCAA agrees to 

hold harmless, defend and indemnify the BCCSB, the County, its directors, agents, and 

employees from and against all claims arising by reason of any act or failure to act, negligent or 

otherwise, of Central Missouri Foster Care & Adoption Association (meaning anyone, including 

but not limited to consultants having a contract with CMFCAA or subcontractor for part ofthe 

services), or anyone directly or indirectly employed by CMFCAA, or of anyone for whose acts 

CMFCAA may be liable in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from 

its negligence. 

23. Publicity by the CMFCAA. CMFCAA shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. CMFCAA will 

acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. 

CMFCAA will collaborate with the BCCSB to inform the community about the ways its tax 

dollars are being invested in services and supports. CMFCAA agrees to acknowledge the 

Children's Services Fund as a funding source on written and electronic publications including 

brochures, annual reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and CMFCAA. The BCCSB does not 

recognize any of the CMFCAA's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. CMFCAA shall keep and maintain all records relating to 

this contract agreement sufficient to verify the delivery of services in accordance with the terms 



of this agreement for a period ofthree (3) years following expiration ofthis agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to CMFCAA shall be mailed or delivered to: 

Central Missouri Foster Care & Adoption Association 

DeAnna C. Alonso 

2401 Bernadette Dr., Suite 201 

Columbia, MO 65203 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Central Missouri Foster Care & Adoption 

Association 

By:~~) 
Signature 

By: DiAh~ci Alonc,-0 f TtisiJVA+ / t&o 
Printed Name/ Title ' 

AP~.c.51::,,-'r-,S,------

Co~ 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

12/2-0//. 2161 71106 20 532.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Dil'ector of Pul'chaslng 

November 1, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JUL17 - Purchase of Service Contracts 

CLARIFICATION FORM #l 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a paii of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Central Missouri Foster Care and Adoption Association 

2401 Bernadette Dr., Suite 201 
Columbia, MO 65203 

Telephone: 573-298-0258 Fax: 573-616-1202 

Federal Tax ID (or Social Security#): 80-0519145 

Print Name: DeAnna Alonso 

Signature: lef/.dM& /dz1,0c2 
E-mail: deanna@mofosteradopt.com 

Title: President/CEO 

Date: 10/31/17 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17-Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into and made a 
part of the Request for Proposal Documents. Offeror is reminded that receipt of this Clarification must be acknowledged 
and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Central Missouri Foster Care & Adoption Association (CMFCAA) 
Name of Program Boone County Respite Program 

I Organization Profile 
1. Contact information is missing for the following board members: Cherie Cook, Carol Fischer, Darin Keim, Linette 

Som merer, Jessica Diestel, Michael McCoy and Tracy Johnson. 

Action Required: Provide contact information in Apricot for all board members. 

Contact information has been updated in Apricot for all of the above listed Board members with the exception 

of Tracy Johnson. Ms. Johnson resigned from the Board in October 2017. This has also been updated in 

Apricot. 

2. It is noted that in the 2016 Audit that the organization was recommended in the 2015 audit to convert from the 

online QuickBooks to a more robust version, however, the organization was still using online QuickBooks when 

the 2016 Audit was completed. We would anticipate that any further audit recommendations would be 

addressed more urgently. We also note that the 990 form indicates that there was $20,572 worth of 

professional development spent in 2016. This number seems extraordinarily high considering the organization 

budget and number of staff. The cost of rental cars and plane tickets were extremely high. We would anticipate 

that the most cost effective travel and lodging would be sought when attending these events. 

Action Required: Please, indicate what corrective actions will be taken. 



CMFCAA has purchased the desktop version of Quickbooks. At the time of purchase, the more robust version 

was too advanced for the existing computer equipment. Funding has come available to purchase upgraded 
computer equipment. CMFCAA has contracted with a local CPA firm to assist with the proper transition of 

information from online Quickbooks to the desktop version beginning November 15, 2017. The delay was not 

due to the lack of desire to comply with the audit request, but the lack of funding to purchase the necessary 

upgrades. That has been accomplished now. 

The unusually high expense of professional development in 2016 was due to the hiring of a strategic plan 

consulting firm and a fund development consultant during 2016 for the CMFCAA Board and staff to develop 
their current strategic plan. This will not be a recurring annual cost. CMFCAA makes every effort and will 

continue to do so in purchasing the most cost effective transportation methods available at the time of 

purchase for professional development training and conferences. 

I Program Overview Form 
3. The Statement of Issue Being Addressed provided an overview of the CMFCAA rather than providing data 

describing the community-level issue. 

Action Required: Describe and document the community-level issue to be addressed by the proposed program 

utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID). 

Individual studies of the prevalence of disability and need among children in foster care in various states and 

localities have highlighted a range of potential challenges. These studies have found the following: 

• 40% born low birth weight or premature 
• 80% prenatally exposed to substances 
• 30-80% with at least one chronic medical condition [e.g., asthma, HIV, TB] 
• 25% with three or more chronic health problems 
• 30-60% with developmental delays 
• 50-80% with mental and behavioral health problems 

• 20% fully handicapped 
• 30-40% receiving special education services. 

(http://www.chi Id re nsrights.org/wp-

content/ uploads/2008/06/forgotten children children with disabilities in foster care 2006.pdf) 

While no documented study has been completed by CMFCAA, there is the understood potential that the above 

concerns may be foster or adopted youth represented in portion of the Boone County population that are 

included in the Boone County Indicators statistics regarding the following populations. 

• 8.7% of births are preterm births 
• 2,126 children are receiving special education services in Boone County 

The need for support services for families who care for children who may have the above mentioned challenges 

require agencies to be creative by removing barriers and providing free programs to families already caring for 

multiple placement in their homes. Respite is one form of stabilization service that can benefit both the youth 

and the family unit as a whole. 



4. The Statement of Issue Being Addressed only used data from CMFCAA. Data should be utilized from other 

reliable sources. The information did not provide specific details on the types of trauma and problems that 

children experience while in foster care and the struggles that parents and/or care givers experience. 

Action Required: Provide more information on the population to be served by utilizing additional outside 

sources. Provide information regarding issues children in foster care and parents and/or care givers experience. 



Trauma is defined by the United States Children's Bureau as an emotional response to an intense event that 

threatens or causes harm. The harm can be physical or emotional, real or perceived, and it can threaten the child or 

someone close to him or her. Trauma can be the result of a single event, or it can result from exposure to multiple 
events over time. Potentially traumatic events may include 

Abuse (physical, sexual, or emotional), neglect, effects of poverty (such as homelessness or not having enough to 

eat), being separated from loved ones, unpredictable parental behavior due to addiction or mental illness. For many 

children, being in the foster care system becomes another traumatic event. This is true of the child's first separation 

from his or her home and family, as well as any additional placements. 

Trauma can affect the body through the inability to control physical responses to stress and through chronic illness, 

even into adulthood. According to the study of Adverse Childhood Experiences (ACEs), a child who has experienced 

the trauma of ACEs The number of ACEs was strongly associated with adulthood high-risk health behaviors such as 

smoking, alcohol and drug abuse, promiscuity, and severe obesity, and correlated with ill-health including 

depression, heart disease, cancer, chronic lung disease, and shortened lifespan. 

Trauma can affect the brain through difficulty thinking, learning, and concentrating, impaired memory, or difficulty 

switching from one thought or activity to another. 

According to the Beacon House Therapeutic Services and Trauma Team study, the brain is organized in a hierarchical 

way. Here is the order that the brain develops as the child grows from birth to adolescence: 

1. Brain stem/mid brain: sensory. motor skills and survival 

2. Limbic brain: attachment and emotional development 

3. Cortical brain: thinking, planning, rationalizing, and learning 

The brainstem - the primitive part of the brain - is responsible for keeping us safe. It is the part of the brain that 

makes us run away from danger, and it keeps us alive. This is very helpful for a child living in a dangerous 

environment. Their brainstem will constantly be on high alert, ready to keep them safe and to prevent danger. The 

problem for traumatized children is that when they transition into a safe environment, the primitive brain does not 

turn off, so the child stays continuously in survival mode. The child is developmentally stuck in their brain-stem, very 

little information can get passed up to the higher parts of their brain. 

Trauma can affect the emotions by creating feelings of low self-esteem, feeling unsafe, inability to regulate 

emotions, depression, or anxiety. Trauma can affect behaviors by inhibiting the ability to control impulses, fighting 

or aggression, substance abuse, and suicide. 

The Beacon House Therapeutic Services and Trauma Team has suggested that the resiliency that children are 

capable of can be increased with the proper understanding and healing approach. A few of the suggestions for 

stabilizing and providing an opportunity for healing are: 

• Stabilize the child's home and school environment 

• Provide support for the child's caregiver (birth parent, foster parent, adoptive parent or family member) 

• Provide repetitive age appropriate physical activities to re-organize and regulate the brain-stem (such as 

play, dance, music, etc.) 

CMFCAA believes that the respite program offers the opportunity to provide the platform to encourage healing and 

the support structure for the family caring for the traumatized child. 

b_ttps://www .chi ldwe lfa re .gov/pub PD Fs/ child-trauma. pdf 

https://www.cdc.gov/vio le nee prevention/ a cestudy / 

http://beaconhouse.org. u k/ d eve lopmenta 1-tra u ma/the-repair-of-ea rly-tra u ma-a-bottom-up-approach/ 



respite events. The service description also mentions that youth receive four hours of respite six times per year. 

Action Required: Provide clarification on the number and frequency of respite events during one year of 
services. Provide information on the themes and why there are only six. 

CMFCAA's current overall model of Respite programming is for families in 13 mid-Missouri counties. CMFCAA's goal 

is to provide at least one respite per month in at least one of our counties. However, in Boone county CMFCAA 

partners with the Activities and Recreation Center (ARC) to provide 6 respite events per year specifically for Boone 

county foster and adoptive families. The Boone county respite is not a monthly respite, but a semi-monthly respite. 

One respite event will be four hours long at the ARC (usually 5:00-9:00pm on a Friday evening). The ARC determines 

the theme of the event. Some examples of past themes are: Outdoor Carnival, Fall Festival, Martial Arts night, etc. 

In summary, in 2018, the Boone respite will be six respite events. Each event will be four hours long and will be held 

at the Activities and Recreation Center. Each youth who attends will receive four hours of respite for each event that 
they attend. 

6. The proposal mentions several times that children with "special needs" will be served but is never sufficiently 
explained. 

Action Required: Provide clarification on what qualifies a child with special needs. How does this relate to 

program eligibility? Does this include behavior problems or just cognitive and/or developmental disabilities? 

In national foster care language, the term "special needs" is used by each state to describe all foster children. 

However, it is defined broadly and varies by state. It specifically is defined in Missouri as a child with a disability 

that may include mental, physical, or behavioral challenges and is at risk for developing learning, emotional, 

behavioral, or physical disabilities in the future. 

"On any given day, there are more than half a million children and youth in foster care in the United States, and 

studies suggest that at least one-third have disabilities, ranging from minor developmental delays to significant 

mental and physical disabilities. Evidence suggests that the special needs of this population are not being met in 

foster care systems across the country, and that these children experience worse outcomes than other children in 

foster care."(http://www.childrensrights.o~~ 
content/uploads/2008/06/forgotten children children with disabilities in foster care 2006.pdf) 

The status of "special needs" does not determine eligibility for the youth who participate in the CMFCAA respite 

events. However, it does provide the rationale for the need for services designed to improve the lives and 
increase the potential for healing through positive play interaction with the population of foster and adoptive 

youth in central Missouri. 

7. The total number of unduplicated individuals to be served has increase by 100 people compared to services 

provided in 2016. 

Action Required: Provide information on how this number was determined and efforts that will be made to 

increase the number of program consumers. 

CMFCAA's goal is to host 50 youth at each respite event. By offering six events, the goal would be to host 300 

youth during the course of the year. 

At this time, CMFCAA's Program Coordinator is working with Children's Division and Great Circle to increase 

awareness of the respite opportunity for foster and adoptive families. The Program Coordinator is also working 

with graduate students from University of Missouri who are determining a marketing course of action to increase 

awareness, recruitment, and participation in respite events in Boone County. 



8. The rationale provided on fees for service not being collected does not make sense in relation to the program. 

CMFCAA does not charge fees for any program or service to our foster and adoptive families. This has always 

been the standard of service for CMFCAA. One of the goals of CMFCAA is to provide stabilization services by 

removing all possible barriers that may keep families from utilizing services. Families who care for traumatized 

children already accept extra financial burdens that come with caring for a child. Missouri's subsidized rate of pay 

to care for these children is one of the lowest in the United States (48th out of 50 states). In order to adequately 

pay foster parents to care for the needs of the children in their home, Missouri would have to increase their foster 

care subsidy by 119%. This is based on the study Hitting the M.A.R.C., (2007). Establishing Minimum Adequate 
Rates for Children. 

Because of the low subsidy rate paid to foster parents, CMFCAA does not charge a fee for respite services in order 

to remove the barrier of financial cost in order for families to benefit from respite. 

Action Required: Provide clarification on the rationale for no fees being charged for services. 

9. The Program Quality section explains that the program utilizes best practices from AdoptUSKids. The three 

strategies include: strong collaboration, involvement of stakeholders, and leadership and commitment. These 

three strategies seem tied to organization level operations rather than on a client-based level. 

Action Required: Provide clarification on the AdoptUSKids best practices. How does this relate to the Boone 

County Respite Program and how that benefits the kids attending the events? 

AdoptUSKids explains the keys to success and best practices are keys to the success of respite programming 

(Lessons From the Field, 2012). These best practices include: 

-Strong collaboration with community businesses, leaders, and volunteers who will be able to provide the 

safety net of support through personal or financial involvement to provide the respite opportunity 

-Involvement of stakeholders, including the financial supporters in order to maintain accountability in resource 

use. Involvement of stakeholders also including the families utilizing the respite opportunity in order to 

determine effectiveness of program. 

-Leadership and commitment of CMFCAA, volunteers, and additional stakeholders who are able to commit the 

time and resources in order to make the respite programming effective. 

10. The FTE for the CEO, Operations Director, and Program Coordinator are listed as 1.0. This means that the Boone 

County Respite Program is their only responsibility. There must be other organizational responsibilities for these 

employees that are not exclusively related to this program. The Funding Request narrative lists that 15% of staff 

salary is being charged to this program. The minimum qualifications were not provided for the Operations 

Director. There also appears to be a mistake in the minimum qualification for the President/CEO. 

Action Required: Complete the table below with the minimum qualifications and correct FTE amounts. 

Position/Title Minimum Qualifications FTE 
President/CEO Bachelor of Science in Social Work .015 

Operations Director Associates Degree .015 

Program Coordinator Bachelor of Science .12 



11. The Personnel Expenses seem low for 15% of the salary for the three employees being charged to this program. 

Also, 15% conflicts with the FTE amount listed on the Program Personnel table. 

Action Required: Provide clarification on why 15% of the salary will be charged to the program. Provide 

clarification on how $2,100 was calculated. 

The Personnel Expenses of CMFCAA staff are divided among administrative duties and eight additional program 

categories within CMFCAA structure. The annual amount of salary budgeted in the CMFCAA respite salary line 

item for the 3 staff members listed above as a whole is $14,000. It is estimated that the three staff work a 

combined average of 15% of their annual respite time specifically on the Boone County respite events. This is 

how CMFCAA calculated the amount. 

$14,000@ 15% = $2,100 

I Program Services Form (1-5) 
12. The Funding Request section mentions that 25% of the rent for the Boone County satellite office is being 

charged as an Indirect Cost for this program. The indirect costs charged to Boone County Children's Services can 

only be up to 15% of the salary costs for the program. According to the Funding Request narrative, staff salary 

equals $2,100 but indirect costs equal $1,650. This calculates to 79%. Action Required: Provide clarification on 

25% of rent being charged for this program. 

The below is the calculation of how we are understanding our budget for the respite programming: 

Item Unit Cost Annual Cost Notes 

Staff $1.75 $2,100.00 3 staff @.15 FTE 

Material $0.25 $300.00 $50 per event 

Unit ARC cost $14.85 $17,820.00 300 youth @ 4 hours each 

Indirect Expenses $0.26 $315.00 rent @ 15% of salary request 

Total $17.11 $20,535.00 

CMFCAA will reduce the indirect expenses request to 15% of the salary costs for the program. CMFCAA 

misunderstood the original guidelines to mean that the indirect costs had to be less than 15% of the entire request. 

CMFCAA still intends to use the indirect costs to subsidize the rent of office space in the area that we are providing 

services for. 



j Program Outputs and Funding Request Table I See attachment (REQUIRED) 

13. An attachment is provided summarizing the best and final offer for program outputs and funding request 

amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Central Missouri Foster Care and Adoption Association 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total # of Unduplicated Individuals 

Out of home respite care One Hour 17.11 1,200 300 
-child 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Out of home respite care - child $20,535.00 1,200 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: $20,535.00 



Melinda Bobbitt 

,om: Leasa Quick 
Sent: 
To: 

Thursday, November 02, 2017 8:12 AM 
Melinda Bobbitt 

Subject: RE: copier maintenance 

Yes, please. 

From: Melinda Bobbitt 
Sent: Wednesday, November 01, 2017 5:04 PM 
To: Leasa Quick <LQuick@boonecountymo.org> 
Subject: copier maintenance 

Leasa, 

Do you want me to renew the maintenance on the attached copiers? 

Thanks, 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
613 E. Ash Street, Room 110 
Columbia, MO 65201 

E-mail: mbobbitt@boonecountymo.org 
Phone: (573) 886-4391 
Fax: (573) 886-4390 

1 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

Central Missouri Foster Care and Adoption Association 
Attn: DeAnna Alonso, President/CEO 
809 Swifts Hwy 
Jefferson City, MO 65109 
deanna@mofosteradopt.com 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Ms. Alonso: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@),boonecountyrno.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/Jldt4~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Amanda Towns - amanda@mofosteradopt.com 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountyrno.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Central Missouri Foster Care & Adoption Association (CMFCAA) 
Name of Program Boone County Respite Program 

I Organization Profile 
1. Contact information is missing for the following board members: Cherie Cook, Carol Fischer, 

Darin Keim, Linette Sommerer, Jessica Diestel, Michael McCoy and Tracy Johnson. 

Action Required: Provide contact information in Apricot for all board members. 

2. It is noted that in the 2016 Audit that the organization was recommended in the 2015 audit to 

convert from the on line QuickBooks to a more robust version, however, the organization was 

still using online QuickBooks when the 2016 Audit was completed. We would anticipate that any 

further audit recommendations would be addressed more urgently. We also note that the 990 

form indicates that there was $20,572 worth of professional development spent in 2016. This 

number seems extraordinarily high considering the organization budget and number of staff. 

The cost of rental cars and plane tickets were extremely high. We would anticipate that the 

most cost effective travel and lodging would be sought when attending these events. 

Action Required: Please, indicate what corrective actions will be taken. 

I Program Overview Form / 

3. The Statement of Issue Being Addressed provided an overview of the CMFCAA rather than 

providing data describing the community-level issue. 



Action Required: Describe and document the community-level issue to be addressed by the 

proposed program utilizing objective, relevant information, including data from the Boone 

Indicators Dashboard {BID). 

4. The Statement of Issue Being Addressed only used data from CMFCAA. Data should be utilized 

from other reliable sources. The information did not provide specific details on the types of 

trauma and problems that children experience while in foster care and the struggles that 

parents and/or care givers experience. 

Action Required: Provide more information on the population to be served by utilizing additional 

outside sources. Provide information regarding issues children in foster care and parents and/or 

care givers experience. 

5. The Program Overview states that the program offers monthly respite events but also mentions 

six themed respite events. The service description also mentions that youth receive four hours 

of respite six times per year. 

Action Required: Provide clarification on the number and frequency of respite events during one 

year of services. Provide information on the themes and why there are only six. 

6. The proposal mentions several times that children with "special needs" will be served but is 

never sufficiently explained. 
Action Required: Provide clarification on what qualifies a child with special needs. How does this 

relate to program eligibility? Does this include behavior problems or just cognitive and/or 

developmental disabilities? 

7. The total number of unduplicated individuals to be served has increase by 100 people compared 

to services provided in 2016. 



Action Required: Provide information on how this number was determined and efforts that will 

be made to increase the number of program consumers. 

8. The rationale provided on fees for service not being collected does not make sense in relation to 

the program. 

Action Required: Provide clarification on the rationale for no fees being charged for services. 

9. The Program Quality section explains that the program utilizes best practices from AdoptUSKids. 

The three strategies include: strong collaboration, involvement of stakeholders, and leadership 

and commitment. These three strategies seem tied to organization level operations rather than 

on a client-based level. 

Action Required: Provide clarification on the AdoptUSKids best practices. How does this relate to 

the Boone County Respite Program and how that benefits the kids attending the events? 

10. The FTE for the CEO, Operations Director, and Program Coordinator are listed as 1.0. This means 

that the Boone County Respite Program is their only responsibility. There must be other 

organizational responsibilities for these employees that are not exclusively related to this 

program. The Funding Request narrative lists that 15% of staff salary is being charged to this 

program. The minimum qualifications were not provided for the Operations Director. There also 

appears to be a mistake in the minimum qualification for the President/CEO. 

Action Required: Complete the table below with the minimum qualifications and correct FTE 

amounts. 

Position/Title Minimum Qualifications FTE 

11. The Personnel Expenses seem low for 15% of the salary for the three employees being charged 

to this program. Also, 15% conflicts with the FTE amount listed on the Program Personnel table. 

Action Required: Provide clarification on why 15% of the salary will be charged to the program. 

Provide clarification on how $2,100 was calculated. 



I Program Services Form {1-5) 

12. The Funding Request section mentions that 25% of the rent for the Boone County satellite office 

is being charged as an Indirect Cost for this program. The indirect costs charged to Boone 

County Children's Services can only be up to 15% of the salary costs for the program. According 

to the Funding Request narrative, staff salary equals $2,100 but indirect costs equal $1,650. This 

calculates to 79%. Action Required: Provide clarification on 25% of rent being charged for this 

program. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

13. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total # of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Organization Profile 

Organization Profile Instructions 

New Users: 

B~P/'~ G, .... -~ µ f ,<>--;~ 
P~e,r~ 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

Primary Information 

Organization Name {the official name of the organization that would enter into a contract): 

Central Missouri Foster Care & Adoption Association(CMFCAA) 

DBA: 

Federal EIN Number: 

80-0519145 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

2401 Bernadette Drive 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65203 

ro 

Go gle1 

' 
.,,-.,_ ~l 

Map data ©2017 Google 

Organization Phone Number: 

573-4 76-6039 

Address 

City 

State 

County 

Zip 

Organization Fax Number: 

573-616-2031 



Website: 

http:/ /www. mofos teradopt. com 

Email: 

deanna@mofosteradopt.com 

Head of Organization 

DeAnna C. Alonso 

Head of Organization Title (e.g. Director, President, CEO) 

President, CEO 

Head of Organization Phone: 

573-353-057 4 

Head of Organization Email: 

deanna@mofosteradopt.com 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Provide your organization's mission statement. (600 character limit) 

Central Missouri Foster Care and Adoption Association creates stability and permanence for abused and neglected children by 
empowering and ad'A:lcating for foster and adoptiw families in Central Missouri. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

Founded in 2007 by a former foster youth, foster parents, and adoptiw parents, the CMFCAA is the only community service 
organization in the Central Missouri area that provides for the needs of our foster and adoptive children, youth and families beyond 
what the state provides. Currently, we are assisting over 640 foster families, over 1400 foster children, over 400 adopted children and 
over 200 adoptive families in the Central Missouri area. Our goal is to be a support to the families, children and youth in this area, 
and we work tirelessly to provide much needed services to them. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

The CMFCAA major goals: 
-Assist in finding adoptive homes for foster children lingering in the states foster care system and 
-Educate, support and adwcate for foster, kinship, adopti'R (both domestic and international) children, youth and families. We do 
this by providing a multi-faceted program model in order to reduce stress, eliminate barriers, and provide support in order to deter 
disruptions in the home. CMFCAA offers respite services, professional training, in-service training, older youth services, ad'A:lcacy 
and crisis services, direct servicing (food and clothing) and much more. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1432159573 _ 30405 _ Articlesoflncorporation. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/1472245155_34051_CMFCAABylawsUPDATEJuly2016.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1489775614_ 30406 _ OrganizationaIChart2017. pdf/ 



Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 
Service Area: The CMFCAA se!"Rs the central region of Missouri. Counties currently sel"Rd are: Boone, Audrain, Callaway, Osage, Cole, Miller. 

Morgan, Moniteau, Camden, Laclede, Phelps, Pulaski and Maries counties. 

Briefly describe the population(s) served by your organization. (600 character limit) 
Population 
Served: 

The CMFCAA provides services to a targeted population. The target population includes kinship, foster, guardianship and adoptive 
children, youth and families. 

Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

The children assisted through CMFCAA services range from 0-19 years of age. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

no 

Does your organization have a written Records Retention policy? 

no 

If yes, does the Records retention policy include a Records Retention Schedule? 

Governing Board 

Length of Board Term (e.g. "2 years"): 

No Term limits per Bylaws Article VII, Sect. 6 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name 
Board Position: 

Heidi N Lucas President 

Cherie Cook Treasurer 

Carol Fischer Member 

Current Board Term Begin Date: Current Board Term End Date: 

04/01/2012 

01/01/2016 

01/01/2017 

Address: 

1927 Hayselton Dr. 
Jefferson City, MO 
65109 

2505 Orchard Lane 
Jefferson City, MO 
65109 

1025 Carol St. 
Jefferson City, MO 
65102 

Link Info 

Active 
Date 

if 
Added on 
06/11/2015 

,J' 
Added on 
01/26/2016 

,J' 
Added on 
01/12/2017 



Governing Board Member Link Info 

Name 
Board Position: Current Board Term Begin Date: Current Board Term End Date: 

Address: 
Active 

Date 

Darin Keim Member 01/01/2017 
280 Palmer Dr. .f Added on 
Lake Ozark, MO 65049 01/12/2017 

2705 Cassidy Rd. 
Added on 

Linette Som merer Member 01/01/2017 Jefferson City, MO ,I 
01/12/2017 

65109 

Jessica Diestel Member 01/01/2017 
1817 E. Pointe Dr. ,,/' Added on 
Columbia, M065201 01/12/2017 

1733 Engelwood Dr. Added on 
Michael McCoy Member 01/01/2017 Jefferson City MO ./' 

01/12/2017 
65101 

PO Box456 
Added on 

Scott Hamblin Member 03/01/2011 Jefferson City, MO ,I 
06/11/2015 

65102 

Bunnie Trickey 2509 Plymouth Rock 
Added on 

Cotten 
Member 06/01/2014 Jefferson City, MO ./' 

06/11/2015 
65109 

205 Kent St. 
Added on 

Kirk Duncan Member 02/01/2012 Jefferson City MO <I' 
06/11/2015 

65109 

2842 Foxdale Dr. 
Added on 

Joy Sweeney Member 01/01/2015 Jefferson City, MO ./ 
06/12/2015 

65109 

1140 Booneville Rd. 
Added on 

Tisha Spencer Member 01/01/2015 Jefferson City, MO ,I 
06/12/2015 

65109 

2304 Liberty Lane 
Added on 

Carlos Graham Member 01/01/2015 Jefferson City, MO <I' 
06/12/2015 

65109 

PO Box2320 
Added on 

Tracy Johnson Member 01/01/2016 Jefferson City MO ./ 
01/26/2016 

65102 

1409 Chestnut St. 
Added on 

Sarah Little Secretary 08/01/2011 Jefferson City, MO ./' 
06/11/2015 

65101 

Larry Lambert Vice-President 01/01/2015 
111 W. Texas Ave. 

./ 
Added on 

Columbia, MO 65202 06/12/2015 

Total Active Links: 16, Total Deactivated Links:5, Current Active Links: 16, Current Deactivated Links:5 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Membe~ 

Financial Information 

Organization Fiscal Year: 



January 1- December 31 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as tax 
exempt. 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

ldocument/download/filename/1466713681_29953_501%28c%29%283%29.pdf/ 

Financial Statement: 
Upload your organization's most recently completed Financial 
Statement and corresponding communications (required for 
audited statements). Financial statements must be reviewed by 
a qualified third party and be accompanied by a letter or report 
of assurance (compilation, review, or audit). 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/ download/filename/ 14 72246158 _29954_ 2015Audit. pdf/ 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. 
Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with the IRS. 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/14 72575793 _ 29955 _ 2015990signed. pdf/ 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures 
regarding board oversight of the organization finances. (600 
character limit) 

CMFCAA Finances are overseen by the CMFCAA Board Treasurer 
and the Executive Director. At this time, the Office Manager maintains 
records utilizing Quickbooks. The Executive Director verifies paid 
im,oices. The Board Treasurer verifies deposits, expenses, account 
balances, bank reconciliation, and other financial needs. 
CMFCAA Board of Directors is currently creating a specific financial 
policies and procedures. 

Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Operations Director Associates/Certifications 1.00 

Executive Director S.S. 1.00 

Program Coordinator S.S. 1.00 

Link Info 

Salary: Benefits: 

$40,000.00 $4,200.00 

$50,000.00 $5,400.00 

$30,000.00 $4,200.00 

Total Active Links:3, Total Deactivated Links:O, Current Active Links:3, Current Deactivated Links:O 

Accreditation (If applicable): 

Active 

<f 

<f 

<I 

Date 

Added on 
06/12/2015 

Added on 
06/12/2015 

Added on 
06/12/2015 



Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Accreditation 2: 

Accreditation 3: 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

/document/download/filename/ 14 72578231 _ 32839 _ Org. BudgetTemplate _For_ Apricot_ Upload_ 16-17 _ Review Team. pdf/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1493645703 _ 32678 _ Generali iabilitydecpage. pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14 72662676 _ 32841 _ HM UW CAAPA2017. pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 



r Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 
Organization Name (will aut. .. 

Fund Source Funder 
Funding Cycle 

Children's Services Fund - POS 2017 (BCCSB 
Central Missouri Foster Care Children's 

Boone #30-
Review ends 09/15/2017 5:00 AM CDT) 

& Adoption Services Fund-. County 20JUL17 
Association(CMFCAA) POS 2017 

2017 Health RFP (Open ends 02/03/201711:59 
Central Missouri Foster Care 

Community 
Heart of July 1, 2017 -

& Adoption Missouri June 30, 
PM CST) 

Association(CMFCAA) 
Impact 

United Way 2018 

Central Missouri Foster Care 
Community 

Heart of JUL2016 -
Community Impact Fund (Unresponsive) & Adoption Impact Fund 

Missouri Safety Net, 
Association(CMFCAA) United Way Income 

Children's Services Fund - POS RFP #25- Central Missouri Foster Care Children's 
Boone RFP #25-

15JUN15 (Interim Reporting ends 08101/2017 &Adoption Services Fund -
County 15JUN15 

12:01 PM CDT) Association(CMFCAA) POS 

Total Active Links:4, Total Deactivated Links:O, Current Active Links:4, Current Deactivated Links:O 

System Fields 

Record ID 

15531 

Modification Date 

05/01/2017 8:35 AM CDT 

Modified By 

Link Info 

Active 
Date 

Added on 
,f 

06/07/2017 

Added on 
.f 

01/12/2017 

Added on 
,;' 

01/21/2016 

Added on 
.f 

05/21/2015 



' I 

' 

Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

Central Missouri Foster Care & Adoption Association(CMFCAA) 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Boone County Respite Program 

Amount of Request 

$21,870.00 

County-Children's Services - Service Type (check all that apply) 

Respite care services 
Prevention programs which promote healthy lifestyles among children and youth and strengthen families 

1 Program Information 

Program Website (will default to Organization website) 

http://www.mofosteradopt.com 

Address 

2401 Bernadette Drive 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65203 

Go .gle~ 

WWorleys1 

d.....-.,, t"tt;;1 
Map data ©2017 Google 

Program Administrator Name 

DeAnna Alonso 

Phone Number 

573-298-0258 

Address 

809 Swifts Hwy 

City 

Jefferson City 
State 

Missouri 
County 

Zip 

65109 

Program Administrator Title 

President/CEO 

Email 

deanna@mofosteradopt.com 

Required Attachments - Children's Services Fund and Community Health Only 



( 

Attachment A 2017 Organization Assurance Sheet 

/document/download/filename/ 1500496381 _ 30421 _attacha. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/1500496381_30420_attachb.pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/1500496657 _30419_Everifynotarized.pdf/ 

Signed Addendums 

/document/download/filename/1500496381_30418 _addendums. pdf/ 

! Link to Organization Profile Record 

l Link to Organization Records 

Organization Profile 

Organization Name (the offi ... Organization Mailing Address: Head of Organization 

Central Missouri Faster Care & Adoption Association(CMFCAA) DeAnna C. Alonso 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

80-0519145 

Link Info 

Active Date 

Added on 
06/0712017 

l 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application arc true and 
complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

);:> Certificate of Corporate Good Standing 
);:>. Organization Strategic Plan 
);:>. Organization Policy of Non-Discrimination 
};>- Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
);:>. Organization Statement of Confidentiality 

7-/1.::fl_ 
Printed Name - Organization Executive Director/President/CEO Date 

7-/7-/7 
Signature - Organization Executive Director/President/CEO Date 

Printed Name ~ Organization Board Chair 

7-17--(7 
Signature ~ Organization Board Chair Date 

Page 12 ofl4 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debannent and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19 I 60-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective patticipant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

\VORK AUTHORIZATION CERTIFICA TIO.N 
Pl'RSCAST TO lSS.530 RSMo 

(f"OR ALL AGREEMENTS I~ EXCESS OF SS,000.00) 

Countyof_f,/jj~ 

State of../!k"'J,Sd(.Qi.1...-

) 
)ss 
) 

My name is~~- I am an authorized agent of~ 
____ ,,, ____ , _ (B1dder). This business is enrolled and participates in a federal work 

authorization program for aH employees working in connection with services provided to the 
County. This business docs not knowingly employ any person that is an unauthorized alien in 

oum1~ctirnn with the servfoc:s rn.."ing provided. Do\'.urnemathm of participation in a feder4l work 
authorization program is attached hereto, 

Furthemiore, all suhi,..-ontractors workmg on this contract shall affinnativdy state in 
,,vriting in their contracts that they are not in violation of Section 285.530, L shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury t.hat ali employees are 

la~ilifully pn.>Scnt in the Lnite<l Statt~ 

;.QaLlM· Ii fuu./i) fr I[), - F) 
Aftiant Date 

hd~httsi)_, _ 
Printed Same 

Subscribed and sw0m to before me this /;2~ay of~, 20Q_. 

TAMARA ll ma ----r-- ? r" L/ 
uo~lkH~otary Seal ~L'h,-9. • if* • 1f _D , t"·--

C&mmir.M~ = Couatv r-.:otary Publk 
~~~"~~~11°17 

Attach to this form the E~Viirif.v .\.temorandum of l'nder~tanding that you completed when 
enrolling. 
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Comparry ID Number: 728166 

THE E-VERfFY PROGRAM FOR EMPLOYMENT VERfFlCATION 
MEMORANDUM 0¥ UNDeRSTAN01NG 

AB!JgLE t 

PURPOSE AHO AUTHORITY 

Thts Memorandum of Understanding (MOU) sets forth the pomts of agreement between the 
Department of Homeland Security (OHS) and Ceptnd MiH2pri Futs:c Cars: ,ud Adoptiog 
AM9si1Sial! (Employer) regarding tne Employer's participation in the Employment Efigibillty 
Venfication Program (E-Verify) This MOU explams certain features of the E5 Verify program and 
enumerates specific responsibilities of OHS, the Sooa! Security Administration (SSA). and ttie 
Emp4oyer E~Vertfy is a program that electronically confirms an employee's eligibility to work in 
the United States after completion ot the Employment Eligibility Verification Form (Form 1-9) For 
covered government contractors. E~Venly is used to verify the employment eligibility of au newly 
hired employees and all existing employees assigned to Federal contracts or to verify the entire 
workforce if the contractor so chooses 

Authority for the E-Verify program is found in Title IV, Subtitle A. of the Hlegal Immigration 
R.eforrn and Immigrant ResponsmHity Act of 1996 (HRIRA), Pub L 104-208,. 110 Stat. 3009, as 
amended (8 U.S C § 1324a note) Authonty for use of the E-Verify program by Federal 
contractors and subcontractors covered by the terms of Subpart 22.18, "Emptoyment Eligibility 
Verification", of the Federal Acquisition Regulatwn (FAR) {hereinafter referred to in this MOU as 
a "Federal contractor with the FAR E-Verify clause"} to verify the employment eligibility of 
certain empioyees working on Federal contracts t$ also found in Subpart 22 18 and in Executive 
Order 12989, as amended. 

ARTICLEH 

FUNCTIONS TO se PERFORMED 

A, RESPONSIBlUTIES OF SSA 

1 SSA agrees to provtde the Employer with availaole information that &lows the Employer to 
confirm the accuracy of Social Security Numbers provided by all emp4oyees verified under this 
MOU and the employment authorization of U.S citizens. 

2. SSA agrees to provide to the Employer appropnate assistance with operational problems that 
may arise during the Employer's participation in the E·Venfy program. SSA agrees to provide 
the Employer with names, titles, addresses. and telephone numbers of SSA representatives to 
oo contacted during the E~Verify process. 

3 SSA agrees to safeguard the informatton provided by the Employer thrnugh the E~Vertfy 
program procedures. and to limn access to such information, as is app<opnate by law. to 
individuais responsibte for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authori.zed by SSA as governed 

www .dhs.gov/e•Verlfy 



Company lD Number: 728166 

by the Privacy Act (5 U.S.C § 552a). the Social Secunty Act (42 U S.C. 1306(a)), and SSA 
regulations (20 CFR Part 401 ). 

4. SSA agrees to provide a means of automated verification that is designed (in conjunction with 
OHS's automated system if necessary} to provide confirmation or tentative nonconfirmation of 
U.S. citizens· employment eligibility within 3 Federal Government work days of the initial inquiry. 

5. SSA agrees to provide a means of secondary vermcation (including updating SSA records as 
may be necessary) for employees who contest SSA tentative nonconfirmations that tS designed 
to provk:ie final confirmation or nonco.nfirmation of US. citizens· empk)yment efigibil:tfy and 
accuracy of SSA records tor bOth citizens and non~citizens wtthin 10 Federal Government work 
days of the date of referral to SSA. unless SSA determines that more than 10 days may be 
necessary. In such cases, SSA wm provide additional verification instructions. 

B. RESPONSIBILITIES OF OHS 

1 After SSA verifies the accuracy of SSA records for employees through E-Venfy, OHS agrees 
to provide the Employer access to selected data from DHS's database to enab!e the Empfoyer 
to conduct, to the extent authortzed by this MOU: 

• Automated verification checks on empdoyees by electronic means, and 
• Photo verification checks (when available) on employees 

2 OHS agrees to provide to the Employer appropriate assistance with operational problems that 
may arise dunng the Employer's participation 1n the E-Verify program. DHS agrees to provide 
the Emp4oyer names. titles, addresses. and te4epnone numbers of OHS representatxves to be 
contacted during the E-Vertfy process 

3 OHS agrees to make available to the Employer at the E-Venfy Web site and on the E-Verify 
Web browser,. 1nstruci.ional materials on E-Verify Policies. procedures and requirements tor both 
SSA and OHS. inci:uding restrictions on the use of E-Vertfy OHS agrees to provide training 
materials on E-Verify 

4 OHS agrees to provide to the Employer a nobce, wh,ch indicates the Employer's participatton 
in the ENerify program. OHS also agmes to provide to the Employer anb-di$Crlmination notices 
issued by the Office of Special Counsel for lmmigratH>n-Retated Unfair Employment Practices 
(OSC). Civil Rights Divusaon. U.S. Department of Justice. 

5. OHS agrees to issue the Employer a user 1dentificaoon number and password that permits 
the Employer to verify information provided by emptoyees with OHS's database 

6. OHS agrees to safeguard the information provided to DHS by the Employer. and to limit 
access to such information to individuals responsible for the verification of employees' 
employment eligibility and for evaluation of the E-Venfy program, or to such other persons or 
entities as may be authcmzed by applicat»e law. Information will be used only to verify the 
accuracy of Social Secu!ity Numbers and employment eligibHity. to enforce the Immigration and 

www.dhs.gov/E.Verify 



Company lO Numoer: 728166 

Nationa41ty Act ONA) and Federal criminal laws, and to administer Federal contracting 
requirements. 

7 OHS agrees to provide a means of automated verification that is designed (in conjunction 
with SSA v-erificaUoo procedures) to provide confirmation or tentative nonconfirmatioo of 
emproyees' employment eiig1bility wtthin 3 Federal Government work days of ttle initiai inquiry 

8. OHS agrees to provide a means of secondary verification (including updating OHS records as 
may be necessary) for employees who contest OHS tentative nonconfirmations and photo non
match tentative n.onconfirmattons tnat is des,igned to provi(ie final confirmation or 
nonconfirmatlon of the employees.' employment eligibiJity wtthin 10 Federal Government work 
days of the date of referral to OHS, unless DHS determines that more than 10 days may be 
necessary. In such cases, OHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1 The Employer agrees to display the notices s.uppiied by OHS in a prominent place that is 
cieailiy visible to prnspe,cbve employees and all employees who are to be verified through the 
system. 

2 The Emproyer agrees to provide to the SSA and OHS the names, titles, addresses. and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the most recent version of tne 
E.Velify User Manual 

4 The Employer agrees that any Employer Representative who will perform employment 
verification queries wdl complete the E-Verify Tutorial before that indlvidual initiates any quenes. 

A. The Employer agrees that au Employer represeratauves Wl!l take the refresher tutorials 
initiated by the ENerify program as a condition of continued use of E.Verify. 

B Failure to complete a refresher tutorial will prevent the Employer from coobnued use 
of the program. 

5 The Employer agrees to comply with current Fo,m t~9 procedures, with two exceptions: 

• If an employee presents a "List 8" identity document, the Emp4oyer agrees to only 
accept ~list B" documents that 

contam a photo. (List B documents identified m 8 CF R § 274a.2(b)(1}(B)} can be 
presented during the Form 1~9 

process to establish identrty.) If an employee obJects to the photo requirement for 
religious reasons, the Employer 

should contact E-Verify at 888-464--4218. 

• if an employee presents a OHS Form 1~551 (Permanent Resident Card) or Form 1-766 
(Employm:ent Authorization Document) to complete the Form 1-8, the Employer agrees to 
mak.e a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The photocopy must be of sufficient quality to allow for verification of the photo 
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and wntten information The empfoyer will use the photocopy to verify the photo and to 
asSist OHS wrth its review of photo non-matches that are contested by employees. Note 
that employees retam the right to present any Ust A. or List B and List C, documentation 
to complete the Form 1·9 DHS may in the future destgnate other documents that 
activate the photo screening tool 

6. The Employer understands that participation io E-Venfy does not exempt the Employer from 
the responsibility to complete, retain, and make avaitable for inspection Forms 1~9 that retate to 
its employees, or from other requirements of applicable regu1ation:s or laws, including the 
obligaUon to comply wath the antidiscnmination requirements of section 27 48 of the INA with 
respect to Form 1~9 procedures. except for tN:l foHowing modified requirements applicabte by 
reason of the Employer's participation in E-Vertfy: (1) identity documents must have photos, as 
described in paragraph 5 above, {2} a rebuttable presumption is established that the Employer 
has not violated section 274A{a)(1)(A) of the Immigration and Nationality Act (INA) wtth respect 
to the h1nng of any individual if It obtains confirmation of the identity and employment eligjbmty of 
the indivldual In go-od faith comphance with the terms and conditions of E-Vertfy; (3) the 
Employer must notify DHS if lt continues to employ any employee after receiving a final 
nonconfirmation, and is subject to a civil money penalty between $550 and $1,100 for each 
failure to notify OHS of continued employment foHowing a final oonconfirmation; {4) the 
Empioyer is subject to a rebuttabte presumption that rt has knowingly emptoyed an unauthorized 
alien rn violation of section 274A(a)(1)(A) if the Employef continues to employ an employee after 
recenvmg a final nonconfirmation, and (5} no person or entity partiCDpating in E-Vertfy iS civilly or 
criminally liab4e under any law for any action tak.en in good faith based on information provK!ed 
through the confirmation system, OHS reserves the nght to conduct Form 1-9 and E-Verify 
system compliance inspections during the course of E-Verify, as well as to conduct any other 
enforcement acbv1ty authorized by iaw 

7 The Empioyer agrees to 1nit1ate E-Verify verification prncedures for new employees within 3 
Employer business days after each employee has been hired (but after the Form 1~9 has been 
compieted), and to complete as many (but onty as many) steps ot the E-Verify process as are 
necessary according to the E-Venfy User Manuat or m the case of Federal contractors with the 
FAR E~Verify clause, the E~Vertfy User Manual for Federal Contractors. The Employer is 
protubited from initiating verification procedures before the employee has been hired and the 
Form 1~9 completed. If the automated system to be queried is temporarily unavailable, the 3-day 
time penod is extended until it is agajn operational 1n order to accommodate the Employers 
attemptmg, in good faith. to make inquiries during the period of unavailability Employers may 
inmate verification by notating the Form 1~9 in circumstances where the emptoyee has applied 
for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN, provided 
that the Emp!Oyer performs an E~Venfy emproyment \/ertfieation query using the empioyee·s 
SSN as soon as the SSN becomes availabie:, 

8 The Employer agrees not to use E~Verif,y procedures for pre-employment screening of job 
applicants, m support of any unlawful employment practice, or for any other use not authorized 
by this MOU. Employers must use E-Vetffy for all new employees, unle:SS an Emptoyer 1s a 
Federal contractor that qua.tffies for the exceptions described io Art1ele 11.0.1.c. Except as 
pmv1ded 1n Article li .. D. the Employer will not verify selecii\/ely and wia· not vertfy employees 
hired before the effective date of this MOU. The Employer understands that if the Employer 
uses the E·Verify system for any purpose other than as authorized by this MOU, the Employer 

www.dhs.gov/ENerify 



-Vari~----·-····-..,,~,,.,,,,,. 
Company ID Number: 728166 

may be subJect to appropriate legal action and termination of its access to SSA and OHS 
tnformat!on pursuant to this MOU 

9. The Employer agrees to follow appropriate procedures (see Artlcie Ill betow) regarding 
tentative nonoonfirrnations, inciuding notifying employees in private of the finding and providing 
them written notice of the findings, providing written referral instructions to employees, allowing 
emp4oyees to contest the finding, and not taking adverse action against empk)yees if they 
choose to contest the finding. Further, when emptoyees contest a tentative noncontirmation 
based upon a photo non~match, the Employer is required to take affirmative steps (see Article 
tit.a. below) to contact OHS with information necessary to resotve the chaUenge. 

1 O The EmpiOyer agrees not to take any adverse action against an employee based upon the 
employee's perce~v&d employment eligibility status while SSA or DHS is processing the 
verffication request unless the Employer obtains know~ (as defined in 8 CF. R § 274a.1(f)) 
that the employee is not work authorized. The Employer l-inderstands that an initial inabitity of 
the SSA or OHS automated verification system to verify work authorization. a tentative 
nonconfiirmaoon, a case u, conbnuance (indicating the need for additional time for the 
government to resolve a case). or the finding of a photo noo~match. does not establish, and 
should not be interpreted as evidence, that the emp4oyee is not work authorized. In any of the 
cases l.isted abOve. the employee must be provided a full and fair opportunity to contest the 
finding, and If he or she dOes so. tne employee may not be terminated or suffer any actverse 
employment consequences based upon the emptoyee·s perceived employment eligibility status 
(including denying, reducing, or extending work hours, delaying or pt~enting training, requiring 
an employee to work ,n poorer conditions, refusing to assign the empioyee to a Federal contract 
or otl"!er assignment or otherwise subjectmg an emptoyee to any assumption that he or she is 
unauthorized to work) untU and unlee secondary verification by SSA or OHS has been 
compteted and a final nonconfirmation has been issued. If the employee does not choose to 
contest a tentative nonconflrmation or a photo non~match or if a secondary verification is 
completed and a final non-confirmation is issued, then the Employer can find the emp4oyee is not 
work authorized and termtnate the emp4oyee·s employment. Employers or emptoyees with 
questions about a final non<:onfirmation may call E~Venty at 1-888-464-4218 or OSC at 1..SOO-. 
255-8155 or 1-800a237~2515 (TDD) . 

11 . The Emptoyer agrees to comply with Title VU of the CiVil Rights Act of 1964 and section 
2748 of the INA. as applicable. by not discnminanng unlawfully against any individual in hiring, 
firtng, or reeruitrmmt or referral practices because of his or her national origin o-r, in the case of a 
protected individual as defined m section 2748(a}{3) of the INA. because of his or her 
c1t1Zensr11p status. The Employer understands that such ~legal practices can include sei&ctive 
veriflcat1on or use of E-Verify e:xcept a.s provided in part D below, or discharging or refusing to 
hire employees because they appear or sound "foreignn or have received tentative 
nonconflrmatlons. The Employer further understands that any violation of the unfair immigntion~ 
related employment practices provisions in section 2748 of the INA could subject the Employer 
to civil penalties, back pay awards, and other sanctions. and violations of Titie VII could subject 
the Employer to baek pay awards, compensatory and punitive damages Violatjons of elther 
section 2748 of the INA or Titie VII may atso lead to the teffl'linaoon of its participation in E
Vemy lf the Employer has any questions relating to the anti-discrimination provision. it should 
contact OSC at 1-800-255-8155 or 1-800-237-2515 {TOO). 

www.dhs.gov/E-Verify 
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12. The Employer agrees to record the case vertfication number on the empk)yee's Form 1~9 or 
to print the screen conta1n1ng the case verification number and attach it to the employee's Form 
1-9 

13 The Employer agrees that 1t will use the information it receives from SSA or OHS pursuant 
to E-Verify and this MOU only to confirm the employment eligit»tity of employees as authoriZed 
by this MOU The Emp4oyer agrees that it will safeguard thJS tnforrnabon, and means of access 
to it (such as PINS and passwords) to ensure that tt is not used for any other purpose and as 
necessary to protect itS confidentiality, including ensuring that it tS not disseminated to any 
person other than employees of the Employer who are authoriZed to perform the Employer's 
responsibqlities under this MOU, except for such dissemination as may be authorized in advance 
by SSA or OHS for legitimate purposes 

14. The Employer acknowledges that the information whieh it receives from SSA 1s governed by 
the Privacy Act (5 US.C § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)), 
and that any person who obtains thts information under faise pretenses or IJse& it for any 
purpose other than as provtded for fn this MOU may be subJect to criminat penalties 

15. The Employer agrees to cooperate with OHS and SSA m thetr com~iance monitoring and 
evaluation of E-Venfy, including by permitting DHS and SSA. upon reasonable notice, to review 
Forms 1~9 and other employment records and to interview 1t and Its employees regarding the 
Employer's use of E-Verify, and to respond ma timely and accurate manner to DHS requests 
for information relating to their participation in E-Verffy 

D. RESPONSIBILITtES OF FEDERAL CONTRACTORS WITH THE FAR E-VERlFY CLAUSE 

1 The Employer understands that if it is a subJect to the employment velification terms 
in Subpart 2218 of the FAR it must 11erify the employment eligibility of any existlng employee 
assigned to the contract and au new hires. as discussed in the Supplemental Guide fOf Federal 
Contractors Once an employee has been verified through ENemy by the Emp4oyer. the 
Emptoyer may not reverify the empioyee through E-Venfy. 

a. Federal contractors with the FAR E-Venfy clause agree to become familiar with and 
comply with the most recent vetSions of the E-Vertfy User Manual for Federal Contractors and 
the E-Vetify Supplementai Guide for Federal Contractors 

b Fea~ral contractors with the FAR E-Vertfy clause aglfee to compiete a tutorial tor 
Federal contractors wrth the FARE-Verify ciause 

c. Federal contractors with the FAR E~Velify ciause not en.rotted at the time of contract 
award: An Employer that is not enrol1ed in E-Verify at the ttme of a contract award must enroll 
as a Federal contractor with the FAR ENerify clause in E-Verify within 30 calendar days of 
contract award and, within 00 days of enrollment. begin to use E-Verify to initiate verification of 
empioyment e4igtbihty of new hires of the Employer who are working 1n the United States, 
whether or not assigned to the contract Once the Employer begins vertfytng new hires, such 
verification of new hues must oo initiated within 3 busiooss days after the date of hire. Once 
enrolled m E-Verify as a Federal contractor with the FAR ENenfy clause. the Employer must 
smtiate venflcation of employees assigned to the contract within 90 calendar days from the time 

www.dhs.gov.le-Verify 
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of enroUment 1n the system and after the date and selecting which em~oyees will be verified in 
E-Verify or within 30 days of an employee's assignment to the contract whichever date is later. 

d. Employers that are already enrolled in E.Yerify at the time of a contract award but are 
not enrolled in the system as a Federal contractor W1th the FAR E.Yerify clause: Employer$ 
enrolled in ENerify for 90 days or more at the time of a contract award must use ENerify to 
inittate verification of employment eligibility for new hires of the employer who are working in the 
Unrted States. whether or not as.signed to the contract, within 3 business days after the date of 
hire. Employers enrotled in E~Verify as other than a Federal contractor with the FAR ENElfify 
clause, must update ENerify to indicate that they are a Federal contractor witti the FAR E~ 
Verify clause within 30 days after assignment to the contract If the Empk)yer is enrolled in E
Verify for 90 calendar days or less at the time of contract award, the Empioyer must within 90 
days of enrollment begin to use ENerify to mitiate verification of new hires of the contractor 
who are wonc:mg in the United States. whether or not assigned to the contract. Such verification 
of OEr,N hires must be initiated within 3 business days after the date of hire. An Em~ayer 
enroUed as a Federal contractor with the FAR E-Vertfy clause in ENerrfy must inmate 
verification ot each emptoyee assigned to the contract withirl 90 calendar days after date of 
contract award or within 30 days after ass.ignment to the contract whichever ts later 

e. !nstitutmns of higher educati:On, State. ioca1 and tnbal governments and sureties: 
Federal contractors with the FAR E.Vertfy clause that are institutions of higher education (as 
defined at 20 U.S C 1001(a)), State or local governments. governments of Federally recognized 
Indian tribes, or sureties performing under a takeover agreement entered into with a Federal 
agency pursuant to a performance bOnd may choose to only verify new and exiSting employees 
assigned to the Federal contract. Suen Federal contractors with the FAR ENerify Clause may. 
however. eiect to verify all new hires. andlor an existing employees hired after Novembe< 6, 
198,f;t The provisions of Article 11.D. paragraphs 1.a and 1.b of this MOU providing timeframes 
for init1atmg employment verification of empiOyees assigned to a contract apply to such 
institutions of higher education, State, local a:nd tribal governments. and suretieS. 

f Verification of all employees; Upon enrollment. Employers who are Federal contractors 
with the FAR E-Verify clause may elect to verrl'y employment elig1btlity of all existing employees 
worlong in the United States who were hired after November 6, 1986, instead of verifying only 
new employees and those existing employees assigned to a covered Federal contract. After 
enroUment Emp½oyers must elect to do so only 1n the manner designated by DHS and initiate E~ 
Vertfy verification of all e.>tisting empltoyees within um days after the election 

g Form 1~9 procedures for existing employees of Federal contractors with the FAR E· 
Verify clause Federal contractors with the FAR E-Verify clause may choose to com~e new 
Forms 1,9 for au existing empk>yees other than those that are completely exempt from this 
process Federal contractors with the FAR E-Verify ctause may also update previously 
completed Forms 1~9 to initiate E~Vertfy verification of existing employees who are not 
comptetefy exempt as kmg as that Form t-9 is complete (including the SSN), compiles with 
Article fl C 5, the employee's worn authorization has not expired. and the Employer has 
reviewed the 1nformabon reflected in the Form 1-9 either in person or in communications with the 
employee to ensure that the empiOyee"s stated basis in section 1 of the Form !~9 for work 
authorization has not changed (mciudfng, but not limited to, a lawful permanent resident aUen 
havmg become a naturalized U.S. citizen). If the Emp¼oyer is unable to determine that the Form 
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1··9 complJes with Arucle ILC.5. if the employee's basis for work authorization as attested in 
section 1 has expired or changed, or if the Form l·-9 contains no SSN or 1s otherwise incomplete. 
the Emp¾oyer shall complete a new i-9 consistent with Articie ll.C5. or update the previous 1-9 
to provide the necessary information. tf section 't of the Form 1~9 is otherwise valid and up-to-
date and the form otherwise compiles with Article n.C 5, but reflects documentation (such as a 
U.S. passport o:r Form !-551) that expired subsequent to completion of the Form 1~9, the 
EmplOyer shali not reqwre the production of additional documentation, or use the photo 
screening tool described 111 Article !LC.5. subject to any additional or supef'S&ding instructions 
that may be provided on this sub;ect an the Supplementat Guide for Feoerat Contractors. 
Nothing in this section shall be construed to require a second verification using ENerify of any 
assigned employee who has previously been verified as a newty hired employee under this 
MOU, or to authorae verification of any existing empioyee by any Employer that ,s not a Federal 
contractor with the FAR ENerify clause. 

2, The Emp(oyer understands that 1f it is a Federal contractor with the FAR E-Verify clause, its 
compliance wtth this MOU ,s a performance requirement under the terms of the Federal 
contract or subcontract and the Emptoyer consents to the release of information relating to 
compliance with it, verification responsibilities under this MOU to contracting officers or other 
officials authorized to review the Employer's compiiance with Federal contracting requirements. 

ARTICLE m 
REFERRAL OF INDt\llOUALS TO SSA AND OHS 

A. REFERRAL TO SSA 

1 If the Empfoyer receives a tentative nonconfirmation tssued by SSA the Employer must print 
the nobce as directed by the ENerufy system and provide 1t to the employee so that the 
employee may determine whether he or she will contest the tentative nonconfirmation. The 
Employer must review the tentative noncontkmation with the employee tn private. 

2 The Employer will refer employees to SSA field offices omy as directed by the automated 
system based on a tentative nonoonfirmaoon, and only after the Employer records the case 
verification number, reviews the input to detect any transaction errors, and determines that the 
employee contests the tentative nonconftrmation, The Employer will transmit the Social Security 
Number to SSA for verification again if this review indicates a need to do so. The Employer will 
deterrnme whether the employee contests the tentative nonoonftrmation as soon as possible 
after the Employer re<:ewes it 

3. If the employee contests an SSA tentative nonconfirmation, the Emptoyer wilt provide the 
employee with a systerrrgenerated referral letter and instruct the employee to viSit an SSA 
office wrthm 8 Federal Government work days. SSA will e4eetronically transmrt the result of the 
referral to the Employer within 10 Federal Government won< days of the referral untess it 
determmes that more man 10 days is necessary The Employer agrees to check the E~Venfy 
system regularly for case updates. 

4. The Employer agrees not to ask the employee to obtam a printout from the Social Security 
Number database (the Numldant) or other written verification of the Social Security Number 
from the SSA 

www.dhs.gov/EAterify 
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B. REFERRAL TO OHS 

1 . if the Employer receives a tentative nonconfirmatlon l$5ued by OHS, the Employer must prtnt 
the tentative nonconfirmation notice as directed by the E· Venfy system and provide it to the 
ernp4oyee so that the employee may determine whether he or she wlil contest the tentative 
noneonflrmaoon. The Employer must rev.ew the tentative nonconfirmation with the emp&oyee in 
private. 

2. If the Employer finds a photo non-match for an employee who provide& a document for wh.ich 
the automated system has transmitted a photo, the employer must poot the photo non-match 
tentative nonconfirmation notice as directed by the automated system and provide tt to the 
employee so that the employee may determtne whether he or she will contest the finding. The 
Employer mus:t review the tentative nonconflrmation with the employee kn private. 
3 The Employer agrees to refer individuals to OHS onty when the employee chooses to contes-t 
a tentati'Ve oonconfirmation received from OHS automated verification process or when the 
Employer issues a tentative nonoonftrmation based upon a photo non-match. The Empioyer will 
determine whether the employee contes:ts the tentative nonconfirmation as soon as possible 
after the Employer receives it 

4. If the employee contests a tentative nonconfirmation issued by OHS. the Employer wilt 
p<ovu:te the employee with a referral lettet and instruct the employee to contact OHS through its 
tolt,.free hotline (as found on the referral letter) within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo nonkmatch, the 
Employer will provide the employee with a referral letter to OHS OHS will electroo1cally transmit 
the result of the referral to the Employe< within 10 Federal Government work days of the referral 
unless 1t determines that more than 1 O days 1s necessary The Employer agrees to check the E
Venfy system regularly for case updates. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation baSed upon a 
photo non~match, the Employer wilt send a copy of the employee's Form 1~551 or Form 1-766 to 
OHS focr review by' 

• Scanrung and up4oading the document, or 
• Sending a photocopy of the document by an express mad account (paid for at 
employer expense). 

7. If the Employer determines that there is a photo non-match when comparing the photocopied 
List 8 document described in Article H,C.5 with the image generated in E-Verify, the Employer 
must forward the empioyee·s d.ocumentatlon to OHS using one of the means described in the 
preceding paragraph, and allow OHS to resolve the case. 

ABTICb(;IY 

SERVICE PROV1SfONS 
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SSA and OHS will not cnarge the Employer for verifica.u,on servtces performed 1.mder this MOU. 
The Employer i-s responstble for providing equipment needed to make inquiries To access E
Vertfy. an Emp4oyer will need a personal computer with Internet access 

ABIJCLEV 
PARTIES 

A. This MOU is effective upon the s1gnature of all parties. and shall oontmue in effect for as long 
as the SSA and DHS conduct the E.Yertfy program untess modified in writing by the mutual 
consent of au parties. or terminated by any party upon 30 days prior written notice to the others. 
Any and all :system enhancements to the E~ Verify program by OHS or SSA, including but not 
limited to the E-Vemy checking aga41'1$t additional data sources and instttuting new vertfroation 
procedures. will be covered under this MOU aod wm not cause the need for a supp4emental 
MOU that outlines these changes. DHS agrees to train employers on at! chan,ges made to E~ 
Venfy through the use ot mandatory refresher tutorials and updates to the E-Venfy User 
Manual, the E.Venfy User Manual for Federal Contractors or the E-Venfy Supptemental Guide 
for Federal Contractors Even without changes to E-Verify DHS reserves the rtght to require 
employers to take mandatory refresher tutonats. An Employer that 1s a Federal contractor with 
the FAR E~Ve,rify clause may terminate this MOU when the Federal contract that requires its 
participation in ENertfy ts tenmnated or completed. ln such a circumstance, the Federal 
contractor with the FAR E.Venfy clause must provide written notice to OHS. If an Employer that 
1s a Federal contractor with the FAR E~Verify clause faifs to provide such notice, that Empk)yer 
will remain a participant in the E-Verify program. wrn remain bound by the terms of this MOU 
that apply to participants that are not Federal contractors With the FAR ENerlfy clause. and wm 
oo required to use the ENenfy procedures to verify the employment eligibility of all newty hired 
employees 

B Notwithstanding ArticJe V. part A of this MOU. OHS may terminate this MOU if deemed 
necessary be-cause of the reqwrements of law or policy. or upon a determmat1on by SSA or 
00S that there has been a breach of system integrity or security by the Employer, or a failure 
on the part of the Employer to comply with established procedures or legal requirements. The 
Employer unoerstands that If it is a Federal contractor with the FAR E-Verify clause. termination 
of this MOU by any party for any reason may negativety affect its performance of its contractual 
responsibitities 

C. Some or all SSA and DHS responeibititles under this MOU may be performed by 
contractor{s}, and SSA and DHS may adjust vertfication resp0mw:bilities between each other as 
they may determine necessary. By separate agreement with DHS. SSA has agreed to perform 
its respo:nsib11tties as descnbed in this MOU. 

D Nothing m this MOU is intenoect or shouid be construed, to create any right or benefit. 
substantive or procedural, enforceable at law by any ttutd party against the United States. rts 
agenc,es, officers, or employees, or agairlst the Employer. its agents, officers, or employees. 

E. Each party sh.all be soiely responsible for defending any claim or action a,gainst It ansing out 
of or reiated to E-Venfy or this MOU, whether civil or criminal. and for any liability wherefrom, 
inc!uding (but not limited to) any d.ispute between the Employe:r and any other person or entity 
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regarding the applicability of Section 403{d} of IIRIRA to any actton taken or atle,gedly taken by 
the Employer 

F. The Employer understands that the fact of its participabon in E-Verify 1s not confidential 
mformat\on and may be disclosed a.s authorized or required by law and OHS or SSA policy, 
mciuding but not limited to, Congressional oversJght, ENerify publiaty and media inquiries, 
determinations of compliance with Federal contractua.l requirements, and responses to inquiries 
under the Freedom of lnformatlon Act {FOIA). 

G The foregoing constitutes the full agreement on this subject between OHS and the Employer. · 

H. The mdividuals whose signatures appear below represent that they are authOrized to enter 
»nto this MOU on behalf of the Employer and OHS respectively. 

www.dbs.gov/E-Verify 
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To be accepted as a participant tn E-Verify, you should onty sign the EmP,oyer's Section 
of the signature page. If you have any questions., contact E-Vedfy at 888-464-4218. 

~mplc,ver Ceatrat Missouri F05ter Care and Adoptio:a Association 

Marv Towns 
~.,,,~T'IJ)leor~i 

USCIS Verificat«>lil Division 
Name (PleeN rvi,e Of PMt) 

11/16/2013 baae"' ..... 

11/1$/2013 
~,.,.,. 

Information Required for the E .. Verify Program 

Information relati119,.~9 .Y<>t.J.tg~~rty: 

C.'?fTIPSny Facility Address 1111 Jeffel'SOfl~ 

Jeffers<m City, MC> ~101 

Company Alternate 
Address: P.O. Box 1605 

Emp4oyer Identification 
Number. I00$19145 

www.dha.gov/£-Verify 
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Number of' Sites Vfi'lified 
for 1 

An: you verifyio1 for more than l isite? If y~ please provide the number of sites verified for 
in eadt State: 

• 

Information relating to the Program Administrator(a) for your Company on policy 
questions or operational pn>blems: 

r"-""W'~'°"'''"" 

i 
i 

N~: 
fckph,,m:: N11111oor 

f ·m.ul AddK~: 

"-amc. 
folqlt~m.; \; urnb'l.lr 
!:,·rmiii A,.!4.f<.'t'\\¼. 

\1ary .\ l .-m 
(57)) lltl • 01.18 
«~opt~f~il@m 

DcAti!JUI f. A~ 
(573) 198 • D:J:Sti 
oo~•nc:fopt~ail.-

www.dhs.gov/E-Verify 



BOONE COUNTY, l\USSOURT 

Re<1uest for Proposal#: 30-20JVL17-Purd,ase o/Se1JJ/i•e C,.mtractsfor tire Boo11e 
Cmmt}' Childre11 's Service ... Fimd 

ADDF.NDUM #11 - Issued June 26, 2017 

This addendum is issued in accordance with the RJ1P Response Page in the Re<1ucsl for Proposal and is 
hereby ineolJ)ormed into and made a pait of the Re<1uest for Proposal Documents. Offorors are reminded 
that receipt of this addendwn should he 11dm01vledged and submitted with Offeror's Response Fam,. 
Signed nddem.lums should be uploaded in tlle Require<l Documents section of t11e Proposal Cover Sheet. 

Specifications for the ubove noted Request for Proposal and the work covered thereby are herein modified 
ai:; follows, and except as set fo1th herein, otheiwise remain unchanged and in full force and effect. 

I. The deadline for additional questions regnr<ling this RFP is 5:00 p.m., July 6> 2017. 

11. Sign-In Sheets from t11e pre-proposal conference on Jmie 21 urc atwched for infonnational 
purpose. 

Ill. TI1e County received the following qu(;stlons and is providing a response: 

a. May Offerors submit multiple proposals if they are for different types of programs'? For 
instance, if the progratus are meant to target different audiences or om .. 'l'ed in ditforent 
setting~ via different delivery protocol? Or, if one might be a program tl1at's a part of a 
ooulition of service provider:s to the community at large, while the other would be a program 
the offeror provides directly in schools? 

Rt>sponse: Multipl{' 1mJ{Wf;llls may be submitted for different programs. Prognu.m 
should be differeufiat~d by services and outcomes. 

b. As a small organization with less than $50,000 a year in income, will a financial review 
performed by a C'P A be acceptahle along with n 990 Long lionu instead of a CPA audit as 
evidence of good fiscal rei-ponsibility? 

Re!llpoose: The Orgnniiation Profileffi'irnu,daJ lnforma.lfon rcqufrcs that 1rn 

organiz,ttion uploads their most rc<:cntly completed flnnndnl Statemen1 and 
corr<?spow:Ung comnnmirntions (nquind for audited statements). Mnandal St!ltcmcnts 
must be reviewed by a qualified third party and be accompanied by a M1tr or rertt.n·t of 
assurnncc (compilation, review, or Audit). All ap1>lkable ~tate and fodcral laws must be 
followed. 

c. Will we l1ave to provide proof of workcr'i:; e-0mpcnsation insurance since we don't have five 
(5) employees? 
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Response: Yes 

d. Does acce)1ting the grant, change the stutus of our bou.rd members from volunteer advisory 
members, to employers and supervisory members? 

R~pnnsc: The County docs not issue grants . .Entering into a <:<•ntn,ct with the County 
does not ~bange the st:atu~ board 1.t.1emben~. The ~tstus of your board mt-mbens should 
he in complhmcc ,,·ith state and fedcra1 la'\'\·s. 

e. If we don't use all the funds in one year, cun they be cRITied over to the ne~"t year'! 

Responset No 

f. Can we see how previous proposals have been prcpnn.'<l? 

Re~ponse; R\'qllest [or Proposal 15-l 5.IUN/5 -- Purehttse ofSl!rvice Commcts was 
Jmarckd in 2015. To make an a1•pointmcnt to ,·iew this file witl• (he pt·oposnl re~pons('s 
received, conrnct the Boone County Clerk'!! office, Mike Varptinto. Phone! (573} 886-
4.297 or e-mail: MYnctninto@boonccountymo.org, 

g. Can we see how to prepare u ~crvicc unit \:OS( plm1? (We have b~n &,rant funded to date so 
this is our first experience it1 aJlp)ying in this arena?) Can we receive ~choolin_g in how to do 
this? 

Response: Coudod a time and re1>ourcc study for each scrvkt' and nssign un overall eost 
to each f,crvicc. 01\'idc the o\'crall cost by the 1rntki1,nted mtmber of units to he. 
delivered, 
Example 

SERVTCE: Parenting SkiUs Training 

UNIT MRASl:-RF..l'\H~NT: One hour 

VROGRAM EX"Pf.NSES: 

4 stafr x .25 FTE= $50,000 

l'.\faterials= $2,500 

fodircct Ex1)en:'l~S = $7,500 (nmt, telephone, utilities., human r~~our<:es, cte.) 

TOTA1. l'ROGRAM EXPF,~Sl~S-'=' $60,000 

TOTAL# OF ANTlClPATF.n U:'-Trn;,,-;: t,500 

TOTAL# OF CND{:PLICI\TED INOJVIDUALS TO BF.. Sl::RVEU: 50-0 
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The unit rate shown above i~ an exam1d1:s only, this i& nof a recommended unit rate. 
Unit rntes wiU vary depending on t)·pc of sc1·,·icc, duration of scn·icc, level of 
qualification to provide service, etc. An explanation anti jmlification for proposecl UniC 
Rates should be proYhtcd in Aprkot/Progrnm Scnicc undct' the Outputs section for 
each proposed service. Please note that reimbunmneot will only be giv<·n for scrYke~ 
actuuUy provided. 

Rd'cr to the Hoonc County Children's Services Hoard Funding Policy on the Hoonc 
County \\.'Ch~itc at: 
https://www.showmcboom.:.com/Communit;xScmcc~y0mmon/Rd£IBCSSBFundingPo1it:y.pdf 

h. Aic (hem public records or resource& we can find to help guide m; in preparing un excellent 
proposal to the RFP? 

Response: Re,icw the Ap,·icol lnstruclions/Proposal Submission lnslructfom,. These 
ins1Tucoon~ can be found in At)rieoC under the Shared File8 tab. 

i. What does it tnean for Offeror to stnte validity of Jlroposa1s beyond 120-dny minimum'! 

Rtsponse: We request your proposal response be nlid for a minimum of l20 days 1,iur1; 
it takes scvcrnl months for evaluation and award of contract(s). if your prnposnl 
response i~ valid (does not expire) for a period of fjme beyond 120 dnys, ph.·as(' Mte Chi!, 
pc1;od in your pro11osal rc~11onsc, 

j. If the organization hus never recei vecJ fooernl funds ( or ha<l uny employees). how do they 
complete Attachment n and Attachment C'! 

Rciponsc: In regard to Attnchment B, the County is seeking to verify thut ,Ul) 

organi:.i-ation \'\,'(! a;ut(!r into a contract \Vith has never hecn dehancd from doing lmsimsi; 
with the Fcdcml go"c.·rnrncnt. Pica~ complete and return AUnrhment B. lor 
Atti'1dm1en( C, awatded eontrador,i \"r'ill have (o complete and return at time of 
contract. 

k. If administrative office i~ not ADA uccessible, but access to metting room is, do we say yes 
we urn ADA accessible? 

ResJH)t11ie: No~ adminlfltrath·r and rtrogrum facUities must hotb be ucce)>j)>jlble. H the 
adminisfrutivc offict~ are not an:l.!S!iihh:i uplo,HI an Am~rkans with Disahilitit~ Act 
(AOA) Plan of Accommodation and Ill Transition Plun. 

l Does the 3n1 party finuncinl audil lmv«: to be done by July 19th? It'we have been reviewed by 
HMUW for four years by their financial committee> is that considered a third-party review? 
Along with a CPA review letter und a long form 990 for less than $50T< a year? Would that 
enable us to meet the minimum. eligibility requirements? 

Response: No, the audit dues not need to be tinishfd by July l 9t1'. No, the HI\HJW 
.Finandul Committect!.i revi(!w clotfi not count as a third-party review. At a minimum, nil 
ilJlplicahlc state and k,fon,J laws must bt· followed. 

nL If we are fun<led, would we place futur«: fees for audits into tl,e budget request for .FY2018'~ 
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Response: 'fhe rnst ofth<> audit should be- lndude-d in the unit rnte for scn·iccs. 

n. If we are to match each one of our progrnm servi~ to one of Ute Boone County taxonomy 
then what taxonomy service would we usc for daHy gt"<m( coo.rdinution needs (i.e., dnln 
administration /colkx:tion and entry, report writing, program meetings, progrurn rncrnitrnent, 
community meetings and awareness ofthe program, etc.) 

Response: Th~ Boone County Children's noard ·Funding Policy states thnt indirect 
expeosesiadministrativt:i cost must be lia:nlted to 15% of sal:try c,:pcnsc only (salary does 
not include trem.~fits). lndirccf/ndministra4ive expenses include general organizationa1 
expenses such as maoagtmrnt tiruc, finnncc:, human resources. or other support sen·kes 
dfort 1 liability imunmc«\ facility rent/lease, pos(1lg(', telephoot\ utilities, etc. Tl1csc costs 
should he figured in the unit rKte for the !'it:nic~(s). The-re will n.(I( be a scp1mlte 
percenhige paid for indirect/administrntive C-Osh. Adminhtrntivc costs arc not hilled 
separatel~· but should be figured into each un.it rate in an umf)unt not to exceed 15%, of 
salary expenses only. Click on the attached link to review: 
h_ttp://www.showmcboone.com/Con1111m~HY~.~:...rvices/common/pdti'BCSSBFur1dingI>olicy.pdf 

o. Does each program service have to of been one of descrihed taxonomy? 

Response: The directions under .-:a.ch $<'1-vice sl~h: the you shouM "choose the ~N,·ke 
and description that best fits the cwcrnll dcscriptfon of Che propo~ed serYicc." 

p. Does the hoard have interest in funding programs thut will be training others in th~ 
community? lf so. what competencies are they intending to buil<l up? 

ReNponsc: \' e.i,, fhir,; 1.<NJUfSt for }'roposal ls seeking to it1vtst iu mi;,aning.fol St'rvict's to 
childa·en, youth, and families that utiU1.e~ multiple effodhe strategics. Propmnls will he 
accepted for any statutoril,r eligible sc1·vkc Rrcs. 

q. If wc hud ct funded program last year and are re•applying <lo you want outrome data for 2016 
only or for 2017 (up to June 30111)? 

Res1,onse: We need clarificntfon for this question. Js th('rc a specific question Ornt this is 
reforendtlg)' Please submit tbjs question to Mclind.i 8ohhitt at 
mbobbilt(~;boon(:fg_un.tymo.org. 

r. If a program educates and coaches one group of consumers (early childcorc providers) that 
serves another group of consumers (children in pt~chool settings), which group would he 
considered the "Pmgrnm Consumers" as wdl mi which groUJl would consumer demogrnphics 
he collected? Or would both groups he "Program Consumers." 

Response: In this example, tbe progrnm consumers would he the early childhood care 
JH'ovjd(~i'S ;rnd would he listed under· th.~ lndividunls 'l raint'd st>ction. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizutions 
must.: "Require annual background checks, including chil<l abuse and neglect scl\.--ening.s on 
all employees and volunteers ... 

At l11e Food Bank, all new employees hove a criminal background ch~k. 
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Volunteers who are completing L"Ollllmmity sen.ice, work study and service teaming 
programs arc screened. We don't have a screening procedure for general vohmlccrs. We arc 
using an online progrnm (C.E,R. V .1.S) that allows volw1teers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented hy a parent or guardian and 
Ruddy Packs arc dis.lributed by schools. Could you please let Jllu know if this f4!tlUiremcnt 
presents us from being eligible to upply? 

Response: Any paid employees funded witb Childn:n~\t Senice:s Fund must recdve ~ 
criminal background check 

t. Can 11pplicalions use special reports from WE CCAN? 

R~ponse: '.\'o) fh{' WF. CCAN SJ1£dal r"CJHH't~ were draft form~ and no long!'r :ivailahk. 

u. Do consumer demographics need to he for alt program consumers or only Boone County 
commmurs? 

Response: Yes, tht' consumer dcmongrnphks need to he for all Jlrognun consumers. The 
total number of Cf.msumers in enl'h denaongrapbic se<.'.tion must e•1mil the tQtal number 
of un<luplicatcli invitliuals scr-ved by fh{' proposed progr,un. 

v. What is the amow1t of time the proposal should cover'? 

Response: The proposal ~hould co,·er ,J1muMy l through »~cemhcr :H ~ 20m. 

w. Do you enter volunteers in the "Program Personnel'1 section if they are unpaid? 

x.. How should staff from anotl1er organization be include<l in Progrnm Penmnnul ift.ht, pmgmm 
is collaborating with another program or orgm:rizalion? 

Response: SCaff from other Mganizatimt~ should not be included in Prognun Pen1onnel. 
ff you're collaht1rnting to the point of having n MOtl with another pro"·icler, 1he 
infon1.ufom alJ.out the snhcontr.aded or lhH'hH1 1·'s org;mization m.,~:ds to be indudert in 
the :vJOU. Any \'tOLls drnuld he rdlcctivc of the informntion expected in the pmpo~;1[, 

y. l low do you clarify more than one staff m~mber wilh lhc same position in the Program 
Pfil8onncl section? 

Response: The number of Ffk.: is itdju~tedl to equal the number M !i(.lff for that position. 

z. Can you use muh.ipfo service!I in (he taxonomy? 

Response: Yes, multiple scrvicc•s cao he used from the ta.tocwm,y. 

au. If u program is using volunteers, does the unit of service rate factor in what thu cost would be 
if volunteers were paid personnel? 
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Response: No, 1-,enice unit nd<:s should be reflective of the actual cost to delh~·r the 
services, 

bb. Can we access t11e Developing Unit of Service Rate instmclions? 

Response: Yes, the Developing {:nit of Service Ri'lte im.tructiom \Ycrc added u an 
addendum and uµloaded under My Shared files on AJuicot, 

cc. What <lo you enter for Program Personnel if volunteers run the program? 

RcspouJie: Nothing, Yoltmkcrs arc not cousiuere-d pena.mncl, 

du. Does money from another source for a <liffcrent program need to he included iu the Other 
Fullders Churl? 

R~ponsc: No, Cht Othl!r' I' nnden Chart should nnly include fund~ that are tt1rrcnHy 
f>aying fot· scniccs in the J)t'Of)(1scd progr~m from the City~ County, and/or Heare nf 
Missouri UnitC'd WHy. 

ee. Plea.cie clarity what you mean by '·currently" in the amount received from other ftm<lers. 

ff Please clarify on the difference betwe.en coflnhorntion and .subcontracting. 

Response: Collahornrioo enhance~ and incn~a6es access of scrTiccs for clients hc:twceu 
o,g1n:1.uations. Subcontracting allows :,rn external orga11izatioo to 1Jrovidc sen·k.e'!!. 

gg. Can you list more tl,an one service from the taxonomy in one service name'? 

Responst: No, cnch service must he entered sepatately. 

hh. Can at, application have more thun 10 services? 

Response: Ye"", upon rer1uest (o 4he Boone County Community Services Department. 

ii. How can outcomes he written for asses.qments and screenings? 

RC!lponse: As-.,•ssnieucs and screenings ue evidente based tools defined in the 
taxonomy. Please, differentiate scn~eniugs for rm,gram intake from (~vidtnce based 
scn•ening tools. Screenings for progrnm intake would not he a scpuratc f-t:rvfre and 
should he included in the unjt rate of the acrnal service-. 

jj. Are there nny significant format change11 in the application from prc\'ious RFPs? 

R~ponsc: Yt:-S, fonnat d1;rnges tan be l'Ontpared to previou,; nppUrntions. 

kk. Do previous applicants have an advantage ovel' first-time appUcams? 

Rc,iponsc: No, every applic1mt is utilu.ing the sanrn, updated forms on A JH'icot. 
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11. Can prcviom, upplications he ,dewed'? 

Response: Y cs. 

mm. Bow do we oontact the Boone County CorruuuniLy Services Department'/ 

Response: Cont.ac( infornuttion can be found in the RFP. 

nn. What que..stions cun he answered directly? 

Rcspon~e: Questions pertnining to the Rl?P must be f11bmi1ted in writing to :Vlelindn 
Bobbit, errs, CPPD, Oiri:t~or of "Purch1H,ing. Contact infonnation can he found in lhe 
R.FP. Technical que-,tion~ related to ,\p1icot .:an be- ans,n~red directly by the Hoonc 
Count) Communitr Services Dep1\1·tmeut. 

oo, Whal is required for a renewal'/ 

Response: CompHatH:t· witb the contruct nnd perlormanr.e of lH'O}}O~ed outcomes uud 
ddivca ables. 

pp. Can the sign-in sheet from lhc Infommtion Session he accessed for collaboration puIJ>OSCl)? 

ResJ)onse: Y cs, the sign-in sheet is aHfiched to this addendum. 

qq. How do you apply if services are subcontracted? 

Rtsponsc: The lead 1q)plit:aut would t'nkr l10Us with orgauizatious the-y pJ;\n lo 
coUabonii~ or 1•utncr with. 

rr. Regarding 3.5 Minimum Eligibility Requirements: 
This stutcs that agencies must, at a minimum moot the following criteria to he eligible for 
funding and lib1s the following requirement. 

• Be certified, accredited or licensed in the services for which funds are requestoo 

ff (hero is no cert.ification, nccre.ditation or licensing in lhe services for which funds are 
requested how can (hit> minimum be met; and/or would an agency be ullowcd to work towal'd 
this if one does not possess at the current Hm1.:? · 

Response: We a1Hicipnk thnt ~omr :service,;; do not need ,~er1Hkation, ~crrcditation, m· 
lki:n8ing, l•or other st·rvkrs) all Stflt~ and 1-edernl laws irnd trrquircments 1m1st be 
follo·wc-d, 

t>lt We are n non-profit hut have just achk:vc<l that status in September 2016. Sin~ we have been 
under $50,000 in income ,.,.e have not filed a 990. Also, we have not yet had n financial audit. 
Is this something we will ncctl lo huve completed before we can submit a bid? 

Response: Ko, H1ese items rnn he uploaded (<J the Apricot at a litter- date sim't'. Ole 
organization ba~"tt bix~n rt(fUir\'d by lmv to hnvc these items re1Hfy. 

RFP #: 30-20JUL 17 7 6/26/17 



Melinda Bobbitt, crro, CPPH 
Director of Purchasing 

O}'FEROR l1as examined A.dden,lum #1 to Re..1uest for Proposal# 30-10JllL 17 - P11rchase of Service 
Ccmlract~:for tire Boone Cow11;y ChlldNII '.,; Services Fmul, receipt of whicll is herehy acknowledged: 

Company Name: _ct«1nJ J.il.iti'>VUO fv9t-w Gri aJ -Mofbw A:~~tittfitni 
Address: J1o1 f;trM,Jalb Vt\ £.«~ p,~ J ~, f(;m~,'t.)1_() lt~?l3 

Phone Numb1.:r: 513 ,.. at;(,, NJ{Jf, . ftnx Kumber: !J1'9 - ft/Ir· I 'JP ,;J--

TI-mail: t{l11MtAA {# ntvhttlf.J o~~:...:....' ~M"M---'--'---------

Authorizc<l Representative Signature: Wt Mtt- atn.),() Date: r (7.,. 17 

Authorized Representative Printed Kame: }2.eJhw1tt Jl-{o h'ii> 

RFP #: 30-20J UL17 8 6/26/17 



-' 

1. 

2. ,. 
" . 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

.12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
13-l0JULJ 7 - Depository of County Funds 

Representative Name Business Name Telephone Number 
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ROONF. COUNTY. MISSOURI 

Request for Proposal #: 30-l0JULl 7 -Pr1rcl1aJ;e of Service Cmuraetsjor t/1e Bomse 
Coimty Cliiltlreu '.f Services Fund 

ADDEN'DUl\1 #2 - Issued July 7, 2017 

TI1i!> addendum. is issued in 1tcconltmce with the RFP Response Page in the RcquesL for Proposal and is 
hereby incorporated into and made a part of fhc Request for Proposal Documents. Ofteron; are reminded 
that receipt of lhis utldcm.lum Nltou(d he 11clmmvlcdg~d and submiltctl .,,,dth Offeror's Re.<iponse Form. 
Signed addendums ~hould be uploaded in lhe Required JJocwuents section ofthe Proposal Cover Sheet. 

Specitications for the above noted llet1uest for Proposal and the work covered th1.'t'cby urc herein modified 
as follows, and except ac; set fmth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a re.~1xmse: 

a. You included the following n..'qucslcd attachments: 
Attachment A 2017 0l'gani7.ation Assurance Sheet 
Attaclunc.nt B Ccrtificalion Regarding Debnnnent, Suspension, Ineligibility. and 
Vollmteer Exclusion 
AUacllrncm C Work Authorization Certification 

I am unsure of what is being ret1uested here. My assumption is that these are signed 
statements that assul'e that the grant rt.'<1ucster is eligible to apply. However, the specifics 
of what the statements require escapes me. ls it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide.': examples? 

Response: for Attachment B nnd Attachment C, sec response ¢0 question .J. in 
Addendom #1. Attachment A~ is used to cerot:V thnt the- orgnnir.ntion will follow the 
policies dcvelnped by the- Boone County Childr('n's S<>rvices Board (BCCSB) and. if 
fonded~ ail conditions that arc outlined in the funding ngrccmcnt. It also certifies 
that organi7.a(ion6 follow accepted accountin~ pro-cedures. The documents listed in 
Attachmrnt A muse he provided upot1 request, l)·picnlly during a ~ite-\isit, All 
uttachmenh must be signed by the ai,propriate indivhhmls 1md uploaded in Apricot. 
The Aftnchmcnt forms ar~ ~Uached to the lllt'.1'. 

b. We are using the workshectH provided in Apricot to work on our gmnt. In our previous 
SOAfl grant we filled out Che following 1>cctions Program Consumers, Consumer 
Demographics. Individuals Tmined, Program Access. Program Quality, and 
Collaboration for. each Prosram Service. I~ ilii1> still tlie oase for the new grant? The 
"ProgramOvcrview worksheet'' doesn't specify if lh1.-s~ 1>ections need to be tiJled out for 
each Program Service. 

RFP #: 30-20JUL17 1 7/7/17 



rhspmase: Thh RFP, #30-lOJlJL17, has hccn rt-vised. The Pro~ram Oveniew (V3) 
should reflect information for all the .service!!, The Progn\m Service (V3) requires 
infotlllation for each scplllrntc sen-ice. 

c. Just to clarjfy the ADA accessibility issue. In aocordunce with federal guidelines, an 
agency with te,ver th..'Ul 15 employees is not accountable for ADA accommodation. so an 
ugency this 6mall would be exempt from tha( reqwremcnt, corre<-1? 

Response: lf un organization's administrative und program facilities ure not 
accessible to J)ersous Wttb disabilitici per the Am~rkans with Disability A£( of 1990. 
fhcn an organization must upload, in Apricot, an ADA Plan of Accommodntion, and 
a Transition Plnn. We expect that all scrvicc11 funded b~· Children's Services Fund8 
arc accessible to jndividuab with disabilities. 

d. We are planning for putt of our project to begin in the 2018-19 school year. This 
means lhut in our Year 1 Total Request is only for 6 months of full funding, but 
our Yeur 2 Total Request would be for 12 monlhs of full funding. "Wliut is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budgel, should we ente1· Year 1, which is only half 
funding, nr Year 2 which would be a full program year'! 

R1;spome~ Enter the yeiu- one hudgct information in tile Prognun Bmlget se<:tion 
ev~n if it is only for sh months. ht the Ye-l\rl)' Amount Re,1u<'st section proi.idc the 
total re<tuests for year one nnd yenr two. Then enter nn explnnation in thi; Progum 
E.xpcmC's Narrativc- section. 

e. Question regarding Section r. Service Output, question e {Total Number of linduplicatoo 
Jndi vidual6): Three of my se1vices are broken down by type (Individuul therapy - Adult. 
Individual 1herapy- Child & Fmnily thempy). Do I need to estimate on how many 
clients will t'ecei\'e this type of .services or cun I rmy that 125 unJuplicated clients will be 
served in lhe prognun? 

Response: Each separntc scrvict• must have their own otonher of undupticntcd 
individuals i;ntered in "e" in the Service Output .1,ertion. 

f. Just to clarify is it 15% n r salaries or 1 5% of salnries and fringe. 

R1;sponse: \Vhen developing a llnit of Service Rate, indirect expenses r:in be 15'>•• of 
rnlarics wMch would jnclude sfote and federnl tax~. No other benefits or t'dnge 
should be included. Herc ls the link to the fioone Co111lfy Funding llo.ird fi'umting 
Policy: 
https://www.showJncboone.com/Conummi_ty~ervices/c-0mmot\/pdtiBCSSBFundingPolic 
Y.,.UQf. 

lUiP #: 30-20JUL17 2 7/7/17 



By: 
Melillda Bobbitt> CPPO, CPPB 
Director (lf'Pur~basiug 

0.Fl-'EROR has examined Addendum #2 to Requesl for I>roposal# 30-20JVL17-Purchase of Servieb 
C(mtrac·ts for tl,e Boom1 Cmmt)' Cl,iftlren '.\' Sen•lces Fu11d. receipt of which is hereby aoknowlcdgc<l: 

Company Name: 

Addre1is: 

Phone Ntunber: 6Ja,,-2!f ~" P ipt' Fax Numb1,.>r: 'iZ~ ,. lt{lt " /PPfJ-

E-mail:. J,,a,uM. {J tn~5./:,xa.'8f. l',~ 

Authorized RepreS\.'tllalive Signature: v~an M a/rn. 512 Date: 1- 11-- n 
Authorized Rcprcsaitative Pt'inted Name: De Ann a_;.,,__,JJ'-4-0a4n ..... 5 .... o ___ _ 

RFP #: 30-20JUL17 3 7/7/17 



ROONF. COUNTY, MJSSOURI 

Request for Proposal #: 30-20JULI 7 -Pun:lum1 of Servl,:e Ccmtrac:hi:for the Boone 
Cmm(J• Cltlldre11 '!; A'ervfce5 Fund 

ADDI::NDUl\1 #3 - ls11ued Jul~· IO, 2017 

This addendum is i1>1mcd in accordunce with the 1U'P Response Page in the Request for Proposal and is 
herehy incorpomted into and made a part of the Request tor "Proposal Docu,ncnts. Offorors are 1·cmindcd 
thut roceipt of this addendum 1hp11/d he acknowledged nnd submitted witli Offeror•s /ie.\7Jm1.re rorm. 
Signed addendums sl1ould be uploadoo in Lhe Required Documents st..-clion of the Proposal Cover Sheet. 

Speci ficnlions for the above noted Re<Jucst for Propollal and the work covered thereby arc herein modified 
as folfows, und except as set forth herein, otherwise remain unchanged and in fu1I force and effect. 

1. Replace the sign-in sheet from Addendum# I with the nttached. The sign-itl sheets are provided 
for informational purpose. 

By: 
Melinda Rohhf tt, CPPO, CPPR 
Director of rm·ch11siog 

OFFEROR has examined Addendum #3 Lo Rc<1ucsl for Proposalll 30-10Jl!L17 - Purc/1us,! of Service 
Crmtractsfor tile Boone Cmmty Cl1ild1·e11 '.v Ser.•Ice:r F1111d, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

[tajytJ )J\i~uun &b,r {arc, aJ :M()ylin i,~cchiri 
'24ol ~~wl& Dr. ~ ?f/t-1 ulu1itkia., )lv ~6/'t93 

Phone Number: G1B.,. 2-'t6 ~t>tG~ Fax Number: 613--l,lu ~ ['/Or 

E~mail: LI, ::1n~00: \:\iwf'v~h(MoJ. CffYl1 
~ ~ \~' 

Authorizc<l ReprtIBentutive Signature: J)dliu,t(_,({t0:i..:7.0_ _ Date; 1-: /7,. JJ 
Authorized Representative Printed Name: __ J)~_Ult~W _____ _ 

Rf P #: 30-20JUL17 7/10il7 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30~20JULJ 7 - Purchase of Service Co11tracts - Boo11e Cou11ty CIIildre11 's Services F1111d 2017 
Applicatio11. 

Representati\'e Name Business Name Telephone Number Fax Number 

I . Phil Fichter 886-4391 886-4390 

3. 

4. 

5. 

6. 

7. 

,o. lo~t1.t St:t<o 
11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

2 !. 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30~20./UL17- P1,rdia.w1 of Servke Cm1tracts-Boone Cou11ty Childre1i~t Service.i Fund 2017 
Applit·ation. 

Represc11rotive NRmc Busfnw Name Terepho11e Number fnx 1'"umbcr 

l. PhJJ Pkhter Boon~ Couu · Purchnsin 886-4391 886-4390 

LLC 

6. 

8. 717- (8 (5 7 77- /8/r; 

10. 

t l. 

12. 

14. 

15. 

18. 

0$5 

21. 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JUL17 -Purcltase of Service Contracts - Boone Comity Cltildren 's Services Fw,d 1017 
A r . ID r,, ,cation. 

22. (V\ av~ ~N\\ 1~4,. C,vc,t-(., ),- &tlP-l-10515 &t& ·"ID1t) 

23. 4~~ ...--## & 1/,d',.e_....- ?-~~-c;-/2,f) 

24. g;1(~ Vt];;,·Jt~ CCUA-- V SI'( <ft7Lf 
l I / 

Gre~ C~\,.·c (e tn'.:)-'-3 C\q<\ ~ (JO'=t-25 . Pl>~ltlCR. ~-u~ ,.:t . 
€->,, Cr 're/ 26. Jot..,.1 Trv /1 _;25·e: o· I ? f , I' 

27. hA P/2 (th.do! fJJo Li:>A t+./r/J f) 1 A ~ [{&'. ;{5'19 

28. ~YI~~ ~i ~1.kl "1J ~; f-ooclr D;.j}< t/1 t/ // o :J- D 
.~Jtls t1 A~/? e{J-d P2HA 

\ . . 
29. s ?1v-?.s-J-11) 7 .. 
30, ', \\ ·1)' ..'.,.-\Po..... -~._:/ ,\ t \\\' 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30~20JULJ 7 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
A I' • . IJ r,, 1ca11011. 

22. Vltllu 1--h l l +if llvl- "t I\A O (')ts )4- l/l{;J-(/ /pl 0 /JI~ 
- }A\' I I . 
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Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut ... ! Central Missouri Foster Care & Adoption Association(CMFCAA) 

Fund Source i Children's Services Fund - POS 2017 

Funder l Boone County 

Funding Cycle [ #30-20JUL 17 

Name of Program or Project / Boone County Respite Program 

AmountofRequest i $21,870.00 

Record Lock i 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:l/www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

CMFCAA's monthly respite program in partnership with the Activity and Recreation Center (ARC) is a whole family approach that addresses the ongoing 
stress and disruption issues that cause barriers to kinship, guardianship, foster care and adoption families. Families offered the following reasons when 
asked why they do not use respite care: 
-The type of respite services offered does not match families' needs, 
-Families may fail to take advantage of respite because they do not trust stranger respite providers (traditional respite), 
-Parents who used respite services found that caregivers are not properly trained to care for their children. (Taking A Break, 2008, p.10) 

CMFCAA provides training on trauma to volunteers and staff. The monthly respite is a unique respite program that partners with an agency already 
trusted by Boone County residents. ARC provides healthy play and enrichment programming, including sports and aquatics. This type of respite 
program is an innovative approach to building strong relationships and reducing stress for the whole family. Support systems are small within the foster 
care and adoptive world. The respite program offers a consistent support system for foster and adoptive families in Boone County. This program has 
currently been operating in Boone County since 2015. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http:1/booneindicators.org/. 
(1500 character limit) 

The target population served through the monthly respite program is children between the ages of 4-18 that are currently in the custody of the Missouri 
Department of Social Services, or Foster Care case management agency, or adopted (domestic or internationally). The target population is considered 
"special needs" and have complex trauma, developmental delays and have experienced abuse or neglect. Foster and adopted children, by no fault of 
their own, enter a system that is riddled with funding cuts and exhausted workers Missouri's foster care system is steadily increasing and currently 
cares for over 14,300 kids in out of home resource care. The need for support services require agencies to be creative by removing barriers and providing 



free programs to families already caring for multiple placement in their homes and age/policy restrictions to current community programs. 

CMFCAA conducted a respite survey regarding the benefits of the monthly respite programming in 2016. The survey indicated: 

-95% of foster and adoptive families reported that they are better able to manage stress and anxiety related to emotions more effectively 
-65% of children and youth were able to build trust and develop secure attachments with peers and adults 
-100% of foster and adoptive families were able to express that the increased support system (respite program) allowed them to maintain healthy family 
relationships without the threat of disruption of child placement in the home 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

The monthly respite program goal is to decrease family stress and disruption and increase social skills and relationship·building. Children and youth 
served will be able express emotions and feelings non-violently in a healthy environment, while families will be decreasing stress levels. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The monthly respite program in partnership with the Activities and Recreation Center (ARC) in Boone county will offer: 
-Six themed respite events (including a meal, games gymnasium sports, arts and crafts, swimming, and physical activities) 
-The program will offer 50 maximum spaces for foster and adoptive children/youth between the ages of 4-18 per event 

Each event will be held on a Friday evening between the hours of 5:30-9:30. 

Each \.Olunteer assisting with the respite program will undergo a background check and training in trauma related behaviors of children. CMFCAA 
Program Coordinator will manage the program in partnership with staff from the Activities and Recreation Center. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

CMFCAA consumers served through the monthly respite program are children/youth ages 4-18 who are currently in foster care, kinship care, 
guardianship, relati\€ placement, or are adopted. 

Each individual served through the program is currently under the care of the Missouri Department of Social Services or foster care case management 
agencies in Boone County, or are adopted residents of Boone County. These individuals ha\€ experienced abuse, neglect, abandonment, poverty, 
trauma, or any combination of the before mentioned. 

b. Why will these particular consumers be served? (1500 character limit) 

Foster and adoptive children often bear the burden of the types of traumatic events that grip poor rural communities such as drug use, incarceration, and 
physical abuse; and these traumatic e\€nts can be directly correlated to higher than average rates of adolescent pregnancy, alcoholism and alcohol 
abuse, depression, early initiation of sexual activity, illicit drug use, unintended pregnancy, suicide and others. (Centers for Disease Control and 
Prevention Adverse Childhood Experiences (ACE) Study). According to the CDC report cited, as the number of Adverse Childhood Experiences (ACE 
score) increase, so does the risk for certain health and mental health disorders that continue the cycle of poverty, and drug abuse. These additional 
traumatic experiences create a pattern of abuse that endangers their health, as well as their community, for a lifetime. 

Research has proven that providing positive, healthy experiences can prevent additional trauma associated with these negative health outcomes. 
Reducing the stress for foster and adoptive families by providing healthy breaks and energy outlets can also prevent disruption of placement which could 
be an additional traumatic move. The respite program is a part of the CMFCAA strategic plan to reduce the ACE score of youth entering adulthood and 
therefore benefit the community by lowering the number of negative outcomes. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

At this time, CMFCAA's respite programing in Boone County is the only foster/adoptive specific respite program that provides out-of-home respite 
services at the same location that includes a meal and enrichment programming at no cost to the families. 

d. Total number of unduplicated individuals to be served by the proposed program: 

300 

The field below viii auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 

e. Average program cost per individual 

72.9 



Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

300 

Residence Total 

300 

I Record Lock 
1 
l 0 

City of Columbia 

250 

Other Counties 

0 

l. _____________________________________ ...., 

Race 

White (alone) 

150 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

300 

Ethnicity 

Hispanic or Latino (of any race) 

0 

Not Hispanic or Latino 

300 

Ethnicity Total 

300 

Gender 

Female 

145 

Gender Total 

300 

Income 

Male 

155 

Black or African American (alone) 

85 

Asian (alone) 

5 

Multiple Races 

60 

Other 

0 



At or below 200% of Federal Poverty Level 

245 

Income Total 

300 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

40 

School Age (6 years -11 years) 

110 

Middle School (12 years - 14 years) 

110 

High School (15 years-19 years) 

40 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

300 

Individuals Trained 

Over 200% of Federal Poverty Level 

55 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information viii/ be required. We w/1 only need totals. 

a. Number of individuals to be trained: 

20 

b. Provide information on the types of training that will be offered. (1500 character limit) 

The v0lunteers who serve in the respite programming with be provided with trauma specific behavior training in children by CMFCAA. 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The CMFCAA respite program will be provided six times per year (January, March, April, June, September, and October). The program venue will be the 
Activity and Recreation Center (ARC) located at 1701 W. Ash Street, Columbia, Missouri. Each event will be held on a Friday evening between the 
hours of 5:30-9:30 pm. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Eligibility for individuals utilizing respite programming include: 
-Currently under the custody of the Missouri Department of Social Services, foster care case management agency, and/or currently adopted 
-Ages of 4-18 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

The State of Missouri is currently 49th in comparison with all the states in meeting adequate financial rates of support for children. In order to meet 
adequate rates the state would need to increase 130% to meet the national average of ongoing support for children and youth with "special needs." 
(Hitting the M.A.R.C., 2007). CMFCAA does not currently have any programming that requires a fee for any service by the families served. All funding for 
the respite programming is requested through this grant request. 



d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (mo\€ on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

Each v0lunteer assisting with the monthly respite program will complete a background check and a Dil,ision of Family Services records check. The 
mlunteers will also be trained in trauma specific behavior training by CMFCAA. 

The ARC supervision/staff ha\€ bachelor and master degrees in recreation, administration, program management and are certified in CPR and First Aid. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (mo\€ on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

If Yes - Provide a description of the accreditation process: (600 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

AdoptUSKids explains the keys to success and best practices are keys to the success of respite programming (Lessons From the Field, 2012). These 
best practices include: 
-Strong collaboration, 
-lnmlvement of stakeholders, and 
-Leadership and commitment 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

CMFCAA provides all three le\€ls of best practices as outlined by AdoptUSKids. These best practices allow CMFCAA to wrap around families who are 
caring for children with "special needs" and offer them an opportunity for families to reduce stress, reconnect with their spouse, increase families 
preservation and encourage attachment. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

if Yes - identify cite and describe the evidence. (1500 character limit) 

AdoptUSKids a recognized expert in the field of child welfare. Their information is cited by the Children's Bureau, which is a division of the U.S. 
Department of Heath and Human Services. Goals for the Boone County Respite program are modeled from the AdoptUSKids published guides to assist 
parent group leaders on how to fully implement respite program: Taking a Break and Lessons From the Field. 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

The monthly respite program promotes healing through stress reduction and improves the overall family cohesiveness. Having a short-term break allows 
caregivers to take a deep breath, reflect on their opportunities, and can create a deeper sense of gratitude. The short term break also promotes family 
preservation while decreasing the inability to navigate the struggles of caring for abused and neglected children. CMFCAA's respite programming also 
promotes self-esteem and the ability to remove the stigma surrounding children in foster care. The opportunity for children to connect with peers of 
similar understanding validates their worth. These kids are able to express the same type of experience, strength and hope. 

Often sibling groups in foster care are separated from siblings in order to be placed in adequate homes. The respite programming has provided multiple 
opportunities for siblings to be together in an environment that provides the opportunity for healthy play and interaction. 

Consistent mlunteers have also provided a measure of security for families participating in the respite programming. Families are more secure in leaving 
their child/youth with familiar mlunteers. Children are able to create additional healthy bonds and responses to safe and predictable adults. These 
additional healthy positive interactions allow for the reduction of the ACE score for each child/youth. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

CMFCAA provides the following surveys to families who utilize the respite programming: 



-Family Support Outcome Survey 
-Protective Factors Survey 
-Child Behavior Checklist 

The surveys are provided in paper form and electronically. They are used primarily to provide feedback to CMFCAA for continuous improvement and 
evaluation of the respite program. They are also designed to provide infonmation about the increased knowledge, effectiveness of the services provided as 
well as the elimination of disruption of child placements in families. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

The Family Support Program Outcome survey is provided to each family in order to gauge the level of support needed from CMFCAA. It is provided 
multiple time throughout the year. The Protective Factors Survey is provided at each respite event. The Child Behavior Checklist is provided electronically 
to families who participate in the respite program. These surveys measure stress reduction, positive behavior responses, support system 
implementation, and reduction of disruption of child placement. The families who participate in the respite program share their experience through these 
surveys. The primary purpose of the surveys are to provide feedback to CMFCAA for continuous improvement and evaluation purposes of the respite 
program. 

' Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

CMFCAA's monthly respite program collaborates with the Activities and Recreation Center (ARC) in Columbia, the Missouri Department of Social 
Services, Boone County Children's Division, Great Circle, and other licensing agencies to provide out of home respite programming unique to the current 
type of respite services provided in the Boone county area. The strong collaboration with the above mentioned agencies brings years of experience, 
expertise and safety for the children we serve. The program also provides respite that is packed with positive play experiences, peer-to-peer connections 
, new experiences, stress reduction, increasing social skills and increasing healthy relationships. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/document/download/filename/1500487043_ 40691_ARCMOU2018. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARY RANGE 
QUALIFICATIONS FROM: TO: 

(Do not use employee (B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
names) Medicare) Medicare) 

P1 MQ1 FTE1 SR1FROM SR1 TO 

President/CEO BSSW 1.00 $50,000.00 $55,000.00 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Operations Director 1.00 $40,000.00 $45,000.00 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Program Coordinator BA 1.00 $30,000.00 $35,000.00 

P4 MQ4 FTE4 SR4 FROM SR4TO 

0.00 $0.00 $0.00 

P5 MQ5 FTE5 SRS FROM SR5TO 



P6 MQ6 

P7 MQ7 

Program Personnel Narrative 

0.00 

FTE6 

0.00 

FTE7 

0.00 

$0.00 

SR6 FROM 

$0.00 

SR7 FROM 

$0.00 

$0.00 

SR6TO 

$0.00 

SR7TO 

$0.00 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The respite program will be managed directly by the Program Coordinator. The Program Coordinator is specifically responsible for the partnership with 
the ARC, development of respite programming, recruitment and training of 1.0lunteers, communication with foster/adoptive families and distribution of 
surveys and tracking of outcomes. The current Program Coordinator hold a Bachelors degree and is a former foster/adoptive youth herself. 

The President/CEO supervises the Program Coordinator. The President is also responsible for the fund development and community support requests 
that support the program. The President/CEO holds a Bachelors degree and is a former foster youth and a current foster and adoptive parent. 

The Operations Director assists the Program Coordinator with tracking outcomes, communicating events, marketing of events, and training 1.0lunteers. 
The Operations Director assists the President/CEO with fund development and community support requests that support the program. She is currently a 
foster and adoptive parent as well. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County· Children's Services Funding (300 character limit) 

Request for support of Boone County Respite Program 

B. Boone County · Community Health Funding (300 character limit) 

PROPOSED 

1A 

$0.00 

1B 

$0.00 

1C 

$0.00 

1D 

$0.00 

1E 

$0.00 

2A 

$21,870.00 

2B 

% OF 
PROPOSED TOTAL 

1A% 

0 

1B% 

0 

1C% 

0 

1D% 

0 

1E% 

0 

2A% 

100 

2B% 



C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

15% of respite specific salary for the following FTEs: 
President/CEO 
Operations Director 
Program Coordinator 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Unit ARC cost ($14.85 per hour) (50 youth@ 4 hours each e\€nt x 6 e\€nts = 
$17,820) 
Materials ($300) 
Indirect expenses (25% of 12 month Boone office rent = $1,650) 

TOTAL PROGRAM EXPENSES 

$0.00 

2C 

$0.00 

2D 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

21870 

1. 

$2,100.00 

2. 

$19,770.00 

TOTAL 
EXPENSES 

21870 

0 

2C% 

0 

2D% 

0 

2E% 

0 

2F% 

0 

2G% 

0 

2H% 

0 

21% 

0 

2J% 

0 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

10 

2. % 

90 

·--------------------------------------------------· 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$21,870.00 

Year 2 Total Request 

$21,870.00 

~-



Total Amount Request from CSF 

43740 

Program Budget Narrative 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

CMFCAA staff and Board of Directors designed a strategic plan with a detailed fund del.€1opment section in April of 2016. The fund development plan has 
specific strategies to diversify funding streams via mailings, Board of Director relationships, church matching campaigns, and increased special 
fundraising el.€nts. Strategic plan is available upon request. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

. Reference List: (5000 character limit) 

CDC-Kaiser ACE Study (https:f/www.cdc.gov/vio1enceprel.€ntion/acestudy/about.html) 
Hitting the M.A.R.C., (2007). Establishing Minimum Adequate Rates for children. 1, 5-9. 
Lessons From the Field, AdoptUSKids, (2012). Respite Lowers Parents' Stress, Creating and Sustaining Effeclil.€ Respite Services. 1, 11-12. 
St. Louis Children's Service Fund, (2016-17). List of Approved Units of Service. 1, 57-58. 
Taking A Break, AdoptUSKids, (2013). Creating foster, Adoptil.€ and Kinship Respite Care in Your Community. 1, 3-41. 



activity & recreation center 
Coh.11':\bl,1 P11,r\.1 Alld Rccrcatlcn 

City of Columbia, Activity & Recreation Center 
Proposal to CMFCAA for Respite Care 

The City of Columbia's Activity & Recreation Center {ARC) is a state-of-the-art community facility which 
opened to the citizens in December of 2002. The facility features meeting rooms, a large indoor leisure 
pool, gymnasium, indoor track and cardio/strength training zones. 

In its 14 years of operation, the ARC has served millions of guests, offering a variety of programs for 
patrons of all ages. The Water Zone leisure pool, offers swimming lessons, lap swimming, little 
swimmers playtime and recreational swim, as well as water aerobics. The Cardio/Strength Zones are 
equipped with top of the line cardio and strength training equipment. ARC staff delivers a variety of 
group fitness classes including Zumba, Knock-out, Silver Sneakers, Body Conditioning, and Power 
Pump. Youth and adult patrons utilize the gymnasium-two full size courts, on a daily basis to play 
basketball. Throughout the week, the courts will also be used for pickleball, volleyball, boot camp and 
little gymmers playtime. 

While the vision for the facility is that it will collect income to pay for all expenses, the city has set aside 
funds for those city residents who cannot afford membership fees or activity registration fees. Youth, 
family and adult scholarships are available to assist with costs, however, a percentage of the fee is still 
paid by the participant. Scholarship awards are based on income in the household. 

The ARC's proposal to CMFCAA is to hold six themed respite events. These events will be held in the 
following months: January, March, April, June, September, and October 2018. These events will be 
held on a Friday night and will be scheduled from 6:00pm to 10:00pm. The ARC will theme each night 
and provide a copy of the themes and specific dates to CMFCCA for approval once the proposal is 
approved. 

The ARC will provide the following for the respite program for children/youth ages 4-18 who are 
currently in foster care, adopted (domestic, international) or kinship/guardianship homes that CMFCAA 
serves. The ARC facility is located at 1701 W Ash St, Columbia, MO 65203. The phone number for the 
facility is 573-874-7700. 

1. A light meal will be provided, for example: pizza or sandwich, fruit and a drink. We will not 
serve the same meal for each event. Any patrons with special dietary needs may need to 
bring their own meal. 

2. The respite evening activities may include organized games in the gymnasium, arts and 
crafts, swimming and physical activities. The events will follow the theme for the program. 

3. The ARC will provide one Recreational Supervisor/Specialist and one Recreational Worker. 
CMFCCA will provide an additional 5-10 volunteers for each program, depending on the 
number of registrants. The ARC will provide certified Lifeguard staff if the group will be 



utilizing the natatorium. The aquatic staff will also provide first aid and CPR within the 
facility. The ARC requests that both male and female volunteers be provided for adequate 
supervision in locker room facilities. A 1:5 ratio of adults to youth shall be maintained. 
Participants with special needs may need a 1:1 or 1:2 ratio. 

4. No medications are to be dispensed by ARC Staff. Authorized CMFCAA must dispense all 
medications, as well as provide any diaper changing and sanitary products. 

5. The ARC expects payments be made within two weeks of invoicing. 
6. The ARC is not responsible for items outside of the boundaries of this proposal. 

Projected Program Costs 

The ARC is willing to partner on these respite events at a fee of $14.85 per child per hour. Each night's 
event is scheduled for 4 hours with a maximum of 50 participants. The maximum fee per night is 
$2970. The total price for the six events would be $17,820. list of enrolled participants shall be 
submitted to ARC staff a minimum of one week prior to the scheduled respite event date. This list 
should include their name, age and emergency contact information. 

It is the ARC's understanding the CMFCAA will complete a background check on all volunteers and a 
listing of volunteers will be provided at the same time as the participant roster. All volunteers shall 
provide a photo identification. 

This program agreement will remain in effect until the completion of the last respite event in October 
of 2018 unless notified in writing prior to the final date. 

This agreement may be terminated in whole or in part by either party without cause with a 30-day 
advance notice. Failure to honor any obligations stated above may also result in termination of this 
agreement. 

Date Date 

~L~ 
Erika L Coffman - · CMFCAA 
Recreation Services Manager 

Date Date 

CMFCAA 
Director 
Columbia Parks & Recreation 



Program SeNice (V3) 

Children's SeNices Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut ... ! Central Missouri Foster Care & Adoption Association(CMFCAA) 

Fund Source ' Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle , #30-20JUL 17 

Name of Program or Project Boone County Respite Program 

Amount of Request $21,870.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contracUagreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$21,870.00 

b. Describe how the funds will be utilized. (600 character limit) 

The funds will be used to support the CMFCAA Boone County Respite Program. They will fund the collaborative fee charges by the Activities and 
Recreation Center, a portion of CMFCAA respite specific salary, materials, and a portion of the CMFCAA Boone County satellite office rent. 

c. Provide justification for the request for one-time funding. (600 character limit) 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 - Taxonomy of Service Name (150 character limit) 

Out of Home Respite Care- Child 

b. Service #1 -Taxonomy Definition of Service (300 character limit) 

Brief period of rest for family members, guardians, or regular caregivers by offering care of a 
child in a community-based setting 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The CMFCAA Boone County Respite Program will be an opportunity for foster and adoptive youth ages 4-17 to receive four hours of respite six times per 
year in collaboration with the Acti1.1ties and Recreation Center in Columbia, Missouri. The youth will be provided a meal and activities including arts and 
crafts, swimming, gymnasium acti1.1ties, and other acti1.1ties. The CMFCAA Program Coordinator will supervise the event with the assistance of ARC 
staff and trained 1,olunteers. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One hour 

b. Unit Rate (#1) 

$18.23 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

Unit rate is approximately derived from the St. Louis Children's Service Fund List of Approved Units of Service 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

d. Total Number of Units of Service to be Provided (#1) 

1200 

e. Total Number of Unduplicated Individuals (#1) 

300 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

4 

g. Average Cost of Service per Individual (#1) 

72.92 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

The State of Missouri is currently 49th in comparison with all the state in meeting adequate funding rates for support of children. In order to meet 
adequate rates the state will need to increase 130% to meet the ongoing support for children and youth with special needs. CMFCAA has no fee 
attached to any of our direct services that must be paid the families that we serve. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 



limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

Out of home respite care is not co-.ered by state provided insurance. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 

!lli 

1a1. 1a2. 

$17.71 816 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 

!lli 

1a3. 

$14,451.64 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$21,870.00 

b. Proposed Number of Units of Service (#1) 

1199.67 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

This request is made in order to continue the respite programming currently provided to foster and adoptiw youth in Boone County. The amount 
requested is for 300 youth to recei-.e 4 hours each of respite. 

ARC cost (300 youth@ $14.85 per hour for 4 hours each): $17,820 
Materials ($50 per e-.ent @ 6 events): $300 
Staff salary (15% of respite salary for 3 FTEs): $2,100 
Indirect costs (25% rent of Boone County satellite office): $1,650 
Total annual cost of respite program: $21,870 

Service #1- Performance Measures 

----------------------------#· 



Outcome (1-1) 

Decrease in foster and adopti1,19 
family (all members, including 
children) stress and cohesi\.19ness of 
family placement 

Additional Outcome (1-2) 

Increase in family (foster and 
adopti\.19) support and pre\.19ntion of 
disruption of placement 

Additional Outcome (1-3) 

Indicator (1-1) 

85% of foster and adopti\.19 families will report that they are better able 
to manage stress and anxiety related to emotions effecti1,19ly without 
destructi\.19 or traumatic reactions. 

Additional Indicator (1-2) 

85% of foster and adopti\.19 families will be able to express the 
increase of support systems ha\.19 allowed them to manage stress and 
maintain healthy family relationships without the threat of disruption of 
child placement in their home. 

Additional Indicator (1-3) 

Method of Measurement (1-1) 

CMFCAA Protecti\.19 Factors SUMY will 
be gi1,19n to families during and/or post 
participation of services 

Additional Method (1-2) 

CMFCAA Family Support Program 
Outcome SuMy will be gi1,19n to foster 
and adopti\.19 families during and/or post 
participation of services 

Additional Method (1-3) 

Increase in social skills and positi\.19 
relationship interaction within foster 
and adopti\.19 children and youth in 
each family unit 

75% of children and youth will be able to build positi\.19 communication, Child Behavior Checklist will be gi\.19n to 
trust, and secure attachments to peers and adults rather than to foster and adopti\.19 parents during 
anxious, avoidant, or ambivalent emotional reactions and/or post participation of services 

Additional Outcome (1-4) 

Additional Outcome (1-5) 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

CMFCAA has two major goals for the monthly respite program. One goal is to decrease family stress as a whole in effort to increase family 
cohesi1,19ness and pre\.19nt the disruption of child placement in the home. A second goal is focused directly on providing positi\.19 experiences that will 
help a child increase their ability to ha\.19 healthy responses to peers and adults that allow them to build trust filled secure attachments. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Most foster and adopti\.19 children who are currently in care are considered "special needs". The complexity and variety of these needs varies from child 
to child. It is \ital that children in foster care or adoption seek professional counseling services at some point to address any past traumas. CMFCAA is 
prepared to recognize the signs of this need and offer referrals upon family requests. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

CMFCAA currently implements these measurements and utilizes these suMys in the majority of our direct service programs including the current 
Boone County respite programming. Measurements ha\.19 indicated that these percentages are effecti1,19ly reached on a consistent basis within our 
respite programs. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The Protecti\.19 Factor sur\.19y is designed to measure protecti\.19 factors in four areas: family functioning, social support, nurturing and attachment, and 
knowledge of parenting/child de\.19lopment. 

The Family Support Program Outcome SuMy and the Child Behavior Checklist are designed to pro\ide information about the increased knowledge, 
effecti1,19ness of the services pro\ides as well as the elimination of disruption of child placement in families. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 

b. Service #2 -Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

b. Unit Rate (#2) 

$0.00 



IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

d. Total Number of Units of Service to be Provided (#2) 

0 

e. Total Number of Unduplicated Individuals (#2) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

0 

g. Average Cost of Service per Individual (#2) 

0 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $0.00 0 $0.00 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding 
(#2) 

$0.00 0 $0.00 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 



d. City of Columbia - CDBG/Home/CHDO Funding (#2) 

e. Heart of Missouri United Way Funding (#2) 

Service #2 - Funding Request 

2d1. 

$0.00 

2e1. 

$0.00 

2d2. 

0 

2e2. 

0 

2d3. 

$0.00 

2e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$0.00 

b. Proposed Number of Units of Service (#2) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Service #2 - Performance Measures 

Outcome (2-1) 

Additional Outcome (2-2) 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Indicator (2-1) 

Additional Indicator (2-2) 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Method of Measurement (2-1) 

Additional Method (2-2) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 - Taxonomy of Service Name (150 character limit) 

Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #3 - Outputs 



a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

If Yes· Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No • Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 

$0.00 

3b1. 

$0.00 

3a2. 

0 

3b2. 

0 

Total Amount Contracted 
00) 

3a3. 

$0.00 

3b3. 

$0.00 



.( 
·i 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

3c1. 

$0.00 

3d1. 

$0.00 

3e1. 

$0.00 

3c2. 3c3. 

0 $0.00 

3d2. 3d3. 

0 $0.00 

3e2. 3e3. 

0 $0.00 

1 Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Performance Measures 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 - Taxonomy of Service Name (150 character limit) 

b. Service #4 • Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 



Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes· Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No· Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

If Yes· Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No· Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No • Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #4 -Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Service #4 - Other Funders Chart 

Funders (#4) 

a. Boone County - Children's Services Funding (#4) 

b. Boone County - Community Health Funding (#4) 

Unit Rate 
(#4) 

4a1. 

$0.00 

4b1. 

$0.00 

# of Units Funded 
(#4) 

4a2. 

0 

4b2. 

0 

Total Amount Contracted 
(#9) 

4a3. 

$0.00 

4b3. 

$0.00 



4c1. 4c2. 4c3. 
c. City of Columbia - Social Services Funding (#4) $0.00 0 $0.00 

4d1. 4d2. 4d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 0 $0.00 
(#4) 

4e1. 4e2. 4d4. 
e. Heart of Missouri United Way Funding (#4) $0.00 0 $0.00 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4} (600 character limit) 

Services #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Additional Outcome (4-2) Additional Indicator (4·2) Additional Method (4-2) 

Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) 

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 

Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 -Taxonomy of Service Name (150 character limit) 

b. Service #5 • Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 



: fully understand how this program service will be delivered. (3000 character limit) ··----------------------------------------------------
Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5} 

0 

g. Average Cost of Service per Individual (#5} 

0 

~----------------------------------------------------
Service #5 - Service Fee 

a. Will the proposed service (#5} consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit} 

If a fee is charged, is there any sliding scale for proposed service (#5}? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5}. (600 character limit} 

b. Is this proposed service (#5) billable to a third-party payor(s}? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third party payor(s} to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#5} if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.}? (600 character limit) 

Service #5 -Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

Unit Rate 
fJifil 

5a1. 

$0.00 

5b1. 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

Total Amount Contracted 
t!tfil 

5a3. 

$0.00 

5b3. 



b. Boone County - Community Health Funding (#5) $0.00 0 $0.00 

5c1. 5c2. 5c3. 
c. City of Columbia - Social Services Funding (#5) $0.00 0 $0.00 

5d1. 5d2. 5d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

$0.00 0 $0.00 

5e1. 5e2. 5e3. 
e. Heart of Missouri United Way (#5) $0.00 0 $0.00 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Service #5 - Performance Measures Narrative 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

43740 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL {RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the Jives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
Important Events Locatio.n 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecount~mo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 

Page 1 of 14 

Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 

July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-20JUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offerer discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offerer is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offerer in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications- RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections ofthe 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assista nee with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

);>, Certificate of Corporate Good Standing 
);>, Organization Strategic Plan 
);>, Organization Policy of Non-Discrimination 
);>, Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
);>, Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ____ _ 
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this _ day of _____ , 20_ 

Notary Public 

Attach to this form the E-Verijy Memorandum of Understanding that you completed when 
enrolling. 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 12/14/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER NAMlt"' Dennis F Luebbering 

Luebbering Insurance Agency, LLC rlJgNJo Ext\: 573-635-5810 l(AfC,No): 573-635-5810 

2717 Industrial Drive, Suite A t::·mMO~ bnsiness@luebberinginsurance.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

Jefferson City MO 65109 INSURER A: UT AH BUSINESS INS CO INC 
INSURED INSURERS: ALLIANCE OF NONPROFITS FOR INS RRG 10023 

Central Missouri Foster Care Adoption Association INSURERC: 

809 Swifts Highway INSURER D: 

INSURERE: 

Jefferson City MO 65109 INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'"'"' TYPE OF INSURANCE LTR INSD WVD POLICY NUMBER <rviMmoJYm> <MM1001Ym> LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 -~ CLAIMS-MADE IB] OCCUR 
U ... ,~ .... V ,,_, llt::U 

PREMISES (Ea occurrence) $ 500,000 

1--
MED EXP (Any one person) $ 20,000 

A y 2017-51448 04/23/2017 04/23/2018 PERSONAL & ADV INJURY $ 1,000,000 -GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ DPRO- DLoc PRODUCTS - COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY ,SINCiLt LIMI I $ 1,000,000 (Ea accident) - ANY AUTO BODILY INJURY (Per person) $ - OWNED ~ SCHEDULED 
A AUTOS ONLY AUTOS 2017-51448 04/23/2017 04/23/2018 BODILY INJURY (Per accident) $ 

X HIRED X NON-OWNED ''-"' ._,,, Uf'\IVl/"\1..:JC: $ 
AUTOS ONLY AUTOS ONLY (Per accident) 

$ 

X UMBRELLA LIAB 
~OCCUR EACH OCCURRENCE $ 2,000,000 -B EXCESS LIAB CLAIMS-MADE 2017-51448-UMB 04/23/2017 04/23/2018 AGGREGATE $ 2,000,000 

X DED I I RETENTION$ 10000.00 $ 

WORKERS COMPENSATION 
1;'rtTUTE I l~~H-

~ND EMPLOYERS" LIABILITY Y/N 
~~y PROPRIETOR/PARTNER/EXECUTIVE O:D NIA WC00 12862017 A 04/23/2017 04/23/2018 

E.L. EACH ACCIDENT $ 1,000,000 
A FFICER/MEMBER EXCLUDED? N 

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Certificate holder is additional insured on general liability when required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

County of Boone ACCORDANCE WITH THE POLICY PROVISIONS. 

613 E Ash Street AUTHORIZED REPRESENTATIVE 

Room 110 

0~?~6h";d' 1 Columbia, MO 65201 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Commission Order# oj./-d£/ 1-

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 
Healthy Home Connections 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and CHA Low-Income Services Inc., a tax-exempt, not organized for profit organization 

or governmental entity, hereinafter referred to as CHALIS. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, CHALIS has submitted a complete Request for Funding Proposal Application 

to the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY CHALIS 

CHALIS is expected to the greatest extent possible to maximize funding from all other 

sources. CHALIS shall periodically, upon request, furnish to the BCCSB information as to its 

efforts to obtain such other sources of funding. CHALIS shall only request reimbursement for 

services not reimbursable by any other source. CHALIS shall not invoice the Children's Services 

Fund for units of service invoiced to another funding source. CHALIS shall provide 

documentation and assurance to the BCCSB that requests for reimbursement from the CSF is 

not a duplication of reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. CHALIS will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and CHALIS's response to the County of 

Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over CHALIS's Proposal, Requests for Clarification, responses to 

Requests for Clarification, Requests for Additional Information, and Best and Final Offer 

Responses. 

3. Purchase. The BCCSB agrees to purchase from CHALIS and CHALIS agrees to furnish 

the Healthy Home Connections for children and youth nineteen years of age or less and their 

families, as described and in compliance with the original Request for Proposal and as 

presented in CHALIS's response. Services/deliverables shall be provided as outlined in the 

attached proposal response(s). The total allowable compensation under this agreement shall 

not exceed $399,754.26 unless compensation for specific identified additional services is 

authorized and approved by BCCSB in writing in advance of rendition of such services for which 

additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. CHALIS agrees and understands that the BCCSB may require supplemental information 

to be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of CHALIS 

be renewed for an additional one (1), one-year period. CHALIS agrees and understands that 

the BCCSB may require supplemental information to be submitted by CHALIS prior to any 

renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount .... 

Measurement Units Requested 

Case Management 15 minutes $10.50 22,705 $238,402.50 

Therapeutic Mentoring One hour $22.28 7,242 $161,351.76 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

••••••• 



event the billing dispute is resolved in favor of CHALIS, the BCCSB agrees to pay interest at a 

rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by CHALIS to monitor service 

delivery and program expenditures. CHALIS agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by CHALIS and, if so stipulated, are noted on this 

contract document. Payments may be withheld from CHALIS if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. CHALIS agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. CHALIS also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of CHALIS's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from CHALIS, if reports designated here are 

not made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. CHALIS agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect CHALIS's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, CHALIS hereby agrees that, upon notice of forty

eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 



activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event CHALIS requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from CHALIS may be required with the request. For consideration 

of a request to modify or amend the contract, requests to the BCCSB must be submitted in 

writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

CHALIS's policies and procedures and in accordance with any local/state/federal regulations. 

CHALIS agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. CHALIS 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. CHALIS will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. CHALIS agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to CHALIS's provision of such services. 

14. Accreditation/Licensure/Certifications. CHALIS must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. CHALIS agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and CHALIS, and this shall include any transaction in which CHALIS is a party, including the 

subject matter of this contract. Missouri law, as this term is used herein, shall define "Conflict 

of Interest". 

16. Subcontracts. CHALIS may enter into subcontracts for components of the 

contracted service as CHALIS deems necessary within the terms of the contract. All such 

subcontracts require the written approval of the BCCSB or their designated representative. In 



performing all services under the resulting contract agreement, CHALi$ shall comply with all 

local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring 

requirements stated herein and all other conditions and requirements of this contract 

agreement. 

17. Employment of Unauthorized Aliens Prohibited. CHALi$ agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. CHALIS shall require each subcontractor to affirmatively state in its Agreement with 

the CHALi$ that the subcontractor shall not knowingly employ, hire for employment or continue 

to employ an unauthorized alien to perform work within the state of Missouri. Provider shall 

also require each subcontractor to provide CHALIS a sworn affidavit under the penalty of 

perjury attesting to the fact that the subcontractor's employees are lawfully present in the 

United States. 

18. Litigation. CHALi$ agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against CHALi$ 

or any individual acting on the CHALIS's behalf, including subcontractors, which seek to enjoin 

or prohibit CHALi$ from entering into this contract agreement of performing its obligations 

under this agreement. 

19. Board Ownership. If CHALIS ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if CHALi$ no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, CHALi$ will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event CHALIS, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to CHALi$ as set out herein. This contract will be terminated at 

the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 



impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should CHALIS fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, CHALIS shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the CHALIS for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, CHALIS agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of CHA Low-Income Services Inc. (meaning anyone, including but not limited to consultants 

having a contract with CHALIS or subcontractor for part of the services), or anyone directly or 

indirectly employed by CHALIS, or of anyone for whose acts CHALIS may be liable in connection 

with providing these services. This provision does not, however, require Contractor to 

indemnify, hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the CHALIS. CHALIS shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. CHALIS will 

acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. CHALIS 

will collaborate with the BCCSB to inform the community about the ways its tax dollars are 

being invested in services and supports. CHALIS agrees to acknowledge the Children's Services 

Fund as a funding source on written and electronic publications including brochures, annual 

reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and CHALIS. The BCCSB does not recognize 

any of the CHALIS's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. CHALIS shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to CHALIS shall be mailed or delivered to: 

CHA Low-Income Services Inc. 

Philip Steinhaus 

201 Switzler St. 

Columbia, MO 65203 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

CHA Low-Income Services Inc. 

1'"7),/Jq I 
By: __ ~--~--.1~......,~--~-----

Signature 

By: Fh;t 5fei l/\, ~5ttAv~1 c:iecu tf 11{)_,, 
Printed Name/ Title ~'l'(l.c.-f&r-

County 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

Signature 

2161 71106 399 754.26 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 6, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room I I 0 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JULJ 7 - Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: CHA Low-Income Services 

Address: 201 Switzler Street, Columbia, MO 65203 

Telephone: Fax: 573-443-0051 

Federal Tax ID (or Social Security#): 77601167 

E-mail: psteinhaus@columbiaha.com 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization CHA Low-Income Services, Inc. 

Name of Program Healthy Home Connections 

I Program Overview Form I 
1. Consumer Demographics - In the Residence section there are 678 unduplicated individuals 

listed in the City of Columbia box and 1550 unduplicated individuals listed in the Boone County 

box. This would mean that there are 872 unduplicated individuals living outside the city limits. 

Action Required: Clarify in the box below how these figures were determined. 

This number was entered in error. At last report, there are approximately 193 unduplicated 
individuals currently on the HHC roles who are not residents of the City of Columbia. If we 
carry that number through on this projection for the next year, 1,357 would live in the City of 
Columbia. 

2. Program Demographics -The Ethnicity Section was not completed in the Program 

Demographics. 

Action Required: Provide the information in the box below. 

Ethnicity Number 

Hispanic or Latino (of any race) 6 

Not Hispanic or Latino 1544 

Ethnicity Total: 1550 

3. Program Quality- There was information provided about the Family Service Pledge. 

Action Required: Provide a description of the Family Service Pledge in the box below. 



The Family Service Pledge is a document that was originally created in the Pilot HHC Project to 
engage individuals who were seeking financial assistance in a commitment to activities that 
would lead to future orientation and goal completion. 

In this proposal, the role of the Family Service Pledge will expand (See Question #6). The 
Family Service Pledge will be completed by any head of household interested and willing to 
participate in assessments designed to identify a set of family goals and submit to follow up 
interviews to measure progress toward those goals. HHC Specialists will help the family 

identify areas of need/improvement via a Client Needs Assessment and Protective 

Factors Initial Survey. These areas will be listed on the Family Service Pledge along 

with several steps determined by the Specialist and family member to lead in the 

direction of meeting the need or quality of life improvement. The Family Service 

Pledge will be signed by the head of household, and subsequently reviewed at mid

year and the end of year to provide an indicator of progress in reports to BCCSF. 

A copy of the form is attached for your reference. 

4. Collaboration - There were MO Us with BBBS and Family Counseling Center but none of them 

had signatures. 
Action Required: Submit the signed MO Us with your response. 

Please find the signed MOUs attached. 

5. Program Personnel Information -The chart indicates that there are currently 2.90 FTEs funded 
through this proposal. In the Program Services (1-5) section, in the box titled Service #1- Name, 

Definition, and Description, the box information in box c. indicates that there are five HHC Case 

Managers. The proposal should include information for the entire program. 
Action Required: Update the Program Personnel Chart below and follow with a narrative 

describing what staff will be paid with these proposed funds. 

Position or Title Minimum Qualifications FTE 
Project Director Bachelor Degree in Social .10 

Work, counseling, psychology 
or related field. Experience 
working with a diverse 
population, families, elderly 
and persons with disabilities. 

HHC Case Manager Bachelor Degree in Social 5 
Work, counseling, psychology 
or related field. License or 
extensive experience working 
with a diverse population 
including families and 
children preferred. 



Provide a narrative below outlining the staff for this program: 

The previous entry was in error, however the budget numbers were correct. Please accept this 
correction to the Program Personnel Chart. 

The Project Director oversees the project to ensure that efforts continue to support the overall 
goals and objectives set forth in the proposal. The position requires a broad range of skills, 
including supervision of a diverse staff. The Project Director is a high level staff position 
reporting directly to the Chief Executive Officer. 

The HHC Case Manager assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human service needs. They 
work collaboratively with families and agencies to support their goals and needs: 2 FTE's will 
serve the families of Subgroup 1: Housing Choice Voucher, 1 FTE will serve the families of 
Subgroup 2: Project Based Voucher, 1 FTE will serve the families of Subgroup 3: Public Housing, 
and 1 FTE will serve the families of the Moving Ahead Program. 

I Program Services Form (1·5) 
6. Service #1/Performance Measures - There should be an additional Outcome, Indicator, and 

Method of Measurement for the Family Service Pledge. There also needs to be time frames and 

frequencies included when pre- and post- staff assessments, self-assessment, interviews, etc. 

Action Required: Update the Performance Measures section of the attached 'Service Change 

Chart' for Service 1. Provide information below on the time frames assessments are provided. 

By the end of the year, we project that 30% of head of households will: 

1. complete a family service pledge within the year and/or request assistance 

2. make progress toward short-term goals. 

In order to measure progress, using a baseline, we will refer to a pre-assessment (HHC 

Client Needs Assessment) completed upon intake, as well as a five-question survey which 

clients will be required to complete before constructing their Family Service Pledge. The 

short survey will measure for a baseline of quality of life and future orientation-indicating 

their status prior to intervention, and prior to completing the HHC Application for 

Assistance, which typically occurs during crisis (as needed). 

In addition, we will provide the five-question survey at the mid-year mark and at the end of 

the year, as a post-assessment. Al of these instruments will assist us in measuring progress 

of clients who complete the pledge, define their short-term goals and make progress 

toward stated goals. 

Long-term goals cannot be measured at this time, because they differ for each client, on an 

individual basis. 

7. Service #2 - Name, Definition, and Description -This service is listed as Therapeutic Mentoring. 

Are mentors required to go through training to address emotional and mental health concerns 



before becoming a mentor? If not, then this service should be called Community-Based 

Mentoring. If they are required then keep the service as Therapeutic Mentoring. 

Action Required: Update Service 2 in the 'Service Change Chart'. Provide a justification for 

choosing Therapeutic Mentoring vs. Community-Based Mentoring in the box below. 

BBBS has identified that 70% of the children currently participating in the HHC/MAP 
mentoring program have a diagnosed or diagnosable mental health, learning or socio
emotional concern. Frequently, the children who do not have a diagnosis have a sibling or 
parent who does. All the children have multiple adverse childhood experiences. Often the 
behavior and needs of the children and families are overwhelming the mentors as reported in 
their monthly match support contacts. When BBBS staff analyzed why many of the HHC/MAP 
matchers were experiencing early match closure (a match ending in less than a 12 month 
period), one of the most frequently cited reasons was mentors didn't feel they were 
adequately equipped to handle the needs of the children or families. Even with matches that 
weren't closing early, some mentors had indicated that they had been disconnecting from the 
child for a while because they felt they weren't making an impact. 

As a result, BBBS staff want to create a therapeutic mentoring program where the HHC/MAP 
children, families and mentors will have more staff support with fewer matches per caseload 
and more intensive training for case management staff and mentors. (Case managers 
maintain regular ongoing contact with all families and mentors and can provide "just in time" 
training and information as they are the first line support for the mentors.) 

All mentors go through an in-person, pre-match training that covers child and youth 
development including typical milestones and important developmental assets; match ethics, 
safety and boundaries; child safety and abuse awareness; school functioning and learning 
differences, including the impact it can have on the mentoring relationships and ways the Big 
can support the Little at school. Additionally, all mentors in the therapeutic mentoring 
program will be required to complete the following on line courses prior to the match 
meeting: 
-Maximizing Match Impact 
-Difficulties of Families in Transition 
-Child and Youth Development 
-Ethics and Safety 
-Foundations of Cultural Competency 
-Working with At-risk and Further At-Risk Youth 
-The three pillars of the PERL (Promoting Enhanced Resilience and Learning) program which 
helps make mentor and mentee interactions more intentional by teaching mentors how to 
strengthen their mentee's growth mindset, goal-setting, and school engagement 

A mentor will be informed of any diagnosis of the child with whom he or she is matched and 
of any family challenges to the extent allowed by the program permission slip signed by the 
child's parent or guardian. BBBS case management staff will provide the mentor with 
information and resources to help the mentor understand the impact this may have on how 
the child interacts with the mentor. Also, an expert from the Family Counseling Center will 
provide ongoing, in-person training to mentors and BBBS staff on mentoring children with: 

• Anxiety 
• ODD 



• Anger management issues 

• Unstable home life 

• Abuse & neglect experience 

• Autism 

• Depression 

• ADHD 

• Conduct disorder 

• DMDD 

• Learning disabilities/delays 
• Trauma experience 

These topics were chosen based upon the most frequent diagnoses and adverse experiences 
seen in the referred children over the past 2.5 years. Match Support staff will notify mentors 
of the trainings they must attend based upon the needs of the children or their families with 
whom they are matched. 

BBBS staff are also working on ways to help connect mentors so they can build peer networks 
to support and learn from each other. 

By having pre-match training, "just in time" training, ongoing training and a peer network, the 
therapeutic mentoring program is structured to help better prepare and provide continuous 
support to mentors in working with the socio-emotional needs of the children in the program. 

8. Service #2 - Name, Definition, and Description - The description mentions that during the 

enrollment phase, there is an emotional screening, referrals, and then coordination with a 
mentor. Please provide more information about this enrollment phase. How long does it 

typically take? What type of emotional screenings will be offered? Any other specifics would be 

very helpful in deciding if the intake needs to be its own service or remain part of the 
'mentoring' service. 

Action Required: Provide more information detailing the initial intake for families/children to 

complete to get enrolled in the 'mentoring' program in the field below. Depending on this 

description this may or may not require another service to be developed. 

The enrollment process is a required part of any of the BBBS mentoring programs and is not 
going to be billed as a separate service. 

The enrollment process for Littles consists of an application, an in-person interview and a 
baseline survey for youth ages 9 or older. The in-person interview is conducted with the 
parent and then with the child (preferably away from the parent). It takes approximately 1-
1.5 hours to complete. The interview includes questions to determine the child's personality, 
interests, family relationships (including family structure, type of discipline practiced in the 
family, if a parent is/has been in the military and is/has been/will be deployed, if a parent 
is/has been in prison, family connectedness), physical and mental, history with abuse or 
neglect, exposure to violence, family's religious background, exposure to trauma, school 
performance /attitude/services received, and the expectations from the BBBS program and 
match with a mentor. 



Sometimes during the course of the interview, the enrollment coordinator (who has an MSW) 
realizes the child has needs that probably require a more intensive intervention (i.e. 
medication or on-going therapy) than a mentor alone can provide. When that happens, she 
makes a referral to Family Counseling Center, sometimes even helping the parent make the 
phone call to set up an appointment for further screening to see if additional services are 
needed. 

9. There is a MOU with Family Counseling Center but there are no services included in the Program 

Services section of this proposal. All the services for this program must be included in the 

proposal. 

Action Required: Provide clarification on the type of services being provided by the Family 

Counseling Center for this program. Provide clarification if Children's Services funds are being 
distributed to FCC for therapeutic services or if HHC clients are just being referred. 

The MOU with the Family Counseling Center is intended to indicate their informal 

partnership with the program. Family Counseling Center will provide training for staff. HHC 

Case Managers will continue to refer clients for further mental health services. No on-site 

mental health services or group therapy will be provided by FCC as a part of this project. 

10. Depending on the response to clarification question #9, different types of services may need to 
be added. These services need to be divided out and may include: Individual Therapy- Child, 

Group Therapy- Child, Individual Therapy-Adult, Group Therapy-Adult, and/or Family 

Therapy. 
Action Required: Add a new 'Service Change Chart' for each of the new services, even if the 

Children's Services fund is not paying for it. Include the unit measure, unit rate, number of units 
provided, number of individuals to be serviced, and the performance measures for each new 

service. Provide justification for any new unit rate(s) below. 

No therapy will be provided through the HHC project. HHC case managers will refer for 
services and follow-up to determine if services were delivered. No Service Change Chart has 
been submitted for this service. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

11. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Healthy Home Connections 
Service #1-Taxonomy of Service Name: Case Management 
Service #1-Taxonomy Definition of Service: A collaboration process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human service needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 
Provide a detailed description of the proposed service: The description is the same as listed in Apricot . 
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Unit Measure: I Unit Rate: I Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

15 minutes I s10.5o 140130 1550 

i.1tw-•1$1~ ... ' ·:_ ·t 
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Amount Requested to Boone County: $277,211.00 / Proposed Number of Units of Service: 26,401.05 ( CSF) 

~w.iftN"W~ .. , -';' - ,.,r .. :•\111-l"~,, ··sc~. --., .. 
Outcome: Indicator: Method of Measurement: 

Increased use of supportive services. 85% of 1550 adults and/or children will utilize Case management records, attendance 
one or more supportive service during the rosters, referral forms, pre- (at intake) and 
funding cycle. post- (3rd contact) 

Increased family stability 90% of 1550 adults and children will retain Case management records, Housing Authority 
housing. Database, (at intake, mid-year and end of 

year) 

Improved self-reliance 15% of participating households (N=Not Yet Case management records, Housing Authority 
Known) will increase income Database and Family Self-Sufficiency Records 

(at intake, mid-year, and post referral to FSS) 

Progress toward goals in Family Service Pledge 30% of head of households, (N Unknown), will Pre-assessment (HHC Client Needs 
complete a family service pledge within the Assessment) upon intake; Family Service 
year and/or request assistance and show Pledge; HHC Application for Assistance during 
progress toward short-term goals crisis (as needed); 5-question pre-assessment 

(prior to intervention), mid-year and post-
assessment of clients who complete the family 
service pledge 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Healthy Home Connections 
Service #2 -Taxonomy of Service Name: Therapeutic Mentoring 
Service #2 -Taxonomy Definition of Service: Social interaction and guidance for individuals with emotional and mental concerns provided by a 
trained mentor. 
Provide a detailed description of the proposed service: Same as in Apricot. 

, ·, - . (I!<;' '"'-.-.,, . 
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Unit Measure: I Unit Rate: Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

1 therapeutic 122.28 8287 142 
mentoring hour 

Amount Requested to Boone County: $161,351.79 Proposed Number of Units of Service: 7242 
i,'j ,/'_,,, s, 

Outcome: Indicator: Method of Measurement: 

NO CHANGES NO CHANGES NO CHANGES 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Healthy Home Connections 
Service #3 -Taxonomy of Service Name: TBD 
Service #3 -Taxonomy Definition of Service: 
Provide a detailed description of the proposed service: 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

I 
Amount Requested to Boone County: j Proposed Number of Units of Service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Healthy Home Connections 
Service #4-Taxonomy of Service Name: TBD (Family Counseling Center services) 
Service #4 -Taxonomy Definition of Service: 
Provide a detailed description of the proposed service: 

••t ... ,." ,._;; ·- -- ··. ;:~ :•1" .. - , 
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Unit Measure: Unit Rate: I Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

I I 
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Amount Requested to Boone County: I Proposed Number of Units of Service: 

~..-~a·~-·~- - -•;;, i;djjiidif4ii: . q ~. ·-~· -- .. 
Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 
were requested. 

Organization Name: CHA Low-Income Services, Inc. 

Program Name: Healthy Home Connections 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total # of Unduplicated Individuals 
Case Management .15 minute 10.50 40130 1550 

Therapeutic Mentoring 1 hour 22.28 8287 142 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 
Case Management $277,211.00 26,401.05 

Therapeutic Mentoring $161,351.79 7242 

Development/Start Up Service Funding $0.00 

Total Amount Requested to Boone County: $438,562.79 ($438,563.00) 



CHALIS 
CHA Low-Income Services 

BOARD OF DIRECTORS 

Genie Rogers, Chair 
Mary Anne McCollum, Vice-Chair 

Bob Hutton 
Max Lewis 

Ed Robinson 

EXECUTIVE DIRECTOR 
Columbia Housing Authority 
201 Switzler Street 
Columbia, MO 65203 Office: 573.443.2556 + TTY Relay 800.735.2966 + Fax: 573.443.0051 + www.ColumbiaHA.com Phil Steinhaus 

Healthy Home Connections Family Service Pledge 

Date Created: _______ _ Follow up date: ___________ _ 

Head of Household: --------------------------

Primary family interest areas/concerns (identified using Client Needs Assessment and 
Protective Factors Initial Survey): 

1. 

2. 

3. 

Family Action Plan/Next Steps: 

Resources Referred: ____________________________ _ 

Past HHC support requests? _________________________ _ 

Family Support Specialist: ____________ _ 

Resident's name (PRINT) ____________ _ 

Resident's Signature: ______________ _ 



MEMORANDUM OF AGREEMENT 
BETWEEN 

BIG BROTHERS BIG SISTERS OF CENTRAL MISSOURI (BBBS) 
AND 

COLUMBIA HOUSING AUTHORITY LOW-INCOME SERVICES (CHALIS) 

This Memorandum of Agreement (MOA) between BBBS and CHALIS outlines the provisions 
of the partnership for the Healthy Home Connection Program (HHC) of which Therapeutic 

Mentoring will be a program service for youth ages 5-18. 

BBBS will: 
• Coordinate an enrollment process including application and interviews for potential 

program participants (Littles) and their parents. The interviews will be conducted by a 
BBBS staff member who has a Master's in social work. This individual will coordinate 
referrals to Family Counseling Center of Missouri, Incorporated (FCC) as necessary to 
assess the range of each child's needs. 

• Coordinate an enrollment process including application, interview and reference checks 
for potential volunteer mentors (Bigs). 

e Create mentoring "matches" between youth (Littles) and volunteer mentors (Bigs) based 
upon identified commonalities in the enrollment process 

e Help the child, parent and mentor create a youth development plan for each child. 
o Provide regular case management for matches based upon Big Brothers Big Sisters of 

America (BBBSA) requirements 
o Develop mentor cohort and provide networking opportunities for the cohorts to develop a 

peer support group. 
• Coordinate monthly me11tor trainings with staff from FCC based upon topics most 

commonly seen from HHC youth. 
o Assess matches at 3 months and yearly anniversary to measure strength of relationship 

and youth outcomes (based upon BBB SA survey protocol) 
• Have designated staff attend the bi-weekly Health Home Connections program meetings. 

Columbia Housing Authority Low-Income Services will: 
• Refer children for participation in the Therapeutic Mentoring Program. 
111 Have designated staff attend the bi-weekly Health Home Connections program meetings. 

(~ r Dimitt Fletc er,_, 
Executive Director 
Big Broll11m1 Big Sisters of Central Missouri 

. - ) /l/,I A t'~-

(. ~
1 

Y V l.rL,__f_~ 
Becky Markt 
Director of Resident Ser~1ces 
Columbia Housing Authority Low-Income Seivices 



MEMORANDUM OF UNDERSTANDING 

CHA Low-Income Services, Inc. 

("hereinafter ref erred to as Applicant Organization") 

And 

Family Counseling Center of Missouri (FCC) 

("hereinafter referred to as Collaborative Partner") 

Applicant Organization agrees to: 
A. Identify children who are participants of CHA Low-Income Services, Inc. (CHALi$) 

Healthy Home Connection who are in need of clinical assessment and addith:>nal 

behavioral health services. 

B. Refer individual children and families as needed to FCC for assessment and additional 

behavioral health services. 

C. Provide space and time each month for FCC staff to provide training to staff regarding a 

variety of topics related to behavioral health issues and Interventions for children and 

famllles. 

D. Obtain parental permission to refer children for services. 

Collaborative Partner agrees to: 

E. Accept referrals for clinical assessment, therapy, referrals and follow-ups to children and 
their families who are participants of CHA Low-Income Services, Inc. (CHALIS) Healthy 
Home Connections. 

F. Consult with and assist center staff in identifying behavioral interventions to be used with 

children as needed. 

G. Provide monthly training and education to both parents and staff regarding behavioral 

health issues as well as evidenced based practices. 

:q~-r~ 
Karen Cade, President 
Family Counseling Center of Missouri 

·, 112 ) r rz 
~-

Becky Markt, Dir, r of Resident Services 
CHA Low-Income Services 

_ ·7 / I g/ r7-_ 
Da~T 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 3, 2017 

CHA Low-Income Services, Inc. 
Attn: Becky Markt, Director, Resident Services 
201 Switzler St. 
Columbia, MO 65203 
bmarkt(a),columbiaha.com 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Ms. Markt: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 8, 2017 by e-mail to 
mbobbitt(a),boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt(a)boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

///d(J:/4:r--
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offerer and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offerer is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization CHA Low-Income Services, Inc. 
Name of Program Healthy Home Connections 

I Program Overview Form I 
1. Consumer Demographics - In the Residence section there are 678 unduplicated individuals 

listed in the City of Columbia box and 1550 unduplicated individuals listed in the Boone County 

box. This would mean that there are 872 unduplicated individuals living outside the city limits. 

Action Required: Clarify in the box below how these figures were determined. 

2. Program Demographics - The Ethnicity Section was not completed in the Program 

Demographics. 

Action Required: Provide the information in the box below. 

Ethnicity Number 

Hispanic or Latino (of any race) 

Not Hispanic or Latino 

Ethnicity Total: 

3. Program Quality- There was information provided about the Family Service Pledge. 

Action Required: Provide a description of the Family Service Pledge in the box below. 



4. Collaboration - There were MO Us with BBBS and Family Counseling Center but none of them 
had signatures. 

Action Required: Submit the signed MOUs with your response. 

5. Program Personnel Information - The chart indicates that there are currently 2.90 FTEs funded 

through this proposal. In the Program Services (1-5) section, in the box titled Service #1- Name, 

Definition, and Description, the box information in box c. indicates that there are five HHC Case 

Managers. The proposal should include information for the entire program. 

Action Required: Update the Program Personnel Chart below and follow with a narrative 

describing what staff will be paid with these proposed funds. 

Position or Title Minimum Qualifications FTE 

Provide a narrative below outlining the staff for this program: 

I Program Services Form (1-5) 
6. Service #1/Performance Measures - There should be an additional Outcome, Indicator, and 

Method of Measurement for the Family Service Pledge. There also needs to be time frames and 

frequencies included when pre- and post- staff assessments, self-assessment, interviews, etc. 

Action Required: Update the Performance Measures section of the attached 'Service Change 

Chart' for Service 1. Provide information below on the time frames assessments are provided. 

7. Service #2 - Name, Definition, and Description -This service is listed as Therapeutic Mentoring. 

Are mentors required to go through training to address emotional and mental health concerns 

before becoming a mentor? If not, then this service should be called Community-Based 

Mentoring. If they are required then keep the service as Therapeutic Mentoring. 

Action Required: Update Service 2 in the 'Service Change Chart'. Provide a justification for 

choosing Therapeutic Mentoring vs. Community-Based Mentoring in the box below. 



8. Service #2 - Name, Definition, and Description - The description mentions that during the 

enrollment phase, there is an emotional screening, referrals, and then coordination with a 

mentor. Please provide more information about this enrollment phase. How long does it 

typically take? What type of emotional screenings will be offered? Any other specifics would be 

very helpful in deciding if the intake needs to be its own service or remain part of the 

'mentoring' service. 

Action Required: Provide more information detailing the initial intake for families/children to 

complete to get enrolled in the 'mentoring' program in the field below. Depending on this 

description this may or may not require another service to be developed. 

9. There is a MOU with Family Counseling Center but there are no services included in the Program 

Services section of this proposal. All the services for this program must be included in the 

proposal. 

Action Required: Provide clarification on the type of services being provided by the Family 

Counseling Center for this program. Provide clarification if Children's Services funds are being 

distributed to FCC for therapeutic services or if HHC clients are just being referred. 

10. Depending on the response to clarification question #9, different types of services may need to 

be added. These services need to be divided out and may include: Individual Therapy - Child, 

Group Therapy- Child, Individual Therapy- Adult, Group Therapy-Adult, and/or Family 

Therapy. 
Action Required: Add a new 'Service Change Chart' for each of the new services, even if the 

Children's Services fund is not paying for it. Include the unit measure, unit rate, number of units 

provided, number of individuals to be serviced, and the performance measures for each new 

service. Provide justification for any new unit rate(s) below. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

11. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Healthy Home Connections 
Service #1-Taxonomy of Service Name: Case Management 
Service #1-Taxonomy Definition of Service: A collaboration process that assesses. Plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 

Provide a detailed description of the proposed service: The description is the same as listed in Apricot. 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Healthy Home Connections 
Service #2-Taxonomy of Service Name: *some type of mentoring 
Service #2 -Taxonomy Definition of Service: *will be decided when the taxonomy name is chosen 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Healthy Home Connections 
Service #3 - Taxonomy of Service Name: TBD 

Service #3 - Taxonomy Definition of Service: 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Healthy Home Connections 

Service #4 - Taxonomy of Service Name: TBD (Family Counseling Center services) 

Service #4 - Taxonomy Definition of Service: 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

CHA Low-Income Ser,ices, Inc. 

DBA: 

CHALIS 

Federal EIN Number: 

77601167 

Organization Type: 

Tax-Ex empt/Not-For-Profit 

Organization Contact Information 

Address 

201 Switzler St. 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Organization Phone Number: 

573-443-2556 X 1100 

Website: 

www. col um bi aha. com 

Head of Organization 

Philip Steinhaus 

Head of Organization Phone: 

573-443-2556 

Address 

201 Switzler Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Organization Fax Number: 

573-443-0051 

Email: 

bmarkt@columbiaha.com 

Head of Organization Title (e.g. Director, President, CEO) 

Chief Executive Officer 

Head of Organization Email: 

psteinhaus@columbiaha.com 

Local Organization Contact Information (If there is a local office with differen 



Local Organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Bt"ief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizationai 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Service Area: 

Provide your organization's mission statement. (600 character limit) 

The Mission of CHA Low-Income Services, Inc_ (CHALIS) is to provide a complement of community-based programs and services to 
public housing residents and other low to moderate income persons focused on youth succeeding; adult self-sufficiency; seniors and 
persons with disabilities living independently and affordable housing development. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

CHALIS is a 501(c)(3) not-for-profit corporation, created by the Housing Authority of the City of Columbia in 2003 to increase and 
diversify funding sources for the expansion of resident services and self-sufficiency programs that, historically, have been funded by 
government grants. Over the years, CHALIS has been successful at obtaining funds and subsequently implementing contracts from 
SAMHSA, HUD, DNR, MO DPS, MO DESE, MO DHSS, MO Foundation for Health, ACTMissouri, City of Columbia Social Services, 
and most recently from Boone County Children Sef'liices, and Heart of MO United Way,. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

CHALIS works alone and in collaboration with other agencies to increase access to opportunities and services of all kinds and types 
for persons of low income, who reside in the City of Columbia, Missouri and in Boone County, Missouri; and to increase access to 
youth programming of all kinds and types for children of low and moderate income persons residing in Boone County Missouri. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

I document/download/filename/ 1432739286 _ 30405 _Articles% 26Certificateoflncorporation. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/1465412728 _3405·1 _ CHALISBy-Laws-Adopted2003.docx/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/ download/frlename/ 14399304 77 _ 30406 _ Appendix 1 a-Organizational Chart-CHALIS-Revis ions20 ·1 5-06. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

CHAUS serves the geogr·aphic area known as Boone County, Missouri. 



Briefly describe the population(s) served by your organization. (600 character limit) Popuiation 
Served: CHALIS serves children, youth, families and all other persons of low and moderate income residing in Boone County, Missouri. 

Conflict of 
Interest Policy: 

Whistle blower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistle blower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

4 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name 

John French 

Robin 
VVenneker 

Bob Hutton 

Max Lewis 

Genie 
Rogers 

Board Position: 

Board Member 

Board Member 

Board Member 

Public Housing Resident 
Representative 

Chair 

Current Board Term Begin Current Board Term End 
Date: Date: 

06/19/2017 05/3 'li202 ·1 

06/19/2017 05/31/2021 

06/01/2015 05/31/2019 

06/0'1/20'16 05/31/2020 

06/01/20"14 05/31/2018 

Address: 

2209-A N. Creasy 
Springs Rd. 
Columbia. MO 65202 

1404 Torrey Pines Drive 
Columbia, MO 65203 

2252 Country Lane 
Columbia, MO 65201 

1201 Paquin St, Apt 
609 

1400 Business Loop 70 
East 
Columbia, MO 65201 

Total .Active Links:5, Total Deactivated Unks:5, Current Active Links:5, Current Deactivated Links:5 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization 11l,,dvisor/ 8oard: 

Link Info 

Active Date 

Added on 
06/23/2017 

,, Added on 
06/23/2017 

Added on 
05/29/2015 

Added on 
05/29/2015 

Added on 
09/08/2015 



Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

October 1 - September 30 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as tax 
exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding communications 
(required for audited statements). Financial statements must 
be reviewed by a qualified third party and be accompanied 
by a letter or report of assurance (compilation, review, or 
audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ 
Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with the 
IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures 
regarding board oversight of the organization finances. (600 
character limit) 

The CHALIS Board of Directors reviews and approves the annual 
and midyear CHALIS budget and monthly financial statements. 
The Board reviews and approves all accounts payable payments 
before they are issued. ll1e CEO and a Board member have their 
electronic signatures placed on each check as the only approved 
endorsers of the agency's checks. Board members follow a 
Conflicts of Interest policy whereby they do not accept gifts. 
gratuities, fawrs or other items of value which might appear to 
influence purchasing decisions. Property and equipment 
dispositions require the approval of the Board. 

Employees Compensation 

Top Five Compensated Employees: 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filename/1432915235 _29953 _ CHALIS501 C3Status. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/ 149194 7732 _29954_CHAAuditReport9-30-2016. pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/ 1498143 706 _29955 _ CHALIS F orm990FY E2016filed6-
22-2017. pdf. pdf/ 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FfE: 

Link Info 

Salary: Benefits: Active Date 



( 

Program Coordinator BA 1.00 $45.870.00 $8.914.00 

Program Coordinator BA 1.00 $47,664.00 $8.999.00 

CEO B.A 0 02 $120,230.00 $16,3·14.00 

Director of Resident Services BA 1 00 $60,972.00 $9,969 00 

Program Coordinator BA or equivalent 1.00 $42,557.00 $7,800 00 

Total Active Links:5. Total Deactivated Links:3. Current Active Links:5, Current Deactivated Links:3 

Accreditation (If applicable): 

Accreditation: 

Added on 
07/28/2015 

Added on 
06/03/2015 

Added on 
07/28/2015 

Added on 
06/03/2015 

Added on 
06/03/2015 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Non-applicable 

Accreditation 2: 

Non-applicable 

Accreditation 3: 

Non-applicable 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status {housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an /-\DA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 



Transition Plan (MUST BE IN PDF FORMAT) 

------------------------·-----------------. 
, Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

/document/download/filename/1499978109 _ 32839 _ OrgBudgetTemplate_For _Apricot_ Upload_Jul_1 _ 17-Jun_30_ 18_ReviewTeam 1. pdf/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/1498144995 _ 32678_ CHAPHPK 1567670lnsurancePolicy 10252016_10252017.pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/1473804 760_ 32841 _ CHALIS .pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/14 73804 760 _32847 _ CHALIS. pdf/ 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Showing 1 - 5 of IO Links 

Proposal Cover Sheet 

Grant 
Organization 
Name (will aut... Fund Source Funder 

Link Info 

Funding Cycle Active Date 

Children's Services Fund POS 2017 (BCCSB Review ends 
09/15/2017 5:00 AM CDT) 

Children's Services Fund - POS 2017 (BCCSB Re,Aew ends 
09/15/2017 5:00 AM CDT) 

Children's Ser,Aces Fund - POS 2017 (BCCSB Review ends 
09/15/2017 5:00 AM CDT) 

2017 Health RFP (Open ends 02/03I20'\T 1·1 :59 PM CST) 

Children's Se0Aces Fund - POS RFP #25-·l 5JUN15 
(Modified Interim POS Report ends 08/01/2017 12:00 PM 
CDT) 

CHA Low-
Income 
.Services, Inc. 

CHA Low-
Income 
.services, Inc. 

CHA Low-
Income 
Services. Inc. 

CHAi_ow-
Income 
Se1~ces, Inc. 

CHA Low-
Income 
Services, Inc. 

Children··s 
Services Fund -
POS 2017 

Children's 
Services Fund -
POS 2017 

Children's 
Se0Jices Fund -
POS 2017 

Community 
Impact 

Children's 
SenAces Fund -
POS 

Boone County #30-20JUL'! 7 

Boone County 

Boone County 

Hea1i of 
Missouri 
United Way 

Boone County 

#30-20JUL 17 

#30-20JU L 11 

July 1, 2017 ·· 
June 30, 
2018 

RFP #25-
15,JUl'-115 

Total Active Links:10. Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:0 

System Fields 

Record ID 

12689 

Modification Date 

07/'13/2017 3 35 PM CDT 

Modified By 

CHA. !_ow-Income Services, Inc. ORG 

Creation Date 

Added on 
06/09/2017 

Added on 
06/09/2017 

Added on 
06/09/2017 

Added on 
01/09/2017 

Added on 
05/29/2015 

I Next 



01/06120'!5 2:18 PIVI CST 

Created By 



;' 

Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Se0iices Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

CHA Low-Income Services, Inc. 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Healthy Home Connections 

Amount of Request 

$438,563.00 

County-Children's Services - Service Type (check all that apply) 

Home-based and community-based family intervention programs 
Prevention programs which promote healthy lifestyles among children and youth and strengthen families 

Program Information 

Program Website (will default to Organization website) 

www.columbiaha.com 

Address 

201 Switzler St. 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Program Administrator Name 

Becky Markt 

Phone Number 

573-443-2556 X 1250 

Address 

201 Switzler Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Program Administrator Title 

Director, Resident Services 

Email 

bmarkt@columbiaha.com 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/down load/filename/ 1500043383 _ 30421_AttachmentA20170rganizationAss uranceS heel. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/ 1500043383 _ 30420 _A ttachmentBCertificationRegardi ng0ebarment%2CS uspension% 2ClneligibilityandVoluntaryExclusion. pdf/, 

Attachment C Work Authorization Certification 

I document/ download/ti lename/ 1500043383 _ 30419 _ A ttachmentCWorkAuthorizationCertification. pdf/ 

Signed Addendums 

idocument/download/filename/1500389715 _ 30418 _ SignedAddendums ·t _ 3. pdf/ 



Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

CHA low-Income Services, Inc. 

Organization Mailing Address: Head of Organization 

201 Switzler Street Philip Steinhaus 

Total Active links: 1, Total Deactivated links:O, Current Active links: 1, Current Deactivated links:O 

Federal EIN Number (will auto-populate) 

77601167 

Link Info 

Active Date 

Added on 
06/09/2017 



( 

i 

Program Overview (V3) 

: Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... CHA Low-Income Services, Inc. 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Healthy Home Connections 

Amount of Request $438,563.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

Children of fragile and low-income households are at a heightened risk for a variety of conditions that may lead to poor academic achievement, school 
dropout, abuse and neglect, behavioral and socioemotional problems, physical health problems, and developmental delays. These effects often 
compound when families encounter barriers as they attempt to access services. (Effects of Poverty. Hunger and Homelessness on Children and Youth. 
(n.d.). Retrieved July 13, 2017, from http://www.apa.org/pi/families/poverty.aspx). The Boone Indicators Dashboard indicates 9.4% of households with 
children in Boone County live in poverty. The rate increases to 14.3% of households with children inside the City of Columbia. (Boone Indicators 
Dashboard. Retrieved July 13, 2017. from http://booneindicators.org). This rate is greatly multiplied when attention shills to the subgroup of 1,173 
families served by the housing and childcare programs of the Housing Authority of the City of Columbia. The CHA's data records indicate that these 
families are much more likely to live in poverty. The percent varies by location and program; ranging from 72% to 100% (Housing Authority of the City of 
Columbia. ,1.1,gency Database. Retrieved July 13, 20'17). Healthy Home Connections will provide individualized whole-family case management to increase 
access to senAces and reduce barriers to self-sufficiency, academic success, healthy living, and community connections. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

,1.1,ccording to the BID project, there are 1,648 families with children living in poverty in the County. ll1e Housing Authority of the City of Columbia provides 
access to affordable housing all over Boone County to 1,173 families with children living in poverty. By using this housing as a platform for sennces, the 
CHA Low-Income SenAces, Inc. Healthy Home Connections Program will make a wide variety of support and sennces available to the most fragile 
households in Boone County. The l\lloving Ahead Program serves an additional 15 low-income families. 

The BID project indicates that 9.4% of all Boone County households and 9.5% of Columbia households are headed by a single pareni. ,1.1,mong the 1,188 
households to receive targeted support and senAce through the HI-IC program 7·1 % are single parent homes.Complicating the seriousness of need is 



unemployment 42% of the 1. 188 households had an unemployed parent as of July 13, 2017. The number of children at increased risk for health, 
social/emotional, behalJioral and mental health conditions simply by lilJing in the targeted households is 1,722. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

The Healthy Home Connections program will improve the socioemotional well-being of families and children by prolJiding and/or connecting low-income 
households to ser\Jices which strengthen families and help children succeed in school and in life. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The Healthy Home Connections Program (HHC) is an evolution of two projects previously funded by the BCCSF and invollJing collaboration between the 
Housing Authority of the City of Columbia, CHA Low-Income Serl/ices, Inc., Family Counseling Center, and Big Brothers Big Sisters. This proposal 
continues the collaboration but combines both projects in one. This HHC will help low-income families and their children by connecting families with 
ser\Jices; bringing ser\Jices on site for high-priority needs; and monitoring the performance of prolJiders and the outcomes of services. Five case managers 
will work together with families and children to assess individual and family needs, develop a plan, then support the individualized plan by increasing 
access to ser\Jices for employment, rental assistance, utility payment assistance, primary health care, counseling/training to maintain housing (conflict 
resolution, domestic violence, or substance abuse), money management, and help meet basic household needs or remove barriers. In addition, HHC will 
connect low-income families to ESL, GED, job training, post-secondary education programs, and financial literacy classes. It will connect parents with 
out of school programming, mental and behavioral health assessment, and therapeutic mentoring for their children and youth. HHC will connect parents 
with schools and offer a wide variety of programming and events to promote physical, mental, and financial health for the benefit of the whole family. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

The HHC Program will focus on four subgroups based on housing location and/or CHA program participation. 

Subgroup 1: Housing Choice Voucher (previously Section 8). HCV Families may use their rental ¼)UCher and choose housing anywhere within Boone 
County. Contains 926 households: 100% low income, 76% extremely low income, 54% led by a single parent, and 40% of parents are unemployed. 
African Americans make up 76% of the group. This group includes 1,281 children. 

Subgroup 2: Project Based Voucher (apartments converted from Public Housing through the CHA's Rental Assistance Demonstration Project). Families 
have a voucher but live in properties managed by the CHA. Contains 84 households: 100% low income, 77% extremely low income, 56% led by a single 
parent, and 44% of parents are unemployed. African ,l.\mericans make up 56% of the group. This group includes 121 children. 

Subgroup 3: Public Housing (families living in Public Housing Units of the Housing Authority of the City of Columbia). Contains 163 households: 97% low 
income, 72% extremely low income, 42% led by a single parent, and 50% of par·ents unemployed. Alrican Americans make up 72% of the population. 
The group contains 174 children. 

Subgroup 4: Moving Ahead After School & Summer Program - Serves low-income students in the Columbia Public School District, their parents and 
siblings. Contains 15 non-CHA homes: 80% led by a single parent, 99% extremely low-income, 99% African American. The group contains 146 
children. 

b. Why will these particular consumers be served? (1500 character limit) 

These consumers represent the most fragile families in Boone County. Their preexisting link to the Housing Authority increases their comfort level with 
ser\Jices and supports offered through HHC. HHC has already established relationships with many of the targeted families through a BCCSF contracted 
pilot project and purchase of service contract. These two previously funded projects have been combined and added to projects funded by other sources 
to pro1~de a coordinated housing-based, two-generational effort to help reduce the impact of poverty on families and children. There is a growing 
consensus that children cannot thrive in homes where their parents are struggling to make ends meet and that likewise, parents cannot move toward 
self-sufficiency without support for their children (Building Public Housing Authority Capacity for Better Resident Serl/ices, Urban Institute. August 2015). 
As recommended by the Urban Institute, HHC will coordinate a whole family-approach involving both of these vulnerable groups to boost individual 
pariicipation and work toward family level outcomes that strengthen families and help children succeed. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Using housing and housing programs as a platform will help reduce impediments such as identifying and contacting the population. Building and 
maintaining trust with the population is key, and HHC personnel are already connected with many of the families thanks to previously funded projects. 

d. Total number of unduplicated individuals to be served by the proposed program: 

1550 

The rield below 1MII auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated a/Jove in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 



e. Average program cost per individual 

375.95 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 

time as defined in the RFP. The totals for· all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

1550 

Residence Total 

1550 

Record Lock 

0 

Race 

White (alone) 

78 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

94 

Race Total 

1550 

Ethnicity 

Hispanic or Latino (of any race) 

0 

Not Hispanic or Latino 

0 

Ethnicity Total 

0 

Gender 

Female 

1"132 

Gender Total 

1550 

Male 

418 

City of Columbia 

678 

Other Counties 

0 

Black or African American (alone) 

1331 

Asian (alone) 

0 

Multiple Races 

47 

Other 

0 



--------------------------------------------------------

Income 

At or below 200% of Federal Poverty Level 

1550 

Income Total 

1550 

Age (County-Children's Services Fund RFP) 

lnfantlToddler (birth - 2 years) 

169 

Preschool (3 years- 5 years) 

187 

School Age (6 years - 11 years) 

445 

Middle School (12 years- 14 years) 

136 

High School (15 years-19 years) 

125 

Parent/Guardian (19 years and younger) 

2 

Parent/Guardian (age 20 and over) 

486 

Age Total 

1550 

Individuals Trained 

Over 200% of Federal Poverty Level 

0 

instructions: If providing training for providers, please complete the Individuals Trained section_ No individual's demographic 
information Vvi/1 be required. We vvi/1 only need totals. 

a. Number of individuals to be trained: 

15 

b. Provide information on the types of training that will be offered. (1500 character limit) 

HHC staff and select CHA Department Heads/Managers will receive training to help move the Housing Authority of the City Columbia toward a Trauma
Informed organization model. Healthy Home Connections case managers will also attend a minimum of 12 hours training annually through local, 
national, and regional sources to maintain competency levels. BBBS staff will receiving training in therapeutic mentoring through Family Counseling 
Center. 

--------------------------------- - ~ 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

HHC Case Managers are available from 8 a.m ... 5 - p.m Monday through Friday. Clients may drop in or make an appointment. The main office is located 
at 301 North Providence in the J. VV. "Blind" Boone Community Center. HHC Case Managers often make home 1,isits. As required, HHC Case Managers 
also work weekends and evenings and utilize other CHA facilities for events and group meetings. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

HHC will serve low-income households with cl1ildren between the ages of O - 18 in Boone County who are participating in one of the affordable housing 
programs of the Housing Authority of the City of Columbia, or who have children enrolled in the CHA's Mo1Ang Ahead Afterschool and Summer program. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes· Provide a description of and rationale for the program fee. (600 character limit) 



Narrative 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Charging a fee for the service could be detrimental to the extremely low-income population the project seeks to serve and decrease the number of 
families participating. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Narrative 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Narrative 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

Not applicable. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

Narrative 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

Narrative 

If Yes - Provide a description of the accreditation process: (600 character limit) 

Narrative 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

ff Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

HHC Case Managers will follow a set of guidelines developed by the National Association of Social Workers. NASW recommends that all social workers 
provide person-centered sen~ces from a strengths based prospective utilizing collaborative teamwork while maintaining the primary client-social worker 
relationship and recognizing environmental factors in play to affect change on a individual!, family. community, and systems level (NASW Standards for 
Social Work Case Management, 2013, pp. 17 -18). 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

"The primary goal of social work case management is to optimize client functioning and well-being by providing and coordinating high-quality services, in 
the most effective and efficient manner possible, to individuals with multiple complex needs" (NASW Standards for Social Work Case Management, 
2013, pp. 17 - 18). These principals developed by the National Association of Social Workers will guide the activities of the HHC Case Managers 
because they support the goals of the program. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

Narrative 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

In a 2007, the Office of Policy Development and Research (PD&R) designed and administered a mixed-methods (quantitative and qualitative) sU1vey to a 
representative sample of multifamily property managers. In that study, property managers stated that having someone who coordinated services for 
residents increased the ability of residents to access needed services, reduced crises, helped residents become more self-reliant, and ultimately 
improved the residents quality of life (Levine, C. A., Ph.D., & Johns, A. R., MSW. (2008. December). Multifamily Property Managers' Satisfaction will, 
Sen/2ce Coordination [Scholarly project]. Retrieved July 13, 2017, from https:/lwww.huduser.gov/Publications/PDF1Mu1tifamily_prop.pdf). 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

Narrative 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

The Healthy Home Connections Program is a collaborath,e project involving multiple agencies and multiple funding sources. It utilizes the affordable 
housing of the Housing Authority and a neighborhood after school program as the platfom, for identifying and building relationships with families who may 
benefit from supportive services. Because of this unique relationship. HHC Case Managers can provide home and community based crisis and proactive 
interventions designed around the whole-family. The HHC program ties adult and youth based inten,entions together with stable housing to help both 



generations succeed. 

ll1rough a continued partnership with Big Brothers Big Sisters. HHC will o1fer therapeutic community based mentoring to the children and youth of HHC. 
In addition, Family Counseling Center will continue to work with HHC Case Managers to assist families and children through assessment, family training 
events, and consultation with staff. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

HHC Team Members will meet monthly to discuss and confer on client needs and assess progress of the program toward the overall goals. 

HHC Case Managers will track and report the progress offamilies toward the goals in the Family Service Pledge at 30 - 90 and 120 days. They will 
adjust the Family Service Pledge if needed, and repeat the process until goals are met. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

HHC Case Managers will ask clients to complete a satisfaction survey to identify 1) what recommended services were utilized; 2) which services were 
most helpful; and 3) whether they are satisfied with the serslice. This infomiation will be utilized to identify and address any barriers to accessing 
services; identify which services are most effective; and improve customer service. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

The HHC project continues and expands a successful collaboration of the Housing Authority, CHA Low-Income Sef\,ices, Inc., Big Brothers Big Sisters 
and Family Counseling Center. This partnership of shared accountability and shared resources worked together in two projects previously funded through 
BCCSF known as the MAP for Mental Health Project and Healthy Home Connections. This proposal rolls all activities into one project for ease of control 
and alignment with goals. The team will continue to share infomiation across the board, share resources such as office space and sta1f, and share 
accountability for the outcomes presented in this proposal. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

I document/download/filename/ 1500432626 _ 40691 _noreply%40pbhc. org_ 20170718 _ 142702% 281 % 29. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

/document/download/filename/1500490827 _ 40764_HHC-MAPMOU. docx/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for /-\LL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION 
OR TITLE 

(Do not use 
employee 
names) 

P1 

Pmject 
Director 

P2 

HHC C:ase 

1\1111\111\JlUM QlJ/_l,,LIFIC/-\ T\01\lS 
(B.A., Licensed, etc.) 

MQ1 

Bachelor Degree in Social Work, counseling and psychology or related field. 
Experience working with a diverse population, families, elderly and persons with 
disabilities 

MQ2 

Bachelor Degree in Social Work, counseling and psychology or related field. License 

FTE FULL-TIME: 
S/-\U.\RY 
RAf\lGE 
FROM: 
(wages, Social 
Security and 
Medicare) 

FTE1 SR1 FROM 

0. 10 $42,000.00 

FTE2 SR2 FROM 

2.80 $40,000.00 

FULL-TIME 
S/1..L/-\RY 
R/-\NGE TO: 
(wages.Social 
Security and 
Medicare) 

SR1 TO 

$69,00000 

SR2TO 

$57,000.00 



IV1anager or extensive experience working with a diverse population including families and 
children preferred 

P3 MQ3 FTE3 SR3 FROM SR3TO 

0.00 $0.00 $0.00 

P4 MQ4 FTE4 SR4FROM SR4TO 

0.00 $0.00 $0.00 

P5 MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $000 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

/--------------------------------------------------------
f 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The Project Director oversees the project to ensure that efforts continue to support the overall goals and objectives set forth in the proposal. The position 
requires a broad range of skills. including supervision of a diverse staff. The Project Director is a high level staff position reporting directly to the Chief 
Executive Officer. 

The HHC Case Manager provides direct se!'Ace to the terget population. 1.8 FTE will sel'/8 the families of Subgroup 1: Housing Choice Voucher. This is 
the largest group of households and requires travel throughout the County. 1 FTE will sel'/8 the families of Subgroup 2: Project Based Voucher. This 
population is spread over two property areas and are currently.undergoing a variety issues associated with moving and redevelopment of the CHA 
properties in addition to stresses commonly associated with a low-income household. Another FTE will sel'/8 the families dwelling in Public Housing 
Units of the Housing Authority. This population is readily accessible from the Case Manager's office and includes a high number of drop in appointments. 
The last FTE serves the families of children enrolled in the IV1oving Ahead Afterschool Program. Additional skills are needed since the population 
includes interaction with high numbers of children. 

Salaries are intended to recruit and maintain quality. consistent. staffing in order to facilitate a trusting relationship with the client. 

1 Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Provides services to parents of children age O • 5 who live in properties managed by the 
Housing Authority of the City of Columbia 

B. Other United Ways (300 character limit) 

Narrative 

C. Capital Campaigns (300 character limit) 

Narrative 

___________, 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 
$42,642.00 7 

1B 1B% 
$0.00 0 

1C 1C% 
$0.00 0 



D. Grants (non-governmental) (300 character limit) 

Narrative 

E. Fund Raising & Other Direct Support (300 character limit) 

Narrative 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

Personnel, indirect, training, supplies for one year 

B. Boone County - Community Health Funding (300 character limit) 

Narrative 

C. Boone County- Other Funding (300 character limit) 

Narrative 

D. Funding from Other Counties (300 character limit) 

f\larrative 

E. City of Columbia - Social Service Funding (300 character limit) 

l\larrative 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

Narrative 

G. City of Columbia - CHOO Funding (300 character limit) 

Narrative 

H. City of Columbia - Other Funding {300 character limit) 

Narrative 

I. Funding from Other Cities (300 character limit) 

Narrative 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

HUD funding for supportive seflAces for individuals living in properties managed by the Housing 
Authority of the City of Columbia 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Narrative 

L. Other (Schools, Courts, etc.) (300 character limit) 

Narrative 

3. Program Service Fees (300 character limit) 

Narrative 

4. Investment Income {realized & unrealized) (300 character limit) 

Narrative 

5. Other Revenue Items (300 character limit) 

Narrative 

TOTAL PROGRAM REVENUE 

PROGR;:\M EXPENSES 

1 . Personnel 

Personnel Narrative {300 character limit) 

Total Salaries and Benefits 

2. !\Jon-Personnel 

Non-Personnel Narrative (300 character limit) 

Total Supplies, Contract for SeflAces, Basic needs, Office, Mileage and Training Expenses 

f\L P R.AM EXPENSES 

10 

$0.00 

1E 

$0.00 

2A 

$438,563.00 

2B 

$0.00 

2C 

$0.00 

20 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$101,517.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

582722 

1. 

$3'13,717.00 

2. 

$269,005.00 

TOTAL 
EXPENSES 

1D% 

0 

1E% 

0 

2A% 

75 

2B% 

0 

2C% 

0 

20% 

0 

2E% 

0 

2F% 

0 

2G% 

0 

2H % 

0 

21 % 

0 

2J % 

17 

2K% 

0 

2L % 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

54 

2. % 

46 



582722 

---···-·---·-·-· ----· ----·------------------

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$438,563.00 

Total Amount Request from CSF 

877126 

Program Budget Narrative 

Year 2 Total Request 

$438,563.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

Continues and expands Healthy Home Connections Pilot Project and the MAP for Mental Health Project previously funded through BCCSF CHALIS has 
combined both successful projects into one. Additional funding for the activities described in this proposal have been secured through the Department of 
Housing and Urban Development (HUD) and the Heart of Missouri United Way. BCCSF funds will be used to provide services to those ineligible for 
service through HUD. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

Boone Indicators Dashboard. Retrieved July 13, 2017, from http://booneindicators.org 

Effects of Poverty, Hunger and Homelessness on Children and Youth. (n.d.). Retrieved July 13, 2017, from http://www.apa.org/pi/families/poverty.aspx 

NASVV Standards for Social Worl< Case Management [PDF]. (2013). National Association of Social Workers. 

Gillespie, S., & Popkin, S. J. (2015, August). Building Public Housing Authority Capacity for Better Resident Services [Scholarly project]. In Urban 
Institute. Retrieved July 7, 2017, from www.urban.org 

Levine. C. A., Ph.D., & Johns, A. R., MSVV. (2008, December). Multifamily Property Managers· Satisfaction with Service Coordination [Scholarly 
project]. Retrieved July 13, 2017, from https://www.huduser.gov/Publications/PDF/Multifamily _prop.pdf 



MEMORANDUM OF UNDERSTANDING 

CHA Low-lncome Services, Inc. 

("hereinafter referred to as Applicant Organization") 

And 

Family Counseling Center of Missouri (FCC) 

("hereinafter referred to as Collaborative Partner'') 

Applicant Organization agrees to: 

A. Identify children who are participants of CHA Low-Income Services, Inc. (CHALIS) 

Healthy Home Connection who are in need of clinical assessment and additi(?nal 

behavioral health services. 

B. Refer individual children and families as needed to FCC for assessment and additional 

behavioral health services. 

C. Provide space and time each month for FCC staff to provide training to staff' regarding a 

variety of topics related to behavioral health issues and interventions for children and 

families. 

D. Obtain parental permission to refer children for services. 

Collaborative Partner agrees to: 

E. Accept referrals for clinical assessment, therapy, referrals and follow-ups to children and 
their families who are participants of CHA Low-Income Services, Inc. (CHALIS) Healthy 
Home Connections. 

F. Consult with and assist center staff in identifying behavioral interventions to be used with 

children as needed. 

G. Provide monthly training and education to both parents and staff regarding behavioral 

health issues as well as evidenced based practices. 

~-c~ 
Karen Cade, President 
Family Counseling Center of Missouri 

Date 

Becky Markt, Director of Resident Services 
CHA Low-Income Services 

Date 



MEMORANDUM OF AGREEMENT 
BETWEEN 

BIG BROTHERS BIG SISTERS OF CENTRAL MISSOURI (BBBS) 
AND 

COLUMBIA HOUSING AUTHORITY LOW-INCOME SERVICES (CHALIS) 

This Memorandum of Agreement (MOA) between BBBS and CHALIS outlines the provisions 
of the partnership for the Healthy Home Connection Program (HHC) of which Therapeutic 

Mentoring will be a program service for youth ages 5-18. 

BBBS will: 
• Coordinate an enrollment process including application and interviews for potential 

program participants (Littles) and their parents. The interviews will be conducted by a 
BBBS staff member who has a Master's in social work. This individual will coordinate 
referrals to Family Counseling Center of Missouri, Incorporated (FCC) as necessary to 
assess the range of each child's needs. 

• Coordinate an enrollment process including application, interview and reference checks 
for potential volunteer mentors (Bigs). 

• Create mentoring "matches" between youth (Littles) and volunteer mentors (Bigs) based 
upon identified commonalities in the enrollment process 

• Help the child, parent and mentor create a youth development plan for each child. 
• Provide regular case management for matches based upon Big Brothers Big Sisters of 

America (BBBSA) requirements 
• Develop mentor cohort and provide networking opportunities for the cohorts to develop a 

peer support group. 
• Coordinate monthly mentor trainings with staff from FCC based upon topics most 

commonly seen from HHC youth. 
• Assess matches at 3 months and yearly anniversary to measure strength of relationship 

and youth outcomes (based upon BBBSA survey protocol) 
• Have designated staff attend the bi-weekly Health Home Connections program meetings. 

Columbia Housing Authority Low-Income Services will: 
• Refer children for participation in the Therapeutic Mentoring Program. 
• Have designated staff attend the bi-weekly Health Home Connections program meetings. 

Heather Dimitt Fletcher 
Executive Director 
Big Brothers Big Sisters of Central Missouri 

Becky Markt 
Director of Resident Services 
Columbia Housing Authority Low-Income Services 

Date 

Date 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's SerAces Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... CHA Low-Income SerAces, Inc. 

Fund Source Children's SerAces Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Healthy Home Connections 

Amount of Request $438,563.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

• Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

Service #1 - Name, Definition, and Description 



Instructions. Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#1) 

a. Service #1 • Taxonomy of Service Name (150 character limit) 

Case Management 

b. Service #1 • Taxonomy Definition of Service (300 character limit) 

Collaborative process to assess. plan. implement, coordinate, monitor, and evaluate options and services to meet an individual's health and human 
service needs. Characterized by advocacy, communication, and resource management. Promotes quality and cost-effective interventions and outcomes. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The CHA Low-Income Services. Inc. Healthy Home Connections (HHC) Program addresses the needs of low-income families who are participating in 
one of the affordable housing programs offered by the Housing Authority of the City of Columbia (CHA) and/or who have children enrolled in the CHA's 
Moving Ahead After School and Summer Program. The HHC Program capitalizes on these established relationships to help fragile families stabilize and 
thrive. 

Five HHC Case Managers will aid families in solving difficult and complex issues that may deny them the opportunity to fully participate in society and 
school. HHC will address skills and support systems that families need to succeed financially, parents need to nurture and care for their children, and 
children need in order to develop into healthy and productive adults. 

Each HHC Case Manager will serve a targeted population based on housing or program participation. Two case managers will serve families living in 
affordable housing that is managed by the CHA within the City of Columbia. Two case managers will serve families who are participants in the CHA's 
Housing Choice Voucher program and may live anywhere in Boone County. The remaining case manager will serve families with children enrolled in the 
CHA's Moving Ahead After School and Summer Program (MAP). MAP is open to any low-income family within the Columbia Public School District. 

HHC Case Managers will work with families to assess needs and develop a Family Service Pledge (FSP) indicating their commitment to their 
individualized family goals. Case Managers will then support the completion of the FSP by working with a variety of community agencies to increase 
access to desired se0Aces for employment, rental assistance, utility payment assistance, primary health care, counseling/training to maintain housing 
(conflict resolution, domestic violence, or substance abuse), money management, and meet basic household needs. In addition, HHC will also connect 
low-income families to out of school programming and therapeutic mentoring for children and youth, as well as ESL, GED, job training, post-secondary 
education programs, and financial literacy classes. HHC Case Managers will also connect parents with schools and school readiness programming and 
offer a wide variety of programming and events to promote physical, mental, and financial health for the benefit of the whole family. 

HHC Case Managers will respond in a timely manner to crisis intervention needs, and subsequently recruit the presenting family into the HHC Program. 
In addition, HHC Case Mangers will proactively recruit families from the CHA's extensive database. They will also respond to referrals from CHA Leasing 
Managers, schools. or other providers in the community. 

HHC Case Managers will meet with the Director of Resident Services monthly to review cases as a team and to assess progress toward the goals of the 
HHC Program as a whole. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#1) 

15 minutes 

b. Unit Rate (#1) 

$10.50 

IMPORTANT 1£:?.El\/l/NDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

St. Louis County CSF Rates, January, 2016-2017 list the allowable rate of $12.55 per 15 minutes for T1016.01 Case Management-Bachelors. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

d. Total Number of Units of Service to be Provided (#1) 

40130 

e. Total Number of Unduplicated Individuals (#1) 

1550 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

25.89 



g. Average Cost of Service per Individual (#1) 

271.85 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Charging a fee for the service could be detrimental to the extremely low-income population the project seeks to serve and decrease the number of 
families participating. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

HHC is not a clinical case management program and is not billable to a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

Not applicable. 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funders Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County ·· Community Health Funding (#"l) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of l\ilissouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 
(1W 

1a1. 1a2. 

$0.00 0 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 
(#1) 

1a3. 

$250,244.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$55,922.00 



a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$277.211.00 

b. Proposed Number of Units of Service (#1) 

26401.05 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

The amount requested will continue activity previously funded by BCCSF and further expand the capacity of CHA Low-Income Services, Inc. to help low
income family households in a coordinated effort. United Way funding and HUD funding only serve families living in properties managed by the Housing 
Authority of the City of Columbia. 

Service #1- Performance Measures 

Outcome (1-1) 

Increased use of 
supportive services 

Additional 
Outcome (1-2) 

Increased family 
stability 

Additional 
Outcome (1-3) 

Improved self-reliance 

Additional 
Outcome (1-4) 

Increased well-being 

Additional 
Outcome (1-5) 

Indicator (1-1) 

85% of ·1550 adults and/or children will utilize one or more supportive 
service during the funding cycle. 

Additional Indicator (1-2) 

90% of 1550 adults and/or children will retain housing. 

Additional Indicator (1-3) 

15% of participating households (N=Not Yet Known) will increase 
income. 

Additional Indicator (1-4) 

70% of 1550 adults and/or children will show increased protective 
factors and well-being scores post intervention 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

Case management records, attendance rosters, pre- and 
post interviews, referral forms 

Additional Method (1-2) 

Case management records, Housing Authority Database 

Additional Method (1-3) 

Case management records, Housing Authority Database 
and Family Self-Sufficiency Records 

Additional Method (1-4) 

Pre- Post Self-Assessment, Pre- Post Staff Assessment 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The Healthy Home Connections program will improve the socioemotional well-being of families and children by providing and/or connecting low-income 
households to services which strengthen families and help children succeed in school and in life. The above outcomes support this goal as they are 
indicators of a more stable, self-reliant household which must be obtained before the low-income parent is able to focus increased effort toward the 
development of their children (Building Public Housing Authority Capacity for Better Resident Ser,,ices. Urban Institute. August 2015). 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Moving families from crisis to self-sufficiency is a step by step process. Achieving the desired outcomes can sometimes take longer than 12 months. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

These outcomes and measures have been adapted from the previously funded HHC Pilot Project. The measures have been narrowed in focus to permit 
more accurate tracking by HHC Case Managers. Most indicators refer to the total individuals to be served, 1550. The income outcome refers to 
households, which are an unknown at this time, but are the only way to track income increase within the Housing Authority Database. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

These methods of measurement are already being used by staff and will provide an accurate indication of progress toward the desired outcome. 

·-------------------------------------·--------
Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 - Taxonomy of Service Name (150 character limit) 

Therapeutic Mentoring 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Social interaction and guidance for individuals with emotional and mental concerns provided by a trained mentor. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 



Fo1· 2.5 years. Big Brothers Big Sisters of Centrai Missouri (BBBS) has partnered with CHALIS and Family Counseling Center (FCC) to provide wrap 
around seniices to children whose families participate in the Housing Choice Voucher program and Moving Ahead Program. BBBS has identified that 
70% of these children going through the BBBS intake process ha\€ a diagnosed or diagnosable mental health, learning or socio-emotional concern. All 
have adverse childhood experiences. Often the behavior and needs of the children 01Jerwhelm the mentors resulting in early match closure (less than 12 
months). Consistently, mentors serving children referred through the partnership request more training and support than current community or site based 
mentoring models offer. As a result, BBBS would like to create a therapeutic mentoring program seniice to serve children in the HHC Program. With a 
few modifications and additions the BBBS mentoring method lends itself to a therapeutic model. The process includes: 

-During the enrollment phase, HHC children and families will go through a social emotional screening that is done by a BBBS staff member who has a 
master's in social work. This process identifies if a child has previously received a diagnosis for any disorder or if the child has been subjected to 
adverse experiences. If our intake process doesn't reveal a specific diagnosis but the MSW suspects there may be one, she will coordinate a referral 
with FCC for further assessment. FCC will share with BBBS any diagnosis or area of concern. 

-Each child (referred to as a Little) will be matched with a mentor, who has been recruited, screened and trained by BBBS, and assigned to the HHC 
match support specialist (MSS). The MSS will guide the child, mentor and parent to create a youth development plan specifying goals for the child. This 
plan is reviewed and updated regularly as a part of the match support process. This process includes monthly check ins to assess the health and 
progress of the match and safety of the child. Evaluations are conducted at the 3 month and yearly anniversary of the match. 

-Based upon the diagnosis or challenges each Little has, his or her mentor will be placed in cohort groups with other mentors with Littles facing similar 
challenges. Guided by BBBS staff, these groups will meet in person or virtually to network and build a support system with each other. 

-BBBS staff will coordinate monthly mentor trainings presented by an expert from FCC. These topics were chosen based upon the most frequent 
diagnoses and adverse experiences seen in the referred children over the past 2.5 years. The MSS will ensure mentors know about trainings specific to 
the diagnosis or needs of their Littles. The topics will be mentoring children with: 
Anxiety 
ODD 
Anger management issues 
Unstable home life 
Abuse & neglect experience 
Autism 
Depresssion 
ADHD 
Conduct disorder 
DMDD 
Learning disabilities/delays 
Trauma experience 

BBBS will dedicate 3.5 FTE staff to the HHC Program. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

One therapeutic mentoring hour 

b. Unit Rate (#2) 

$22.28 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

$27.94 is the contractual rate lur rJ1erapeutic Mentoring as described on Page 69 of the St. Louis County Children's Services Fund List of Approved 
Units of Service Schedule B dated Jan. ·1, 2016. This is the closest description to be found of the services we are proposing. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

d. Total Number of Units of Service to be Provided (#2) 

8287 

e. Total Number of Unduplicated Individuals (#2) 

142 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

58.36 

g. Average Cost of Service per Individual (#2) 

1300.24 



Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes· Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

There has never been a charge for mentoring seriAces from 888S. The program model isn't one that readily lends itself to charging for the services. 
Furthermore, the receipts of these services are low-income children and families. The probability they could pay for the seriAces is very limited and more 
than likely they would choose to not participate, depriving their children of a valuable role model and confident who could help them navigate the trauma 
and difficulties they are experiencing in their lives. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

1\10 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No • Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

This is not a type of service that is approved to be billed to insurance or another provider. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #2 -Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

No (if no, move on to the Funding Request section) 

Service #2 - Other Funders Chart 

Funders (#?) 

a Boone County - Children's Services Funding 
(#2) 

b. i3oone County - Community Health Funding 
(#2) . , 

c. City of Columbia - Social Services Funding (#2) 

d. City of Columbia - C0BG/Home/CHDO Funding (#2) 

e. Heart of Missouri United Way Funding (#2) 

Service #2 - Funding Request 

-----------------------------.-...-..... ,.. .. _.,.,,, 

Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 

$0.00 

2b1. 

$0.00 

2c1. 

$0.00 

2d1. 

$0.00 

2e1. 

$0.00 

2a2. 

0 

2b2. 

0 

2c2. 

0 

2d2. 

0 

2e2. 

0 

2a3. 

$0.00 

2b3. 

$0.00 

2c3. 

$0.00 

2d3. 

$0.00 

2e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 



$16'1,351.79 

b. Proposed Number of Units of Service (#2) 

7242 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

This service is an ev0lution of mentoring serAces that Boone County currently funds under the partnership project names Healthy Home Connections 
and MAP for Mental Health, approved fo1· $154,949 for 18 months. The therapeutic mentoring serlices currently proposed better address the needs of the 
partnership's children by providing more robust support. For therapeutic mentoring, BBBS does not currently receiving funding from the city, county or 
United Way. BBBS has $22,315 from the AmeriCorps program and $1007 from a Big Brothers Big Sisters of America research study for this program 
service. 

Service #2 - Performance Measures 

Outcome (2-1) 

Littles will av0id risky 
behaviors 

Additional Outcome (2-2) 

Littles will av0id risky 
behaviors 

Additional Outcome (2-3) 

Littles have positive 
academic expectations. 

Additional Outcome (2-4) 

Littles receive support from 
adults other than parent(s ). 

Additional Outcome (2-5) 

Littles will indicate an 
average to high degree of 
parental trust 

Indicator (2-1) 

97% of Littles will indicate that "it is not okay" to 
take drugs that aren't given to them by a doctor or 
parent. 

Additional Indicator (2-2) 

97% of Littles will indicate that they have not been 
arrested in the past 12 months. 

Additional Indicator (2-3) 

88% of Littles will answer that they are "mostly 
sure" or "very sure" that they will finish high 
school. 

Additional Indicator (2-4) 

75% of Littles will answer "yes" to a question 
asking if they have a special adult in their lives. 

Additional Indicator (2-5) 

83% of Littles will have an average to high mean 
score across three questions examining parental 
trust. 

Service #2 - Performance Measures Narrative 

Method of Measurement (2-1) 

Big Brothers Big Sisters of America's YOS (Youth Outcomes 
Survey) given to children ages 9 or older at intake and yearly 
anniversary of match 

Additional Method (2-2) 

Big Brothers Big Sisters of America's YOS (Youth Outcomes 
Survey) given to children ages 9 or older at intake and yearly 
anniversary of match 

Additional Method (2-3) 

Big Brothers Big Sisters of America's YOS (Youth Outcomes 
Survey) given to children ages 9 or older at intake and yearly 
anniversary of match 

Additional Method (2-4) 

Big Brothers Big Sisters of America's YOS (Youth Outcomes 
Survey) given to children ages 9 or older at intake and yearly 
anniversar; of match 

Additional Method (2-5) 

Big Bmthers Big Sisters of America's YOS (Youth Outcomes 
Survey) given to children ages 9 or older at intake and yearly 
anniversary of match 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

The HHC program's focus is on strengthening families and helping children succeed in school and in life. The Search Institute has identified the building 
blocks of healthy development known as the Developmental Assets that help young people grow up healthy, caring, and responsible. Internal assets 
such as a commitment to learning and skills to av0id risky behaviors, along with external assets such as a family life that provides high levels of love and 
support and positive family communication, and support from adults other than parents are among these assets. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Matches that do not last 12 months and matches where the Littles are less than age 9 will not be eligible for the method of measurement. Children who 
experience additional trauma may not achieve the positive outcomes. Additionally, changes is public school practices in regards to contacting juvenile 
authorities for infractions committed at school in response to State of Missouri Statue ·t60. 775 could result in an overall upswing of juvenile referrals. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

The most recent juvenile law violations referral rate that Missouri Kids Count has for Boone County is 3.7%. If 97% of Littles are not arrested in the 12 
month period, they will be offending at a lower rate than county youth as a whole. 

All other indicator percentages are based upon BBBS historical data across all the different type of mentoring programs and services. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

The Youth Outcomes Sur1ey is a required tool that all affiliates of Big Brothers Big Siste1·s of America are required to use to standardize outcomes 
across the network. It has been proven valid and reliable in two independent, randomized controlled studies. 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 



Service #3 - Taxonomy of Service Name (150 character limit) 

Service #3 • Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#3) 

b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (055), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No· Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

.. .. -., 

Service #3 - Other Funders Chart 

Fundern (#3) Unit F\.ate (#3) 



# of Units Funded Total Amount Contracted 
(#3) 00) 

3a1. 3a2. 3a3. 
a Boone County - Children's Services Funding :S0.00 
(#3) 

0 $0.00 

3b1. 3b2. 3b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#3) 

3c1. 3c2. 3c3. 
c. City of Columbia - Social Services Funding (#3) $0.00 0 $0.00 

3d1. 3d2. 3d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#3) $0.00 0 $0.00 

3e1. 3e2. 3e3. 
e. Heart of Missouri United Way Funding (#3) $0.00 0 $0.00 

Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Performance Measures 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Service #4 - Name, Definition, and Description 

instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 -Taxonomy of Service Name (150 character limit) 



b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes· Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No· Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No • Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under Insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

··------·---··---------------------
Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Service #4 - Other Funders Chart 

Funders (;l:t-41 Unit Rate 

UMl 
# of Units Funded 
(#4) 

Total Amount Contracted 
(#9) 



\ 

4a1. 4a2. 4a3. 
a. Boone County - Children's Services Funding (#4) $0.00 0 $0.00 

4b1. 4b2. 4b3. 
b. Boone County - Community Health Funding (#4) $0.00 0 $0.00 

4c1. 4c2. 4c3. 
c. City of Columbia - Social Services Funding (#4) $0.00 0 $0.00 

4d1. 4d2. 4d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

$0.00 0 $0.00 

4e1. 4e2. 4d4. 
e. Heart of Missouri United Way Funding (#4) $0.00 0 $0.00 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4} 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4} (600 character limit) 

Services #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2) 

Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) 

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 

Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 



activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - C11ildren's Services Funding (#5) 

Unit Rate 
(#5) 

5a1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

0 

Total Amount Contracted 

!Jtil 

5a3. 

$0.00 



5b1. 5b2. 5b3. 
b. Boone County - Community Health Funding (#5) $0.00 0 $0.00 

5c1. 5c2. 5c3. 
c. City of Columbia - Social Services Funding (#5) $0.00 0 $0.00 

5d1. 5d2. 5d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 0 $0.00 
(#5) 

5e1. 5e2. 5e3. 
e. Heart of Missouri United Way (#5) $0.00 0 $0.00 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Service #5 - Performance Measures Narrative 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service -#5 

438562.79 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL {RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP Tl MELINE: 
Important Events location 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerers Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 

Email: mbobbitt@boonecountymo.org 

Page 1 of 14 

Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a} If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

b} The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c} Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d} No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c} Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d} The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6} Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance -The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my know ledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 
~ Organization Strategic Plan 
~ Organization Policy of Non-Discrimination 
~ Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
~ Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CPR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 

Page 13 of 14 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ___ _ 

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

-------- (Bidder). This business is enrolled and participates in a federal work 
au tho ri z at ion program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of _____ , 20_. 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 12/05/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT Embry Nichols NAME: 

JL T Re (North America) Inc. iA~gNJo Ext\: 267-254-5049 I FAX 
/A/C No\: 

225 West Wacker Drive Suite 500 IilJ~ss: embry.nichols.com 

Chicago, IL 60606 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Philadelphia Indemnity Insurance Company 18058 

INSURED INSURER B: 

CHA Low Income Services, Inc. INSURER C: 

201 Switzler St. INSURER D: 

Columbia, MO 65203-4156 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR 
1 

POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE IM<:n ,W\,n POLICY NUMBER M M/DDIVYVVl IMM/DD/YYYY\ LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
- D CLAIMS-MADE ~ OCCUR 

DAMAGE TO RENTED 
PREMISES /Ea occurrence\ $ 100,000 

-
MED EXP (Any one person) $ 5,000 

-
A PHPK1710315 10/25/2017 10/25/2018 PERSONAL & ADV INJURY $ 1,000,000 

-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ DPRO- DLOC PRODUCTS - COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ /Ea accident\ -
ANY AUTO BODILY INJURY (Per person) $ 

~ 

ALL OWNED - SCHEDULED 
AUTOS AUTOS 

BODILY INJURY (Per accident) $ 
1-- 1--

NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS AUTOS /Per accident\ $ 

1-- 1--

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 
WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

D 

EL EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) EL DISEASE - EA EMPLOYEE $ 
If yes, describe under 

EL DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

B PHPK1710315 10/25/2017 10/25/2018 
Per 0cc - $1,000,000 

Professional Liability Aggregate - $2,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

County of Boone, Missouri ACCORDANCE WITH THE POLICY PROVISIONS. 

C/0 Purchasing Department 
AUTHORIZED REPRESENTATIVE 

613 E. Ash Street 

[~ n~c.,,A..o-U-Columbia, MO 65201 
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



Scope of Coverage Document No. MHAPCl2017 

CERTIFICATE OF AUTO LIABILITY COVERAGE 

INSURER: Missouri Housing Authorities Property & Casualty, Inc., a HUD-approved government 
entity risk pool organized under the laws of the State of Missouri 

EFFECTIVE DATE: 01/01/2017 - 01/01/2018 

MEMBER NAME: Housing Authority of the City of Columbia 

DESCRIPTION OF COVERAGE: Auto Liability Coverage $2,762,789/Per Occurrence, 
$414,418/Per Person,# 320-2724592-55 for the following vehicles owned by the Columbia 
Housing Authority. 

CERTIFICATE HOLDER: Red Stone Equity Manager, LLC, Its successors and/or assigns, 200 Public 
Square, Cleveland, OH 44114 

2014 Nissan NV200SV Carao Van Vin # 3N6CM0KNXEK700552 
2014 Nissan NV200S Carao Van Vin # 3N6CM0KN7EK693446 
2014 ford Escaoe SE Vin# 1FMCU9GX_1EUA86200 
2014 Ford EscaoeS Vin# 1FMCU0F72EUA86199 
2012 Ford Econollne Van VIN# 1FBSS3BL3CDB14460 
2011 Ford F-150 VIN# 1FTNF1CF9BKD84247 
2011 Ford F-160 VIN# 1FTNF1CF0BKD84248 
2010 Ford Escaoe VIN# 1FMCU0DGXAKC90130 
2010 Ford Escaoe VIN# 1FMCU0DG3AKC90129 
2009 Ford F-150 VIN# 1FTRF12W69KB97898 
2008 Ford Econollne Van VIN# 1FBSS31LX8DA49440 
2008 Ford Escaoe VIN# 1FMCU93108l<A60063 
2007 Carry-On Utllltv Trailer VIN# 4YMUL 12167M057481 
2006 Load Trailer VIN# 4ZEDT142961014181 
2006 Ford Plckuo VIN# 1FTWF31596EC94630 
2006 Ford Pickup VIN# 1FTWF31526EC94629 
2004 Ford Econoline Van VIN# 1FTNE24W24HB31570 
2002 Ford Ecohollne Van VIN# 1FTRE14W42HA85555 
2002 Ford Pickup VIN# 1FTRF172X2KC42305 
2002 Ford Pickup VIN# 1FTRX18L32NB10151 
2001 Ford Econoline Van VIN# 1FBSS31L61HA92025 
1998 Ford Club Wagon VIN# 1FBSS31L0WHA64308 
1998 Ford Ranger VIN # 1FTZR15UXWPB38496 

fhis certificate is issued as a matter of information oniy and confers no rights upon the certificate holder. fhis 
certificate does not amend, extend or alter the coverage, and does not constitute a contract between the 
insurer or certificate holder. 

We reserve the right to cancel the Scope of Coverage in accordance with its terms and notice will be 
delivered in accordance with the Scope of Coverage Document. 

thorized Representative 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MMIDDIYYYY) 

"---" 12/11/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 1306-1 CONTACT 
NAME: 

MHAPCI PHONE 636-530-6181 I FAX 
fAIC No Extl: (AIC Nol: 

173 Chesterfield Business Pkwy 
E-MAIL 
ADDRESS: 

Chesterfield, MO 63005-1233 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Missouri Employers Mutual Insurance Company 10191 
INSURED INSURERS: 

Columbia Housing Authority INSURERC: 

201 Switzler Street INSURERD: 

Columbia, MO 65203 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1rJ: TYPE OF INSURANCE '';'.';'~~ l~.'i::",;' POLICY EFF POLICY EXP 
LIMITS POLICY NUMBER n 

GENERAL LIABILITY EACH OCCURRENCE $ -
DAMAGE TO RENTED 

COMMERCIAL GENERAL LIAEILITY PREMISES {Ea occurrence) $ - D CLAIMS-MADE D OCCUR - MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ -
GENERAL AGGREGATE $ -

GENL AGGREGATE LIMIT APPLIES PER· PRODUCTS - COMP/OP AGG $ 

IPOLICYnP&Pi= nLOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ -

ANY AUTO BODILY INJURY (Per person) $ 
-

ALL OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS f-- AUTOS 

NON-O'MIED PROPERTY DAMAGE $ HIRED AUTOS AUTOS r Per acc1dentl - f--

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

A WORKERS COMPENSATION x I T'Z2JifJ1~s I 
IOTH-

AND EMPLOYERS' LIABILITY ER 
YIN 

ANY PROPRIETOR/PARTNER/EXECUTIVE [!:I] 
NIA MEM 1011301-11 12/16/2016 12/16/2017 EL EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 
If yes. describe under 

EL DISEASE - POLICY LIMIT $1,000,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

County of Boone, Missouri SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

c/o Purchasing Department 613 E Ash St ACCORDANCE WITH THE POLICY PROVISIONS. 

Columbia, MO 65201 AUTHORIZED REPRESENTATIVE i 

;~.,,.// lt~';.l!\ 
. .<ffh&f l,&tr!!flJ 

I 

@ 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



This policy was electronically delivered to susan.mcnary@mhapci.com on 12/12/2017 



M~M P.O. Box 1810, Columbia, MO 65205-1810 
Missouri Employers Mutual 1.800.442.0593 www.mem-ins.com 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

SCHEDULE RATING DETAIL 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Schedule Rating Detail: 

Management -8.00% 
Employees: Selection, Training and Supervision -7.00% 

Total Schedule Rating: -15.00% 

ISSUE DATE: 12/12/2017 



Missouri Employers Mutual 

WC 00 00 01 B (01/15) 

Policy Number: MEM 1011301-12 

1. 

2. 

3a. 

3b. 

3c. 

3d. 

4. 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company - Carrier #33413 

INFORMATION PAGE 

INSURED: PRODUCER: 1306-1 
MHAPCI Columbia Housing Authority 

201 Switzler Street 173 Chesterfield Business Pkwy 
Columbia, MO 65203 Chesterfield, MO 63005-1233 

FEDERAL ID NO.: 43-6014416 OTHER NAMED INSURED: 

RISK ID NO.: 240212889 OTHER LOCATIONS: See WC 99 06 04 

INSURED'$ LEGAL STATUS: Other 

The policy period is from: 12/16/2017 to 12/16/2018 12:01 A.M. standard time at the insured mailing address. 

Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the 

states listed here: MO 

Employers Liability lnsurance:Part Two of the policy applies to work in each state listed in item 3a. The limits 

of our liability under Part Two are: 

Bodily Injury by Accident $1,000,000 each accident 

Bodily Injury by Disease $1,000,000 policy limit 

Bodily Injury by Disease $1,000,000 each employee 

Other States lnsured:Part Three of the policy applies to the states, if any, listed here: 

NONE 

This policy includes these endorsements and schedules: See WC 99 06 02 

The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans. 

All information required below is subject to verification and change by audit. 

See Classification Schedule Total Estimated Premium: $52,399.00 

Estimated Second Injury Fund Surcharge: $3,143.00 

Expense Constant: $240.00 

Minimum Premium: $633.00 Total Estimated Premium and Surcharges: $55,542.00 

Billing Payment Mode: Two Installment - 50% Down 

ISSUING OFFICE: 

101 N. Keene St. 

Columbia, MO 65201 Countersigned By: 

ISSUE DATE: 12/12/2017 Copyright 2013 National Council on Compensation Insurance 



Missouri Employers Mutual 

WC 00 00 01 B (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company - Carrier #33413 

CLASSIFICATION SCHEDULE 

Insured: Columbia Housing Authority 

The policy period is from: 12/16/2017 to 12/16/2018 

' 

The policy rating period is from: 12/16/2017 to 12/16/2018 

Premium Basis 

Total Estimated Rate Per 
Code Annual $100 of 

Classifications No. Remuneration Remuneration 
Location: 1 201 Switzler Street, Columbia MO 65203 

Housing Authority & Clerical, Salespersons, Drivers 9033 2,540,975 2.71 

Manual Premium 

Increased Employers Liability 1.1 % 

Estimated 
Annual 

Premium 

68,860.00 

68,860.00 

757.00 

Exp. Modifier 0.91 ($6,266.00) 

Modified Premium 63,351.00 

Schedule Rating CrediUDebit-15% (9,503.00) 

Standard Premium 53,848.00 

Premium Discount (2,197.00) 
Expense Constant 240.00 
Terrorism Risk Act 508.00 
Total Estimated Premium 52,399.00 

Missouri SIF 6% 3,099.00 
Missouri SIF Expense Constant 6% 14.00 
Missouri SIF Terrorism 6% 30.00 
Total Premium and Missouri Second Injury 55,542.00 

Billing Payment Mode: Two Installment - 50% Down 
ISSUE DATE: 12/12/2017 Copyright 2013 National Council on Compensation Insurance 



Missouri Employers Mutual 

WC 00 00 01 B (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company - Carrier #33413 

INFORMATION PAGE 

Coverage is provided by Missouri Employers Mutual Insurance Company. The complete Home 
Office address and location for receipt of premium payment is: 

Missouri Employers Mutual Insurance Company 
101 N. Keene St. 
Columbia, MO 65201 

By acceptance of this policy, the named insured becomes a member of the Company and shall be 
entitled to vote at all meetings of the members and, upon termination of this policy, shall participate 
in the distribution of dividends as fixed and determined by the directors in accordance with the law. 

This policy is not assessable. Your liability as a policyholder and a member of the Company under 
this policy is limited to payment of premium. 

The annual meeting will be held at the principle offices of the Corporation or at such other place 
within the State as the Board of Directors shall from time to time determine, on the first business 
day of July or as deemed by majority vote of the Board of Directors. 

MEM offers loss prevention resources including consultation, seminars and custom training to help 
you protect your employees and your business. Information about MEM's free safety resources and 
additional services can be found at worksafecenter.com 

The Information Page and all the forms and endorsements listed on it and 
including with it complete this policy. Coverage under this policy is provided by 
the Company named in the Information Page (a Mutual Company). In witness 
whereof we have executed and attested this policy, but this policy is not valid 
unless it has been countersigned by our authorized representative. 

Secretary President and CEO 

ISSUE DATE: 12/12/2017 Copyright 2013 National Council on Compensation Insurance 



Missouri Employers Mutual 

WC 99 06 04 (06/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKPLACE OF INSURED ENDORSEMENT 

Insured: Columbia Housing Authority 

The policy period is from: 12/16/2017 to: 12/16/2018 

211 Boone Drive 

Columbia, MO 65205 
Effective: 12/16/2017 to 12/16/2018 

700 N Garth Ave 

Columbia, MO 65203 
Effective: 12/16/2017 to 12/16/2018 

1201 Paquin St 

Columbia, MO 65201 

Effective: 12/16/2017 to 12/16/2018 

201 Switzler Street 

Columbia, MO 65203 

Effective: 12/16/2017 to 12/16/2018 

Annie Fisher Center 
Columbia, MO 65203 

Effective: 12/16/2017 to 12/16/2018 

616 Park Ave 

Columbia, MO 65201 
Effective: 12/16/2017 to 12/16/2018 

2112 Business Loop 70 E 

Columbia, MO 65201 

Effective: 12/16/2017 to 12/16/2018 

301 N Providence Rd 

Columbia, MO 65203 
Effective: 12/16/2017 to 12/16/2018 

ISSUE DATE: 12/12/2017 

Schedule of Locations 

Effective Date: 12/16/2017 



Missouri Employers Mutual 

WC 99 06 04 (06/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKPLACE OF INSURED ENDORSEMENT 

Insured: Columbia Housing Authority 

The policy period is from: 12/16/2017 to: 12/16/2018 
1109 Elleta Blvd 

Columbia, MO 65202 
Effective: 12/16/2017 to 12/16/2018 

Blind Boone Center 

Columbia, MO 65201 
Effective: 12/16/2017 to 12/16/2018 

Effective Date: 12/16/2017 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 



Missouri Employers Mutual 

WC 99 06 02 (09/02) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

SCHEDULE OF ENDORSEMENTS 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Schedule of Endorsements: 

SCHRATING Schedule Rating 

WC 00 00 01 B 

WC 99 06 04 

WC 99 06 02 

WC 99 06 05 

WC 00 00 00 C 

WC 00 04 03 

WC 00 04 06 

WC 00 04 14 

WC 00 04 19 

WC 00 04 22 B 

WC 00 04 25 

WC 24 03 02 

WC 24 04 06 D 

WC 24 06 02 B 

WC 24 06 04 A 

WC 89 04 06 

WC 99 03 01 

WC 99 06 01 A 

WC 99 06 08 

WC 99 06 18 

WC 99 06 19 

WC 99 06 20 

ISSUE DATE: 12/12/2017 

Information Page 

Other Locations Endorsement 

Schedule of Endorsements 

Installment Schedule 

Workers Compensation and Employers Liability Insurance Policy 

Experience Rating Modification Factor Endorsement 

Premium Discount Endorsement 

Notification of Change in Ownership Endorsement 

Premium Due Date Endorsement 

Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement 

Experience Rating Modification Factor Revision Endorsement 

Missouri Notification of Additional Mesothelioma Benefits Endorsement 

Missouri Employer Paid Medical Endorsement 

Missouri Property and Casualty Guaranty Association Notification Endorsement 

Missouri Amendatory Endorsement 

Experience Modification Endorsement 

Limited Coverage for Temporary & Incidental Operations in Other States 

Second Injury Fund Surcharge 

Payment Plan Endorsement 

Safety Grant Endorsement 

Safety Dividend Endorsement 

Cancellation and Nonrenewal Endorsement 



Missouri Employers Mutual 

WC 99 06 05 (09/02) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

INSTALLMENT SCHEDULE 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Installment/ Installment* SIF* Total Amount* Due Date 
Endorsement No. Amount Surcharge 

Down Payment $26,319.50 1,578.50 $27,898.00 12/26/2017 

Installment #1 $26,079.50 1,564.50 $27,649.00 03/08/2018 

Total $52,399.00 $3,143.00 $55,547.00 

"*A $5 fee will be added *Second 

~o each installment - if Injury Fund -

applicable Missouri only 

ISSUE DATE: 12/12/2017 



Missouri Employer111 Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

In return for the payment of the premium and subject to all terms of this policy, we agree with you as follows: 

GENERAL SECTION 

A. The Policy 

This policy includes at its effective date the Information Page and all endorsements and schedules listed 
there. It is a contract of insurance between you (the employer named in Item 1 of the Information Page) 
and us (the insurer named on the Information Page). The only agreements relating to this insurance are 
stated in this policy. The terms of this policy may not be changed or waived except by endorsement issued 
by us to be part of this policy. 

B. Who ls Insured 

You are insured if you are an employer named in Item 1 of the Information Page. If that employer is a 
partnership, and if you are one of its partners, you are insured, but only in your capacity as an employer 
of the partnership's employees. 

C. Workers Compensation Law 

Workers Compensation Law means the workers or workmen's compensation law and occupational disease 
law of each state or territory named in Item 3.A. of the Information Page. It includes any amendments 
to that law which are in effect during the policy period. It does not include any federal workers or 
workmen's compensation law, any federal occupational disease law or the provisions of any law that provide 
nonoccupational disability benefits. 

D. State 

State means any state of the United States of America, and the District of Columbia. 

E. Locations 

This policy covers all of your workplaces listed in Items 1 or 4 of the Information Page; and it covers all other 
workplaces in Item 3.A. states unless you have other insurance or are self-insured for such workplaces. 

PART ONE - WORKERS COMPENSATION INSURANCE 

A. How This Insurance Applies 

This workers compensation insurance applies to bodily injury by accident or bodily injury by disease. Bodily 
injury includes resulting death. 

1. Bodily injury by accident must occur during the policy period. 

2. Bodily injury by disease must be caused or aggravated by the conditions of your employment. The 
employee's last day of last exposure to the conditions causing or aggravating such bodily injury 
by disease must occur during the policy period. 

B. We Will Pay 

We will pay promptly when due the benefits required of you by the workers compensation law. 

C. We Will Defend 

We have the right and duty to defend at our expense any claim, proceeding or suit against you for benefits 
payable by this insurance. We have the right to investigate and settle these claims, proceedings or suits. 

Page 1 of 8 
ISSUE DATE: 12/12/2017 

Copyright 2013 National Council on Compensation Insurance 



Missouri Employers Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

We have no duty to defend a claim, proceeding or suit that is not covered by this insurance. 

D. We Will Also Pay 

We will also pay these costs, in addition to other amounts payable under this insurance, as part of any claim, 
proceeding or suit we defend: 

1. reasonable expenses incurred at our request, but not loss of earnings; 

2. premiums for bonds to release attachments and for appeal bonds in bond amounts up to the 
amount payable under this insurance; 

3. litigation costs taxed against you; 

4. interest on a judgment as required by law until we offer the amount due under this insurance; 
and 

5. expenses we incur. 

E. Other Insurance 

We will not pay more than our share of benefits and costs covered by this insurance and other insurance 
or self-insurance. Subject to any limits of liability that may apply, all shares will be equal until the loss is 
paid. If any insurance or self-insurance is exhausted, the shares of all remaining insurance will be equal 
until the loss is paid. 

F. Payments You Must Make 

You are responsible for any payments in excess of the benefits regularly provided by the workers 
compensation law including those required because: 

1. of your serious and willful misconduct; 

2. you knowingly employ an employee in violation of law; 

3. you fail to comply with a health or safety law or regulation; or 

4. you discharge, coerce or otherwise discriminate against any employee in violation of the workers 
compensation law. 

If we make any payments in excess of the benefits regularly provided by the workers compensation law on 
your behalf, you will reimburse us promptly. 

G. Recovery From Others 

We have your rights, and the rights of persons entitled to the benefits of this insurance, to recover our 
payments from anyone liable for the injury. You will do everything necessary to protect those rights for us 
and to help us enforce them. 

H. Statutory Provisions 

These statements apply where they are required by law. 

1. As between an injured worker and us, we have notice of the injury when you have notice. 

2. Your default or the bankruptcy or insolvency of you or your estate will not relieve us of our duties 
under this insurance after an injury occurs. 

Page 2 of 8 
ISSUE DATE: 12/12/2017 

Copyright 2013 National Council on Compensation Insurance 



Missouri Employera Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

3. We are directly and primarily liable to any person entitled to the benefits payable by this insurance. 
Those persons may enforce our duties; so may an agency authorized by law. Enforcement may 
be against us or against you and us. 

4. Jurisdiction over you is jurisdiction over us for purposes of the workers compensation law. We 
are bound by decisions against you under that law, subject to the provisions of this policy that 
are not in conflict with that law. 

5. This insurance conforms to the parts of the workers compensation law that apply to: 

a. benefits payable by this insurance; 

b. special taxes, payments into security or other special funds, and assessments payable 
by us under that law. 

6. Terms of this insurance that conflict with the workers compensation law are changed by this 
statement to conform to that law. 

Nothing in these paragraphs relieves you of your duties under this policy. 

PART TWO - EMPLOYERS LIABILITY INSURANCE 

A. How This Insurance Applies 

This employers liability insurance applies to bodily injury by accident or bodily injury by disease. Bodily 
injury includes resulting death. 

1. The bodily injury must arise out of and in the course of the injured employee's employment by you. 

2. The employment must be necessary or incidental to your work in a state or territory listed in Item 
3.A. of the Information Page. 

3. Bodily injury by accident must occur during the policy period. 

4. Bodily injury by disease must be caused or aggravated by the conditions of your employment. The 
employee's last day of last exposure to the conditions causing or aggravating such bodily injury 
by disease must occur during the policy period. 

5. If you are sued, the original suit and any related legal actions for damages for bodily injury 
by accident or by disease must be brought in the United States of America, its territories or 
possessions, or Canada. 

B. We Will Pay 

We will pay all sums that you legally must pay as damages because of bodily injury to your employees, 
provided the bodily injury is covered by this Employers Liability Insurance. 

The damages we will pay, where recovery is permitted by law, include damages: 

1. For which you are liable to a third party by reason of a claim or suit against you by that third party 
to recover the damages claimed against such third party as a result of injury to your employee; 

2. For care and loss of services; and 

3. For consequential bodily injury to a spouse, child, parent, brother or sister of the injured employee; 
provided that these damages are the direct consequence of bodily injury that arises out of and in 
the course of the injured employee's employment by you; and 

Page 3 of 8 
ISSUE DATE: 12/12/2017 

Copyright 2013 National Council on Compensation Insurance 



Missouri Employers Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

4. Because of bodily injury to your employee that arises out of and in the course of employment, 
claimed against you in a capacity other than as employer. 

C. Exclusions 

This insurance does not cover: 

1. Liability assumed under a contract. This exclusion does not apply to a warranty that your work 
will be done in a workmanlike manner; 

2. Punitive or exemplary damages because of bodily injury to an employee employed in violation 
of law; 

3. Bodily injury to an employee while employed in violation of law with your actual knowledge or the 
actual knowledge of any of your executive officers; 

4. Any obligation imposed by a workers compensation, occupational disease, unemployment 
compensation, or disability benefits law, or any similar law; 

5. Bodily injury intentionally caused or aggravated by you;. 

6. Bodily injury occurring outside the United States of America, its territories or possessions, and 
Canada. This exclusion does not apply to bodily injury to a citizen or resident of the United States 
of America or Canada who is temporarily outside these countries; 

7. Damages arising out of coercion, criticism, demotion, evaluation, reassignment, discipline, 
defamation, harassment, humiliation, discrimination against or termination of any employee, or 
any personnel practices, policies, acts or omissions; 

8. Bodily injury to any person in work subject to the Longshore and Harbor Workers' Compensation 
Act (33 U.S.C. Sections 901 et seq.), the Nonappropriated Fund Instrumentalities Act (5 U.S.C. 
Sections 8171 et seq.), the Outer Continental Shelf Lands Act (43 U.S.C. Sections 1331et seq.), 
the Defense Base Act (42 USC Sections 1651 -1654), the Federal Mine Safety and Health Act (30 
U.S.C. Sections 801 et seq. and 901-944), any other federal workers or workmen's compensation 
law or other federal occupational disease law, or any amendments to these laws; 

9. Bodily injury to any person in work subject to the Federal Employers' Liability Act (45 U.S.C. 
Sections 51 et seq.), any other federal laws obligating an employer to pay damages to an employee 
due to bodily injury arising out of or in the course of employment, or any amendments to those laws; 

10. Bodily injury to a master or member of the crew of any vessel, and does not cover punitive 
damages related to your duty or obligation to provide transportation, wages, maintenance, and 
cure under any applicable maritime law; 

11. Fines or penalties imposed for violation of federal or state law; and 

12. Damages payable under the Migrant and Seasonal Agricultural Worker Protection Act (29 U.S.C. 
Sections 1801 et seq.) and under any other federal law awarding damages for violation of those 
laws or regulations issued there under, and any amendments to those laws. 

D. We Will Defend 

We have the right and duty to defend, at our expense, any claim, proceeding or suit against you for damages 
payable by this insurance. We have the right to investigate and settle these claims, proceedings and suits. 

We have no duty to defend a claim, proceeding or suit that is not covered by this insurance. We have no 
duty to defend or continue defending after we have paid our applicable limit of liability under this insurance. 

Page 4 of 8 
ISSUE DATE: 12/12/2017 

Copyright 2013 National Council on Compensation Insurance 



Missouri Employers Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

E. We Will Also Pay 

We will also pay these costs, in addition to other amounts payable under this insurance, as part of any 
claim, proceeding, or suit we defend: 

1. Reasonable expenses incurred at our request, but not loss of earnings; 

2. Premiums for bonds to release attachments and for appeal bonds in bond amounts up to the limit 
of our liability under this insurance; 

3. Litigation costs taxed against you; 

4. Interest on a judgment as required by law until we offer the amount due under this insurance; and 

5. Expenses we incur. 

F. Other Insurance 

We will not pay more than our share of damages and costs covered by this insurance and other insurance 
or self-insurance. Subject to any limits of liability that apply, all shares will be equal until the loss is paid. 
If any insurance or self-insurance is exhausted, the shares of all remaining insurance and self-insurance 
will be equal until the loss is paid. 

G. Limits of Liability 

Our liability to pay for damages is limited. Our limits of liability are shown in Item 3.8. of the Information 
Page. They apply as explained below. 

1. Bodily Injury by Accident. The limit shown for "bodily injury by accident-each accident" is the most 
we will pay for all damages covered by this insurance because of bodily injury to one or more 
employees in any one accident. 

A disease is not bodily injury by accident unless it results directly from bodily injury by accident. 

2. Bodily Injury by Disease. The limit shown for "bodily injury by disease-policy limit" is the most 
we will pay for all damages covered by this insurance and arising out of bodily injury by disease, 
regardless of the number of employees who sustain bodily injury by disease. The limit shown for 
"bodily injury by disease-each employee" is the most we will pay for all damages because of bodily 
injury by disease to any one employee. 

Bodily injury by disease does not include disease that results directly from a bodily injury by 
accident. 

3. We will not pay any claims for damages after we have paid the applicable limit of our liability under 
this insurance. 

H. Recovery From Others 

We have your rights to recover our payment from anyone liable for an injury covered by this insurance. You 
will do everything necessary to protect those rights for us and to help us enforce them. 

I. Actions Against Us 

There will be no right of action against us under this insurance unless: 

1. You have complied with all the terms of this policy; and 

2. The amount you owe has been determined with our consent or by actual trial and final judgment. 
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Missouri Employers Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

This insurance does not give anyone the right to add us as a defendant in an action against you to 
determine your liability. The bankruptcy or insolvency of you or your estate will not relieve us of our 
obligations under this Part. 

PART THREE - OTHER STATES INSURANCE 

A. How This Insurance Applies 

8. 

1. 

2. 

3. 

4. 

Notice 

This other states insurance applies only if one or more states are shown in Item 3.C. of the 
Information Page. 

If you begin work in any one of those states after the effective date of this policy and are not 
insured or are not self-insured for such work, all provisions of the policy will apply as though that 
state were listed in Item 3.A. of the Information Page. 

We will reimburse you for the benefits required by the workers compensation law of that state if 
we are not permitted to pay the benefits directly to persons entitled to them. 

If you have work on the effective date of this policy in any state not listed in Item 3.A. of the 
Information Page, coverage will not be afforded for that state unless we are notified within thirty 
days. 

Tell us at once if you begin work in any state listed in Item 3.C. of the Information Page. 

PART FOUR - YOUR DUTIES IF INJURY OCCURS 

Tell us at once if injury occurs that may be covered by this policy. Your other duties are listed here. 

1. Provide for immediate medical and other services required by the workers compensation law. 

2. Give us or our agent the names and addresses of the injured persons and of witnesses, and other 
information we may need. 

3. Promptly give us all notices, demands and legal papers related to the injury, claim, proceeding 
or suit. 

4. Cooperate with us and assist us, as we may request, in the investigation, settlement or defense 
of any claim, proceeding or suit. 

5. Do nothing after an injury occurs that would interfere with our right to recover from others. 

6. Do not voluntarily make payments, assume obligations or incur expenses, except at your own 
cost. 

PART FIVE - PREMIUM 

A. Our Manuals 

All premium for this policy will be determined by our manuals of rules, rates, rating plans and classifications. 
We may change our manuals and apply the changes to this policy if authorized by law or a governmental 
agency regulating this insurance. 

8. Classifications 

Item 4 of the Information Page shows the rate and premium basis for certain business or work 
classifications. These classifications were assigned based on an estimate of the exposures you would have 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

aunng me po11cy penoa. ,r your acrua, exposures are not propeny aescnoea oy mose cIassmcat1ons, we 
will assign proper classifications, rates and premium basis by endorsement to this policy. 

C. Remuneration 

Premium for each work classification is determined by multiplying a rate times a premium basis. 
Remuneration is the most common premium basis. This premium basis includes payroll and all other 
remuneration paid or payable during the policy period for the services of: 

1. all your officers and employees engaged in work covered by this policy; and 

2. all other persons engaged in work that could make us liable under Part One (Workers 
Compensation Insurance) of this policy. If you do not have payroll records for these persons, the 
contract price for their services and materials may be used as the premium basis. This paragraph 
2 will not apply if you give us proof that the employers of these persons lawfully secured their 
workers compensation obligations. 

D. Premium Payments 

1. You will pay all premium when due. You will pay the premium even if part or all of a workers 
compensation law is not valid. 

E. Final Premium 

The premium shown on the Information Page, schedules, and endorsements is an estimate. The final 
premium will be determined after this policy ends by using the actual, not the estimated, premium basis 
and the proper classifications and rates that lawfully apply to the business and work covered by this 
policy. If the final premium is more than the premium you paid to us, you must pay us the balance. If it 
is less, we will refund the balance to you. The final premium will not be less than the highest minimum 
premium for the classifications covered by this policy. 

If this policy is canceled, final premium will be determined in the follow way unless our manuals provide 
otherwise: 

1. If we cancel, final premium will be calculated pro rata based on the time this policy was in force. 
Final premium will not be less than the pro rata share of the minimum premium. 

2. If you cancel, final premium will be more than pro rata; it will be based on the time this policy was 
in force, and increased by our short-rate cancelation table and procedure. Final premium will not 
be less than the minimum premium. 

F. Records 

You will keep records of information needed to compute premium. You will provide us with copies of 
those records when we ask for them. 

G. Audit 

You will let us examine and audit all your records that relate to this policy. These records include ledgers, 
journals, registers, vouchers, contracts, tax reports, payroll and disbursement records, and programs for 
storing and retrieving data. We may conduct the audits during regular business hours during the policy 
period and within three years after the policy period ends. Information developed by audit will be used to 
determine final premium. Insurance rate service organizations have the same rights we have under this 
provision. 
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Missouri Employers Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

PART SIX - CONDITIONS 

A. Inspection 

We have the right, but are not obliged to inspect your workplaces at any time. Our inspections are not safety 
inspections. They relate only to the insurability of the workplaces and the premiums to be charged. We 
may give you reports on the conditions we find. We may also recommend changes. While they may help 
reduce losses, we do not undertake to perform the duty of any person to provide for the health or safety 
of your employees or the public. We do not warrant that your workplaces are safe or healthful or that they 
comply with laws, regulations, codes or standards. Insurance rate service organizations have the same 
rights we have under this provision. 

B. Long Term Policy 

If the policy period is longer than one year and sixteen days, all provisions of this policy will apply as 
though a new policy were issued on each annual anniversary that this policy is in force. 

C. Transfer of Your Rights and Duties 

Your rights or duties under this policy may not be transferred without our written consent. 

If you die and we receive notice within thirty days after your death, we will cover your legal representative 
as insured. 

D. Cancelation 

1. You may cancel this policy. You must mail or deliver advance written notice to us stating when 
the cancelation is to take effect. 

2. We may cancel this policy. We must mail or deliver to you not less than ten days advance written 
notice stating when the cancelation is to take effect. Mailing that notice to you at your mailing 
address shown in Item 1 of the Information Page will be sufficient to prove notice. 

3. The policy period will end on the day and hour stated in the cancelation notice. 

4. Any of these provisions that conflict with a law that controls the cancelation of the insurance in 
this policy is changed by this statement to comply with the law. 

E. Sole Representative 

The insured first named in Item 1 of the Information Page will act on behalf of all insureds to change this 
policy, receive return premium, and give or receive notice of cancelation. 

Page 8 of 8 
ISSUE DATE: 12/12/2017 

Copyright 2013 National Council on Compensation Insurance 



Missouri Employers Mutual 

WC 00 04 03 (04/84) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

EXPERIENCE RATING MODIFICATION FACTOR ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

The premium for the policy will be adjusted by an experience rating modification factor. The factor was not available 
when the policy was issued. The factor, if any, shown on the Information Page is an estimate. We will issue an 
endorsement to show the proper factor, if different from the factor shown, when it is calculated. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Missouri Employers Mutual 

WC 00 04 06 (08/84) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

PREMIUM DISCOUNT ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

The premium for this policy and the policies, if any, listed in Item 3 of the Schedule may be eligible for a discount. 
This endorsement shows your estimated discount in Items 1 or 2 of the Schedule. The final calculation of premium 
discount will be determined by our manuals and your premium basis as determined by audit. Premium subject 
to retrospective rating is not subject to premium discount. 

1. State 

Missouri 

First 

$10,000 

0.0% 

Next 

$15,000 

4.5% 

2. Average percentage discount: 

3. Other policies: 

Next 

$25,000 

5.0% 

Schedule 

Estimated Eligible Premium 
Next Next Next Next Next 

$25,000 $25,000 $100,000 $1,550,000 $1,750,000 

7.0% 8.5% 9.5% 11.3% 12.3% 

4. If there are no entries in Items 1, 2 and 3 of the Schedule, see the Premium Discount Endorsement attached 
to your policy number: 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Experience rating is mandatory for all eligible insureds. The experience rating modification factor, if any, applicable 
to this policy, may change if there is a change in your ownership or in that of one or more of the entities eligible 
to be combined with you for experience rating purposes. Change in ownership includes sales, purchases, other 
transfers, mergers, consolidations, dissolutions, formations of a new entity and other changes provided for in the 
applicable experience rating plan manual. 

You must report any change in ownership to us in writing within 90 days of such change. Failure to report such 
changes within this period may result in revision of the experience rating modification factor used to determine 
your premium. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

PREMIUM DUE DATE ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement is used to amend: 

Section D. of Part Five of the policy is replaced by this provision. 

PART FIVE PREMIUM 

D. Premium is amended to read: 

You will pay all premium when due. You will pay the premium even if part or all of a workers compensation law 
is not valid. The due date for audit and retrospective premiums is the date of billing. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extended 
by the Terrorism Risk Insurance Program Reauthorization Act of 2015. It serves to notify you of certain limitations 
under the Act, and that your insurance carrier is charging premium for losses that may occur in the event of an Act of 
Terrorism. 

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers 
compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all terms, definitions, 
exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or regulations. 

Definitions 
The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act. If 
words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply. 

"Act" means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any amendments 
thereto, including any amendments resulting from the Terrorism Risk Insurance Program Reauthorization Act of 2015. 

"Act of Terrorism" means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of 
Homeland Security, and the Attorney General of the United States as meeting all of the following requirements: 

a. The act is an act of terrorism. 
b. The act is violent or dangerous to human life, property, or infrastructure. 
c. The act resulted in damage within the United States, or outside of the United States in the case of the 

premises of United States missions or certain air carriers or vessels. 
d. The act has been committed by an individual or individuals as part of an effort to coerce the civilian 

population of the United States or to influence the policy or affect the conduct of the United States 
Government by coercion. 

"Insured Loss" means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act of war, 
in the case of workers compensation) that is covered by primary or excess property and casualty insurance issued by 
an insurer if the loss occurs in the United States or at the premises of United States missions or to certain air carriers 
or vessels. 

"Insured Deductible" means, for the period beginning on January 1, 2015, and ending on December 31, 2020, an 
amount equal to 20% of our direct earned premiums, during the immediately preceding calendar year. 

Limitation of Liabilify 
The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar 
year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of 
Insured Losses that exceeds $100,000,000,000; and for ag~regate Insured Losses up to $100,000,000,000, we will 
pay only a pro rata share of such Insured Losses as determined by the Secretary of the Treasury. 
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Missouri Employers Mutual 

WC 00 04 22 B (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Policyholder Disclosure Notice 
1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry 

Insured Losses exceed: 

a. $100,000,000, with respect to such Insured Losses occurring in calendar year 2015, the United States 
Government would pay 85% of our Insured Losses that exceed our Insurer Deductible. 

b. $120,000,000, with respect to such Insured Losses occurring in calendar year 2016, the United States 
Government would pay 84% of our Insured Losses that exceed our Insurer Deductible. 

c. $140,000,000, with respect to such Insured Losses occurring in calendar year 2017, the United States 
Government would pay 83% of our Insured Losses that exceed our Insurer Deductible. 

d. $160,000,000, with respect to such Insured Losses occurring in calendar year 2018, the United States 
Government would pay 82% of our Insured Losses that exceed our Insurer Deductible. 

e. $180,000,000, with respect to such Insured Losses occurring in calendar year 2019, the United States 
Government would pay 81 % of our Insured Losses that exceed our Insurer Deductible. 

f. $200,000,000, with respect to such Insured Losses occurring in calendar year 2020, the United States 
Government would pay 80% of our Insured Losses that exceed our Insurer Deductible. 

2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act 
for any portion of Insured Losses that exceed $100,000,000,000. 

3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount 
shown in Item 4 of the Information Page or in the Schedule below. 

Schedule 

Premium 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

EXPERIENCE RATING MODIFICATION FACTOR REVISION ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement is added to Part Five - Premium of the policy. 

The premium for the policy is adjusted by an experience rating modification factor. The factor shown on the 
Information Page may be revised and applied to the policy in accordance with our manuals and endorsements. 
We will issue an endorsement to show the revised factor, if different from the factor shown, when it is 
calculated. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Missouri Notification of Additional Mesothelioma Benefits Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies only to insurance provided by the policy because Missouri is shown in Item 3.A. of the 
Information Page. 

Section 287.200.4, subdivision (3), of the Missouri Revised Statutes provides additional benefits in the case of 
occupational diseases due to toxic exposure that are diagnosed to be mesothelioma and result in permanent total 
disability or death. Your policy provides insurance for these additional benefits. 

If you reject liability for mesothelioma additional benefits provided under Section 287.200.4, subdivision (3), of 
the Missouri Revised Statutes, you must notify us of this election. Once you notify us, we will endorse this policy 
to exclude insurance for these additional benefits. If you reject liability for mesothelioma addtional benefits, the 
exclusive remedy provisions under Missouri Revised Statutes Section 287 .120 shall not apply to your liability for 
mesothelioma additional benefits. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

MISSOURI EMPLOYER PAID MEDICAL ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies because Missouri is shown in Item 3.A. of the Information Page. 

As a Missouri employer, you have the right, as provided by Section 287.957 of the Revised Statutes of Missouri, 
to have medical-only claims that do not exceed 20% of the current primary and excess loss split point amount, 
as shown in the Schedule below, excluded from your experience rating modification calculation. This will only 
be allowed when you pay all of the employee's medical costs, there is no lost time from the employment, other 
than the first three days or less of disability: and no claim is filed. The current primary and excess loss split point 
amount is provided in the rating values of NCC l's Experience Rating Plan Manual. You still must report all injuries, 
regardless of the dollar amount, to the Division of Workers' Compensation and to us. 

However, it should be noted that if, at any time, the medical expenses that are paid out-of-pocket due to a particular 
injury ever exceed 20% of the current primary and excess loss split point amount, and/or the employee misses 
more than three days from work due to the injury, then this injury must be reported to us as a claim. We will pay 
the full amount of the claim, which includes any reimbursements due to you for past medical expenses incurred by 
you for this particular claim. As a result, the total amount of losses incurred by us due to this claim will be included 
in your experience modification calculation. 

Schedule 

20% of the Current Primary and Excess Loss Split Point Amount $3,300.00 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Missouri Employers Mutual 

WC 24 06 02 B (07/06) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

MISSOURI PROPERTY AND CASUALTY GUARANTY 
ASSOCIATION NOTIFICATION ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies only to the insurance provided by the policy because Missouri is shown in Item 3.A. 
of the Information Page. 

Missouri Property and Casualty Insurance Guaranty Association Coverage Limits: 

1. Subject to the provisions of the Missouri Property and Casualty Insurance Guaranty Association Act (Act), if 
we are a member of the Missouri Property and Casualty Insurance Guaranty Association (Association), the 
Association will pay claims covered under the Act if we become insolvent. 

2. The Act contains various exclusions, conditions and limitations that govern a claimant's eligibility to collect 
payment from the Association and affect the amount of any payment. The following limitation applies subject 
to all other provisions of the Act: 

a. Claims covered by the Association do not include a claim by or against an insured of an insolvent insurer 
if the insured has a net worth of more than $25 million on the later of the end of the insured's most 
recent fiscal year or the December thirty-first of the year next preceding the date the insurer becomes 
an insolvent insurer; provided that an insured's net worth on such date shall be deemed to include the 
aggregate net worth of the insured and all of its affiliates as calculated on a consolidated basis. 

If the insured prepares an annual report to shareholders, or an annual report to management reflecting 
net worth, then such report for the fiscal year immediately preceding the date of insolvency of the insurer 
will be used to determine net worth. 

However, the association will not: 

(1) Pay an amount in excess of the applicable limit of insurance of the policy from which a claim arises; or 

(2) Return to an insured any unearned premium in excess of $25,000. 

These limitations have no effect on the coverage we will provide under this policy. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Missouri Employers Mutual 

WC 24 06 04 A (09/13) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

MISSOURI AMENDATORY ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies only to the insurance provided by the policy because Missouri is shown in Item 3.A. of 
the Information Page 

Section G., Audit, of Part Five (Premium) of the policy is replaced by the following: 

G. Audit 

You will let us examine and audit all your records that relate to this policy during regular business hours during and 
after the policy period ends. These records include ledgers, journals, registers, vouchers, contracts, tax reports, 
payroll and disbursement records, and programs for storing and retrieving data. Information developed by audit 
will be used to determine final premium. Insurance rate service organizations have the same rights we have under 
this provision. 

Audits shall be completed, billed, and premiums returned within 120 days of policy expiration or cancellation. This 
standard of 120 days shall not be applicable if: 

1. A delay is caused by your failure to respond to reasonable audit requests provided that the requests are 
timely and adequately documented; or 

2. A delay is by the mutual agreement of you and us provided that the agreement is adequately documented. 

If you or we have any objection to the results of any audit, you or we shall have up to three years from the date 
of expiration or cancellation of this policy in which to send a written notice demanding a reconsideration of the 
audit. The written notice shall be based upon sufficiently clear and specific facts as to why the audit should be 
reconsidered. 

If you do not allow us to examine and audit all of your records that relate to this policy or do not provide audit 
information as reasonably requested, we may apply an Audit Noncompliance Charge equal to estimated annual 
premium. 

If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance Charge, 
your premium will be revised accordingly. · 

Failure to cooperate with this policy provision may also result in the cancellation of your insurance coverage, as 
specified under the policy and allowed under Missouri law. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Missouri Employers Mutual 

WC 89 04 06 (07/01) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

EXPERIENCE MODIFICATION ENDORSEMENT 

Insured: Columbia Housing Authority 

The policy period is from: 12/16/2017 to: 12/16/2018 

Experience Modification is changed to read: 

12/16/2017 to 12/16/2018 - 0.91 

Effective Date: 12/16/2017 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Missouri Employers Mutual Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

LIMITED COVERAGE FOR TEMPORARY AND INCIDENTAL OPERATIONS IN OTHER STATES 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

"PART THREE-OTHER STATES INSURANCE"of the policy is replaced by the following: 

A. How this insurance applies: 

1. We will pay promptly, when due, the benefits required of you by the workers compensation law of any state 
other than Missouri, but only if the claim for such benefits involves work performed by a Missouri employee. 

2. If we are not permitted to pay the benefits directly to persons entitled to them under circumstances 
described in Item 1. above, we will reimburse you for the benefits required to be paid. 

B. This insurance does not apply to: 

1. Any employee unless the contract of employment was made in Missouri, or the employment was principally 
localized in Missouri. 

2. Any person claiming benefits under the workers compensation law of any state that requires you to obtain 
coverage in such state before you begin work in such state; or 

3. Any person claiming benefits in a state for which you have workers compensation coverage; or 

4. Your operations in any state other than Missouri, unless these operations are of a temporary and incidental 
nature, and are performed by a Missouri employee; or 

5. Fines or penalties arising out of your failure to comply with the requirements of the workers compensation 
law. 

IMPORTANT NOTICE 

If you hire any employees outside of Missouri or begin operations in any state other than Missouri, you must obtain 
insurance coverage in that state and do whatever else may be required under that state's law, as this endorsement 
does not satisfy the requirements of that state's workers compensation law. Missouri Employers Mutual Insurance 
Company cannot provide coverage that is required under any state's laws other than Missouri. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 



M~M 
Missouri Employers Mutual 

WC 99 06 01A (01/03) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

SECOND INJURY FUND SURCHARGE 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

In addition to the premium charged by Missouri Employers Mutual Insurance, the Missouri Division of Workers' 
Compensation has made the policy subject to a surcharge. The surcharge will finance the Second Injury Fund. 

The amount of the surcharge will be shown on the Policy Information Page and collected from you at the same time 
that we collect your premium. We will then remit the amount due to the State of Missouri. Any adjustments to your 
premium will require an adjustment to the surcharge. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 
Copyright 1987 National Council on Compensation Insurance 



Missouri EmployeJ'tl Mutual 

WC 99 06 088 (06/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

PAYMENT PLAN ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

Thepolicyperiodisfrom: 12/16/2017to: 12/16/2018 

Please check your Policy Information Page to see the basis upon which your policy was issued, in order to determine 
which of the following apply: 

Annual Payment: 
The premium for this policy is payable in whole before the policy's effective date. This premium is based on the 
estimates shown on your Policy Information Page. Final premium for each annual period of this policy is subject 
to audit. If the policy was issued without payment, payment in full must be received by the invoice date or your 
policy will be canceled. 

EZ-Pay: 
The premium for this policy will be calculated weekly, bi-weekly, twice monthly or monthly based on the EZ-
Pay plan indicated on your Policy Information Page. The online premium reporting form must be filled out and 
submitted with the premium payment from the approved payroll service company. Premium is due upon receipt 
of the premium reporting form. If the report and premium are not received by the due date indicated on the form, 
your policy will be canceled. Any unpaid premium balance will be billed to you. Any remaining funds will be 
returned to you, subject to final audit. Premium reports received are subject to review. 

Installment Payments: 
The premium for this policy is based on the estimates shown on your Policy Information Page and will be 
divided into installments according to the plan shown there. Premium is due on or before the date shown on the 
installment billing statement. If premium is not received by the due date on the installment billing, your policy 
will be canceled. Any unpaid premium balance will be billed to you. Any remaining funds will be returned to you, 
subject to final audit. 

Monthly Premium Reporting: 
The premium for this policy will be calculated on a monthly basis. At the end of each month, you must access 
the online premium reporting form, which must be filled out and returned with the premium payment. Premium 
is due upon receipt of the premium reporting form. If the report and premium are not received by the due date 
indicated on the form, your policy will be canceled. In the event of cancellation, the security deposit will be applied 
to any unpaid premium balance. Any remaining unpaid premium will be billed to you. Any remaining funds will be 
returned to you, subject to the final audit. Premium reports received are subject to review. 

Quarterly Premium Reporting: 
The premium for this policy will be calculated on a quarterly basis. At the end of each calendar quarter, you must 
access the online premium reporting form, which must be filled out and returned with the premium payment. 
Premium is due upon receipt of the premium reporting form. If the report and premium are not received by the 
due date indicated on the form, your policy will be canceled. In the event of cancellation, the security deposit will 
be applied to any unpaid premium balance. Any remaining unpaid premium will be billed to you. Any remaining 
funds will be returned to you, subject to the final audit. Premium reports received are subject to review. 

ISSUE DATE: 12/12/2017 



Missouri Employers Mutual 

WC 99 06 18 (07/17) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Safety Grant Program Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

We offer all MEM policyholders the opportunity to apply for a grant through our Safety Grant Program. 
The objective of the Safety Grant Program is to offer matching funds to financially assist employers in the 
implementation of approved programs or equipment that reduce injuries and illnesses associated with a particular 
workplace. Grants are awarded to selected applicants that meet certain eligibility criteria and best satisfy the 
Safety Grant Program goals for the Program Year as determined by an internal selection committee. 

Details of the Safety Grant Program and the application process can be found on our website at www.mem
ins.com or by contacting MEM's Safety & Risk Services Department at 1-888-499-SAFE (7233). 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

Page 1 of 1 
ISSUE DATE: 12/12/2017 



Missouri Employers Mutual 

WC 99 06 19 (07/16) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Safety Dividend Plan Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

You may be entitled to participate in a Safety Dividend distribution in accordance with the criteria approved by the 
Board of Directors, which accounts for your safety record and performance. Such criteria may change annually 
upon renewal. The following eligibility criteria must also be met in order to participate in a Safety Dividend 
distribution: 

1. Your policy must remain in effect for the entire policy period without a lapse in coverage; 

2. Your policy term must be a minimum of six months; 

3. All audit disputes must be resolved prior to distribution. For any financed audit balance, the dividend will be 

applied to the outstanding balance and any remainder will be remitted to you; 

4. No payment will be made if you have past-due premiums in collections; 

5. You must satisfy the safety program requirements established for your policy based on premium at time of 

issuance. 

DIVIDENDS ARE NOT GUARANTEED AND MUST BE DECLARED BY THE BOARD OF DIRECTORS. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

Page 1 of 1 
ISSUE DATE: 12/12/2017 



WC 99 06 20 (05/16) 

Missouri Employers Mutual Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

CANCELLATION AND NONRENEWAL ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies only to the insurance provided by the policy because Missouri is shown in Item 3.A. 
of the Information Page. 

The Cancellation Condition of the policy is replaced by the following: 

Cancellation 
1. You may cancel this policy. You will mail or deliver advance written notice to us, stating when the cancellation 

is to take effect. 

2. We may cancel this policy. We will mail or deliver to you not less than 60 days advance written notice stating 
when the cancellation is to take effect and our reason for the cancellation. Proof of mailing of this notice to 
you at your mailing address shown in Item 1 of the Information Page will be sufficient to prove notice. This 
notice shall be the last and final notice of cancellation of your policy prior to the effective date and time of 
cancellation indicated in the notice. You hereby agree to the sufficiency of this notice for this purpose. Any 
additional communications from us to you, including, but not limited to, billing notices or offers to reinstate 
your policy, do not invalidate or void any cancellation pursuant to this section. 

3. The 60-day notice requirement does not apply where cancellation is based on one or more of the following 
reasons: 
a. nonpayment of premium; 
b. fraud or material misrepresentation affecting the policy or in the presentation of a claim under the policy; 
c. a violation of policy terms; 
d. changes in conditions after the effective date of the policy materially increasing the hazards originally 

insured; 
e. our insolvency; 
f. our involuntary loss of reinsurance for the policy. 

4. The policy period will end on the day and hour stated in the cancellation notice. 

Nonrenewal 
1. We may elect not to renew the policy. We will mail to you not less than 60 days advance written notice stating 

when the nonrenewal will take effect and our reason for nonrenewal. Proof of mailing of this notice to you at 
your mailing address shown in Item 1 of the Information Page will be sufficient to prove notice. 

2. If we fail to provide notice of nonrenewal as required, the policy will still terminate on its expiration date if: 

a. we show you our willingness to renew the policy but you notify us or the agent or broker who procured this 
policy that you do not want the policy renewed; or 

b. you fail to pay all premiums when due; or 
c. you obtain other insurance as a replacement of the policy. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 



Commission Order# £7/-;;J_()/f-

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Moving Ahead Program - After-School and Summer Program (Therapeutic Art-Making) 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and CHA Low-Income Services, Inc., a tax-exempt, not organized for profit 

organization or governmental entity, hereinafter referred to as CHALIS. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, CHALIS has submitted a complete Request for Funding Proposal Application 

to the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY CHALIS 

CHALIS is expected to the greatest extent possible to maximize funding from all other 

sources. CHALIS shall periodically, upon request, furnish to the BCCSB information as to its 

efforts to obtain such other sources of funding. CHALIS shall only request reimbursement for 

services not reimbursable by any other source. CHALIS shall not invoice the Children's Services 

Fund for units of service invoiced to another funding source. CHALIS shall provide 

documentation and assurance to the BCCSB that requests for reimbursement from the CSF is 

not a duplication of reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. CHALIS will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and CHALIS's response to the County of 

Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over CHALIS's Proposal, Requests for Clarification, responses to 

Requests for Clarification, Requests for Additional Information, and Best and Final Offer 

Responses. 

3. Purchase. The BCCSB agrees to purchase from CHALIS and CHALIS agrees to furnish 

the Moving Ahead Program - After-School and Summer Program (Therapeutic Art-Making) for 

children and youth nineteen years of age or less and their families, as described and in 

compliance with the original Request for Proposal and as presented in CHALIS's response. 

Services/deliverables shall be provided as outlined in the attached proposal response(s). The 

total allowable compensation under this agreement shall not exceed $77,930.00 unless 

compensation for specific identified additional services is authorized and approved by BCCSB in 

writing in advance of rendition of such services for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. CHALIS agrees and understands that the BCCSB may require supplemental information 

to be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of CHALIS 

be renewed for an additional one (1), one-year period. CHALIS agrees and understands that 

the BCCSB may require supplemental information to be submitted by CHALIS prior to any 

renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Trauma Informed Therapeutic Art-

One hour $40.00 1,800 $72,000.00 
Making 

Development/Start Up Service --- --- --- $5,930.00 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 



dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of CHALIS, the BCCSB agrees to pay interest at a 

rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by CHALIS to monitor service 

delivery and program expenditures. CHALIS agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by CHALIS and, if so stipulated, are noted on this 

contract document. Payments may be withheld from CHALIS if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. CHALIS agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. CHALIS also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of CHALIS's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from CHALIS, if reports designated here are 

not made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. CHALIS agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect CHALIS's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, CHALIS hereby agrees that, upon notice of forty

eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 



activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event CHALi$ requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from CHALi$ may be required with the request. For consideration 

of a request to modify or amend the contract, requests to the BCCSB must be submitted in 

writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

CHALIS's policies and procedures and in accordance with any local/state/federal regulations. 

CHALi$ agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. CHALi$ 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. CHALi$ will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. CHALi$ agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to CHALIS's provision of such services. 

14. Accreditation/Licensure/Certifications. CHALIS must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. CHALIS agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and CHALi$, and this shall include any transaction in which CHALIS is a party, including the 

subject matter of this contract. Missouri law, as this term is used herein, shall define "Conflict 

of Interest". 

16. Subcontracts. CHALi$ may enter into subcontracts for components of the 

contracted service as CHALIS deems necessary within the terms of the contract. All such 

subcontracts require the written approval of the BCCSB or their designated representative. In 



performing all services under the resulting contract agreement, CHALIS shall comply with all 

local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring 

requirements stated herein and all other conditions and requirements of this contract 

agreement. 

17. Employment of Unauthorized Aliens Prohibited. CHALIS agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. CHALIS shall require each subcontractor to affirmatively state in its Agreement with 

the CHALIS that the subcontractor shall not knowingly employ, hire for employment or continue 

to employ an unauthorized alien to perform work within the state of Missouri. Provider shall 

also require each subcontractor to provide CHALIS a sworn affidavit under the penalty of 

perjury attesting to the fact that the subcontractor's employees are lawfully present in the 

United States. 

18. Litigation. CHALIS agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against CHALIS 

or any individual acting on the CHALIS's behalf, including subcontractors, which seek to enjoin 

or prohibit CHALIS from entering into this contract agreement of performing its obligations 

under this agreement. 

19. Board Ownership. If CHALIS ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if CHALIS no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, CHALIS will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event CHALIS, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to CHALIS as set out herein. This contract will be terminated at 

the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 



impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should CHALIS fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, CHALIS shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the CHALIS for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, CHALIS agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of CHA Low-Income Services, Inc. (meaning anyone, including but not limited to consultants 

having a contract with CHALIS or subcontractor for part of the services), or anyone directly or 

indirectly employed by CHALIS, or of anyone for whose acts CHALIS may be liable in connection 

with providing these services. This provision does not, however, require Contractor to 

indemnify, hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the CHALIS. CHALIS shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. CHALIS will 

acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. CHALIS 

will collaborate with the BCCSB to inform the community about the ways its tax dollars are 

being invested in services and supports. CHALIS agrees to acknowledge the Children's Services 

Fund as a funding source on written and electronic publications including brochures, annual 

reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and CHALIS. The BCCSB does not recognize 

any of the CHALIS's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. CHALIS shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to CHALIS shall be mailed or delivered to: 

CHA Low-Income Services, Inc. 

Philip Steinhaus 

201 Switzler St. 

Columbia, MO 65203 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

CHA Low-Income Services, Inc. 

By: ___,,fU__...___._~ ~!L-=-----'--;~~-
Signature 

By: Ph;ISfe; n h fl.U, 1 t ~ e.uti ve 1 

Printed Name/ Title 'J)j '{I~~ 

APPR~ 

CountyCounselor -<s~t----------

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) / 

Signatur 

2161 71106 77 930.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 21, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JULJ7 - Purchase of Service Contracts 

CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: CHA Low-Income Services, Inc. 

Address: 201 Switzler Street, Columbia, MO 65203 

Telephone: 573-554-7000 Fax: 573-443-0051 

Federal Tax ID (or Social Security#): 77-0601167 

Print Name: Phil Steinhaus Title: CEO 

Signature: ~~ 
E-mail: psteinhaus@columbiaha.com 

Date: /( (:Zf /10/1 
--'-----------



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization CHA Low-Income Services Inc. 
Name of Program Moving Ahead Program - After-school and Summer Program (Trauma 

Informed Therapeutic Art-Making) 

I Developmental/Start-Up Funding 

1. The original proposal listed $8,520.00 for Development/Start Up funding but the Written 

Clarifications provided a best and final offer of $5,930.00. 

Action Required: Provide clarification on how the $5,930.00 will be utilized. 

Rhythm-based instrument (drums) $ 2,000 
(purchase of 20 djembes for use during conjoint; parent &youth conscious drumming sessions) 

Staff training in Trauma Informed Evidence based techniques* S 3,930 
TOTAL $5,930 

* Training Specifics: 
$750 - Training for 15-20 staff, partners and educators in a two-day trauma-informed training 

course entitled "Teachers as Therapists." This training has been used in the Columbia 
Public School system as well as around the world, to emphasize the importance of 
approaching all aspects of education through the lenses of trauma and psychiatry-to 
gauge the short-term and long-term effects of trauma on the psyche, behavior and 
cognition of youth. 

$3,180 - Two staff members will complete two courses provided at the Build a Bridge 
Institute in Philadelphia. 

"Arts for Healing" course will train staff to: 

• Identify or recognize the signs of the impact of trauma on the brain. 
• Recognize the common symptoms of secondary trauma and develop an effective 

self-care plan. 
• Recognize how life experiences influence the way we help others, identify internal 

responses to children, and establish appropriate boundaries. 
• Recognize the signs of traumatic stress as different in infants, preschoolers, school

aged children, and adolescents. 
• Implement active listening skills and effectively redirect harmful behavior. 
• Demonstrate two ways to help children effectively express feelings and two 

responses to inaccurate thoughts. 
• Plan and lead art-based experiences for building resilience in children. 



• Recognize when a child might need to be referred for therapy or counseling. 
Articulate ways trauma impacts the brain & the ways the arts counter these. 

• Develop arts-based responses to children suffering trauma. 

"Conscious Drumming" course will teach staff how to use the dejembe drums. 
Participants will: 

• Discover how physiological and biochemical data suggests that drumming can 
impact social, cognitive, physical, emotional, and spiritual growth. 

• Gain access to innate potentials that may address the broader needs of personal and 
cultural growth in youth suffering from trauma. 

• Learn drumming techniques and simple models of group facilitation. Foundational 
skills in drumming as well as an understanding of how drumming may meet much 
broader needs for participants. 

• Gain understanding about how drumming can address non-musical goals including 
socialization, emotional expression, self-esteem, trauma recovery, and addictions. 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 20, 2017 

CHA Low-Income Services, Inc. 
Attn: Becky Markt, Director, Resident Services 
201 Switzler St 
Columbia, MO 65203 
bmarkt@columbiaha.com 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #2 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Ms. Markt: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 22, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~~(I:~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #2 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization CHA Low-Income Services Inc. 
Name of Program Moving Ahead Program -After-school and Summer Program (Trauma 

Informed Therapeutic Art-Making) 

I Developmental/Start-Up Funding 
1. The original proposal listed $8,520.00 for Development/Start Up funding but the Written 

Clarifications provided a best and final offer of $5,930.00. 

Action Required: Provide clarification on how the $5,930.00 will be utilized. 



Organization Profile 

Organization Profile Instructions 

New Users: 

~~r-/t-{_,d., -~rev-Ire_ 

fJ-r +- ~ /i"'-t>- fC.'; I .. "- k~-k.r .r ~ 0 f 

5' ./N'~ i?"'f ~ 

In order to create a Usemame and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

CHA Low-Income Sel'v1ces, Inc. 

DBA: 

CHALIS 

Federal EIN Number: 

77601167 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

201 Switzler St. 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Organization Phone Number: 

573-443-2556 X 1100 

Website: 

www.columbiaha.com 

Head of Organization 

Philip Steinhaus 

Head of Organization Phone: 

573-443-2556 

Address 

201 Switzler Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Organization Fax Number: 

573-443-0051 

Email: 

bmarkt@columbiaha.com 

Head of Organization Title (e.g. Director, President, CEO) 

Chief Executive Officer 

Head of Organization Email: 

psteinhaus@columbiaha.com 

Local Organization Contact Information (If there is a local office with differen 



Local Organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Service Area: 

Provide your organization's mission statement. (600 character limit) 

The Mission of CHA Low-income Services, Inc. (CHALIS) is to provide a complement of community-based programs and services to 
public housing residents and other low to moderate income persons focused on youth succeeding; adult self-sufficiency; seniors and 
persons with disabilities living independently and affordable housing development. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

CHALIS is a 501(c)(3) not-for-profit corporation, created by the Housing Authority of the City of Columbia in 2003 to increase and 
diversify funding sources for the expansion of resident services and self-sufficiency programs that, historically, have been funded by 
government grants. Over the years, CHALIS has been successful at obtaining funds and subsequently implementing contracts from 
SAMHSA, HUD, DNR, MO DPS, MO DESE, MO DHSS, MO Foundation for Health, ACTMissouri, City of Columbia Social Services, 
and most recently from Boone County Children Services, and Heart of MO United Way,. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

CHALIS works alone and in collaboration with other agencies to increase access to opportunities and services of all kinds and types 
for persons of low income, who reside in the City of Columbia, Missouri and in Boone County, Missouri; and to increase access to 
youth programming of all kinds and types for children of low and moderate income persons residing in Boone County Missouri. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1432739286_30405_Articles%26Certificateoflncorporation.pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/1465412728 _ 34051 _ CHALISBy-Laws-Adopted2003. docx/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

I document/download/filename/ 14399304 77 _ 30406 _ Appendix 1 a-OrganizationalChart-CHALIS-Revis ions2015-06. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

CHALIS serves the geographic area known as Boone County, Missouri. 



Briefly describe the population(s) served by your organization. (600 character limit) Population 
Served: CHALIS serves children. youth, families and all other persons of low and moderate income residing in Boone County, Missouri. 

Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

4 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name Board Position: 

.John French Board Member 

Robin 
Board Member 

Wenneker 

Bob Hutton Board Member 

Max Lewis Public Housing Resident 
Representative 

Genie 
Rogers 

Chair 

Current Board Term Begin Current Board Term End 
Date: Date: 

06/19/2017 05/31/2021 

06/19/2017 05/31/2021 

06/01/2015 05/31/2019 

06/01/2016 05/31/2020 

06/01/2014 05/31/2018 

Address: 

2209-A N. Creasy 
Springs Rd. 
Columbia, MO 65202 

1404 Torrey Pines Drive 
Columbia, MO 65203 

2252 Country Lane 
Columbia, MO 65201 

1201 Paquin St, Apt. 
609 

1400 Business Loop 70 
East 
Columbia, MO 65201 

Total Actil.B Links:5, Total Deactivated Links:5, Current Active Links:5, Current Deactivated Links:5 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Link Info 

Active Date 

,f 
Added on 
06/23/2017 

,/ 
Added on 
06/23/2017 

,f Added on 
05/29/2015 

,f Added on 
05/29/2015 

~ 
Added on 
09/08/2015 



Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

October 1 - September 30 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as tax 
exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding communications 
(required for audited statements). Financial statements must 
be reviewed by a qualified third party and be accompanied 
by a letter or report of assurance (compilation, review, or 
audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. 
Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with the 
IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures 
regarding board oversight of the organization finances. (600 
character limit) 

The CHALIS Board of Directors reviews and approves the annual 
and midyear CHALIS budget and monthly financial statements. 
The Board reviews and approves all accounts payable payments 
before they are issued. The CEO and a Board member have their 
electronic signatures placed on each check as the only approved 
endorsers of the agency's checks. Board members follow a 
Conflicts of Interest policy whereby they do not accept gifts. 
gratuities, fa\.Ors or other items of value which might appear to 
influence purchasing decisions. Property and equipment 
dispositions require the approval of the Board. 

Employees Compensation 

Top Five Compensated Employees: 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1432915235 _29953 _ CHALIS501 C3Status. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/1ilename/1491947732_29954_CHAAuditReport9-30-2016.pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1498143706_29955 CHALISForm990FYE20161iled6-
22-2017.pdf.pdf/ 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Link Info 

Salary: Benefits: Active Date 



Program Coordinator BA 1.00 $45,870.00 $8,914.00 ,/ Added on 
07/28/2015 

Program Coordinator BA 1.00 $47,664.00 $8,999.00 ,/ Added on 
06/03/2015 

CEO BA 0.02 $120,230.00 $16,314.00 ,/ 
Added on 
07/28/2015 

Director of Resident Services BA 1.00 $60,972.00 $9,969.00 ,; Added on 
06/03/2015 

Program Coordinator BA or equivalent 1.00 $42,557.00 $7,800.00 ,/ Added on 
06/03/2015 

Total Active Links:5, Total Deactivated Links:3, Current Active Links:5, Current Deactivated Links:3 

Accreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date}, and a 
brief description of the accreditation. 

Accreditation 1: 

Non-applicable 

Accreditation 2: 

Non-applicable 

Accreditation 3: 

Non-applicable 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement 

yes 

Prohibits discriminat\On and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 



Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Base camp for applicants and can be requested via email from HMUW Community Impact Staff. 

/document/download/filename/1499978109_32839_ OrgBudgetTemplate_For_Apricot_ Upload_Jul_ 1_ 17 -Jun_30_ 18_ReviewTeam 1.pdf/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/ download/filename/1498144995 _32678 _ CHAP HP K 1567670Ins urancePolicy 10252016_10252017. pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

I document/download/filename/ 1473804 760 _32841 _ CHALIS. pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/1473804760_32847 _CHALIS.pdf/ 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Showing 1 - 5 of 10 Links 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB Re,Aew ends 
09/15/2017 5:00 AM CDT) 

Children's Services Fund - POS 2017 (BCCSB Review ends 
09/1512017 5:00 AM CDT) 

Children's Services Fund - POS 2017 (BCCSB Review ends 
09/15/2017 5:00 AM CDT) 

2017 Health RFP (Open ends 02/03/2017 11 :59 PM CST) 

Children's Services Fund - POS RFP #25-15JUN15 
(Modified Interim POS Report ends 08/01/2017 12:00 PM 
CDT) 

Organization 
Name (will aut ... 

CHA Low-
Income 
Services, Inc. 

CHA Low-
Income 
Services, Inc. 

CHA Low-
Income 
Services, Inc. 

CHA Low-
Income 
Services, Inc. 

CHA Low-
Income 
Services, Inc. 

Fund Source Funder 

Children's 
Services Fund - Boone County 
POS 2017 

Children's 
Services Fund - Boone County 
POS 2017 

Children's 
Services Fund - Boone County 
POS 2017 

Community 
Impact 

Heart of 
Missouri 
United Way 

Children's 
Services Fund - Boone County 
POS 

Funding Cycle 

#30-20JUL 17 

#30-20JUL 17 

#30-20JUL 17 

July 1, 2017 -
June 30, 
2018 

RFP #25-
15JUN15 

Total Active Links:10, Total Deactivated Unks:O, Current Active Links:5, Current Deactivated Links:O 

System Fields 

Record ID 

12689 

Modification Date 

07/13/2017 3:35 PM CDT 

Modified By 

CHA Low-Income Services, Inc. ORG 

Creation Date 

Link Info 

Active Date 

"' 

.,, 

.,, 

,I' 

Added on 
06/09/2017 

Added on 
06/09/2017 

Added on 
06/09/2017 

Added on 
01/09/2017 

Added on 
05/29/2015 

j Next 



01/06/2015 2:18 PM CST 

Created By 

Apricot Subsystem 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDl) 

Organization Name (will auto-populate) 

CHA Low-Income Services, Inc. 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Trauma Informed Therapeutic Art-Making in After School & Summer Program 

Amount of Request 

$168,607.00 

County-Children's Services - Service Type {check all that apply) 

Pre11ention programs which promote healthy lifestyles among children and youth and strengthen families 
Individual, group, or family professional counseling and therapy services 

Program Information 

Program Website {will default to Organization website) 

www.columbiaha.com 

Address 

201 Switzler St. 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Program Administrator Name 

Becky Markt 

Phone Number 

573-443-2556 x1250 

Address 

201 Switzler Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Program Administrator Title 

Director, Resident Services 

Email 

bmarkt@columbiaha.com 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/ download/filename/ 1500043444 _ 30421 _ AttachmentA2017OrganizationAss uranceSheet. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/1500043444_30420_AttachmentBCertificationRegardingDebarment%2CSuspension%2ClneligibilityandVoluntaryExclusion.pdf~ 

Attachment C Work Authorization Certification 

/document/download/filename/ 1500043444 _ 30419 _ Attac hmentCWorkAuthorizationCertification. pdf/ 

Signed Addendums 

/document/download/filename/ 1500389766 _ 30418_ S ignedAddendums 1 _ 3. pdf/ 

·------.. --·-----------------------------------------



Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

CHA Low-Income Services, Inc. 

Organization Mailing Address: Head of Organization 

201 Switz!er Street Philip Steinhaus 

Total Active Links:1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

77601167 

Link Info 

Active Date 

Added on 
06/09/2017 



ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Fede.ral Register (pa~es 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debannent, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and 

Signature 

Page 13 of 14 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE S1-IEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, wi11 maintain accepted 
accounting procedures lo provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 

the following documentation for accuracy and validity; 

}> Certificate of Corporate Good Standing 
}> Organization Strategic Plan 
);>- Organization Policy of Non-Discrimination 
}> Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 

}> Organization Statement of Confidentiality 

7/lt /1 ·1 
Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO 
,,,--... 
' ) 

/,/ 
1---JJ ,~ E A .s 7l1 ';J /17 

Printed Name - Organization Board Chair Date 

ct ,.) 
/ 7 .. G")·< ~ . / '-J,-Ji:4x .. ,,{A:. __ j.!:_ J'{~ __ L_ 

Signature - Organization Bo Chair 

7 -.13-_-:_1 7 
Dale 

Page l2 of 14 



ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order l 2549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pa~es 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient ofFederal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and 

Signature 

Page 13 of 14 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

Countyof~ 

State of M,,,:$~(.(.NI ~ 

) 
) ss 
) 

My name is-P_.A;l Sfe;f\h4!,(r5 I am an authorized agent of l Hll La11.r I"4Mt.. 
.Ser If i·c.e.s,

1
1.rte. (Bidder). This business is enro11ed and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Printed ame 

Subscribed and sworn to before me this fL day of U ti/# , 2011 . 

.... , . t~ a r 11 r /Ji. __ /J... , 
,-·~:<.P~,-- ELTONYAR.~ · w .. ~ 

--~·t«JlMY~:. MyCommlllion t:xpns ~Public 
: • : .... . " : Februaly 28, 2021 
--~·. SEAL :.5; Booot County 
, ''~Pf.· ... ·J..cft.._, Commlallion #13454534 

•• rr~ 

Attach to this form the E-Verijy Memorandum of Understanding that you completed when 
enrolling. 

Page 14 of14 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #1 - Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should he acknowledged and submitted with Offeror' s Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., July 6, 2017. 

II. Sign-In Sheets from the pre-proposal conference on June 21 are attached for informational 
purpose. 

III. The County received the following questions and is providing a response: 

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protocol? Or, if one might be a program that's a part of a 
coalition of service providers to the community at large, while the other would be a program 
the offeror provides directly in schools? · 

Response: Multiple proposals may be submitted for different programs. Programs 
should be differentiated by services and outcomes. 

b. As a small organization with less than $50,000 a year in income, will a financial review 
performed by a CPA be acceptable along with a 990 Long Form instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Organization Profile/Financial Information requires that an 
organization uploads their most recently completed Financial Statement and 
corresponding communications (required for audited statements). Financial Statements 
must be reviewed by a qualified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). All applicable state and federal laws must be 
followed. 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 
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Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: The County does not issue grants. Entering into a contract with the County 
does not change the status board members. The status of your board members should 
be in compliance with state and federal laws. 

e. If we don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

£ Can we see how previous proposals have been prepared? 

Response: Request for Proposal 25-15JUNJ 5 -Purchase of Service Contracts was 
awarded in 2015. To make an appointment to view this file with the proposal responses 
received, contact the Boone County Clerk's office, Mike Yaquinto, Phone: (573) 886-
4297 or e-mail: MYaquinto@boonecountymo.org. 

g. Can we see how to prepare a service unit cost plan? (We have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Conduct a time and resource study for each service and assign an overall cost 
to each service. Divide the overall cost by the anticipated number of units to be 
delivered. 
Example 

SERVICE: Parenting Skills Training 

UNIT MEASUREMENT: One hour 

PROGRAM EXPENSES: 

4 staff x .25 FTE= $50,000 

Materials= $2,500 

Indirect Expenses= $7,500 (rent, telephone, utilities, human resources, etc.) 

TOT AL PROGRAM EXPENSES= $60,000 

TOTAL# OF ANTICIPATED UNITS= 1,500 

TOTAL# OF UNDUPLICATED INDIVIDUALS TO BE SERVED: 500 

UNIT OF SERVICE RATE= $60,000 + 1,500= $40/per hour 
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The unit rate shown above is an examples only, this is not a recommended unit rate. 
Unit rates will vary depending on type of service, duration of service, level of 
qualification to provide service, etc. An explanation and justification for proposed Unit 
Rates should be provided in Apricot/Program Service under the Outputs section for 
each proposed service. Please note that reimbursement will only be given for services 
actually provided. 

Refer to the Boone County Children's Services Board Funding Policy on the Boone 
County website at: 
https:/lwww.showmeboone.conv'CommunityServices/common/pdf/BCSSBFundingPolicy.pdf 

h. Are there public records or resources we can find to help guide us in preparing an excellent 
proposal to the RFP? 

Response: Review the Apricot Instructions/Proposal Submission Instructions. These 
instructions can be found in Apricot under the Shared Files tab. 

1. What does it mean for Offeror to state validity of proposals beyond 120-day minimum? 

Response: We request your proposal response be valid for a minimum of 120 days since 
it takes several months for evaluation and award of contract(s). If your proposal 
response is valid (does not expire) for a period of time beyond 120 days, please note this 
period in your proposal response. 

j. If the organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Response: In regard to Attachment B, the County is seeking to verify that any 
organization we enter into a contract with has never been debarred from doing business 
with the Federal government. Please complete and return Attachment B. For 
Attachment C, awarded contractors will have to complete and return at time of 
contract. 

k. If administrative office is not ADA accessible, but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, administrative and program facilities must both be accessible. If the 
administrative offices are not accessible, upload an Americans with Disabilities Act 
(ADA) Plan of Accommodation and a Transition Plan. 

1. Does the 3rd party financial audit have to be done by July 19th? If we have been reviewed by 
HMUW for four years by their financial committee, is that considered a third-party review? 
Along with a CPA review letter and a long form 990 for less than $SOK a year? Would that 
enable us to meet the minimum eligibility requirements? 

Response: No, the audit does not need to be finished by July 19th
• No, the HMUW 

Financial Committee's review does not count as a third-party review. At a minimum, all 
applicable state and federal laws must be followed. 

m. If we are funded, would we place future fees for audits into the budget request for FY2018? 
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Response: The cost of the audit should be included in the unit rate for services. 

n. If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc.) 

Response: The Boone County Children's Board Funding Policy states that indirect 
expenses/administrative cost must be limited to 15% of salary expense only (salary does 
not include benefits). Indirect/administrative expenses inchide general organizational 
expenses such as management time, finance, human resources, or other support services 
effort, liability insurance, facility rent/lease, postage, telephone, utilities, etc. These costs 
should be figured in the unit rate for the service(s). There will not be a separate 
percentage paid for indirect/administrative costs. Administrative costs are not billed 
separately but should be figured into each unit rate in an amount not to exceed 15% of 
salary expenses only. Click on the attached link to review: 
http://www.showmeboone.com/CommunityServices/eommon/pdfYBCSSBFundlngPolicy.pdf 

o. Does each program service have to of been one of described taxonomy? 

Response: The directions under each service state the you should 1'choose the service 
and description that best fits the overall description of the proposed service." 

p. Does the board have interest in funding programs that will be training others in the 
community? If so, what competencies are they intending to build up? 

Response: Yes, this Request for Proposal is seeking to invest in meaningful services to 
children, youth, and families that utilizes multiple effective strategies. Proposals will he 
accepted for any statutorily eligible service area. 

q. lfwe had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 30tll)? 

Response: We need clarification for this question. Is there a specific question that this is 
referencing? Please submit this question to Melinda Bobbitt at 
mbobbitt(@,boonecountymo.org. 

r. If a program educates and coaches one group of consumers (early childcare providers) that 
serves another group of consumers (children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be "Program Consumers." 

Response: ln this example, the program consumers would be the early childhood care 
providers and would be listed under the Individuals Trained section. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers". 

At The Food Bank, all new employees have a criminal background check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online program (C.E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Any paid employees funded with Children's Services Fund must receive a 
criminal background check. 

t. Can applications use special reports from WE CCAN? 

Reponse: No, the WE CCAN special reports were draft forms and no longer available. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Yes, the consumer dernongraphics need to be for all program consumers. The 
total number of consumers in each dernongraphic section must equal the total number 
of unduplicated invidiuals served by the proposed program. 

v. What is the amount of time the proposal should cover? 

Response: The proposal should cover January 1 through December 31, 2018. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, volunteers are not considered personnel. 

x. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: Staff from other organizations should not be included in Program Personnel. 
If you're collaborating to the point of having a MOU with another provider, the 
information about the subcontracted or partner's organization needs to be included in 
the MOU. Any MOUs should be reflective of the information expected in the proposal. 

y. How do you clarify more than one staff member with the same position in the Program 
Personnel section? 

Response: The number of FTE is adjusted to equal the number of staff for that position. 

z. Can you use multiple services in the taxonomy? 

Response: Yes, multiple services can be used from the taxonomy. 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if volunteers were paid personnel? 
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Response: No, service unit rates should be reflective of the actual cost to deliver the 
services. 

bb. Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, the Developing Unit of Service Rate instructions were added as an 
addendum and uploaded under My Shared Files on Apricot. 

cc. What do you enter for Program Personnel if volunteers run the program? 

Response: Nothing, volunteers are not considered personnel. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other Funders Chart should only include funds that are currently 
paying for services in the proposed program from the City, County, and/or Heart of 
Missouri United Way. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: "Currently" refers to funds contracted at this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collaboration enhances and increases access of services for clients between 
organizations. Subcontracting allows an external organization to provide services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, each service must be entered separately. 

hh. Can an application have more than 10 services? 

Response: Yes, upon request to the Boone County Community Services Department. 

ii. How can outcomes be written for assessments and screenings? 

Response: Assessments and screenings are evidence based tools defined in the 
taxonomy. Please, differentiate screenings for program intake from evidence based 
screening tools. Screenings for program intake would not be a separate service and 
should be included in the unit rate of the actual service. 

JJ. Are there any significant fonnat changes in the application from previous RFPs? 

Response: Yes, format changes can be compared to previous applications. 

kk:. Do previous applicants have an advantage over first-time applicants? 

Response: No, every applicant is utilizing the same, updated forms on Apricot. 
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11. Can previous applications be viewed? 

Response: Yes. 

mm. How do we contact the Boone County Community Services Department? 

Response: Contact information can be found in the RFP. 

nn. What questions can be answered directly? 

Response: Questions pertaining to the RFP must be submitted in writing to Melinda 
Bobbit, CPPS, CPPB, Direcor of Purchasing. Contact information can be found in the 
RFP. Technical questions related to Apricot can be answered directly by the Boone 
County Community Services Department. 

oo. What is required for a renewal? 

Response: Compliance with the contract and performance of proposed outcomes and 
deliverables. 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes? 

Response: Yes, the sign-in sheet is attached to this addendum. 

qq. How do you apply if services are subcontracted? 

Response: The lead applicant would enter MOUs with organizations they plan to 
collaborate or partner with. 

rr. Regarding 3.5 Minimum Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be certified, accredited or licensed in the services for which funds are requested 

If there is no certification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: We anticipate that some services do not need certification, accreditation, or 
licensing. For other services, all State and Federal laws and requirements must be 
followed. 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, these items can be uploaded to the Apricot at a later date since the 
organization hasn't been required by law to have these items ready. 
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Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut ... : CHA Low-Income Services, Inc. 

Fund Source , Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle :' #30-20JUL 17 

Name of Program or Project ' Trauma Informed Therapeutic Art-Making in After School & Summer Program 

Amount of Request , $168,607.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate time line as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in· 
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

i Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

Trauma remains a foundational disruption in youth of all ages and backgrounds; however, increasing evidence exists tying trauma and stressors to a 
lower socioeconomic status. Increasing numbers of children in Columbia grow up in households experiencing a debilitating web of trauma and stress. 
Particularly for minority children, the combination of on-going shocks and stressors tied to poverty significantly diminish their prospects in our 
community; children of minority backgrounds are more likely to grow up in poverty, experience mental and physical health problems, suffer academic 
setbacks or reduced outcomes and engage in substance abuse than their non-minority counterparts. Youth who experience complex trauma require a 
safe, nurturing and supporth.e community to reinforce well-being and build resilience. 

Over the past two years, Columbia Public Schools and local educators have undertaken the task of addressing trauma-informed care among youth in our 
area. In concert with this vision, the proposed project will strengthen an emerging fabric of trauma-informed and trauma responsive methods, used by 
non-clinical practitioners, and those which align with county-level goals of: providing home-based and community-based intervention programs, promoting 
healthy lifestyles, strengthening socioemotional well-being of children and families, and providing therapeutic supports for youth and families. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

From 2000 to 2010, US Census data shows the percentage of people living in poverty in Missouri jumped from 14.9% to 24.9%. According to a New 
York Times study on upward mobility in 2015, the only county worse than Boone County in Missouri for children growing up in a low income household 
is St Louis City. Within Boone County, the problem of poverty is acute in impoverished neighborhoods of Columbia; according to BID, Columbia had 
1459 households with children in extreme poverty in 2015, and many households identify as African American. 

"Living with persistent poverty is toxic to one's psychological health" and research shows that diverse, low-income families are at greater risk for 



psychological distress and trauma-experienced by parents and youth alike (Santiago 2011 ). From 2004-2009, the percentage of black children eligible 
for free or reduced lunch (FRL) in Columbia Public Schools rose from 71% to 77% compared to a range 18% to 34% of their Caucasian peers during that 
same time period. By 2015, that number had risen to 85% of black children eligible for FRL (Columbia Public Schools Student Data 2015). Growing up 
poor and black in one of the two most difficult places in our state to o\€rcome poverty (Boone County) creates a cycle of stress leading to childhood 
trauma in minority children. Early mental health screenings and community-based interwntions are key to mitigating shocks and breaking a 
transgenerational cycle of trauma in Missouri. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

1. Increase protective factors and reduce risk factors by: a) increasing youth access to lront-line behavioral and socioemotional health screenings; b) 
trauma-informed services. 
2. Increase youth engagement via therapeutic art-based interwntions that build resilience and strengthen social bonds. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

In an effort to address complex trauma among impol.€rished youth and families in Columbia (who are our clients) we will embed trauma-informed 
therapeutic interventions into the Moving Ahead Program (MAP)-an afterschool program held in the J. W. "Blind" Boone Community Center of CHALIS. 
We will target a distinct group: minority and underserved youth ages 5-15 exposed to childhood trauma of one or more of the following forms: pol.€rty, 
domestic violence, crime, hunger, mental illness, and/or substance use. We will provide confidential front-line behavioral, socioemotional and mental 
health screenings using the UCLA Child PTSD Index then offer opportunities for ,oluntary participation in trauma-infonmed art-making, applied theater 
workshops, conscious drumming and community celebrations. 

Nearly all (97%) of the MAP-enrolled children meet the guidelines for FRL in the Columbia Public School District. Additionally, MAP requires family 
inv0lvement in monthly events and provides wrap-around services including behavioral health services for children and families, as well as referral to 
community resources and service coordination to address basic needs on the household level. We will increase engagement on a household and 
community level; all activities are designed to strengthen social bonds and networks for youth in critical need of supportive mechanisms to o\€rcome 
psychosocial trauma and establish socioemotional wellbeing. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

Consumers who will be served by the proposed program are current and prospective clients of CHALIS and meet the following financial guidelines (of 
annual income) for participation in CHA's subsidized housing programs: 

#HH PH Section 8/HCV 
1 $ 36,500 $ 14,400 
2 $41,700$ 16,450 
3 $46,900 $ 18,500 
4 $ 52,100 $ 20,550 
5 $ 56,300 $ 22,200 
6 $ 60,450 $ 23,850 
7 $ 64,650 $ 25,500 
8 $ 68,800 $27,150 

CHALIS' existing relationship and programs for youth enrolled in MAP and families living in low income situations, lends the program a unique le\€I of 
access to families who participate in CHA's public housing projects, and those on a Housing Choice Voucher (HGV) program will be one of our main 
avenues for reaching the 5-15 year old youths and their families (consumers). 

In 2014, CHA databases indicated children under the age of 18 made up 53% of all Housing Choice Voucher Residents. African Americans represent 
69% of Housing Choice Voucher participants. Single parent female-led households are also predominant. This population, along with residents in public 
housing, will constitute our consumer base. 

Key: 
#HH=number in household 
PH=Public Housing 
HCV=on a housing choice mucher 

b. Why will these particular consumers be served? (1500 character limit) 

Through the Moving Ahead Program, we ha\.9 access to 82 youth of low income and of minority status in Boone County. Because CHALIS has a unique 
le\€I of access to these consumers, the organization offers an existing structure of established support through which to provide this program. Our 
organization reduces transaction costs for the County and builds trusting relationships with these families, on a daily basis; therefore, we ha\.9 a working 
system and interpersonal ties to some of Columbia's most wlnerable families--whose children stand in critical need of these services. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Parents may not trust in our strategy for maintaining confidentiality. To mitigate concerns. we'll consult with an advisory committee to draft permission 



slips which parents may sign on behalf of their children. Staff will answer questions as they arise. Youth will be able to privately sign a pledge to 
participate, or decline to participate, as they so choose. By giving youth the choice, they can invest in their own well-being and assure parents that 
participation is v0luntary. Attendance and transportation may pose a challenge, and MAP will employ vans as needed. 

d. Total number of unduplicated individuals to be served by the proposed program: 

82 

The field below viii/ auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 

e. Average program cost per individual 

2482.46 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

82 

Residence Total 

82 

Record Lock 

0 

Race 

White (alone) 

4 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

4 

Race Total 

82 

Ethnicity 

Hispanic or Latino (of any race) 

0 

Not Hispanic or Latino 

0 

Ethnicity Total 

City of Columbia 

82 

Other Counties 

0 

Black or African American (alone) 

68 

Asian (alone) 

0 

Multiple Races 

6 



0 

Gender 

Female 

38 

Gender Total 

82 

Income 

At or below 200% of Federal Poverty Level 

82 

Income Total 

82 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

0 

School Age (6 years - 11 years) 

46 

Middle School (12 years- 14 years) 

36 

High School (15 years-19 years) 

0 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

82 

Individuals Trained 

Male 

44 

Other 

0 

Over 200% of Federal Poverty Level 

0 

Instructions: ff providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information wlf be required. We vvill only need totals. 

a. Number of individuals to be trained: 

3 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Staff will recei\€ training in the following trauma informed methods: 
• Teachers as Therapists 
• Arts for Healing 
• Conscious Drumming 
At the end of the training, these staff will be classifed as trained facilitators and will be able to offer the trauma informed art-making to youth in other after 
school programs and throughout the community. 

Program Access 



a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The location of this program is the JW "Blind" Boone Community Center, within the Moving Ahead Afterschool and Summer Program. The program 
currently operates Monday - Friday when school is in session from 2:30 p.m. to 6:30 p.m. and for 4 - 5 weeks in the summer Monday - Friday from 8:30 
a.m. to 6:30 p.m. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

All youth within MAP shall receive behavioral and socioemotional health screenings and frontline mental health screenings, as well as access to 
workshops, activities and everits described herein. By virtue of their enrollment at MAP, youth will be eligible to participate on a v0luntary basis and 
if/when their caregivers sign consent forms to release information as the need for referral arises. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes· Provide a description of and rationale for the program fee. (600 character limit) 

Narrative 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Narrative 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes· Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Narrative 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit} 

No fee is charged. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit} 

Facilitators of therapeutic art-making, expressive writing, applied theater and conscious drumming do not require licensure, as these activities, although 
rooted in empirically supported therapeutic paradigms, are not considered art or music "therapy." 
Licensed art and music therapists, as well as an ethno-musicologist, will be consulted as part of the advisory committee. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

Yes 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

The program is informed by techniques and methodology espoused by BuildaBridge International (BAB!). 
BABI Institute partners with an institution of higher learning, Eastern UnhRrsity, to offer accredited courses and provide CE Us. 
The Institute is accredited by the Art Therapy Credentials Board. 

If Yes· Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

Eastern University became an accredited member of Middle States Commission on Higher Leaming (MSCHL) in 1954 and renewed accreditation in 
2013. The state of Pennsylvania signed the State Authorization Reciprocity Agreement (SARA) in January 2017, and this allows Eastern to operate in 
SARA states. 

If Yes· Provide a description of the accreditation process: (600 character limit} 

Eastern University, partner of BAB! in offering the Institute, is also accredited through MSCHL on a 2015 Carnegie Classification for Master's Colleges & 
Universities. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

BABI curricula for arts in healing launched in 1997 as a unique methodology accredited by ATCB in content areas 1, 2, 3 and, 4. It facilitates three 
goals: hope in a future orientation; healing and holistic well-being; resilience by acquiring and using tools gained to bounce back from adversity. Four 
concepts underpin the method: Child-Centered; Hope-Infused; Trauma-Informed; Arts-Integrated. 

Conscious Drumming is rooted in music therapy and the work of BABI therapist, Jim Borling MM, MT-BC, FAM! and author, Jeff Strong. 

Expressive Writing and Applied Theater: see articles in References. 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

To maintain accountability, the program will consult with an advisory committee made up of experts in emerging best practices, which we affirm as 



integral to the program in order to do no harm and adhere to consensus on methods. All activities will remain informed by empirical research and 
experimental research in the fields of trauma, behavioral and clinical psychology, music and art therapy, while striving to meet standards set by: the 
American Psychiatric Association and the American Psychological Association. Non-clinical inteMJntions will adhere to community development 
principles (CDS). 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

Narratil,e 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

The work of van der Kolk, B. (1994,2005) is fundamental to vicarious trauma & how trauma is linked to the body (psychobiology). Bath, Howard (2008) & 
Benard, B. (2004); Cohen, B., Barnes, M., & Rankin, A. (1995) informs our trauma-informed care to reduce traumatic stress and build resilience; we'll 
use Caine, R. & Caine, G. (1994) as a teaching guide and consult the "Child trauma handbook ... " in designing courses (Greenwald, R. 2003). 

Art therapy and neurobiological-based trauma protocols noted by Hass-Cohen, N., Clyde Findlay, J., Carr, R., & Vanderlan, J.(2014) show that remaining 
flexible is key to refining this work, for it is emerging as we speak. Nevertheless, there is ample discussion by Cohen, J., Mannarino, A., & Deblinger, E. 
(2006) noting that these techniques support treating trauma and traumatic issues in children and adolescents. 
So too, Steele, W., & Kuban, C. (2013) cite evidence-based, sensory interventions as a way to treat trauma. Self-disclosure via expressive writing is 
cathartic according to Evans, C.M.G. (2000) in "The effects of writing about traumatic experiences ... " Furthermore, a new study by Greenbaum, C. & 
J31,tiani, S. (2017) claims that expressive writing, as an intervention, promotes resilience. Mindfulness and guided imagery promotes wellness (Curran, 
E. 2007) and numerous studies inform our best practices in applied theater, as follows: Nicholson, H. (2005); Taylor, P. (2003); Thompson, J., and 
Schechner. R. (2004); Rohd, M. (2017). 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

Narrative 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

All of these activities are unique and innovative to an afterschool program. Within Missouri, the BAB! method has been used once previous to this 
program, through the cooperation of Vessels International, BuildaBridge, Rotary District 6080, and Rotary Club of Columbia, during the inaugural 2017 
COMO Creative Arts Camp in Columbia funded through a Rotary district simplified grant. At that time, 5 youth from MAP attended the camp and made 
marked progress in self-regulation and addressing behavioral concerns through expressive art-making, writing and theater. They have since asked for 
more--more use of these techniques in their everyday lives. We are, therefore, responding to a consumer need. 

Perhaps the most innovative feature of this program is its adherence to the Community Development Society's Principles of Best Practice. Based upon 
a belief that a community, or a village, must work together, surround youth and support their success, the MAP program will hold community-building 
events to reinforce the use of these positive coping skills in the wider community while strengthening social bonds among youth, parents, educators and 
our local community. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

An advisory committee comprised of experts in several fields will continuously provide suggestions for quality improvement and seM as a sounding 
board for feedback and accountability, including members of the following organizations: 
Members of the University of Missouri International Center for Psychosocial Trauma (ICPll have trained over 6000 educators worldwide. The Center is 
comprised of multiple clinicians with local licenses as psychiatrists, counselors, psychologists and art therapists. 
BuildaBridge International (SABI) has worked around the world, since 1997, in communities ravaged by war, disaster and conflict. The best practices 
established by BABI will provide exceptional guidance for improvement. 
University of Missouri Center for Applied Theater and Research will offer the insights and expertise of faculty to guide the theater-related side of our 
program, according to best practices and emerging research in applied theater. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Narrative 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

-University of Missouri International Center for Psychosocial Trauma (ICPT): 
Members will serve on the advisory committee and train staff. 
-Family Counseling Center: CHALIS will consult with and send referrals to FCC. 
·BUildaBridge International (BABI) for training, program development and sustainability, and guidance in best practices. 
-Boys and Girls Club (BGC): 
Members will serve on the advisory committee. CHALIS will offer services to BGC, in the form of workshops and collaborative. combined community
based events. 
-University of Missouri Center for Applied Theater and Research: 
Faculty will serve on the advisory committee and guide the theater-related side of program, according to best practices and emerging research in applied 
theater. 
-Vessels International, Inc. will offer continued program development support, referrals, and forge connections to: ICPT and SABI, trauma-informed artist
educators, general 1-0lunteer support on a local level, and donations-in-kind of gently used art supplies. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 



If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION MINIMUM QUALIFICAT!Of\JS FTE FULL-TIME FULL-TIME 
OR TITLE (B.A., Licensed, etc.) SALARY SALARY 

RANGE RANGE TO: 
(Do not use 

FROM: (wages,Social 
employee 

(wages, Social Security and 
names) 

Security and Medicare) 
Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1 TO 

Progra!J1 Bachelors Degree in social work, education, counseling, psychology, or related field; 0.10 $42,000.00 $69,000.00 
Director experience working with a diverse population, families, elderly and persons with 

disabilities. 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Program Bachelors Degree in social work, education, counseling, psychology, or related field; 0.40 $38,000.00 $55,000.00 
Coordinator experience working with a diverse population, families, the elderly and persons with 

disabilities. 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Project Bachelor Degree in social work, counseling, psychology, or related field required. License 0.20 $40,000.00 $57,000.00 
Coordinator or extensive experience preferred. 

P4 MQ4 FTE4 SR4FROM SR4TO 

Instructor of MFA in Theater;Preferred PhD (in-progress): Theatre and Performance Studies with an 0.50 $38,000.00 $50,000.00 
Applied emphasis in applied theater and instruction; Certification in: Multicultural Education; 
Theater Community Processes or Comm 

PS MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Program Director (PD): program oversight and supervision/management of all employees within program; development & fiscal leadership, reporting & 
evaluation; management of marketing/media/public relations. 
Program Coordinator (PC): consult with PD to align all efforts; consult with Project Coordinator (PjC) to approve outlay of programming; coordinate all 
parties-paid and non-paid staff who screen and teach youth; collect permission slips and pledges of participation from youth; collaborate with PJC to 
design community showcase events. 
Project Coordinator (PJC): consult with PC to conduct planning sessions and refine on-site programming related to trauma-informed art-making, applied 
theater and drumming; collaborate with instructor of Applied Theater (IAT) to design workshops; recruit and manage volunteers associated with actilAties; 
coordinate staff training for capacity-building in these techniques and best practices; organize community showcase events with IAT; pro\Jide referrals to 



services. 
Instructor of Applied Theater (IAT): (part-time) will design & facilitate 2-3 evidence-based sessions/wk. at 1.5 hrs .each; organize youth &community
building performances; fund-raise; use best practices & guide evaluation 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Narrative 

8. Other United Ways (300 character limit) 

Narrative 

C. Capital Campaigns (300 character limit) 

Narrative 

D. Grants (non-governmental) (300 character limit) 

Narrative 

E. Fund Raising & Other Direct Support (300 character limit) 

Narrative 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

Funding proposal for one year 

B. Boone County - Community Health Funding (300 character limit) 

Narrative 

C. Boone County- Other Funding (300 character limit) 

Narrative 

D. Funding from Other Counties (300 character limit) 

Narrative 

E. City of Columbia - Social Service Funding (300 character limit) 

Narrative 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

Narrative 

G. City of Columbia - CHOO Funding (300 character limit) 

Narrative 

H. City of Columbia - Other Funding (300 character limit) 

Narrative 

I. Funding from Other Cities (300 character limit) 

Narrative 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

PROPOSED 

1A 

$0.00 

1B 

$0.00 

1C 

$0.00 

10 

$0.00 

1E 

$0.00 

2A 

$168,607.00 

2B 

$0.00 

2C 

$0.00 

20 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

% OF PROPOSED TOTAL 

1A% 

0 

1B% 

0 

1C% 

0 

10% 

0 

1E% 

0 

2A% 

83 

2B% 

0 

2C% 

0 

20% 

0 

2E% 

0 

2F % 

0 

2G% 

0 

2H % 

0 

21 % 

0 

2J % 



Federal funding sources that also help and support this program 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Narrati'l,l'l 

L. Other (Schools, Courts, etc.) (300 character limit) 

Narrati...e 

3. Program Service Fees (300 character limit) 

Narrati\,13 

4. Investment Income (realized & unrealized) (300 character limit) 

Narrati...e 

5. Other Revenue Items (300 character limit) 

Narrati'l,l'l 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Total Salaries and Benefits 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Total Program Supplies, Mileage, Office Supplies and Other Expenses 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$168,607.00 

Total Amount Request from CSF 

328694 

; Program Budget Narrative 

$34,955.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

203562 

1. 

$159,323.00 

2. 

$44,239.00 

TOTAL EXPENSES 

203562 

17 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

78 

2.% 

22 

Year 2 Total Request 

$160,087.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

We will attempt to seek additional funding through: 
Walmart Foundation 
The Rotary Foundation 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

Bath, Howard. (2008). The three pillars of trauma-informed care. Reclaiming children and youth. 17(3), 17-21. 
Benard, B. (2004). Resiliency: What have we learned? San Francisco: West Ed. 
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Cohen, B., Barnes, M., & Rankin, A. (1995). Managing traumatic stress through art. Baltimore: The Sidran Press. 
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Delaney-Black V, Covington C, Ondersma SJ, Nordstrom-Klee B, Templin T, Ager J, Janisse J, Sokol RJ. Violence Exposure, Trauma, and IQ 
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Evans, C.M.G. (2000). The effects of writing about traumatic experiences on adolescents identified as emotionally disturbed (ED). Doctoral 
dissertation TX: Texas Woman University. 
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Maltreatment and Trauma Press. 
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Program Service (V3) 

, Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 
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Organization Name (will aut ... ' CHA Low-Income Services, Inc. 
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Funder f Boone County 

Funding Cycle ; #30-20JUL 17 ,. 
Name of Program or Project : Trauma Informed Therapeutic Art-Making in After School & Summer Program 

Amount of Request : $168,607.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$8,520.00 

b. Describe how the funds will be utilized. (600 character limit) 

In order to deliver contracted services to youth, three CHALIS staff members will receive training in trauma-informed therapeutic techniques: program 
coordinator; project coordinator; resident services/social worker. 

Training costs, at a total of $5520, include the following courses: 
Teachers as Therapists ($750) 
Arts for Healing and Conscious Drumming (total, combined: $4770) 

Art and Percussion Supplies will be purchased as follows: 
$3000 is a one-time cost, to purchase djembe drums which will be used on-site and at partner sites 



c. Provide justification for the request for one-time funding. (600 character limit) 

Staff will utilize existing knowledge of "Foundational Trauma-informed Art-Making" rooted in an evidence-based training they recei\€d in 2017, rrom Build
a-Bridge International (hereafter BABI). In order to appropriately design and manage this project, staff require more capacity to act in a trauma 
responsive manner and use trauma-informed therapeutic activities, as non-clinicians; they require insight and skill, to understand how trauma manifests, 
and how to appropriately design activities that address psychosocial and complex trauma underpinning acute behavioral issues in youth of MAP. 

Service #1 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#1) 

a. Service #1 - Taxonomy of Service Name (150 character limit) 

Traump-informed afterschool and summer programming consisting of evidence-based therapeutic and enrichment activities designed to increase 
resilience 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Content of sessions will align with Bessel van der Kolk's (2005) definition of complex trauma: '1he experience of multiple, chronic and prolonged, 
developmentally adverse traumatic events, most often of the interpersonal nature ... and early life onset" (p.402) 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Evidence-based sef\lices will be delivered on the premises of Moving Ahead Program, 3 times a week, during wluntary group-based workshop intervals of 
1.5 hours each, during which MAP youth will: 
-use mindfulness exercises for reflection & relaxation 
-use trauma-informed art-making & expressive writing to view life through metaphor, symbol and ritual, while learning to regulate and process emotion 
based on improved interpersonal interactions and feedback gained within peer-based groups 
-engage with peers and community through applied theater, role-play & improvisation for difficult dialogues such as social justice, identity and 
transformative community change (Taylor 2003) 
-learn about the cathartic benefits (neurological, socioemotional, psychosocial) of conscious drumming as a positive coping strategy. The resonating 
nature of drumming soothes the mind and halts the body's stress response. 

Therapeutic art-making and drumming calms the "reptilian brain" (Maclean 1983), reducing reliance on negative pathways that lead straight to the limbic 
system-on a paved highway to hyperarousal-where the fight/ flight response resides. As youth engage in therapeutic art-making and conscious 
drumming, as a positive coping strategy, they may opt to use these tools during moments of high emotional distress, when triggered or nearing their 
threshold of agitation and despair. Rather than relying on learned negative coping behaviors (that may heighten arousal, exacerbate conditions and lead 
to additional harmful choices) youth who engage in mindfulness, trauma-informed art-making and conscious drumming may learn to center their 
emotions and channel anxiety into a productive and transformative opportunity for reflection and healing. 

Expressive writing (EW) & applied theater (AT) as a complement to art-making and drumming, allows youth-when centered and relaxed-to engage in 
productive dialogues and process through writing. AT gives youth an opportunity to discuss complex concerns in a safe and nurturing environment, with 
ground rules, guidance and positive feedback. Expressive writing, rooted in "empirically supported therapeutic paradigms" (Greenbaum and Javdani 
2017), promotes resilience in youth. 

All art and percussion-based therapeutic activities shall adhere to three foundational pillars of trauma-informed care: 
1.) safety-creating a "multifaceted" safe atmosphere in which to heal (Greenwald 2005); 
2.) connections-developing stronger interpersonal skills, balancing power and control (autonomy), strengthening therapeutic and supportive, 
community-based, social ties; guiding youth to modulate when an "adult wary," or hyper-vigilant stance may or may not be appropriate (Seita and 
Brendtro 2005); 
3.) emotion and impulse management-he/ping youth understand hyperarousal and emotional dysregulation-reactions linked to the fear-based 
response--and reinforcing neurological pathways associated with more accurate discernment and detection of threats (Bath 2008). 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#1) 

1 hour for 1 individual 

b. Unit Rate (#1) 

$88.93 

/fv/PORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 



( 
i 

If Yes· Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

Treatment for mental illness, emotional disturbances and/or maladaptive behaviors that are subsequent to child maltreatment or a traumatic event in 
attempts to alleviate the emotional disturbances, reverse or change the maladaptive patterns of behavior and encourage personal growth and 
development. Treatment interventions will utilize a trauma focused evidence based or promising practice and include a trauma 
focused assessment at intake and at regular intervals throughout treatment to monitor client's progress and inform trauma focused treatment planning 
which is billable at $142.58 per hour. 

d. Total Number of Units of Service to be Provided (#1) 

1800 

e. Total Number of Unduplicated Individuals (#1) 

82 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

21.95 

g. Average Cost of Service per Individual (#1) 

1952.12 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

The Moving Ahead Program is provided free of charge to children of low-income households. Adding a charge for such a key element to the programming 
would be detrimental to its success. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

No service is of a billable nature since it is not provided by licensed therapists. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

No (if no, move on to the Funding Request section.) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

Unit Rate (#1) # of Units Funded 
f1lli 

1a1. 

$0.00 

1b1. 

$0.00 

1a2. 

0 

1b2. 

0 

Total Amount Contracted 
.(ttl) 

1a3. 

$0.00 

1b3. 

$0.00 
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c. City of Columbia - Social Services Funding (#1) 1c1. 1c2. 1c3. 

$0.00 0 $0.00 

1d1. 1d2. 1d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

$0.00 0 $0.00 

1e1. 1e2. 1d4. 
e. Heart of Missouri United Way Funding (#1) $0.00 0 $0.00 

Service #1 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$160,087.00 

b. Proposed Number of Units of Service (#1) 

1800.15 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

The requested level of funding will facilitate the start up of a valuable evidence based practice. This funding and the experience and data gained during 
the fulfillment of this contract will be used to leverage additional funding from sources like the Missouri Foundation for Health. 

\. ________________________________________________________ ...,, 
Service #1- Performance Measures 

Outcome (1-1) 

Academic performance 
impro1.es 

Additional Outcome (1-2) 

School attendance improves 

Additional Outcome (1-3) 

Access to healthy coping 
strategies and methods of self
regulation improve for youth 
who participate in more than 5 
sessions 

Additional Outcome (1-4) 

lime spent in family events 
and/or community-building 
events increases 

Additional Outcome (1-5) 

Families connect with services 
to improve well-being of the 
household, on a 
socioemotional level 

Indicator (1-1) 

25% improve grades between first quarter 
and last quarter of the school year 

Additional Indicator (1-2) 

80% of students who participate will 
improve attendance rate between first 
quarter and lastquarterofschool year 

Additional Indicator (1-3) 

50% of students will gain access to 
alternate methods for managing stress, 
communicating with parents, emotional 
self-regulation and coping with trauma 

Additional Indicator (1-4) 

75% of participant families will report 
spending, at minimum, 3 hours per month 
in a family activity that strengthens 
parent/guardian-child bonds and builds 
social bonds. 

Additional Indicator (1-5) 

70% of group participants referred to a 
service they have not used before 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

Case mgt. records, school data pre and post progress, group participation 
rates, pre- and post-surveys, referral forms, ethnographic/field notes of 
instructors, family support specialists and/or family life coach 

Additional Method (1·2) 

Case mgt. records, school data pre and post progress, group participation 
rates, pre- and post-surveys 

Additional Method (1-3) 

Case mgt. records, school data pre- & post progress, group participation 
rates, pre- & post-surveys, referral forms, qualitative data via 
ethnographic/field notes of instructors, family support specialists and/or 
family life coach, elective sharing of autobiographical written material 
(journals) 

Additional Method (1-4) 

Case mgt. records, school data pre and post progress, group participation 
rates, pre- and post-surveys, referral forms, ethnographic/field notes of 
family support specialists and family life coach, feedback from 
community-based response boards during all events 

Additional Method (1-5) 

Case mgt. records, school data pre and post progress, group participation 
rates, pre- and post-surveys, referral forms, qualitative date via 
ethnographic/field notes of instructors, family support specialists and/or 
family life coach, elective sharing of autobiographical experiences-via 
journals 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Trauma-informed therapeutic services, and behavioral health & socioemotional screenings lead to: 
-improved referrals (for mental health needs) 
-engagement in academic sphere (youth self-regulate using healthy coping strategies while at school) 
-improved resilience, confidence and self-efficacy in processing psychosocial stressors, shocks and adversity 
-interpersonal learning and greater self-awareness 
-improved participation by families accessing services for well-being of home 
-socioemotional healing and social bonding among participants, as well as members of household and community 



b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

External factors may include lack of participation, stigma and group safety/necessary exclusion. 
1. Parents may decline to sign permission slip and ROI; youth may decline, or may drop out of, sessions. Participation is v0luntary. 
2. There is a stigma associated with mental health screening. 
3. Individuals who disrupt the group or pose a threat may re-traumatize or trigger peers. They'll be redirected to other activities if they manifest: clinical 
psychosis, active suicidality, hyperactivity or agitation, extreme distractibility, and/or act verbally or physically abusive to peers and staff. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

Measurement levels exceed pre1,1ous thresholds reached by CHALIS, with regard to said outcomes, on past projects. MAP strives to excel beyond it's 
past successes. CHALIS selected new levels in order to gauge the overall effectiveness of the pilot program, based on the use of past indicators. Data 
collected will indicate the potential (or lack thereof) for effective use of these innovative techniques, on a wider scale, in Boone County. 

d. Provide a rationale for each method of measurement (#1) (600 character limit) 

A mixed methods approach to measurement allows us to comprehensively combine the "head and heart" on a project that deals with performance as 
well as emotive measures. We will collect quantitative data, in order to align with established protocols for afterschool programming as it pertains to 
maintaining licensure. Qualitative data, in the form of ethnobiographical data via field notes, direct quotes, and autobiographical data 1,1a journal entries, 
will be: 1.)v0luntary; 2.)transcribed (anonymously), 3.)coded appropriately.and 4.)compared with quantitatil.€ data, to analyze/unpack the numbers. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 - Taxonomy of Service Name (150 character limit) 

b, Service #2 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

b. Unit Rate (#2) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

d. Total Number of Units of Service to be Provided (#2) 

0 

e. Total Number of Unduplicated Individuals (#2) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

0 

g. Average Cost of Service per Individual (#2) 

0 

' Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2)? If so, please upload the fee chart. 



If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No • Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Service #2 - Other Funders Chart 

Funders {#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $0.00 0 $0.00 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#2) 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$0.00 

b. Proposed Number of Units of Service (#2) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Service #2 - Performance Measures 

Outcome (2-1) 

Additional Outcome (2-2) 

Indicator (2-1) 

Additional Indicator (2-2) 

Method of Measurement (2-1) 

Additional Method (2-2) 



Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 
', _____________________________________________________ _,, 

Service #2 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

c. Provide a rationale for the measurement level{s) for each indicator. (2) (600 character limit) 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#3) 

Service #3 - Taxonomy of Service Name (150 character limit) 

Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Health net, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. {~) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 



If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No· Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic l coverage, high deductible, etc.)? (600 character limit) 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

1 
Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$0.00 0 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

3d1. 3d2. 

$0.00 0 

3e1. 3e2. 

$0.00 0 

Total Amount Contracted 
@) 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3} 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit} 

Service #3 - Performance Measures 

Outcome (3-1) 

Additional Outcome (3-2} 

Additional Outcome (3-3) 

Indicator (3-1) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 



Additional Outcome (3-4) 

Additional Outcome (3-5) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#4) 

a. Service #4 • Taxonomy of Service Name (150 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (055), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

If Yes· Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 



r 
If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No • Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Service #4 - Other Funders Chart 

Funders (#4) Unit Rate # of Units Funded Total Amount Contracted 
(#4) {jM)_ (#9) 

4a1. 4a2. 4a3. 
a. Boone County - Children's Services Funding (#4) $0.00 0 $0.00 

4b1. 4b2. 4b3. 
b. Boone County - Community Health Funding (#4) $0.00 0 $0.00 

4c1. 4c2. 4c3. 
c. City of Columbia - Social Services Funding (#4) $0.00 0 $0.00 

4d1. 4d2. 4d3. 
d. City of Columbia - COBG/Home/CHDO Funding 
(#4) 

$0.00 0 $0.00 

4e1. 4e2. 4d4. 
e. Heart of Missouri United Way Funding (#4) $0.00 0 $0.00 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

o 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

, Services #4 - Performance Measures 

Outcome (4-1) 

Additional Outcome (4-2) 

Additional Outcome (4-3) 

Additional Outcome (4-4) 

Additional Outcome (4-5) 

Indicator (4-1) 

Additional Indicator (4-2) 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

Method of Measurement (4-1) 

Additional Method (4-2) 

Additional Method (4-3) 

Additional Method (4-4) 

Additional Method (4-5) 



Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

\ _____________________________________________________ _ 
Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No· Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 



If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Service #5 - Other Funders Chart 

Funders (#5) Unit Rate # of Units Funded Total Amount Contracted 

Wfil (#5) (#5) 

5a1. 5a2. 5a3. 
a. Boone County - Children's Services Funding (#5) $0.00 0 $0.00 

5b1. 5b2. 5b3. 
b. Boone County - Community Health Funding (#5) $0.00 0 $0.00 

5c1. 5c2. 5c3. 
c. City of Columbia - Social Services Funding (#5) $0.00 0 $0.00 

5d1. 5d2. 5d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

$0.00 0 $0.00 

5e1. 5e2. 5e3. 
e. Heart of Missouri United Way (#5) $0.00 0 $0.00 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Method of Measurement (5·1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 



,-
1 

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

168607 
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Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 6, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room I I 0 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JVLJ7 -Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: CHA Low-Income Services 

Address: 201 Switzler Street, Columbia, MO 65203 

Telephone: Fax: 573-443-0051 

Federal Tax ID (or Social Security#): 77601167 

Print Name: Phil Steinhaus Title: Chief Executive Officer 

Signature: i1?,1i{!ft;Jte;,V,Ar~ Date: // / f/J / f.. {)/ ? __ 
E-mail: psteinhaus@columbiaha.com 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Ore:anization CHA Low-Income Services, Inc. 
Name of Program Trauma Informed Therapeutic Art-Making in After School & Summer 

Program. (see notes below about a change in the name of the program) 

I Program Overview 
Form 

I. After reading this proposal it appears that Therapuetic Art-Making is proposed as a service of the 
Moving Ahead Program - After School and Summer program (MAP). Please frame your 
clarification responses to indicate Therapuetic Art-Making is a service of MAP. 
Action Required: Complete the following responses in regard to MAP and the proposed service as 
a sub-activity. Provide any questions or comments in the field below. 

RESPONSE: 
If awarded funding through the City of Columbia and the Boone County Children's Services 
Fund, the Moving Ahead Program will adopt the Out of School Programming service as its 
primary program service. This taxonomy much more closely aligns with prior contracts for 
service through the City of Columbia. 

The Moving Ahead Program would offer the Out of School Program Service and commit to 
deliver 4 sub-activities during the school year and 3 sub-activities in the summer with the 
outcomes and performance measures shown here. Since proposals to the City are broken out 
by school year and summer, outputs and outcomes have been identified by session here when 
necessary to remain consistent. Therapeutic Art-Making (as proposed to the Boone County 
Children's Services Fund would be listed as a sub-activity of Out of School Programming 
under Positive Youth Development. 

Activity Outputs Outcomes Indicators Method of 
Measurement 

Academic School Year: 232 hours Completion School Year: At least a 10% increase Columbia Public 
Support of homework assistance of homework in the number of participants who School Data, 

for 100 children (23200 assignments complete homework with accuracy by Pre- Post 
UOS) the end of the school year. (Pre-/Post Teacher 

Teacher Survey) Survey, Staff 
Observations 

School Year: 232 hours Improved School Year: 80% of students Pre-post 
of individualized tutoring student receiving individualized tutoring will assessment, 
for 50 children (11600 performance reach the desired performance level individual 
UOS) level outlined in their plan. learning plan 

Academic School Year Session: Improved School Year: At least a 10% increase School Year: 
Enrichment 232 hours of skills skills in in the number of students who MODESE Kids 

practice and/or reading/ maintain and/or increase grades in Care Center, 
enrichment activities for readinq/communication arts durinq 



100 children (23200 communicati the school year as measured by pre- 21 51 CCLC 
UOS) on arts /post grades entered into Kids Care Youth Survey 

Center 
Summer Session: 
103 hours of skills Summer: At least a 10% increase in 
practice and/or reading/communication arts skills as Summer: Pre-
enrichment activities for measured pre-/post /Post Test 
100 children (10,300 
UOS) 

Academic Improved School Year: At least a 10% increase School Year: 
Enrichment skills in math in the number of students who MODESE Kids 
(cont.) maintain and/or increase grades in Care Center 

math during the school year as 
measured by pre-/post grades 
entered into Kids Care Center. 

Summer: At least a 10% increase in Summer: Pre-
math skills as measured by pre - post /Post Test 
test 

Improved School Year: At least 10% increase in School Year: 
skills in the number of students who maintain MODESE Kids 
science and/or increase their grades in Care Center 

science during the school year as 
measured by pre-/post-grades 
entered into Kids Care Center 

Summer: At least a 10% increase in Summer: Pre-
science skills as measured by pre- /Post Test 
/oost tests. 

Improved At least a 10% increase in percent of Pre-/Post 
commitment students categorized as Adequate or Development 
to learning Thriving for Improved Commitment to Asset Profile: 

Learning through pre-/post Search Student Survey 
Institute Developmental Asset Profile 

Positive School Year: 20 hours of Improved A minimum of 30% of youth, who Pre-/Post 
Youth trauma informed levels of participate in at least 5 activities, will Assessments 
Development therapeutic art making* self-esteem, experience an increase in levels of 

for 60 students (1200 strengths self-esteem and subjective well-
UOS) use and being. 

subjective 
Summer: 30 hours of well-being. 
trauma informed 
therapeutic art making 
for 20 students (600 
UOS) 

Congregate 10836 meals Increased At least a 10% increase in percent of Pre-/Post meal 
Meals access to students indicating they have access program 

healthy to healthy foods (pre-Post survey) participant 
foods survey 



2. Program Overview- an overview of MAP needs to be provided. 
Action Required: Provide an overview of MAP. Incorporate information on how the Trauma 
Informed Therapeutic Art-Making will be incorporated into the program. 

RESPONSE: 

Please consider this overview of the Moving Ahead Program as our response to your 
clarification request. 

Mission: The Moving Ahead Afterschool & Summer Program exists to provide an academically 
focused afterschool and summer program for youth from low-income households. 

MAP promotes -
· Competence - The feeling there is something each boy and girl can do well. 
· Usefulness - The opportunity to do something of value for other people. 
· Belonging - The feeling there is a place where each child "fits" and is accepted. 
· Influence - The chance to be heard and to influence decisions. 

Services: The Moving Ahead Afterschool & Summer Program provides a wide variety of 
services to benefit students in grades K - 12. Services are designed to strengthen academic 
performance, improve school attendance, encourage post-secondary education, improve 
parent/child and family/school relationships, and build a foundation for success in school, work, 
and in life. Trauma informed therapeutic art-making supports these goals and will be 
incorporated into the regular offerings of the Moving Ahead Program as part of its Academic 
Enrichment time slot. 

Activities: The Moving Ahead Program is a safe place where students can be with friends, 
have a hot meal, and connect with caring adults outside of school. Moving Ahead programming 
is extensive and lesson plans are developed around grade-level educational standards. 

In September 2017, the Moving Ahead program received word it was a recipient of funding 
through the MODESE 21st Century Community Learning Center Program for a period covering 
2017-2022. This funding will allow Moving Ahead to increase the number of students receiving 
services from 60 to 100, and to expand the program's hours and days of operation. 

School Year Afterschool hours will increase by 1 hour each day, include programming on 
Teacher Work Days and Spring Break and also make 5 hours of programming with breakfast 
and lunch available on Saturdays year-round. In addition, the full-day Moving Ahead Summer 
session will increase by 1.5 hours each day. 

These additional hours will make it possible to enhance year-round programming by inserting 
Trauma Informed Therapeutic Art Making within the schedule of Academic Enrichments. 

Trauma-informed art-based activities will enhance existing out-of-school programming in 
relation to positive youth development and community-building for improved social and 
interpersonal skills, as well as bonding (via the parental partnership portion). The evidence 
based programming will be delivered on the premises of MAP three times per week, during 1.5 
hour sessions led by staff member(s) trained in Foundations of Trauma-informed Art-Making 
and additionally proposed training modules. 



Activities are designed to align with the Formal Elements of Art Therapy Scale, and staff will 
periodically submit refined exercises to an advisory committee-for brief review and comment-
by professionals and/or agencies knowledgeable in best practices, current research and 
instruments of evaluation to make sure the enhanced services maintain fidelity with best 
practices and show progress. 

A minimum of twelve community-building activities (family/child events) will take place on the 
premises of MAP, or in community-based venues each year. All group activities will integrate 
mindfulness and adhere to the three foundational pillars of trauma-informed care, as noted in 
our original application (Greenwald 2005): safety, connections, emotion and impulse 
management. 

Assessments will be administered pre- and post-intervention. Staff will collect products of art
based exercises, photograph/record and file them in a secure, locked location-by numbers 
coded to individual youth; art produced will be collected throughout the academic and summer 
sessions then returned to the children and parents. 

Staff will also maintain case notes and attendance rosters to gauge participation and track 
individual buy-in to this programming. Analysis of art produced will be managed by staff and an 
advisory committee. Youth who may need professional intervention will be referred to a clinical 
art therapist as well as a counseling agency, for continued care and behavioral supports. 

Coordination of all activities will be managed by staff and volunteers who have met all 
requirements for participation in programming and supportive services, including all CHA 
background checks, drug screenings and commitments to confidentiality. 

Additional methods of measurement-of these activities-may include some of the 
following forms of assessment: 

• Modifications of the Coopersmith Self-esteem Inventory and/or the Rosenberg Self
esteem Scale to measure explicit self-esteem (1976) 

• Strengths Knowledge and Strengths Use Scales (Cattell, 1966) 
• One or both of these instruments to measure subjective well-being of students: 

• PANAS-Positive and Negative Affect Scale-a widely used and well-tested 
scale, developed by Watson, Clark and Tellegen (1988). 

• SWLS-Satisfaction with Life Scale (Diener et al., 1985) 
• Diagnostic Drawing Series (DDS) 
• Road (of Life) Drawing-as a family vision exercise, this will be coded using 

F.E.A.T.S. (Formal Elements Art Therapy Scale) and offered multiple times 
throughout the year and twice during the summer. 

• Parental interviews 
• Case notes 

Lastly, another proposal from CHA Low-Income Services submitted to BCCSF includes the 
possibility of two other services for families and children enrolled in the Moving Ahead Program. 
If funded, Service Coordination (Case Management) and Therapeutic Mentoring would be made 
available to the Moving Ahead Afterschool and Summer Program through the CHALIS Healthy 
Home Connections program. These two services would wrap around the families and youth of 
Moving Ahead to strengthen the foundation for student success and family self-sufficiency. 
Though they were not included in our initial response to questions from the City of Columbia, we 



have included Service Change Forms in this document for BCCSF and would include them in 
services offered through the Moving Ahead Afterschool and Summer Program. 

Guiding all of these activities is our commitment to the Communities in Schools Model which 
has been shown to reduce dropout rates, increase graduation rates, and increase the 
percentage of students meeting or exceeding math and reading proficiency in 4th and 8th grade 
(Communities in Schools: National Evaluation Mid-Level Findings, 2008). This model aligns with 
the goals of the Moving Ahead Program, Columbia Public School District 93, and 21st Century 
Communities Learning Center. "Communities in Schools is a community-based integrated 
student service program; the five basics of CIS - a one-on-one relationship with a caring adult, 
a safe place to learn and grow, a healthy start and a healthy future, a marketable skill to use 
upon graduation, and a chance to give back to peers and community - closely match those 
components that have been found, separately, to produce positive outcomes for at-risk 
students" (Communities In Schools: National Evaluation Volume 1: School Level Report, 
October 2008). 

The paid program staff of Moving Ahead include recent graduates of the MU System with 
majors including secondary and elementary education, psychology, family development, child 
communication, history, math, and animal sciences. They work as a team to develop lesson 
plans that accommodate and challenge all students to continue learning. MAP programming 
emphasizes two common threads, interwoven into all classroom activities: making learning fun 
and giving students a voice. The MAP Program Staff strive to tie lessons into the real world 
experiences of their students. 

The Staff are not alone in their commitment to our students. Each semester, more than 100 
volunteers from the University of Missouri give their time to tutor or provide homework 
assistance in math, science, social studies, reading, and language arts. 

The Moving Ahead Program works closely with the Columbia Public School District data 
department, and the individual classroom teachers to monitor the progress of Moving Ahead 
students and adjust learning experiences to help them increase their skills. School-day teachers 
often communicate students' homework assignments to Moving Ahead staff. This on-going 
collaboration keeps students in line with school classroom expectations. 

The Moving Ahead Program is a licensed child-care provider adhering to the strictest guidelines 
of the Missouri Department of Health and Senior Services since 2012. The J.W. "Blind" Boone 
Community Center is equipped with security cameras and an emergency alarm system. It is 
less than 700 feet from a Police Substation and is under the observation of the Safety 
Department of the Housing Authority of the City of Columbia. All Moving Ahead Program Staff 
must pass screening through the Family Care Safety Register. The MAP staff use Positive 
Behavior Supports when dealing with students. Staff sign students in at the start of the day, and 
an adult caregiver signs them out at the end of the day. 



The Planned Daily Schedule of Activities is provided below: 

MOVING AHEAD PROGRAM - AFTERSCHOOL 
Activity Monday Tuesday Wednesday Thursday Friday 

Arrival/Homework 2:30-3:30 2:30- 3:30 2:30-3:30 2:30-3:30 2:30-3:30 
Free Play, Homework Small 3:30-4:00 3:30-4:00 3:30-4:00 3:30-4:00 3:30-4:00 

Group Activity 
Clean Up 4:00 - 4:15 4:00 - 4:15 4:00-4:15 4:00-4:15 4:00-4:15 

Riddles & State Questions 
Dinner/Clean Up 4:15-4:45 4:15-4:45 4:15 -4:45 4:15-4:45 4:15-4:45 

Laroe Group/Homework 4:45-5:20 4:45-5:20 4:45-5:20 4:45-5:20 4:45-5:20 
Academic Enrichments* 5:20-6:30 5:20-6:30 5:20-6:30 5:20-6:30 

Free Choice 5:20-6:30 
Goinq Places** 4:45-6:30 4:45-6:30 4:45-6:30 4:45-6:30 4:45-6:30 

Recap/Reflections 6:30-6:45 6:30-6:45 6:30-6:45 6:30-6:45 6:30-6:45 
Clean Up/Departure 6:45 - 7:00 6:45 - 7:00 6:45 - 7:00 6:45 - 7:00 6:45- 7:00 

SUMMER 
Activity Monday Tuesday Wednesday Thursday Friday 

Arrival/Breakfast 8:30-9:00 8:30-9:00 8:30-9:00 8:30-9:00 8:30-9:00 
Math, Readinq, Science 9:00 - 12:00 9:00-12:00 9:00 - 12:00 9:00 -12:00 

Lunch in the Park 12:00-1:00 12:00- 1:00 12:001:00 12:00-1 :00 
Activity or Field Trip 1:00 - 3:00 1:00 - 3:00 1:00-3:00 1:00- 3:00 9:00-6:00 

Creative Arts 3:00-4:00 3:00-4:00 3:00-4:00 3:00-4:00 
Clean Up 4:00-4:05 4:00-4:05 4:00-4:05 4:00-4:05 

Dinner 4:05-4:35 4:05-4:35 4:05-4:35 4:05-4:35 
Enrichments* 4:35-5:55 4:35-5:55 4:35-5:55 4:35-5:55 

Departure 6:00 6:00 6:00 6:00 6:00 

TEACHER WORKDAY & SPRING BREAK SATURDAY 
Activity Activity Monday 

Arrival/Breakfast 8:30-9:00 Arrival/Breakfast 8:30- 9:00 
Enrichments* 9:00 - 12:30 Enrichments* 9:00 - 12:30 

Lunch 12:30-1:15 Lunch 12:30-1:15 
Enrichments* 1:15- 4:45 Departure 1:30 

Dinner 
Enrichments* 4:45- 6:30 

Recap/Reflections 6:30-6:45 
Clean Up/ Departure 6:45- 7:00 

*Enrichments: Sewing, Cooking, Chess, World Studies, Computer, Physical Education, Choir, Word Games, Social games, 
Math games, Reading Theater, Gardening, Poetry Club, Therapeutic Art-Making 

•• Homework Assistance and Enrichments for 5th - 12th graders provided in a club setting and around the community. 



3. Program Demographics - The Consumer Demographics need to be provided for MAP. Also, the 
Ethnicity Section for the proposal was not completed in the Program Demographics. 
Action Required: Provide the information in the box below. 

PLEASE NOTE: These are projected figures, based on current enrollment. The Moving 
Ahead Program does not have 100 students enrolled at this time. 

.. Demo2raphiclnfo # of Unduplicated Individuals 
Residence 
Boone County (includes Citv of Columbia residents) 150 
City of Columbia 150 
Other Counties 0 

Residence Total: 150 
Race 
White (alone) 15 
Black or African American (alone) 115 
Multiple Races 10 
Asian (alone) 
Native American Indian or Alaskan Native (alone) 
Native Hawaiian or other Pacific Islander (alone) 
Some other Race IO 

Race Total: 150 
Ethnicitv 
Hispanic or Latino ( of any race) 3 
Not Hispanic or Latino 147 

Ethnicity Total: 150 
Gender 
Female 69 
Male 81 

Gender Total: 150 
Income 
At or below 200% of Federal Poverty Level 150 
Over 200% of Federal Poverty Level 0 

Income Total: 100 
Age 
Infant/Toddler (birth - 2 years) 0 
Preschool (3 years - 5 years) 0 
School Age (6 years - 11 years) 52 
Middle School (12 years - 14 years) 43 
High School (15 years- 19 years) 5 
Parent/Guardian (19 years and younger) 0 
Parent/Guardian (20 years and older) 50 

Age Total: 150 

Part 2 of this question refers to the ethnicity section of the proposal submitted to BCCSF for the 
Trauma Informed Art-Making. The ethnicity section should reflect: 

Hispanic or Latino ( of any race) 1 
Not Hispanic or Latino 81 
Ethnicity Total 82 



4. Program Access - Why aren't fees or a sliding scale utilized? Do the children qualify for any type 
of child care subsidy? 
Action Re uired: Provide more information in the field below. 

The Moving Ahead Program has been free of cost since 2003 and strives to remain 
free of cost in order to serve the community's most vulnerable populations - including 
unemployed parents. In 2015, the Moving Ahead Program was asked by the City of 
Columbia Social Services Commission to create a sliding fee scale for the Moving 
Ahead Program. The previous schedule has been updated and attached for your 
reference. As you will see, there is no fee assigned for individuals below 225% of the 
Federal Poverty Level. Historically, 99% - 100% of those we serve are at or below 
200% of the FPL. 

5. Program Quality- There was no response tog. "How will consumer feedback be collected for 
this program? Describe how this information will be utilized to enhance services(s) and help with 
program outcomes." 
Action Required: Provide the information for this missing response in the field below. 

As a recipient of funding from MODESE's 2l81 Century Community Leaming Center 
program, The Moving Ahead Program will be required to conduct annual parent, 
student and teacher surveys related to satisfaction with the overall program. Another 
condition of this funding is to maintain a Parent Advisory Council for the Moving 
Ahead Program. The Parent Advisory Council meets at least twice per year and 
provides the opportunity for any parent of an emolled student to give feedback on the 
program. 

6. Program Budget and Narrative - The Program Budget will need to be provided for MAP. 
Action Required: Complete the following table. This information will be utilized during final 
negotiat10ns. 

TOTAL PROGRAM REVENUE PROPOSED AMOUNT 

I. DIRECT SUPPORT 

A. Heart of Missouri United Way $ 

Narrative: I 
B. Other United Ways $ 

Narrative: I 
C. Capital Campaigns $ 

Narrative: I 
D. Grants (non-governmental) $ 29,600 

Narrative: I Funding from Veteran's United, Optimist, Horizon housing foundation and other 

E. Fund Raising & Other Direct Support $ 5,000 

Narrative: I 
2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $ 200,989 



Portion ofHHC proposal to BCCSF targeted for services for MAP Parents and students, 
Narrative: Proposal to BCCSF for Trauma Informed Therapeutic Art-Making 

B. Boone County - Community Health Funding $ 

Narrative: 

C. Boone County - Other Funding $ 

Narrative: 

D. Funding from Other Counties $ 

Narrative: 

E. Citv of Columbia - Social Service Funding $ 58,660 

Narrative: Funds to support Moving Ahead Program 

F. Citv of Columbia - CDGB/Home Funding $ 

Narrative: 

G. Citv of Columbia - CHDO Funding $ 

Narrative: 

H. City of Columbia - Other Funding $ 

Narrative: 

I. Funding from Other Cities $ 

Narrative: 

J. Federal (Medicaid, Title III, etc.) $ 178,008 
New 5yr approved federal pass-through grant from Missouri Department of Elementary and Secondary 
Education (21 st Century Community Leaming Center), plus USDA Child and Adult Care Food Program 

Narrative: and Summer Food Service Program. 

K. State (Purchase of Services, Grants, etc.) $ 

Narrative: 

L. Other (Schools, Courts, etc.) $ 

Narrative: 

3. Program Service Fees $ 

Narrative: 

4. Investment Income (realized & unrealized) $ 

Narrative: 

5. Other Revenue Items $ 

Narrative: 

TOTAL PROGRAM REVENUE $ I 472 257 

PROGRAM EXPENSES PROPOSED YEAR 

1. Personnel $ 394,068 

Narrative: 

2. Non-Personnel $ 78,189 

Narrative: 

TOTAL PROGRAM EXPENSES $ I 472,257 



7. There is $34,955.00 received from a federal source listed in the proposed Program Budget. 
Action Required: Provide a brief overview describing how these funds will be utilized in the field 
below. 

Amount originally listed would have supported partial salary and benefits of the Moving 
Ahead Program Coordinator, and was proposed to be funded through the 21 st CCLC award 
which was under review at the time of submission and has now been approved for funding. 

I Program Services Form (1-5) 
8. Due to the complexity of tracking service levels and performance measures in an out of school 

program environment, the City and the County decided to add another service called Out of 
School Programming with a definition of: Provides children in grades K-12 a safe, regularly 
scheduled, structured, and supervised environment outside the typical school day, including 
before/after school, weekends, and/or during seasonal breaks (e.g.summer). This service must 
include at least two other related services in the Taxonomy of Service. This new service name 
will allow us to capture related services as part of the Out of School Programming service 
description and reflected in the Perfomance Measures. The County will require that at least one of 
these services include a social-emotional componant. 
The City and County plan to drop Tutoring from the Taxonomy of Services and add the following 
services: 

• Academic Instruction- Differentiated, curriculum-based instruction provided in a group 
or individual (tutoring) setting by a qualified professional to increase individual student 
achievement, as measured by grade-level benchmarks and standards from the student's 
primary source of education. 

• Academic Support - Supplementary assistance with educational concepts and tasks 
(homework). 

• Academic Enrichment - Curriculum-based activities intended to engage students in 
learning and increase skills and knowledge in subject matter. 

Since therapeutic art is a service of the MAP program we would like to have you break down the 
services to include: 

Service 
1 Positive Youth Development - this service will encompass the Trauma Informed 

Therapeutic Art-Making in After School & Summer 
2 Out of School Programming - This service will encompass of the following sub-

activities: 

• Academic Supprt 

• Academic Enrichment 

• Positive Youth Development (general MAP services) 

• Congregate Meals 

• Health Education (alluded to but not included in proposal) 

• Physical Activity ( alluded to but not included in proposal) 

• Cultural Enrichment (alluded to but not included in proposal) 

• Personal Finance Education (alluded to but not included in proposal) 

• Career Exploration (alluded to but not included in proposal) 
3 Parent Partnership ( alluded to but not included in proposal) 
4 Service Coordination or Information & Referral (alluded to but not included in 

proposal) 

Action Required: Complete the 'Service Change Charts' for each of the services listed above. 



RESPONSE: 

As our previously submitted response to the City of Columbia noted (see response to 
clarification question #1 in this document), the Moving Ahead Program has proposed to provide 
the new Out of School Programming taxonomy with the sub-activities of 

• Academic Support 
• Academic Enrichment 
• Positive Youth Development (General Activities) 
• Congregate Meals 

Furthermore, in response to the Boone County Children's Services Fund letter of clarification, 
we will add and track the following activities as individual services and have completed service 
change forms for: 

• Positive Youth Development (Therapeutic Art-Making) 
• Parent Partnership 
• Case Management (Including Service Coordination and Referral) 

At this time, we are also including a Service Change Form for Therapeutic Mentoring, a service 
outlined in the CHALIS Healthy Home Connections proposal to the BCCSF to be provided by 
Big Brothers Big Sisters for children enrolled in the Moving Ahead Program or living in 
households served by one of the Columbia Housing Authority's affordable housing programs. 

9. The original proposal mentioned that transportation will be provided to students but does not 
indicate the funding source for this aspect of the service. Transportation is not an eligible service 
for the Boone County Children's Services Fund. 
Action Required: Provide clarification on the funding source covering transportation costs. 

Transportation will not be provided as part of the Therapeutic Art Making activity. Some 
students of the Moving Ahead Program are already transported to the program by the 
School District. A few are transported in vans provided by the Moving Ahead Program. No 
funding supplied by the Boone County Children's Services Fund will be used for 
transportation. 

10. The proposal lacked information on how materials, specifically the drum set, will be used by a 
group of youth during the 1.5 hours of workshop time. 
Action Required: Provide more information on the coordination of implementing the different 
workshops and how materials will be utilized by a group. 

Materials will be used on- and off-site, during art-making workshops and stored in a secure, 
locked cabinet/storage locker. Drums, specifically the djembe (West African instrument of 
percussion) will be used during drumming for mental health and suicide prevention 
activities; conscious drumming will directly address drumming as a means to cope with 
stress and anxiety, as well as a way to reduce anger and aggression. Drums will be 
purchased at a reduced rate and MAP will also request donations to obtain additional art 
materials (new and gently used) from organizations in alignment with these goals and 
spearheading art enrichment in our community and beyond. Trained staff will conduct the 
drumming sessions following best practices. 



11. The funding request amount seems very high for therapeutic art-making given that it is a non
clinical service and is not proposed to be provided by a qualified mental health professional. 
Please provide your best and final offer for this service. 
Action Required: Provide justification below on the unit rate and funding request change. 

Though a non-clinical service, the Trauma Informed Therapeutic Art-Making service 
requires a high level of specialized knowledge, training, and experience if one is to deliver 
the proposed activities effectively and with sensitivity to any adverse childhood 
experiences. 

Thankfully, after receiving word that the Moving Ahead Program was a recipient of a 5-
year 21 st Century Community Learning Center award, we were able to make some 
adjustments to the proposed budget for therapeutic art-making. By reassigning some 
costs for training, supplies, family events and a portion of non-specialized staff to the 
newly awarded 21 st CCLC program, the cost/UOS for this service was reduced from 
$88.93 to $72.48. 

Program Outputs and Funding Request 
Table 

See attachment (REQUIRED) 

12. An attachment is provided summarizing the best and final offer for program outputs and funding 
request amounts. 
Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Moving Ahead Program - After School and Summer Program 

Service #1 - Taxonomy of Service Name: Positive Youth Development (Trauma Informed Therapeutic Art-Making) 

Service #1 - Taxonomy Definition of Service: Develops internal development assets in youth with the goal of developing a commitment to learning, positive values, social 
competencies, and/or positive identities. 
Provide a detailed description of the proposed service: The overview in the proposal provided sufficient information. 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: Total Number ofUnduplicated Individuals: 

l hour $ 72.48 1800 JOO 

Amount Requested to Boone County: $130,477 I Proposed Number of Units of Service: 1800 
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Outcome: 

Academic performance improves 

School Attendance Improves 

Access to and use of healthy coping strategies and 
methods of self-regulation improve 

Improved levels of self-esteem, strengths use and 
subjective well-being 

Indicator: 

25% of those who participate in 5 or more sessions will 
improve grades between first quarter and last quarter of 
the school year. 

80% of students who participate in 5 or more sessions 
will improve attendance rate between first quarter and 
last quarter of the school year. 

50% of students who participate in 5 or more sessions 
will increase their access to, and affirm the benefits of, 
alternative strategies and methods for managing stress, 
communicating with parents, emotional self-regulation 
and cooing with trauma. 
At least 30% of youth who participate in 5 or more 
sessions will experience an increase in levels of self
esteem and subjective well-being. 

Method of Measurement: 

Case Management records, school data pre- and post, 
group participation rates, pre- and post-surveys, referral 
forms, staff field notes 

Case Management records, school data pre-/post, group 
participation rates, pre-/post surveys 

Case Management records, school data pre-/post 
progress, group participation rates, pre-/post surveys, 
referral fonns, staff field notes, effective sharing of 
autobiographical written materials (journal) 

Pre- and Post-Assessments including one or more of the 
following: Rosenberg Self-esteem Scale, Strengths 
Knowledge and Strengths Use Scale, PANAS - Positive 
and Negative Affect Scale, SWLS - Satisfaction with Life 
Scale 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Moving Ahead Program - After School and Summer Program 

Service #2 - Taxonomy of Service Name: Out of School Programming (including: Academic Support, Academic Enrichment, Positive Youth Development, Congregate Meals ) 

Service #2-Taxonomy Definition of Service: Provides children in grades K-12 a safe, regularly scheduled, structured, and supervised enrironment outside the typical school 
dav, including before/after school, weekends, and/or during seasonal breaks ( e,g,summer). This service must include at least two other related services in the Taxonomv of Service. 
Provide a detailed description of the proposed service: In this section include all the services that will fall under this category and a brief overview of each. 
Out of School Programming includes: Academic Support - Supplementary assistance with educational concepts and tasks (homework); Academic Enrichment -
Curriculum-based activities intended to engage students in learning and increase skills and knowledge in subject matter; Positive Youth Development (general) -
Develops internal development assets with the goal of developing social competencies, positive values, a commitment to learning, and/or positive identities; and 
Conmei:iate Meals - Provision of a nutritional meal in a qroup settinq. 
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Unit Measure: I UnitRate: 

I Unit for 1 student 

Amount Requested to Boone County: $0 

Outcome: 

Completion of homework assignments during the school 
year 

Improved Student Perfonnance Level during the school 
year 

Improved Skills in: Reading/Communication Arts, Math, 
and science 

Improved commitment to learning 

Increased access to healthy foods 

Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

79,136 I 100 

I Proposed Number of Units of Service: O 

Indicator: 

At least 10% increase in the number of participants who 
complete homework with accuracy by the end of the 
schoolyear. 

By the end of the school year, 80% of students receiving 
individualized tutoring will reach the desired 
performance level outlined in their plan. 

School Year: At least 10% increase in the number of 
students who maintain and or increase grades in each of 
these subjects as measured by pre-/post grades entered 
into Kids Care Center (21" CCLC Data) 

Summer: At least a I 0% increase in skills in these 
subjects as measured bv pre-/post test 
At least a 10% increase in percent of students categorized 
as Adequate or Thriving for Improved Commitment to 
Leaming through pre-/post Search Institute 
Developmental Asset Profile 
At least a 10% increase in percent of students indicating 
they have access to healthy foods 

Method of Measurement: 

CPSD Data, Pre-/Post Teacher Survey, Staff 
Observations 

Pre-/Post assessment, Individual Leaming Plan 

MODESE Kids Care Center, 21" CCLC Youth Survey 

Pre-/Post Test 

Pre- and Post-Survey: Developmental Asset Profile: 
Student Survey 

Pre- and Post Meal Program Participant Survey 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Moving Ahead Program - After School and Summer Program 

Service #3 - Taxonomy of Service Name: Parent Partnership 

Service #3 Taxonomy Definition of Service: Actively coordinates parents and organizational staff to work together to support and improve the learning development, and 
health of the children. 
Provide a detailed description of the proposed service: The parent partnership will be managed by the Moving Ahead Program's new 21" Century Community Leaming Center 
Parent /School Engagement Liaison. This individual will work with the student's parent and/or guardians to ensure engagement with all aspects of Moving Ahead and for the 
purpose of the BCCSF specifically, therapeutic art-making. PSE also helps facilitate communication between school and family and staff. 

Unit Measure: Unit Rate: 

15 minutes for 1 individual $10.50 

Amount Requested to Boone County: 0 

.• 

Outcome: 

Parent/Guardian will agree to participate and allow 
students to participate 

Parent/Guardian will develop a plan and provide data 
related to progress 

Parents will be satisfied with Moving Ahead Program 

Time spent in family events and/or community building 
events increases 

Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

1620 45 

Proposed Number of Units of Service: 0 

Indicator: 

At least 50% of parent/guardian will sign permission and 
parental pledge indicating they will participate and allow 
their student to participate in Therapeutic Art-making 
activities. 
At least 30% of parent/guardian will construct a family 
vision plan (Road Drawing) and participate in at least one 
interview to track progress. 

At least 50% will express satisfaction with the Moving 
Ahead Program 

75% of participant families will report spending a 
minimum of3 hours per month in a family activity that 
strengthens parent/guardian-child bonds and builds social 
bonds. 

Method of Measurement: 

Permission Slips, attendance rosters, parental pledge 
statement 

Case notes, Attendance Rosters, and one or more of the 
following: Diagnostic Drawing Series (DDS), Formal 
Elements Art Therapy Scale (Modified) 

21" Century Leaming Center Annual Parent Survey 

Case management records, attendance records, pre- post 
surveys, staff notes 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Moving Ahead Program - After School and Summer Program 

Service #4 - Taxonomy of Service Name: Case Manager (consistent with HHC Program proposal) 

Service #4 - Taxonomy Definition of Service: Moving Ahead Program - Case Management 

Provide a detailed description of the proposed service: If CHALIS Healthy Home Connections proposal submitted to BCCSF is approved, an on-site HHC Family Support 
Specialist will be available for parents/family members of students enrolled in the Moving Ahead After School and Summer Program. Case management is a collaborative process 
to assess, plan, implement, coordinate, monitor, and evaluate options and services to meet an individual's health and human service needs. Characterized by advocacy, 
communication and resource managements. Promotes quality and cost-effective interventions and outcomes. 

Unit Measure: Unit Rate: 

15 minutes for 1 individual $10.50 

Amount Requested to Boone County: $0.00 

Outcome: 

Increased use of supportive services 

Increased family stability 

Improved self-reliance 

Increased well-being 

Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

5641 150 

Proposed Number of Units of Service: 0 

Indicator: 

85% of 150 adults and/or children will utilize one or 
more supportive services during the funding cycle. 

90% of 150 adults will retain housing 

15% of participating households (N not known at this 
time) will increase income. 

70% of 150 adults and/or children will show increased 
protective factors and well-being scores post
intervention, 

Method of Measurement: 

Case management records, attendance rosters, 
referral forms, pre- (at intake) and post- (3'd 
contact) 

Case management records, Housing Authority 
Database, Pre/ Post Interviews (at intake, mid-year 
and end of year) 
Case management records, Housing Authority 
Database, Financial Forms, and Family Self
Sufficiency Records if available (at intake, mid
year, and post incident) 
Pre-assessment (HBC Client Needs Assessment) 
upon intake; Family Service Pledge; HBC 
Application for Assistance during crisis (as 
needed); 5-question pre-assessment (prior to 
intervention), mid-year and post-assessment of 
clients who comnlete the family service nledge 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Moving Ahead Program - After School and Summer Program 

Service #5 - Taxonomy of Service Name: Therapeutic Mentoring (funding requested through Healthy Home Connections) 

Service #5 - Taxonomy Definition of Service: Social interaction and guidance for individuals with emotional and mental concerns provided by a trained mentor. 

Provide a detailed description of the proposed service: If funded as part of the CHALJS Healthy Home Connections Project, Big Brothers Big Sisters will provide therapeutic 
mentoring to the students of the Moving Ahead Program who have BBBS mentors. This service is an evolution of mentoring services that Big Brothers Big Sisters is currently 
delivering through the MAP for Mental Health Project. This higher level of mentoring will better address the needs of the population by providing more robust support. 
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Unit Measure: Unit Rate: 

toring 22.28 

·• 
Amount Requested to Boone County: 0 

Outcome: 

Littles will avoid risky behaviors. 

Littles will have positive academic expectations 

Littles will receive support from adults other than parents 

Littles will indicate an average to high degree of parental 
trust 

Total Number of Units of Service to be Provided: 

506 

Total Number of Unduplicated Individuals: 

18 

Proposed Number of Units of Service: O 

Indicator: 

97% of Littles will indicate that "it is not okay" to take 
drugs that aren't given to them by a doctor or parent. 

97% of Littles will indicate that they have not been 
arrested in the past 12 months. 

88% of Littles will answer that they are "mostly sure" or 
"very sure" that they will finish high school. 

75% of Littles will answer "yes" to a question asking if 
they have a special adult in their lives. 

83% of Littles will have an average to high mean score 
across three questions examining parental trust. 
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Method of Measurement: 

BBBS of America's Youth Outcomes Survey given to 
children ages 9 or older at intake and yearly anniversary 
of match. 

BBBS of America's Youth Outcomes Survey given to 
children ages 9 or older at intake and yearly anniversary 
of match. 

BBBS of America's Youth Outcomes Survey given to 
children ages 9 or older at intake and yearly anniversary 
of match. 

BBBS of America's Youth Outcomes Survey given to 
children ages 9 or older at intake and yearly anniversary 
of match. 

BBBS of America's Youth Outcomes Survey given to 
children ages 9 or older at intake and yearly anniversary 
of match. 



Program Outputs and Funding Request Tables - Best and Final Offer 
Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that were requested. 

Organization Name: CHA Low-Income Services, Inc. 

Program Name: Moving Ahead Program - Afterschool & Summer Program 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: 
Out of School Programming 

Parent Partnership 

Case Management 

Therapeutic Mentoring 

Positive Youth Development 
(Trauma Informed Therapeutic 
Art-Makin 

l hour for I individual 

.15 min. for l individual 

.15 min. for l individual 

1 hour for 1 individual 

l hour for l individual 

Funding Request to Children's Service Fund: 

Service: 

3.30 

10.50 

10.50 

22.28 

72.48 

Positive Youth Development (Trauma Informed Therapeutic Art
Makin 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 

79,136 

1620 

5641 

506 

1800 

Amount Re uested to Boone Coun 
$ 

$ 

$ 

Total# of Undu Heated Individuals 
100 

45 

150 

18 

100 

Pro osed # of Units of Service: 
130,477 

5,930 

136,407 

1800 



.· 
Moving Ahead After-School Program Sliding Fee Scale 

Persons in family/ 100 % Poverty MAP Fee 
225% 

MAP Fee MAP Fee 
275% 

MAP Fee 
~300% 

MAP Fee 
household guideline"' 

200% 
0% 25% 

250% 
50% 75% 100% 

1 $12,060 $24,120 $0 $27,13S $20 $30,150 $40 $33,165 $60 $36,180 $80 

2 16,240 $32,480 $0 $36,S40 $20 $40,600 $40 $44,660 $60 $48,720 $80 

3 20,420 $40,840 $0 $4S,94S $20 $51,050 $40 $56,lSS $60 $61,260 $80 

4 24,600 $49,200 $0 $SS,350 $20 $61,SOO $40 $67,650 $60 $73,800 $80 

s 28,780 $57,560 $0 $64,7SS $20 $71,9SO $40 $79,145 $60 $86,340 $80 

6 32,960 $65,920 $0 $74,160 $20 $82,400 $40 $90,640 $60 $98,880 $80 

7 37,140 $74,280 $0 $83,56S $20 $92,850 $40 $102,135 $60 $111,420 $80 

8 41,320 $82,640 $0 $92,970 $20 $103,300 $40 $113,630 $60 $123,960 $80 

For families/households with more than 8 persons, add $4,180 for each additional person. 

MAP Fee is calculated on a weekly basis per child.= ,__$~8_0_~l(Change this number to recalculate the table.) 

• 2017 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE DISTRICT OF COLUMBIA 



Moving A.head Summer Program Sliding Fee Scale . 
Persons in family/ 100 % Poverty 

200% 
MAP Fee 

225% 
MAP Fee 

250% 
MAP Fee 

275% 
MAP Fee 

~300% 
MAP Fee 

household guideline"' 0% 25% 50% 75% 100% 

1 $12,060 $24,120 $0 $27,135 $25 $30,150 $SO $33,165 $75 $36,180 SlOO 

2 16,240 S32,480 so S36,540 $25 $40,600 $50 $44,660 $75 $48,720 $100 

3 20,420 $40,840 $0 $45,945 $25 $51,050 $50 $56,155 $75 $61,260 $100 

4 24,600 $49,200 so $55,350 $25 $61,500 $50 $67,650 $75 $73,800 SlOO 

5 28,780 $57,560 $0 $64,755 $25 $71,950 $50 $79,145 $75 $86,340 $100 

6 32,960 $65,920 so $74,160 S25 $82,400 $50 S90,640 S75 $98,880 $100 

7 37,140 $74,280 $0 $83,565 $25 $92,850 $50 $102,135 $75 $111,420 $100 

8 41,320 $82,640 $0 S92,970 $25 $103,300 $50 $113,630 $75 $123,960 SlOO 

For families/households with more than 8 persons, add $4,180 for each additional person. 

MAP Fee is calculated on a weekly basis per child.= $100 j(Change this number to recalculate the table.) 

* 2017 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE DISTRICT OF COLUMBIA 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 3, 2017 

CHA Low-Income Services, Inc. 
Attn: Becky Markt, Director, Resident Services 
201 Switzler St. 
Columbia, MO 65203 
bmarkt@columbiaha.com 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JUL17 -Purchase of Service Contracts 

Dear Ms. Markt: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 8, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~4~~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization CHA Low-Income Services, Inc. 
Name of Program Trauma Informed Therapeutic Art-Making in After School & Summer 

Program. (see notes below about a change in the name of the program) 

I Program Overview Form 
1. After reading this proposal it appears that Therapuetic Art-Making is proposed as a service of 

the Moving Ahead Program - After School and Summer program (MAP). Please frame your 

clarification responses to indicate Therapuetic Art-Making is a service of MAP. 

Action Required: Complete the following responses in regard to MAP and the proposed service 

as a sub-activity. Provide any questions or comments in the field below. 

2. Program Overview- an overview of MAP needs to be provided. 

Action Required: Provide an overview of MAP. Incorporate information on how the Trauma 

Informed Therapeutic Art-Making will be incorporated into the program. 

3. Program Demographics -The Consumer Demographics need to be provided for MAP. Also, the 

Ethnicity Section for the proposal was not completed in the Program Demographics. 

Action Required: Provide the information in the box below. 

Demographic Info # of Unduplicated Individuals 

Residence 

Boone County (includes City of Columbia residents) 
City of Columbia 
Other Counties 

Residence Total: 

Race 



White (alone) 
Black or African American (alone) 
Multiple Races 
Asian (alone) 
Native American Indian or Alaskan Native (alone) 
Native Hawaiian or other Pacific Islander (alone) 
Some other Race 

Race Total: 

Ethnicity 
Hispanic or Latino (of an race) 
Not Hispanic or Latino 

Ethnicity Total: 

Gender 
Female 
Male 

Gender Total: 

Income 
At or below 200% of Federal Poverty Level 
Over 200% of Federal Poverty Level 

Income Total: 

Age 
Infant/Toddler (birth - 2 years) 
Preschool (3 years - 5 years) 
School Age (6 years -11 years) 
Middle School (12 years -14 years) 
High School (15 years - 19 years) 
Parent/Guardian (19 years and younger) 
Parent/Guardian (20 years and older) 

Age Total: 

4. Program Access - Why aren't fees or a sliding scale utilized? Do the children qualify for any type 

of child care subsidy? 
Action Required: Provide more information in the field below. 

5. Program Quality- There was no response tog. "How will consumer feedback be collected for 

this program? Describe how this information will be utilized to enhance services(s) and help 

with program outcomes." 
Action Required: Provide the information for this missing response in the field below. 



6. Program Budget and Narrative - The Program Budget will need to be provided for MAP. 

Action Required: Complete the following table. This information will be utilized during final 

negotiations. 

TOTAL PROGRAM REVENUE PROPOSED AMOUNT 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way $ 
Narrative: I 

B. Other United Ways $ 
Narrative: I 

C. Capital Campaigns $ 
Narrative: I 

D. Grants (non-governmental) $ 
Narrative: I 

E. Fund Raising & Other Direct Support $ 
Narrative: I 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $ 
Narrative: I 

B. Boone County - Community Health Funding $ 
Narrative: I 

C. Boone County - Other Funding $ 
Narrative: I 

D. Funding from Other Counties $ 
Narrative: I 

E. City of Columbia - Social Service Funding $ 
Narrative: I 

F. City of Columbia - CDGB/Home Funding $ 
Narrative: I 

G. City of Columbia - CHDO Funding $ 
Narrative: I 

H. City of Columbia - Other Funding $ 
Narrative: I 

I. Funding from Other Cities $ 
Narrative: I 

J. Federal (Medicaid, Title Ill, etc.) $ 
Narrative: I 



K. State (Purchase of Services, Grants, etc.) Is 
Narrative: I 

L. Other (Schools, Courts, etc.) $ 

Narrative: I 
3. Program Service Fees $ 

Narrative: I 
4. Investment Income (realized & unrealized) $ 

Narrative: I 
5. Other Revenue Items $ 

Narrative: I 
TOTAL PROGRAM REVENUE $ I 
PROGRAM EXPENSES PROPOSED YEAR 

1. Personnel $ 

Narrative: I 
2. Non-Personnel $ 

Narrative: I 
TOTAL PROGRAM EXPENSES $ I 

7. There is $34,955.00 received from a federal source listed in the proposed Program Budget. 

Action Required: Provide a brief overview describing how these funds will be utilized in the field 

below. 

I Program Services Form (1-5) 

8. Due to the complexity of tracking service levels and performance measures in an out of school 

program environment, the City and the County decided to add another service called Out of 

School Programming with a definition of: Provides children in grades K-12 a safe, regularly 

scheduled, structured, and supervised environment outside the typical school day, including 

before/after school, weekends, and/or during seasonal breaks (e.g.summer). This service must 

include at least two other related services in the Taxonomy of Service. This new service name will 

allow us to capture related services as part of the Out of School Programming service 

description and reflected in the Perfomance Measures. The County will require that at least one 

of these services include a social-emotional componant. 

The City and County plan to drop Tutoring from the Taxonomy of Services and add the following 
services: 

• Academic Instruction- Differentiated, curriculum-based instruction provided in a group 
or individual (tutoring) setting by a qualified professional to increase individual student 



achievement, as measured by grade-level benchmarks and standards from the student's 
primary source of education. 

• Academic Support - Supplementary assistance with educational concepts and tasks 
(homework). 

• Academic Enrichment - Curriculum-based activities intended to engage students in 
learning and increase skills and knowledge in subject matter. 

Since therapeutic art is a service of the MAP program we would like to have you break down the 

services to include: 

Service 

1 Positive Youth Development - this service will encompass the Trauma Informed 
Therapeutic Art-Making in After School & Summer 

2 Out of School Programming - This service will encompass of the following sub-
activities: 

• Academic Supprt 

• Academic Enrichment 

• Positive Youth Development (general MAP services) 

• Congregate Meals 

• Health Education (alluded to but not included in proposal) 

• Physical Activity (alluded to but not included in proposal) 

• Cultural Enrichment (alluded to but not included in proposal) 

• Personal Finance Education (alluded to but not included in proposal) 

• Career Exploration (alluded to but not included in proposal) 

3 Parent Partnership (alluded to but not included in proposal) 

4 Service Coordination or Information & Referral (alluded to but not included in 
proposal) 

Action Required: Complete the 'Service Change Charts' for each of the services listed above. 

9. The original proposal mentioned that transportation will be provided to students but does not 

indicate the funding source for this aspect of the service. Transportation is not an eligible service 

for the Boone County Children's Services Fund. 

Action Required: Provide clarification on the funding source covering transportation costs. 

10. The proposal lacked information on how materials, specifically the drum set, will be used by a 

group of youth during the 1.5 hours of workshop time. 



Action Required: Provide more information on the coordination of implementing the different 

workshops and how materials will be utilized by a group. 

11. The funding request amount seems very high for therapeutic art-making given that it is a non

clinical service and is not proposed to be provided by a qualified mental health professional. 

Please provide your best and final offer for this service. 

Action Required: Provide justification below on the unit rate and funding request change. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

12. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Moving Ahead Program - After School and Summer Program 
Service #1-Taxonomy of Service Name: Positive Youth Development (Trauma Informed Therapeutic Art-Making) 
Service #1-Taxonomy Definition of Service: Develops internal development assets in youth with the goal of developing a commitment to 
learning, positive values, social competencies, and/or positive identities. 
Provide a detailed description of the proposed service: The overview in the proposal provided sufficient information. 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Moving Ahead Program - After School and Summer Program 

Service #2 -Taxonomy of Service Name: Out of School Programming (including:) 
Service #2 -Taxonomy Definition of Service: Provides children in grades K-12 a safe, regularly scheduled, structured, and supervised 
enrironment outside the typical school day, including before/after school, weekends, and/or during seasonal breaks (e.g.summer). This service 
must include at least two other related services in the Taxonomy of Service. 

Provide a detailed description of the proposed service: In this section include all the services that will fall under this category and a brief 
overview of each. 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Moving Ahead Program - After School and Summer Program 

Service #3 -Taxonomy of Service Name: Parent Partnership 

Service #3 - Taxonomy Definition of Service: 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Moving Ahead Program - After School and Summer Program 
Service #4-Taxonomy of Service Name: Service Coordination or Information & Referral {choose one) 

Service #4 - Taxonomy Definition of Service: 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: CHA Low-Income Services 
Program Name: Moving Ahead Program - After School and Summer Program 
Service #5 -Taxonomy of Service Name: Site-Based Mentoring or Therapeutic Mentoring {funding requested through Healthy Home 
Connections) - depends on clarification question #9 
Service #5 - Taxonomy Definition of Service: 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

were requested. 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 
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Organization Profile Instructions 

New Users: 

In order to create a Use ma me and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

CHA Low-Income Services, Inc. 

DBA: 

CHALIS 

Federal EIN Number: 

77601167 

Organization Type: 

Tax-Exempt/Not-For-Profit 

1 Organization Contact Information 

Address 

201 Switzler St. 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Organization Phone Number: 

573-443-2556 X 1100 

Website: 

www.columbiaha.com 

Head of Organization 

Philip Steinhaus 

Head of Organization Phone: 

573-443-2556 

Address 

201 Switzler Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Organization Fax Number: 

573-443-0051 

Email: 

bmarkt@columbiaha.com 

Head of Organization Title (e.g. Director, President, CEO) 

Chief Executive Officer 

Head of Organization Email: 

psteinhaus@columbiaha.com 
_________ ., ________________________________________ _ 

Local Organization Contact Information (If there is a local office with differen 



Local Organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Service Area: 

Provide your organization's mission statement. (600 character limit) 

The Mission of CHA Low-Income Services, Inc. (CHALIS) is to provide a complement of community-based programs and services to 
public housing residents and other low to moderate income persons focused on youth succeeding; adult self-sufficiency; seniors and 
persons with disabilities living independently and affordable housing development. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

CHALIS is a 501(c)(3) not-for-profit corporation, created by the Housing Authority of the City of Columbia in 2003 to increase and 
diversify funding sources for the ex pans ion of resident services and self-sufficiency programs that, historically, have been funded by 
government grants. Over the years, CHALIS has been successful at obtaining funds and subsequently implementing contracts from 
SAMHSA, HUD, DNR, MO DPS, MO DESE, MO DHSS, MO Foundation for Health, ACTMissouri, City of Columbia Social Services, 
and most recently from Boone County Children Services, and Heart of MO United Way,. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

CHALIS works alone and in collaboration with other agencies to increase access to opportunities and services of all kinds and types 
for persons of low income, who reside in the City of Columbia, Missouri and in Boone County, Missouri; and to increase access to 
youth programming of all kinds and types for children of low and moderate income persons residing in Boone County Missouri. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1432739286 _ 30405 _Articles %26Certificateoflncorporation. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1465412728 _ 34051 _ CHA LIS B y-Laws-Adopted2003. docx/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14399304 77 _ 30406 _ Appendix 1 a-OrganizationalChart-CHALIS-Re\is ions2015-06. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

CHALIS serves the geographic area known as Boone County, Missouri. 



Briefly describe the population(s) served by your organization. (600 character limit) Population 
Served: CHALIS serws children, youth, families and all other persons of low and moderate income residing in Boone County, Missouri. 

Conflict of 
Interest Policy: 

Whistle blower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

4 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name Board Position: 

.John French Board Member 

Robin 
Board Member 

Wenneker 

Bob Hutton Board Member 

Max Lewis Public Housing Resident 
Representative 

Genie 
Rogers Chair 

Current Board Term Begin Current Board Term End 
Date: Date: 

06/19/2017 05/3 ·1 /2021 

06/19/2017 05/31/2021 

06/01/2015 05/31/2019 

06/01/2016 05/31/2020 

06/01/2014 05/31/2018 

Address: 

2209-A N. Creasy 
Springs Rd. 
Columbia, MO 65202 

1404 Torrey Pines Drive 
Columbia, MO 65203 

2252 Country Lane 
Columbia, MO 65201 

1201 Paquin St, Apt. 
609 

1400 Business Loop 70 
East 
Columbia, MO 65201 

Total Active Links:5, Total Deactivated Links:5, Current Active Links:5, Current Deactivated Links:5 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisor/ Board: 

Link Info 

Active Date 

,I' 
Added on 
06/23/2017 

if 
Added on 
06/23/2017 

~ 
Added on 
05/29/2015 

,"' Added on 
05/29/2015 

-1' 
Added on 
09/08/2015 



Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

October 1 - September 30 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as tax 
exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding communications 
(required for audited statements). Financial statements must 
be reviewed by a qualified third party and be accompanied 
by a letter or report of assurance (compilation, review, or 
audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ 
Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with the 
IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures 
regarding board oversight of the organization finances. (600 
character limit) 

The CHALIS Board of Directors reviews and approves the annual 
and midyear CHALIS budget and monthly financial statements. 
The Board reviews and approves all accounts payable payments 
before they are issued. The CEO and a Board member have their 
electronic signatures placed on each check as the only approved 
endorsers of the agency's checks. Board members follow a 
Conflicts of Interest policy whereby they do not accept gifts, 
gratuities, fav0rs or other items of value which might appear to 
influence purchasing decisions. Property and equipment 
dispositions require the approval of the Board. 

Employees Compensation 

Top Five Compensated Employees: 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filename/1432915235_29953_CHALIS501C3Status.pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/1491947732_29954_CHAAuditReport9-30-2016.pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/documenl/download/filename/1498143706_29955 CHALISForm990FYE2016filed6-
22-2017.pdf.pdf/ 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Link Info 

Salary: Benefits: Active Date 



Program Coordinator BA 1.00 $45,870.00 $8,914.00 ,/ Added on 
07/28/2015 

Program Coordinator BA 1.00 $47,664.00 $8,999.00 ,,, Added on 
06/03/2015 

CEO BA 0.02 $120,230.00 $16,314.00 ,, Added on 
07/28/2015 

Director of Resident Services BA 1.00 $60,972.00 $9,969.00 ./ 
Added on 
06/03/2015 

Program Coordinator BA or equivalent 1.00 $42,557.00 $7,800.00 ./ 
Added on 
06/03/2015 

Total Active Links:5, Total Deactivated Links:3, Current Active Links:5, Current Deactivated Links:3 

i Accreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Non-applicable 

Accreditation 2: 

Non-applicable 

Accreditation 3: 

Non-applicable 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

yes 

Prohibits discriminati,on and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition P!an. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 



Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

/document/download/filename/1499978109_32839_ OrgBudgetTemplate_For_Apricot_ Upload_ Jul_ 1_ 17-Jun_30_ 18 _Review Team 1. pdf/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1498144995 _ 32678 _ CHAP HPK 15676701ns urancePolicy 10252016_10252017. pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14 73804 760 _ 3284 1 _ CHALIS. pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/14 73804760_3284 7 _ CHALIS. pdf/ 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Showing 1 - 5 of 10 Links 

Proposal Cover Sheet 

Grant 

Children's Sef'\Aces Fund - POS 2017 (BCCSB Review ends 
09/15/2017 5:00 AM CDT) 

Children's Services Fund - POS 2017 (BCCSB Review ends 
09/15/2017 5:00 AM COT) 

Children's Services Fund - POS 2017 (BCCSB Review ends 
09/1.5/2017 5:00 AM CDT) 

2017 Health RFP (Open ends 02/03/2017 11 :59 PM CST) 

Children's Services Fund - POS RFP #25-15JUN15 
(Modified Interim POS Report ends 08/01/2017 12:00 PM 
COT) 

Organization 
Name (will aut... 

CHA Low-
Income 
Services. Inc. 

CHA Low-
Income 
Services. Inc. 

CHA Low-
Income 
Services, Inc. 

CHA Low-
Income 
Services. Inc. 

CHA Low-
Income 
Services, Inc. 

Fund Source Funder 

Children's 
Services Fund - Boone County 
POS 2017 

Children's 
Services Fund - Boone County 
POS 2017 

Cl1ildren's 
Services Fund - Boone County 
POS 2017 

Community 
Impact 

Heart of 
Missouri 
United Way 

Children's 
Services Fund - Boone County 
POS 

Funding Cycle 

#30-20JUL 17 

#30-20JUL 17 

#30-20JUL 17 

July 1, 2017 -
June 30, 
2018 

RFP #25-
15JUN15 

Total Active Links: 10, Total Deactivated Links:0, Current Active Links:5, Current Deactivated links:0 

System Fields 

Record ID 

12689 

Modification Date 

07/13/2017 3:35 PM CDT 

Modified By 

CHA Low-Income Services, Inc. ORG 

Creation Date 

Link Info 

Active Date 

,I 

., 

., 

., 

Added on 
06/09/2017 

Added on 
06/09/2017 

Added on 
06/09/2017 

Added on 
01/09/2017 

Added on 
05/29/2015 

I Next 



01/06/2015 2:18 PM CST 

Created By 

Apricot Subsystem 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

CHA Low-Income Services, Inc. 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Trauma Informed Therapeutic Art-Making in After School & Summer Program 

Amount of Request 

$168,607.00 

County-Children's Services - Service Type (check all that apply) 

Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Individual, group, or family professional counseling and therapy services 

Program Information 

Program Website (will default to Organization website) 

www.columbiaha.com 

Address 

201 Switzler St. 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Program Administrator Name 

Becky Markt 

Phone Number 

573-443-2556 X 1250 

Address 

201 Switzler Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Program Administrator Title 

Director, Resident Services 

Email 

bmarkt@columbiaha.com 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

I document/download/filename/ 1500043444 _ 30421_AttachmentA20170rganizationAss uranceS heet. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

I document/ downloadlfilename/1500043444_ 30420 _,11,ttachmentBCertification Regardi ngDebannent%2CSuspension% 2Clneligibi I ityandVoluntaryExclus ion. pdfl 

Attachment C Work Authorization Certification 

/document/download/filename/ 1500043444 _ 30419 _ AttachmentCWorkAuthorizationCertification. pdf/ 

Signed Addendums 

ldocument/download/filename/1500389766_30418_ SignedAddendums 1_3.pdf/ 



Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

CHA Low-Income Services, Inc. 

Organization Mailing Address: Head of Organization 

201 SwitzJer Street Philip Steinhaus 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

77601167 

Link Info 

Active Date 

Added on 
06/09/2017 



ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pa~es 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shull attach an 
explanation to this proposal. 

Name and 

Signature 

Page 13 of 14 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE S1-IEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 

complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 

the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 

Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 

of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 

the following documentation for accuracy and validity; 

>" Certificate of Corporate Good Standing 
>- Organization Strategic Plan 
»- Organization Policy of Non-Discrimination 

~ Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 

>- Organization Statement of Confidentiality 

7/;t /11 
Printed Name - Organization Executive Director/President/CEO Date 

-~:ti~ J/11Lt1 
Signature - Organization Executive Director/President/CEO Date 

z!1J !11 
Printed Name - Organization Board Chair Date 

7-_/_j__-::_J? 
Date 

Page 12 of 14 



ATTACHMENTB 

(Please compJete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debannent and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VU of the May 26, l 988, Federal Register (pa~es 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 

CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed tor 
debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shull attach an 

explanation to this proposal. 

Name and 

UiJJS~ 
Signature 

Page 13 of 14 



ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of~ 

State of JYt,..:$~UN' ~ 

) 
) ss 
) 

My name is..Ph;l Sfe; t> h(J,/,,#r.J I am an authorized agent of l Hfl LaJAJ~ I~~ 
Ser il,·c.e.s.

1 
lrte. (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writi'ng in their contracts that they are not in violation of Section 285,530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Printed ame 

Subscribed and sworn to before me tl1is LJ_ day of ()_LI/# , 20 J1 . 
.... , . 1~ ?Ii r II r /71 _ __ ,1.. , 

,,·2,_~~fl(i',, ELTONYAR._~ '+!_ .. ~ 
--~-t«llMY~-- MyCooimlllsionExpns ~Public 
: • : ••• . • : Februaly 28, 2021 
--~- SEAL~-:: Boone County 
• '-~Pf_-, . . . . • ',' Comm1a8ion #13454534 .. \\ 

Attach to this form the E-Verijy Memorandum of Understanding that you completed when 
enrolling. 

Page 14 of 14 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #1 - Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Docwnents. Offerers are reminded 
that receipt of this addendum should be acknowledged and submitted with Off eror' s Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., July 6, 2017. 

II. Sign-In Sheets from the pre-proposal conference on JW1e 21 are attached for informational 
purpose. 

III. The County received the following questions and is providing a response: 

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protocol? Or, if one might be a program that's a part of a 
coalition of service providers to the community at large, while the other would be a program 
the offeror provides directly in schools? 

Response: Multiple proposals may be submitted for different programs. Programs 
should be differentiated by services and outcomes. 

b. As a small organization with less than $50,000 a year in income, will a financial review 
performed by a CPA be acceptable along with a 990 Long Form instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Organization Profile/Financial Information requires that an 
organization uploads their most recently completed Financial Statement and 
corresponding communications (required for audited statements). Financial Statements 
must be reviewed by a qualified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). AU applicable state and federal laws must be 
foJlowed. 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 

RFP #: 30-20JUL1 7 1 6/26/17 



Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: The County does not issue grants. Entering into a contract with the County 
does not change the status board members. The status of your board members should 
be in compliance with state and federal laws. 

e. If we don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Request for Proposal 25-15JUN15 -Purchase of Service Contracts was 
awarded in 2015. To make an appointment to view this file with the proposal responses 
received, contact the Boone County Clerk's office, Mike Yaquinto, Phone: (573) 886-
4297 or e-mail: MYaquinto@boonecountymo.org. 

g. Can we see how to prepare a service unit cost plan? 0N e have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Conduct a time and resource study for each service and assign an overall cost 
to each service. Divide the overall cost by the anticipated number of units to be 
delivered. 
Example 

SERVICE: Parenting Skills Training 

UNIT MEASUREMENT: One hour 

PROGRAM EXPENSES: 

4 staff x .25 FTE= $50,000 

Materials= $2;500 

Indirect Expenses= $7,500 (rent, telephone, utilities, human resources, etc.) 

TOT AL PROGRAM EXPENSES= $60,000 

TOTAL# OF ANTICIPATED UNITS== 1,500 

TOT AL# OF UNDUPLICATED INDIVIDUALS TO .BE SERVED: 500 

UNIT OF SERVICE RATE= $60,000 + 1,500= $40/per hour 

RFP #: 30-20JUL17 2 6/26/17 



The unit rate shown above is an examples only, this is not a recommended unit rate. 
Unit rates will vary depending on type of service, duration of service, level of 
qualification to provide service, etc. An explanation and justification for proposed Unit 
Rates should be provided in Apricot/Program Service under the Outputs section for 
each proposed service. Please note that reimbursement will only be given for services 
actually provided. 

Refer to the Boone County Children's Services Board Funding Policy on the Boone 
County website at: 
https://www.showmeboone.com/ComrnunityServices/common/pdf/BCSSBFundingPolic:y.p<lf 

h. Are there public records or resources we can find to help guide us in preparing an excellent 
proposal to the RFP? 

Response: Review the Apricot Instructions/Proposal Submission Instructions. These 
instructions can be found in Apricot under the Shared Files tab. 

1. What does it mean for Offeror to state validity of proposals beyond 120-<lay minimum? 

Response: We request your proposal response be valid for a minimum of 120 days since 
it takes several months for evaluation and award of contract(s). If your proposal 
response is valid (does not expire) for a period of time beyond 120 days, please note this 
period in your proposal response. 

j. If the organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Response: In regard to Attachment B, the County is seeking to verify that any 
organization we enter into a contract with has never been debarred from doing business 
with the Federal government. Please complete and return Attachment B. For 
Attachment C, awarded contractors will have to complete and return at time of 
contract. 

k. If administrative office is not ADA accessible, but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, administrative and program facilities must both be accessible. If the 
administrative offices are not accessible, upload an Americans with Disabilities Act 
(ADA) Plan of Accommodation and a Transition Plan. 

1. Does the 3rd party financial audit have to be done by July 19"1? If we have been reviewed by 
HMUW for four years by their financial committee, is that considered a third-party review? 
Along with a CPA review letter and a long form 990 for less than $50K a year? Would that 
enable us to meet the minimum eligibility requirements? 

Response: No, the audit does not need to be finished by July 19th
• No, the fIMUW 

Financial Committee's review does not count as a third-party review. At a minimum, all 
applicable state and federal laws must be followed. 

m. If we are funded, would we place future fees for audits into the budget request for FY2018? 
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Response: The cost of the audit should be included in the unit rate for services. 

n. Ifwe are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc.) 

Response: The Boone County Children's Board Funding Policy states that indirect 
expenses/administrative cost must be limited to 15% of salary expense only (salary does 
not include benefits). Indirect/administrative expenses include general organizational 
expenses such as management time, finance, human resources, or other support services 
effort, liability insurance, facility rent/lease, postage, telephone, utilities, etc. These costs 
should be figured in the unit rate for the service(s). There will not be a separate 
percentage paid for indirect/administrative costs. Administrative costs are not billed 
separately but should be figured into each unit rate in an amount not to exceed 15% of 
salary expenses only. Click on the attached link to review: 
http://www.showmeboone.com/CommunityServices/ common/pdfi'BCSSBFundingPo licy.pdf 

o. Does each program service have to of been one of described taxonomy? 

Response: The directions under each service state the you should "choose the service 
and description that best fits the overall description of the proposed service.~, 

p. Does the board have interest in funding programs that will be training others in the 
community? If so, what competencies are they intending to build up? 

Response: Yes, this Request for Proposal is see.k.ing to invest in meaningful services to 
children, youth, and families that utilizes multiple effective strategies. Proposals will he 
accepted for any statutorily eligible service area. 

q. Ifwe had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 30 th)? 

Response: We need clarification for this question. Is there a specific question that this is 
referencing? Please submit this question to Melinda Bobbitt at 
mbobbitt(@,boonecountymo.org. 

r. If a program educates and coaches one group of consumers (early childcare providers) that 
serves another group of consumers ( children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be "Program Consumers." 

Response: In this example, the program consumers would be the early childhood care 
providers and would be listed under the Individuals Trained section. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers". 

At The Food Bank, all new employees have a criminal background check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online program (C.E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Any paid employees funded with Children's Services Fund must receive a 
criminal background check. 

t. Can applications use special reports from WE CCAN? 

Reponse: No, the WE CCAN special reports were draft forms and no longer available. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Yes, the consumer dernongraphics need to be for aJI program consumers. The 
total number of consumers in each demongraphic section must equal the total number 
of unduplicated invidiuals served by the proposed program. 

v. What is the amount of time the proposal should cover? 

Response: The proposal should cover January 1 through December 31, 2018. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, volunteers are not considered personnel. 

x. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: Staff from other organizations should not be included in Program Personnel. 
If you' re collaborating to the point of having a MOU with another provider, the 
information about the subcontracted or partner's organization needs to be included in 
the MOU. Any MOUs should be reflective of the information expected in the proposal. 

y. How do you clarify more than one staff member with the same position in the Program 
Personnel section? 

Response: The number of FTE is adjusted to equal the number of staff for that position. 

z. Can you use multiple services in the taxonomy? 

Response: Yes, multiple services can be used from the taxonomy. 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if volunteers were paid personnel? 
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Response: No, service unit rates should be reflective of the actual cost to deliver the 
services. 

bb. Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, the Developing Unit of Service Rate instructions were added as an 
addendum and uploaded under My Shared Files on Apricot. 

cc. What do you enter for Program Personnel if volunteers run the program? 

Response: Nothing, volunteers are not considered personnel. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other Funders Chart should only include funds that are currently 
paying for services in the proposed program from the City, County, and/or Heart of 
Missouri United Way. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: "Currently" refers to funds contracted at this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collaboration enhances and increases access of services for clients between 
organizations. Subcontracting allows an external organization to provide services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, each service must be entered separately. 

hh. Can an application have more than 10 services? 

Response: Yes, upon request to the Boone County Community Services Department. 

ii. How can outcomes be written for assessments and screenings? 

Response: Assessments and screenings are evidence based tools defined in the 
taxonomy. Please, differentiate screenings for program intake from evidence based 
screening tools. Screenings for program intake would not be a separate service and 
should be included in the unit rate of the actual service. 

jj. Are there any significant fonnat changes in the application from previous RFPs? 

Response: Yes, format changes can be compared to previous applications. 

kk. Do previous applicants have an advantage over first-time applicants? 

Response: No, every applicant is utilizing the same, updated forms on Apricot. 
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11. Can previous applications be viewed? 

Response: Yes. 

mm. How do we contact the Boone County Community Services Department? 

Response: Contact information can be found in the RFP. 

fill. What questions can be answered directly? 

Response: Questions pertaining to the RFP must be submitted in writing to Melinda 
Bobbit, CPPS, CPPB, Direcor of Purchasing. Contact information can be found in the 
RFP. Technical questions related to Apricot can be answered directly by the Boone 
County Community Services Department. 

oo. What is required for a renewal? 

Response: Compliance with the contract and performance of proposed outcomes and 
deliverables. 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes? 

Response: Yes, the sign-in sheet is attached to this addendum. 

qq. How do you apply if services are subcontracted? 

Response: The lead applicant would enter MOUs with organizations they plan to 
collaborate or partner with. 

rr. Regarding 3 .5 Minimum Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be certified, accredited or licensed in the services for which funds are requested 

If there is no certification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: We anticipate that some services do not need certification, accreditation, or 
licensing. For other services, all State and Federal laws and requirements must be 
followed. 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, these items can be uploaded to the Apricot at a later date since the 
organization hasn't been required by law to have these items ready. 
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By: 
. Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 30-20JUL17-Purchase of Service 
Contracts for the Boone County Children's Services F11nd, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: S7'?-q.'-P,,v;i.;;e, 

E-mail:_--4-~ _ __::.;;..;..;:::..-___ _;_,:c:--...:.if-..,_;;,._;....-fJ'----------

Authorized Representative Signature~:-4-...vt!~-/J..!f!:~!K!::..: Date: 7 { /1 
Authorized Representative Printed Name: __ ::±:h.__ ..... r.&fl' ll-'S __ r6__.__eJ'--"-'. l\ ......... h ......... lt ....... (A.I'........,,~-
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 30-20JUL17 -Purchase of Service Contracts for the Boone 
County Chil.dren's Services Fund 

ADDENDUM #2 - Issued July 7, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offerer's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certification Regarding Debannent, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

Response: For Attachment B and Attachment C, see response to question J. in 
Addendum #1. Attachment A, is used to certify that the organization will follow the 
policies developed by the Boone County Children's Services Board (BCCSB) and, if 
funded, all conditions that are outJined in the funding agreement. It also certifies 
that organizations follow accepted accounting procedures. The documents listed in 
Attachment A must be provided upon request, typically during a site-visit. All 
attachments must be signed by the appropriate individuals and uploaded in Apricot. 
The Attachment forms are attached to the RFP. 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new grant? The 
"ProgramOverview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 
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Response: This RFP, #30-20JUL17, has been revised. The Program Oven-iew (V3) 
should reflect information for all the services. The Program Service (V3) requires 
information for each separate service. 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Response: If an organization's administrative and program facilities are not 
accessible to persons with disabilities per the Americans with Disability Act of 1990, 
then an organization must upload, in Apricot, an ADA Plan of Accommodation, and 
a Transition Plan. We expect that all services funded by Children's Services Funds 
are accessible to individuals with disabilities. 

d. We are planning for part of our project to begin in the 2018-19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for 12 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year 1, which is only half 
funding, or Year 2 which would be a full program year? 

Response: Enter the year one budget information in the Program Budget section 
even if it is only for six months. In the Yearly Amount Request section provide the 
total requests for year one and year two. Then enter an explanation in the Program 
Expenses Narrative section. 

e. Question regarding Section r. Service Output, question e (Total Number of Unduplicated 
Individuals): Three of my services are broken down by type (Individual therapy-Adult, 
Individual therapy - Child & Family therapy). Do I need to estimate on how many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
served in the program? 

Response: Each separate service must have their own number of unduplicated 
individuals entered in ~,e., in the Sen'ice Output section. 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Response: \Vhen developing a Unit of Service Rate, indirect expenses can be 15% of 
salaries which would include state and federal taxes. No other benefits or fringe 
should be included. Here is the link to the Boone County Funding Board Funding 
Policy: 
https://www.showmeboone.com/CommunityServices/conunon/pdfJBCSSBFundingPolic 
y.rulf. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JUL17 - Purchase of Service 
Contracts for the Boone County Chlldren's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 
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BOONE COUNTY, MISSOURI 

Request for Proposal #; 30-20JUL17 - Purchase of Service Contracts for the Boone 
- County Children's Services Fund 

ADDENDUM #3 - Issued .July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror' s Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum# 1 with the attached. The sign-in sheets are provided 
for informational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 30-20JULJ 7 -Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: :!;;f"J7~ cµp,_ '2.st:;(., Fax Number: ~'1'>· <\,l\>-;;~o:,161 
' ~+\\CX, . 

E-mail: c+-e, Y\k:A \le ~ co\ v o--\,~\.\.G\,. cc:,y,--. 

Authorized Representative Signature:'-=i~~'./-.JLJ.l!!!JJ.~~f""' Date: / J 
Authorized Representative Printed Name: _ ___. __ J ..... "/_5 ......... t ...... l"---1 ... 1\ ..... Y\_al.,v. ___ 6 ___ _ 
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30-20JULJ 7 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
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Program Overview (v'3) 

( 

1

1 
Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Rev1ew ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... CHA Low-Income Services, Inc. 

Fund Source , Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project · Trauma Informed Therapeutic Art-Making in After School & Summer Program 

Amount of Request · $168,607.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

Trauma remains a foundational disruption in youth of all ages and backgrounds; however, increasing evidence exists tying trauma and stressors to a 
lower socioeconomic status. Increasing numbers of children in Columbia grow up in households experiencing a debilitating web of trauma and stress. 
Particularly for minority children, the combination of on-going shocks and stressors tied to poverty significantly diminish their prospects in our 
community; children of minority backgrounds are more likely to grow up in poverty, experience mental and physical health problems, suffer academic 
setbacks or reduced outcomes and engage in substance abuse than their non-minority counterparts. Youth who experience complex trauma require a 
safe, nurturing and supportive community to reinforce well-being and build resilience. 

Over the past two years, Columbia Public Schools and local educators have undertaken the task of addressing trauma-informed care among youth in our 
area. In concert with this vision, the proposed project will strengthen an emerging fabric of trauma-informed and trauma responsive methods, used by 
non-clinical practitioners, and those which align with county-level goals of: providing home-based and community-based intervention programs, promoting 
healthy lifestyles, strengthening socioemotional well-being of children and families, and providing therapeutic supports for youth and families. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

From 2000 to 2010, US Census data shows the percentage of people living in poverty in Missouri jumped from '14.9% to 24.9%. According to a New 
York Times study on upward mobility in 2015, the only county worse than Boone County in Missouri for children growing up in a low income household 
is St Louis City. Within Boone County, the problem of poverty is acute in impoverished neighborhoods of Columbia; according to BID, Columbia had 
1459 households with children in extreme poverty in 2015, and many households identify as African American. 

"LilAng with persistent poverty is toxic to one's psychological health" and research shows that diverse, low-income families are at greater risk for 



psychological distress and trauma-experienced by parents and youth alike (Santiago 2011 ). From 2004-2009, the percentage of black children eligible 
for free or reduced lunch (FRL) in Columbia Public Schools rose from 71% to 77% compared to a range 18% to 34% of their Caucasian peers during that 
same time period. By 2015, that number had r\sen to 85% of black children eligible for FRL (Columbia Public Schools Student Data 2015). Growing up 
poor and black in one of the two most difficult places in our state to overcome poverty (Boone County) creates a cycle of stress leading to childhood 
trauma in minority children. Early mental health screenings and community-based interventions are key to mitigating shocks and breaking a 
transgenerational cycle of trauma in Missouri. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

1. Increase protective factors and reduce risk factors by: a) increasing youth access to front-line behavioral and socioemotional health screenings; b) 
trauma-infonned services. 
2. Increase youth engagement via therapeutic art-based interventions that build resilience and strengthen social bonds. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

In an effort to address complex trauma among impoverished youth and families in Columbia (who are our clients) we will embed trauma-informed 
therapeutic interventions into the Moving Ahead Program (MAP)-an afterschool program held in the J. W. "Blind" Boone Community Center of CHALIS. 
We will target a distinct group: minority and underserved youth ages 5-15 exposed to childhood trauma of one or more of the following forms: poverty, 
domestic violence, crime, hunger, mental illness, and/or substance use. We will provide confidential front-line behavioral. socioemotional and mental 
health screenings using the UCLA Child PTSD Index then offer opportunities for "°luntary participation in trauma-informed art-making, applied theater 
workshops, conscious drumming and community celebrations. 

Nearly all (97%) of the MAP-enrolled children meet the guidelines for FRL in the Columbia Public School District. Additionally, MAP requires family 
in"°lvement in monthly events and provides wrap-around services including behavioral health services for children and families, as well as referral to 
community resources and service coordination to address basic needs on the household level. We will increase engagement on a household and 
community level; all activities are designed to strengthen social bonds and networks for youth in critical need of supportive mechanisms to overcome 
psychosocial trauma and establish socioemotional wellbeing. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

Consumers who will be served by the proposed program are current and prospective clients of CHALIS and meet the following financial guidelines (of 
annual income) for participation in CHA's subsidized housing programs: 

#HH PH Section 8/HCV 
1 $ 36,500 $ 14,400 
2 $ 41.700 $16,450 
3 $46,900 $18,500 
4 $52,100$ 20,550 
5 $ 56,300 $ 22,200 
6 $ 60,450 $ 23,850 
7 $ 64,650 $ 25,500 
8 $ 68,800 $27,150 

CHALIS' existing relationship and programs for youth enrolled in MAP and families living in low income situations, lends the program a unique level of 
access to families who participate in CHA's public housing projects, and those on a Housing Choice Voucher (HGV) program will be one of our main 
avenues for reaching the 5-15 year old youths and their families (consumers). 

In 2014, CHA databases indicated children under the age of 18 made up 53% of all Housing Choice Voucher Residents. African Americans represent 
69% of Housing Choice Voucher participants. Single parent female-led households are also predominant. This population, along with residents in public 
housing, will constitute our consumer base. 

Key: 
#HH=number in household 
PH=Public Housing 
HCV=on a housing choice "°ucher 

b. Why will these particular consumers be served? (1500 character limit) 

Through the Moving Ahead Program, we have access to 82 youth of low income and of minority status in Boone County. Because CHALIS has a unique 
level of access to these consumers, the organization offers an existing structure of established support through which to provide this program. Our 
organization reduces transaction costs for the County and builds trusting relationships with these families, on a daily basis; therefore, we have a working 
system and interpersonal ties to some of Columbia's most v1..1lnerable families--whose children stand in critical need of these services. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Parents may not trust in our strategy for maintaining confidentiality. To mitigate concerns. we'll consult with an advisory committee to draft permission 



slips which parents may sign on behalf of their children. Staff will answer questions as they arise. Youth will be able to privately sign a pledge to 
participate, or decline to participate, as they so choose. By giving youth the choice, they can invest in their own well-being and assure parents that 
participation is voluntary. Attendance and transportation may pose a challenge, and MAP will employ vans as needed. 

d. Total number of unduplicated individuals to be served by the proposed program: 

82 

The field belowvtifl auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below. 

i e. Average program cost per individual 

1 2482.46 
( ------------------------------------------------------

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

82 

Residence Total 

82 

Record Lock 

0 

Race 

White (alone) 

4 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

4 

Race Total 

82 

Ethnicity 

Hispanic or Latino (of any race) 

0 

Not Hispanic or Latino 

0 

Ethnicity Total 

City of Columbia 

82 

Other Counties 

0 

Black or African American (alone) 

68 

Asian (alone) 

0 

Multiple Races 

6 



0 

Gender 

Female 

38 

Gender Total 

82 

Income 

At or below 200% of Federal Poverty Level 

82 

Income Total 

82 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years- 5 years) 

0 

School Age (6 years-11 years) 

46 

Middle School (12 years-14 years) 

36 

High School (15 years-19 years) 

0 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

82 

Individuals Trained 

Male 

44 

Other 

0 

Over 200% of Federal Poverty Level 

0 

Instructions: If providing training for providers. please complete the Individuals Trained section. No individual's demographic 
information Viii/ be required. We Viii/ only need totals. 

a. Number of individuals to be trained: 

3 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Staff will receive training in the following trauma informed methods: 
• Teachers as Therapists 
• Arts for Healing 
• Conscious Drumming 
At the end of the training, these staff will be classifed as trained facilitators and will be able to offer the trauma informed art-making to youth in other after 
school programs and throughout the community. 

Program Access 

\ 



a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Tne location of this program is the JVV "Biind" Boone Community Center, within the Moving Ahead Afterschool and Summer Program. The program 
currently operates Monday - Friday when school is in session from 2:30 p.m. to 6:30 p.m. and for 4 - 5 weeks in the summer Monday - Friday from 8:30 
a.m. to 6:30 p.m. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

All youth within MAP shall receive behavioral and socioemotional health screenings and frontline mental health screenings, as well as access to 
workshops, activities and events described herein. By virtue of their enrollment at MAP, youth will be eligible to participate on a v0luntary basis and 
if/when their caregivers sign consent forms to release information as the need for referral arises. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes· Provide a description of and rationale for the program fee. (600 character limit) 

Narrative 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Narrative 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes· Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Narrative 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

No fee is charged. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

Facilitators of therapeutic art-making, expressive writing, applied theater and conscious drumming do not require licensure, as these activities, although 
rooted in empirically supported therapeutic paradigms, are not considered art or music "therapy." 
Licensed art and music therapists, as well as an ethno-musicologist, will be consulted as part of the advisory committee. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

Yes 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

The program is informed by techniques and methodology espoused by BuildaBridge International (BABI). 
BAB! Institute partners with an institution of higher learning, Eastern University, to offer accredited courses and provide CE Us. 
The Institute is accredited by the Art Therapy Credentials Board. 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

Eastern University became an accredited member of Middle States Commission on Higher Learning (MSCHL) in 1954 and renewed accreditation in 
2013. The state of Pennsylvania signed the State Authorization Reciprocity Agreement (SARA) in January 2017, and this allows Eastern to operate in 
SARA states. 

If Yes· Provide a description of the accreditation process: (600 character limit) 

Eastern University, partner of BABI in offering the Institute, is also accredited through MSCHL on a 2015 Carnegie Classification for Master's Colleges & 
Universities. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

BAB! curricula for arts in healing launched in 1997 as a unique methodology accredited by ATCB in content areas 1, 2, 3 and, 4. It facilitates three 
goals: hope in a future orientation: healing and holistic well-being; resilience by acquiring and using tools gained to bounce back from adversity. Four 
concepts underpin the method: Child-Centered; Hope-Infused; Trauma-Informed; Arts-Integrated. 

Conscious Drumming is rooted in music therapy and the work of BAB! therapist, Jim Borling MM, MT-BC, FAMI and author, Jeff Strong. 

Expressive Writing and Applied Theater: see articles in References. 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

To maintain accountability, the program will consult with an advisory committee made up of experts in emerging best practices, which we affirm as 



integral to the program in order to do no harm and adhere to consensus on methods. All acti\Jities will remain informed by empirical research and 
experimental research in the fields of trauma, beha\Jioral and clinical psychology, music and art therapy, while striving to meet standards set by: the 
American Psychiatric Association and the .A.merican Psychological Association. Non-clinical interventions will adhere to community development 
principles (CDS). 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

Narrative 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

The work of van der Kolk, B. (1994,2005) is fundamental to \Ji carious trauma & how trauma is linked to the body (psychobiology). Bath, Howard (2008) & 
Benard, B. (2004); Cohen, B., Barnes, M., & Rankin, A. (1995) informs our trauma-informed care to reduce traumatic stress and build resilience; we'll 
use Caine, R. & Caine, G. (1994) as a teaching guide and consult the "Child trauma handbook ... " in designing courses (Greenwald, R. 2003). 

Art therapy and neurobiological-based trauma protocols noted by Hass-Cohen, N., Clyde Findlay, J., Carr, R., & Vanderlan, J.(2014) show that remaining 
flexible is key to refining this work, for it is emerging as we speak. Nevertheless, there is ample discussion by Cohen, J., Mannarino, A., & Oeblinger, E. 
(2006) noting that these techniques support treating trauma and traumatic issues in children and adolescents. 
So too, Steele, W., & Kuban, C. (2013) cite e\Jidence-based, sensory interventions as a way to treat trauma. Self-disclosure 1/ia expressive writing is 
cathartic according to Evans, C.M.G. (2000) in "The effects of writing about traumatic experiences ... " Furthermore, a new study by Greenbaum, C. & 
Ja\rjani, S. (2017) claims that expressive writing, as an intervention, promotes resilience. Mindfulness and guided imagery promotes wellness (Curran, 
E. 2007) and numerous studies inform our best practices in applied theater, as follows: Nicholson, H. (2005); Taylor, P. (2003); Thompson, J., and 
Schechner. R. (2004); Rohd, M. (2017). 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

Narrative 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

All of these acti\Jities are unique and innovati'R to an afterschool program. Within Missouri, the SABI method has been used once pre\Jious to this 
program, through the cooperation of Vessels International, BuildaBridge, Rotary District 6080, and Rotary Club of Columbia, during the inaugural 2017 
COMO Creati'R Arts Camp in Columbia funded through a Rotary district simplified grant. At that time, 5 youth from MAP attended the camp and made 
marked progress in self-regulation and addressing behavioral concerns through expressive art-making, writing and theater. They have since asked for 
more--more use of these techniques in their everyday lives. We are, therefore, responding to a consumer need. 

Perhaps the most innovative feature of this program is its adherence to the Community De1Rlopment Society's Principles of Best Practice. Based upon 
a belief that a community, or a village, must work together, surround youth and support their success, the MAP program will hold community-building 
events to reinforce the use of these positive coping skills in the wider community while strengthening social bonds among youth, parents, educators and 
our local community. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

An ad\Jisory committee comprised of experts in several fields will continuously pro\Jide suggestions for quality improvement and serve as a sounding 
board for feedback and accountability, including members of the following organizations: 
Members of the University of Missouri International Center for Psychosocial Trauma (ICPT) have trained over 6000 educators worldwide. The Center is 
comprised of multiple clinicians with local licenses as psychiatrists, counselors, psychologists and art therapists. 
BuildaBridge International (SABI) has worked around the world, since 1997, in communities ravaged by war, disaster and conflict. The best practices 
established by SABI will pro\Jide exceptional guidance for improvement. 
University of Missouri Center for Applied Theater and Research will offer the insights and expertise of faculty to guide the theater-related side of our 
program, according to best practices and emerging research in applied theater. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Narrative 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

-University of Missouri International Center for Psychosocial Trauma (ICPT): 
Members will serve on the advisory committee and train staff. 
-Family Counseling Center: CHALIS will consult with and send referrals to FCC. 
-BuildaBridge International (BAB/) for training, program development and sustainability, and guidance in best practices. 
-Boys and Girls Club (BGC): 
Members will serve on the advisory committee. CHALIS will offer services to BGC, in the form of workshops and collaborative, combined community
based events. 
-University of Missouri Center for Applied Theater and Research: 
Faculty will serve on the ad\Jisory committee and guide the theater-related side of program, according to best practices and emerging research in applied 
theater. 
-Vessels International, Inc. will offer continued program development support, referrals, and forge connections to: ICPT and SABI, trauma-informed artist
educators, general v0lunteer support on a local level, and donations-in-kind of gently used art supplies. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 



If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION MINIMUM QUALIFICAT!Of\JS FTE FULL-TIME FULL-TIME 
OR TITLE (B.A., Licensed, etc.) SALARY SALARY 

RANGE RANGE TO: 
(Do not use 

FROM: (wages,Social 
employee 

(wages, Social Security and 
names) 

Security and Medicare) 
Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1 TO 

Progra1J7 Bachelors Degree in social work, education, counseling, psychology, or related field: 0.10 $42,000.00 $69,000.00 
Director experience working with a diverse population, families, elderly and persons with 

disabilities. 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Program Bachelors Degree in social work, education, counseling, psychology. or related field; 0.40 $38,000.00 $55,000.00 
Coordinator experience working with a diverse population, families, the elderly and persons with 

disabilities. 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Project Bachelor Degree in social work, counseling, psychology, or related field required. License 0.20 $40,000.00 $57,000.00 
Coordinator or extensive experience preferred. 

P4 MQ4 FTE4 SR4FROM SR4TO 

Instructor of MFA in Theater:Preferred PhD (in-progress): Theatre and Performance Studies with an 0.50 $38,000.00 $50,000.00 
Applied emphasis in applied theater and instruction; Certification in: Multicultural Education; 
Theater Community Processes or Comm 

P5 MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Program Director (PD): program oversight and supervision/management of all employees within program; development & fiscal leadership, reporting & 
evaluation; management of marketing/media/public relations. 
Program Coordinator (PC): consult with PD to align all efforts; consult with Project Coordinator (PJC) to approve outlay of programming; coordinate all 
parties-paid and non-paid staff who screen and teach youth; collect permission slips and pledges of participation from youth; collaborate with PJC to 
design community showcase events. 
Project Coordinator (PJC): consult with PC to conduct planning sessions and refine on-site programming related to trauma-informed art-making, applied 
theater and drumming; collaborate with instructor of Applied Theater (!AT) to design workshops; recruit and manage 1,ofunteers associated with actil,ities; 
coordinate staff training for capacity-building in these techniques and best practices; organize community showcase events with IAT; provide referrals to 



services. 
Instructor of Applied Theater (IAT): (part-time) will design & facilitate 2-3 e1,1dence-based sessions/wk. at 1.5 hrs.each; organize youth &community
building performancas; fund-raisa; usa best practices & guide evaluation 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

; Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Narrativ13 

B. Other United Ways (300 character limit) 

Narrativ13 

C. Capital Campaigns (300 character limit) 

Narrative 

D. Grants (non-governmental) (300 character limit) 

Narrative 

E. Fund Raising & Other Direct Support (300 character limit) 

Narrative 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

Funding proposal for one year 

B. Boone County· Community Health Funding (300 character limit) 

Narrative 

C. Boone County- Other Funding (300 character limit) 

Narrativ13 

D. Funding from Other Counties (300 character limit) 

Narrative 

E. City of Columbia - Social Service Funding (300 character limit) 

Narrative 

F. City of Columbia • CDBG/Home Funding (300 character limit) 

Narrative 

G. City of Columbia • CHOO Funding (300 character limit) 

Narrativ13 

H. City of Columbia • Other Funding (300 character limit) 

Narrativ13 

I. Funding from Other Cities (300 character limit) 

Narrative 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

PROPOSED 

1A 

$0.00 

18 

$0.00 

1C 

$0.00 

1D 

$0.00 

1E 

$0.00 

2A 

$168,607.00 

28 

$0.00 

2C 

$0.00 

2D 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

% OF PROPOSED TOTAL 

1A% 

0 

1B% 

0 

1C% 

0 

1D% 

0 

1E% 

0 

2A% 

83 

2B% 

0 

2C% 

0 

2D% 

0 

2E% 

0 

2F% 

0 

2G% 

0 

2H% 

0 

21% 

0 

2J % 



Federal funding sources that also help and support this program 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Narrative 

L. Other (Schools, Courts, etc.) (300 character limit) 

Narrative 

3. Program Service Fees (300 character limit) 

Narrative 

4. Investment Income (realized & unrealized) (300 character limit) 

Narrative 

5. Other Revenue Items (300 character limit) 

Narrative 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Total Salaries and Benefits 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Total Program Supplies, Mileage, Office Supplies and Other Expenses 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$168,607.00 

Total Amount Request from CSF 

328694 

Program Budget Narrative 

$34,955.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

203562 

1. 

$159,323.00 

2. 

$44,239.00 

TOTAL EXPENSES 

203562 

17 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

78 

2.% 

22 

Year 2 Total Request 

$160,087.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

We will attempt to seek additional funding through: 
Walmart Foundation 
The Rotary Foundation 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 
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Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut. .. : CHA Low-Income Services, Inc. 

Fund Source · Children's Services Fund - POS 2017 

Funder : Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project : Trauma Informed Therapeutic Art-Making in After School & Summer Program 

AmountofRequest • $168,607.00 

Record Lock 
\. __________________________________________________ __, 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$8,520.00 

b. Describe how the funds will be utilized. (600 character limit) 

In order to deliver contracted services to youth, three CHALIS staff members will receive training in trauma-informed therapeutic techniques: program 
coordinator; project coordinator; resident services/social worker. 

Training costs, at a total of $5520, include the following courses: 
Teachers as Therapists ($750) 
Arts for Healing and Conscious Drumming (total, combined: $4770) 

Art and Percussion Supplies will be purchased as follows: 
$3000 is a one-time cost, to purchase djembe drums which will be used on-site and at partner sites 



c. Provide justification for the request for one-time funding. (600 character limit) 

Staff will utilize existing knowledge of "Foundational Trauma-informed Art-Making" rooted in an evidence-based training they recehed in 2017, from Build
a-Bridge International (hereafter BABI). In order to appropriately design and manage this project, staff require more capacity to act in a trauma 
responsive manner and use trauma-informed therapeutic activities, as non-clinicians; they require insight and skill, to understand how trauma manifests, 
and how to appropriately design activities that address psychosocial and complex trauma underpinning acute behavioral issues in youth of MAP. 

Service #1 - Name, Definition, and Description 

Instructions.' Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 • Taxonomy of Service Name (150 character limit) 

Traum?-informed afterschool and summer programming consisting of evidence-based therapeutic and enrichment acti"1ties designed to increase 
resilience 

b. Service #1 • Taxonomy Definition of Service (300 character limit) 

Content of sessions will align with Bessel van der Kolk's (2005) definition of complex trauma: "the experience of multiple, chronic and prolonged, 
developmentally adverse traumatic events, most often of the interpersonal nature ... and early life onset" (p.402) 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Evidence-based services will be delivered on the premises of Moving Ahead Program, 3 times a week, during "°luntary group-based workshop intervals of 
1.5 hours each, during which MAP youth will: 
-use mindfulness exercises for reflection & relaxation 
-use trauma-informed art-making & expressive writing to view life through metaphor, symbol and ritual, while learning to regulate and process emotion 
based on improved interpersonal interactions and feedback gained within peer-based groups 
-engage with peers and community through applied theater, role-play & improvisation for difficult dialogues such as social justice, identity and 
transformative community change (Taylor 2003) 
-learn about the cathartic benefits (neurological, socioemotional, psychosocial) of conscious drumming as a positive coping strategy. The resonating 
nature of drumming soothes the mind and halts the body's stress response. 

Therapeutic art-making and drumming calms the "reptilian brain" (Maclean 1983), reducing reliance on negative pathways that lead straight to the limbic 
system-on a paved highway to hyperarousal-where the fight/ flight response resides. As youth engage in therapeutic art-making and conscious 
drumming, as a positive coping strategy, they may opt to use these tools during moments of high emotional distress, when triggered or nearing their 
threshold of agitation and despair. Rather than relying on learned negative coping behaviors (that may heighten arousal, exacerbate conditions and lead 
to additional harmful choices) youth who engage in mindfulness, trauma-informed art-making and conscious drumming may learn to center their 
emotions and channel anxiety into a productive and transformative opportunity for reflection and healing. 

Expressive writing (EW) & applied theater (All as a complement to art-making and drumming, allows youth-when centered and relaxed-to engage in 
productive dialogues and process through writing. AT gives youth an opportunity to discuss complex concerns in a safe and nurturing environment, with 
ground rules, guidance and positive feedback. Expressive writing, rooted in "empirically supported therapeutic paradigms" (Greenbaum and Javdani 
2017), promotes resilience in youth. 

All art and percussion-based therapeutic activities shall adhere to three foundational pillars of trauma-informed care: 
1.) safety-creating a "multifaceted" safe atmosphere in which to heal (Greenwald 2005); 
2.) connections-developing stronger interpersonal skills, balancing power and control (autonomy), strengthening therapeutic and supportive, 
community-based, social ties; guiding youth to modulate when an "adult wary," or hyper-vigilant stance may or may not be appropriate (Seita and 
Brendtro 2005); 
3.) emotion and impulse management-helping youth understand hyperarousal and emotional dysregulation-reactions linked to the fear-based 
response--and reinforcing neurological pathways associated with more accurate discernment and detection of threats (Bath 2008). 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

1 hour for 1 individual 

b. Unit Rate (#1) 

$88.93 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services {DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 



If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

If No • Conside;ation may be given for a unii: rai:e not consistent with a pubiic funding unit rate, if an acceptable Justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

Treatment for mental illness, emotional disturbances and/or maladaptive behaviors that are subsequent to child maltreatment or a traumatic event in 
attempts to alleviate the emotional disturbances, reverse or change the maladaptive patterns of behavior and encourage personal growth and 
development. Treatment interventions will utilize a trauma focused evidence based or promising practice and include a trauma 
focused assessment at intake and at regular intervals throughout treatment to monitor client's progress and inform trauma focused treatment planning 
which is billable at $142.58 per hour. 

d. Total Number of Units of Service to be Provided (#1) 

1800 

e. Total Number of Unduplicated Individuals (#1) 

82 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

21.95 

g. Average Cost of Service per Individual (#1) 

1952.12 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes· Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No· Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

The Moving Ahead Program is provided free of charge to children of low-income households. Adding a charge for such a key element to the programming 
would be detrimental to its success. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No· Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

No service is of a billable nature since it is not provided by licensed therapists. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

No (if no, move on to the Funding Request section.) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

Unit Rate (#1) # of Units Funded 
fjj_jJ 

1a1. 

$0.00 

1b1. 

$0.00 

1a2. 

0 

1b2. 

0 

Total Amount Contracted 
fjj_jJ 

1a3. 

$0.00 

1b3. 

$0.00 



c. City of Columbia ·- Social Services Funding (#1) 1c1. 1c2. 1c3. 

$0.00 0 $0.00 

1d1. 1d2. 1d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

$0.00 0 $0.00 

1e1. 1e2. 1d4. 
e. Heart of Missouri United Way Funding (#1) $0.00 0 $0.00 

Service #1 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$160,087.00 

b. Proposed Number of Units of Service (#1) 

1800.15 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

The requested level of funding will facilitate the start up of a valuable evidence based practice. This funding and the experience and data gained during 
the fulfillment of this contract will be used to leverage additional funding from sources like the Missouri Foundation for Health. 

Service #1- Performance Measures 

Outcome (1-1) 

Academic performance 
improves 

Additional Outcome (1-2) 

School attendance impro119s 

Additional Outcome (1-3) 

Access to healthy coping 
strategies and methods of self
regulation improve for youth 
who participate in more than 5 
sessions 

Additional Outcome (1-4) 

lime spent in family e\i8nts 
and/or community-building 
events increases 

Additional Outcome (1-5) 

Families connect with services 
to impro\i8 well-being of the 
household, on a 
socioemotional le\i81 

Indicator (1-1) 

25% impro119 grades between first quarter 
and last quarter of the school year 

Additional Indicator (1-2) 

80% of students who participate will 
improve attendance rate between first 
quarter and last quarter of school year 

Additional Indicator (1-3) 

50% of students will gain access to 
alternate methods for managing stress, 
communicating with parents, emotional 
self-regulation and coping with trauma 

Additional Indicator (1-4) 

75% of participant families will report 
spending, at minimum, 3 hours per month 
in a family activity that strengthens 
parent/guardian-child bonds and builds 
social bonds. 

Additional Indicator (1-5) 

70% of group participants referred to a 
service they have not used before 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

Case mg!. records, school data pre and post progress, group participation 
rates, pre- and post-surveys. referral forms, ethnographic/field notes of 
instructors, family support specialists and/or family life coach 

Additional Method (1·2) 

Case mgt. records, school data pre and post progress, group participation 
rates. pre- and post-surveys 

Additional Method (1-3) 

Case mgt. records, school data pre- & post progress, group participation 
rates, pre- & post-surveys. referral forms, qualitative data via 
ethnographic/field notes of instructors, family support specialists and/or 
family life coach, elective sharing of autobiographical written material 
Uournals) 

Additional Method (1-4) 

Case mgt. records, school data pre and post progress, group participation 
rates. pre- and post-surveys, referral forms, ethnographic/field notes of 
family support specialists and family life coach, feedback from 
community-based response boards during all events 

Additional Method (1-5) 

Case mgt. records, school data pre and post progress. group participation 
rates, pre- and post-surveys, referral forms, qualitative date via 
ethnographic/field notes of instructors, family support specialists and/or 
family life coach, electi\i8 sharing of autobiographical experiences-via 
journals 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Trauma-informed therapeutic services, and behavioral health & socioemotional screenings lead to: 
-impro\i8d referrals (for mental health needs) 
-engagement in academic sphere (youth self-regulate using healthy coping strategies while at school) 
-improved resilience, confidence and self-efficacy in processing psychosocial stressors, shocks and ad\i8rsity 
-interpersonal learning and greater self-awareness 
-improved participation by families accessing services for well-being of home 
-socioemotional healing and social bonding among participants, as well as members of household and community 



b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

External factors may include lack of participation, stigma and group safety/necessary exclusion. 
1. Parents may decline to sign permission slip and ROI; youth may decline, or may drop out of, sessions. Participation is \Oluntary. 
2. There is a stigma associated with mental health screening. 
3. Individuals who disrupt the group or pose a threat may re-traumatize or trigger peers. They'll be redirected to other activities if they manifest: clinical 
psychosis, active suicidality, hyperactivity or agitation, extreme distractibility, and/or act verbally or physically abusive to peers and staff. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

Measurement levels exceed previous thresholds reached by CHALIS, with regard to said outcomes, on past projects. MAP strives to excel beyond it's 
past successes. CHALIS selected new levels in order to gauge the overall effectiveness of the pilot program, based on the use of past indicators. Data 
collected will indicate the potential (or lack thereof) for effective use of these innovative techniques, on a wider scale. in Boone County. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

A mixed methods approach to measurement allows us to comprehensively combine the "head and heart" on a project that deals with performance as 
well as emotive measures. We will collect quantitative data, in order to align with established protocols for afterschool programming as it pertains to 
maintaining licensure. Qualitative data, in the form of ethnobiographical data via field notes, direct quotes, and autobiographical data via journal entries, 
will be: 1.)wluntary; 2.)transcribed (anonymously), 3.)coded appropriately,and 4.)compared with quantitative data, to analyze/unpack the numbers. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

b. Unit Rate (#2) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

d. Total Number of Units of Service to be Provided (#2) 

0 

e. Total Number of Unduplicated Individuals (#2) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

0 

g. Average Cost of Service per Individual (#2) 

0 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2)? If so, please upload the fee chart. 



If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding 
(#2) 

$0.00 0 $0.00 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding 
(#2) 

$0.00 0 $0.00 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$0.00 

b. Proposed Number of Units of Service (#2) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Service #2 - Performance Measures 

Outcome (2-1) 

Additional Outcome (2-2) 

Indicator (2-1) 

Additional Indicator (2-2) 

Method of Measurement (2-1) 

Additional Method (2-2) 



Additional Outcome (2-3) Additional Indicator (2-3) Additional Method (2-3) 

Additional Outcome (2-4) Additional !ndicator {24} Additiona! Method (24) 

Additional Outcome (2-5) Additional Indicator (2-5) Additional Method (2-5) 

Service #2 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 • Taxonomy of Service Name (150 character limit) 

Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

If Yes· Provide a description of and a rationale for the service (#3). (600 character limit) 



If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees wi!! be ch~rged for the proposed sarvice. (#3) (500 chaiactei limit:) 

b. Is this proposed service billable to a third-party payor(s)? {#3) (e.g. health insurance, st.ate subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

1 Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$0.00 0 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

3d1. 3d2. 

$0.00 0 

3e1. 3e2. 

$0.00 0 

Total Amount Contracted 
00) 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Performance Measures 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Indicator (3-1) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

I 

I 



Additional Outcome (3-4) Additional Indicator (3-4) Additional Method (3-4) 

Addit!onal Outcome (3--5} Additional Indicator {3-5} Additional Method (3-5} 

Service #3 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#4) 

a. Service #4 • Taxonomy of Service Name (150 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 



If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

b. Is this proposed service (#4} billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Service #4 - Other Funders Chart 

Funders (#4) Unit Rate # of Units Funded Total Amount Contracted 
(#4) (#4) (#9) 

4a1. 4a2. 4a3. 
a. Boone County - Children's Services Funding (#4) $0.00 0 $0.00 

4b1. 4b2. 4b3. 
b. Boone County - Community Health Funding (#4) $0.00 0 $0.00 

4c1. 4c2. 4c3. 
c. City of Columbia - Social Services Funding (#4) $0.00 0 $0.00 

4d1. 4d2. 4d3. 
d. City of Columbia - COBG/Home/CHDO Funding 
(#4) 

$0.00 0 $0.00 

4e1. 4e2. 4d4. 
e. Heart of Missouri United Way Funding (#4) $0.00 0 $0.00 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

Services #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2) 

Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) 

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 



i Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes· Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 



If Yes· Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No • Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit} 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Service #5 - Other Funders Chart 

Funders (#5) Unit Rate ti. of Units Funded Total Amount Contracted 
(#5) (#5) (#5) 

5a1. 5a2. 5a3. 
a. Boone County - Children's Services Funding (#5) $0.00 0 $0.00 

5b1. 5b2. 5b3. 
b. Boone County - Community Health Funding (#5) $0.00 0 $0.00 

5c1. 5c2. 5c3. 
c. City of Columbia - Social Sen/2ces Funding (#5) $0.00 0 $0.00 

5d1. 5d2. 5d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 0 $0.00 
(#5) 

5e1. 5e2. 5e3. 
e. Heart of Missouri United Way (#5) $0.00 0 $0.00 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) Indicator (5-1) Method of Measurement (5-1) 

Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5-2) 

Additional Outcome (5-3) Additional Indicator (5-3) Additional Method (5-3) 

Additional Outcome (5-4) Additional Indicator (5-4) Additional Method (5-4) 

Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5) 



Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

168607 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP Tl MELINE: 
Important Events -· ·. Lo~atio.n 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecount~mo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline · Web-based funding management 

Proposal Opening - Names of 
Offerers Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 

Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 

June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 

July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offerer discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification ofthe document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offerer is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offerer in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposais: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawai: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offerer and of the other Offerers, an Offerer 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountvmo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages pro_posals which address needs identified in the Boone Indicators 

Dashboard {BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

{BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

" Be certified, accredited or licensed in the services for which funds are requested 

" Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life ofthis contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications- RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTAClll'YIBNT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

> Certificate of Corporate Good Standing 
> Organization Strategic Plan 
> Organization Policy of Non-Discrimination 
> Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
> Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACH1\1ENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CPR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $.5,000.00) 

County of ___ _ 

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ___ _ 
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this _ day of ______ , 20_ 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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ACORb® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) 

~ 12/05/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT Embry Nichols NAME: 
JL T Re (North America) Inc. ritjgN:o Ext\: 267-254-5049 I FAX (A/C Nol: 
225 West Wacker Drive Suite 500 iitJ~ss: embry.nichols.com 

Chicago, IL 60606 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Philadelphia Indemnity Insurance Company 18058 

INSURED INSURER B: 
CHA Low Income Services, Inc. INSURER C: 
201 Switzler St. INSURER D: 
Columbia, MO 65203-4156 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE ,.,on ""'n POLICY NUMBER IMMIDD/YYYYl IMM/DDNYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

D CLAIMS-MADE ~ OCCUR 
DAMAGE TO RENTED 
PREMISES /Ea occurrence\ $ 100,000 

- MED EXP (Any one person) $ 5,000 

A PHPK1710315 10/25/2017 10/25/2018 PERSONAL & ADV INJURY $ 1,000,000 -GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 fl DPRO- DLoc PRODUCTS - COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ /Ea accident\ - ANY AUTO BODILY INJURY (Per person) $ 
I-- ALL OWNED - SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per accident) $ - - NON-OWNED ;p~?~~c~d~~t?AMAGE HIRED AUTOS AUTOS $ - -
$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ - EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 
WORKERS COMPENSATION I ~~fTUTE I I OTH-ER AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

D N/A 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

B Professional Liability PHPK1710315 10/25/2017 10/25/2018 
Per 0cc - $1,000,000 
Aggregate - $2,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

County of Boone, Missouri 
ACCORDANCE WITH THE POLICY PROVISIONS. 

C/0 Purchasing Department 
AUTHORIZED REPRESENTATIVE 

613 E. Ash Street 

[,~ ni.-C-Jflurt.i-Columbia, MO 65201 
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



Scope of Coverage Document No. MHAPCl2017 

CERTIFICATE OF AUTO LIABILITY COVERAGE 

INSURER: Missouri Housing Authorities Property & Casualty, Inc., a HUD-approved government 
entity risk pool organized under the laws of the State of Missouri 

EFFECTIVE DATE: 01/01/2017 - 01/01/2018 

MEMBER NAME: Housing Authority of the City of Columbia 

DESCRIPTION OF COVERAGE: Auto Liability Coverage $2,762,789/Per Occurrence, 
$414,418/Per Person,# 320-2724592-55 for the following vehicles owned by the Columbia 
Housing Authority. 

CERTIFICATE HOLDER: Red Stone Equity Manager, LLC, its successors and/or assigns, 200 Public 
Square, Cleveland, OH 44114 

2014 Nissan NV200SV Carno Van Vin # 3N6CM0KNXEK700662 
2014 Nissan NV200S Carao Van Vin # 3N6CM0KN7EK693446 
2014 Ford Escaoe SE Vin# 1FMCU9GX1EUA86200 
2014 Ford Escapes Vin# 1FMCU0F72EUA86199 
2012 Ford Econollne Van VIN# 1FBSS3BL3CDB14460 
2011 Ford F-150 VIN# 1FTNF1CF9BKD84247 
2011 Ford F-160 VIN# 1FTNF1CF0BKD84248 
2010 Ford Escape VIN# 1FMCU0DGXAKC90130 
2010 Ford Escaoe VIN# 1FMCU0DG3AKC90129 
2009 Ford F-150 VIN# 1FTRF12W69KB97898 
2008 Ford Econollne Van VIN# 1FBSS31LX8DA49440 
2008 Ford Escape VIN# 1FMCU9310BKA50083 
2007 Carrv-On Utllitv Trailer VIN# 4YMUL 12167M067481 
2006 Load Trailer VIN# 4ZEDT142981014181 
2006 Ford Pickup VIN# 1FTWF31696EC94630 
2006 Ford Pickup VIN# 1FTWF31528EC94629 
2004 Ford Econoline Van VIN# 1FTNE24W24HB31570 
2002 Ford Econollne Van VIN# 1FTRE14W42HA86666 
2002 Ford Pickup VIN# 1FTRF172X2KC42306 
2002 Ford Pickup VIN# 1FTRX18L32NB10161 
2001 Ford Econoline Van VIN# 1FBSS31L61HA92026 
1998 Ford Club Wagon VIN# 1FBSS31L0WHA64306 
1998 Ford Ranger VIN# 1FTZR16UXWPB38496 

fhis certfficate is issued as a matter of information oniy and confers no rights upon the certificate holder. fhis 
certificate does not amend, extend or alter the coverage, and does not constitute a contract between the 
insurer or certificate holder. 

We reserve the right to cancel the Scope of Coverage in accordance with its terms and notice will be 
delivered in accordance with the Scope of Coverage Document. 

thorized Representative 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
uA It: llV1MiuD1rYrYJ 

~ 12/11/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 1306-1 CONTACT 
NAME: 

MHAPCI PHONE 636-530-6181 I ff,~ Nol: IA/C No Extl: 

173 Chesterfield Business Pkwy 
E-MAIL 
ADDRESS: 

Chesterfield, MO 63005-1233 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Missouri Employers Mutual Insurance Company 10191 
INSURED INSURERB: 

Columbia Housing Authority INSURERC: 

201 Switzler Street INSURERD: 

Columbia, MO 65203 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE ,.,~n UMn 

POLICY EFF ,f.fJLICY EXP LIMITS I TR POLICY NUMBER 

GENERAL LIABILITY EACH OCCURRENCE $ - uAMAGE Tu RENTED 
COMMERCIAL GENERAL LIAEILITY PREMISES rEa occurrence) $ - ~ CLAIMS-MADE D OCCUR 

f---
MED EXP (Any one person) $ 

PERSONAL & PDV INJURY $ 
f---

GENERAL AGGREGATE $ 
f---

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ n POLICY n PfR,c nLOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

f---

ANY AUTO BODILY INJURY (Per person) $ 
f---

ALL OWNED 
~ 

SCHEDULED BODILY INJURY (Per accident) $ - AUTOS - AUTOS 
NON-OVINED PROPERTY DAMAGE $ HIRED AUTOS AUTOS [Per accidentl - -

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
f---

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 

A WORKERS COMPENSATION x I T~~Jrii.i~s I 
IOTH-

AND EMPLOYERS' LIABILITY ER 
Y/N $1,000,000 ANY FROPRIETORIPARTNERIEXECUTIVE ~ MEM 1011301-11 12/16/2016 12/16/2017 E.L. EACH ACCIDENT 

N/A OFFICER/MEMBER EXCLUDED? 
$1,000,000 (Mandatory In NH) E.L. DISEASE - EA EMPLOYEE 

If yes, describe under 
EL DISEASE - POL ICY LI MIT $1,000,000 DESCRIPTION OF OPERATIONS be low 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

County of Boone, Missouri SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

c/o Purchasing Department 613 E Ash St ACCORDANCE WITH THE POLICY PROVISIONS. 

Columbia, MO 65201 AUTHORIZED REPRESENTATIVE I 

/ • ?.- A· ,..r: i.-;. 

-~£Jii~Jf [Jjfyt;;; 
I 

@ 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



This policy was electronically delivered to susan.mcnary@mhapci.com on 12/12/2017 



M~M P.O. Box 1810, Columbia, MO 65205-1810 
MilJII01ll'i Employers Mutual 1.800.442.0593 www.mem-ins.com 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

SCHEDULE RATING DETAIL 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Schedule Rating Detail: 

Management -8.00% 
Employees: Selection, Training and Supervision -7.00% 

Total Schedule Rating: -15.00% 

ISSUE DATE: 12/12/2017 



Missouri Employen Mutual 

WC 00 00 01 B (01/15) 

Policy Number: MEM 1011301-12 

1. 

2. 

3a. 

3b. 

3c. 

3d. 

4. 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company - Carrier #33413 

INFORMATION PAGE 

INSURED: PRODUCER: 1306-1 
Columbia Housing Authority MHAPCI 
201 Switzler Street 173 Chesterfield Business Pkwy 
Columbia, MO 65203 Chesterfield, MO 63005-1233 

FEDERAL ID NO.: 43-6014416 OTHER NAMED INSURED: 

RISK ID NO.: 240212889 OTHER LOCATIONS: See WC 99 06 04 

INSURED'S LEGAL STATUS: Other 

The policy period is from: 1211612017 to 1211612018 12:01 AM. standard time at the insured mailing address. 

Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the 

states listed here: MO 

Employers Liability lnsurance:Part Two of the policy applies to work in each state listed in item 3a. The limits 

of our liability under Part Two are: 

Bodily Injury by Accident $1,000,000 each accident 

Bodily Injury by Disease $1,000,000 policy limit 

Bodily Injury by Disease $1,000,000 each employee 

Other States lnsured:Part Three of the policy applies to the states, if any, listed here: 

NONE 

This policy includes these endorsements and schedules: See WC 99 06 02 

The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans. 

All information required below is subject to verification and change by audit. 

See Classification Schedule Total Estimated Premium: $52,399.00 

Estimated Second Injury Fund Surcharge: $3,143.00 

Expense Constant: $240.00 

Minimum Premium: $633.00 Total Estimated Premium and Surcharges: $55,542.00 

Billing Payment Mode: Two Installment - 50% Down 

ISSUING OFFICE: 

101 N. Keene St. 

Columbia, MO 65201 Countersigned By: 

ISSUE DATE: 1211212017 Copyright 2013 National Council on Compensation Insurance 



Missouri Employel'II Mutual 

WC 00 00 01 B (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company - Carrier #33413 

CLASSIFICATION SCHEDULE 

Insured: Columbia Housing Authority 

The policy period is from: 12/16/2017 to 12/16/2018 

The policy rating period is from: 12/16/2017 to 12/16/2018 

Premium Basis 

Total Estimated Rate Per 
Code Annual $100 of 

Classifications No. Remuneration Remuneration 

Location: 1 201 Switzler Street, Columbia MO 65203 
Housing Authority & Clerical, Salespersons, Drivers 9033 2,540,975 2.71 

Manual Premium 

Increased Employers Liability 1.1 % 

Estimated 

Annual 
Premium 

68,860.00 

68,860.00 

757.00 

Exp. Modifier 0.91 ($6,266.00) 

Modified Premium 63,351.00 

Schedule Rating Credit/Debit -15% (9,503.00) 

Standard Premium 53,848.00 

Premium Discount (2,197.00) 

Expense Constant 240.00 

Terrorism Risk Act 508.00 

Total Estimated Premium 52,399.00 

Missouri SIF 6% 3,099.00 

Missouri SIF Expense Constant 6% 14.00 
Missouri SIF Terrorism 6% 30.00 

Total Premium and Missouri Second Injury 55,542.00 

Billing Payment Mode: Two Installment - 50% Down 
ISSUE DATE: 12/12/2017 Copyright 2013 National Council on Compensation Insurance 



Missouri Employen1 Mutual 

WC 00 00 01 B (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company - Carrier #33413 

INFORMATION PAGE 

Coverage is provided by Missouri Employers Mutual Insurance Company. The complete Home 
Office address and location for receipt of premium payment is: 

Missouri Employers Mutual Insurance Company 
101 N. Keene St. 
Columbia, MO 65201 

By acceptance of this policy, the named insured becomes a member of the Company and shall be 
entitled to vote at all meetings of the members and, upon termination of this policy, shall participate 
in the distribution of dividends as fixed and determined by the directors in accordance with the law. 

This policy is not assessable. Your liability as a policyholder and a member of the Company under 
this policy is limited to payment of premium. 

The annual meeting will be held at the principle offices of the Corporation or at such other place 
within the State as the Board of Directors shall from time to time determine, on the first business 
day of July or as deemed by majority vote of the Board of Directors. 

MEM offers loss prevention resources including consultation, seminars and custom training to help 
you protect your employees and your business. Information about MEM's free safety resources and 
additional services can be found at worksafecenter.com 

The Information Page and all the forms and endorsements listed on it and 
including with it complete this policy. Coverage under this policy is provided by 
the Company named in the Information Page (a Mutual Company). In witness 
whereof we have executed and attested this policy, but this policy is not valid 
unless it has been countersigned by our authorized representative. 

Secretary President and CEO 

ISSUE DATE: 12/12/2017 Copyright 2013 National Council on Compensation Insurance 



M~M 
Missouri Employers Mutual 

WC 99 06 04 (06/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKPLACE OF INSURED ENDORSEMENT 

Insured: Columbia Housing Authority 

The policy period is from: 12/16/2017 to: 12/16/2018 

211 Boone Drive 

Columbia, MO 65205 
Effective: 12/16/2017 to 12/16/2018 

700 N Garth Ave 

Columbia, MO 65203 

Effective: 12/16/2017 to 12/16/2018 

1201 Paquin St 

Columbia, MO 65201 
Effective: 12/16/2017 to 12/16/2018 

201 Switzler Street 

Columbia, MO 65203 

Effective: 12/16/2017 to 12/16/2018 

Annie Fisher Center 
Columbia, MO 65203 

Effective: 12/16/2017 to 12/16/2018 

616 Park Ave 

Columbia, MO 65201 
Effective: 12/16/2017 to 12/16/2018 

2112 Business Loop 70 E 

Columbia, MO 65201 

Effective: 12/16/2017 to 12/16/2018 

301 N Providence Rd 

Columbia, MO 65203 

Effective: 12/16/2017 to 12/16/2018 

ISSUE DATE: 12/12/2017 

Schedule of Locations 

Effective Date: 12/16/2017 



Missouri Employen, Mutual 

WC 99 06 04 (06/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKPLACE OF INSURED ENDORSEMENT 

Insured: Columbia Housing Authority 

The policy period is from: 12/16/2017 to: 12/16/2018 
1109 Elleta Blvd 
Columbia, MO 65202 
Effective: 12/16/2017 to 12/16/2018 

Blind Boone Center 

Columbia, MO 65201 

Effective: 12/16/2017 to 12/16/2018 

Effective Date: 12/16/2017 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 



M~M 
Missouri Employers Mutual 

WC 99 06 02 (09/02) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

SCHEDULE OF ENDORSEMENTS 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Schedule of Endorsements: 
SCHRATING Schedule Rating 

WC 00 00 01 B 

WC 99 06 04 

WC 99 06 02 

WC 99 06 05 

WC 00 00 00 C 

WC 00 04 03 

WC 00 04 06 

WC 00 0414 

WC 00 04 19 

WC 00 04 22 B 

WC 00 04 25 

WC 24 03 02 

WC 24 04 06 D 

WC 24 06 02 B 

WC 24 06 04 A 

WC 89 04 06 

WC 99 03 01 

WC 99 06 01 A 

WC 99 06 08 

WC 99 06 18 

WC 99 06 19 

WC 99 06 20 
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Missouri Employer& Mutual 

WC 99 06 05 (09/02) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

INSTALLMENT SCHEDULE 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Installment/ Installment* SIF* Total Amount* Due Date 
Endorsement No. Amount Surcharge 

Down Payment $26,319.50 1,578.50 $27,898.00 12/26/2017 

Installment #1 $26,079.50 1,564.50 $27,649.00 03/08/2018 

Total $52,399.00 $3,143.00 $55,547.00 

f* A $5 fee will be added *Second 

~o each installment - if Injury Fund -

!applicable Missouri only 

ISSUE DATE: 12/12/2017 
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Miasouri Employen Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

In return for the payment of the premium and subject to all terms of this policy, we agree with you as follows: 

GENERAL SECTION 

A. The Policy 

This policy includes at its effective date the Information Page and all endorsements and schedules listed 
there. It is a contract of insurance between you (the employer named in Item 1 of the Information Page) 
and us (the insurer named on the Information Page). The only agreements relating to this insurance are 
stated in this policy. The terms of this policy may not be changed or waived except by endorsement issued 
by us to be part of this policy. 

B. Wholslnsured 

You are insured if you are an employer named in Item 1 of the Information Page. If that employer is a 
partnership, and if you are one of its partners, you are insured, but only in your capacity as an employer 
of the partnership's employees. 

C. Workers Compensation Law 

Workers Compensation Law means the workers or workmen's compensation law and occupational disease 
law of each state or territory named in Item 3.A. of the Information Page. It includes any amendments 
to that law which are in effect during the policy period. It does not include any federal workers or 
workmen's compensation law, any federal occupational disease law or the provisions of any law that provide 
nonoccupational disability benefits. 

D. State 

State means any state of the United States of America, and the District of Columbia. 

E. Locations 

This policy covers all of your workplaces listed in Items 1 or 4 of the Information Page; and it covers all other 
workplaces in Item 3.A. states unless you have other insurance or are self-insured for such workplaces. 

PART ONE - WORKERS COMPENSATION INSURANCE 

A. How This Insurance Applies 

This workers compensation insurance applies to bodily injury by accident or bodily injury by disease. Bodily 
injury includes resulting death. 

1. Bodily injury by accident must occur during the policy period. 

2. Bodily injury by disease must be caused or aggravated by the conditions of your employment. The 
employee's last day of last exposure to the conditions causing or aggravating such bodily injury 
by disease must occur during the policy period. 

B. We Will Pay 

We will pay promptly when due the benefits required of you by the workers compensation law. 

C. We Will Defend 

We have the right and duty to defend at our expense any claim, proceeding or suit against you for benefits 
payable by this insurance. We have the right to investigate and settle these claims, proceedings or suits. 
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M~M 
Mi11souri Employel'II Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

We have no duty to defend a claim, proceeding or suit that is not covered by this insurance. 

D. We Will Also Pay 

We will also pay these costs, in addition to other amounts payable under this insurance, as part of any claim, 
proceeding or suit we defend: 

1. reasonable expenses incurred at our request, but not loss of earnings; 

2. premiums for bonds to release attachments and for appeal bonds in bond amounts up to the 
amount payable under this insurance; 

3. litigation costs taxed against you; 

4. interest on a judgment as required by law until we offer the amount due under this insurance; 
and 

5. expenses we incur. 

E. Other Insurance 

We will not pay more than our share of benefits and costs covered by this insurance and other insurance 
or self-insurance. Subject to any limits of liability that may apply, all shares will be equal until the loss is 
paid. If any insurance or self-insurance is exhausted, the shares of all remaining insurance will be equal 
until the loss is paid. 

F. Payments You Must Make 

You are responsible for any payments in excess of the benefits regularly provided by the workers 
compensation law including those required because: 

1. of your serious and willful misconduct; 

2. you knowingly employ an employee in violation of law; 

3. you fail to comply with a health or safety law or regulation; or 

4. you discharge, coerce or otherwise discriminate against any employee in violation of the workers 
compensation law. 

If we make any payments in excess of the benefits regularly provided by the workers compensation law on 
your behalf, you will reimburse us promptly. 

G. Recovery From Others 

We have your rights, and the rights of persons entitled to the benefits of this insurance, to recover our 
payments from anyone liable for the injury. You will do everything necessary to protect those rights for us 
and to help us enforce them. 

H. Statutory Provisions 

These statements apply where they are required by law. 

1. As between an injured worker and us, we have notice of the injury when you have notice. 

2. Your default or the bankruptcy or insolvency of you or your estate will not relieve us of our duties 
under this insurance after an injury occurs. 
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Missouri Employers Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

3. We are directly and primarily liable to any person entitled to the benefits payable by this insurance. 
Those persons may enforce our duties; so may an agency authorized by law. Enforcement may 
be against us or against you and us. 

4. Jurisdiction over you is jurisdiction over us for purposes of the workers compensation law. We 
are bound by decisions against you under that law, subject to the provisions of this policy that 
are not in conflict with that law. 

5. This insurance conforms to the parts of the workers compensation law that apply to: 

a. benefits payable by this insurance; 

b. special taxes, payments into security or other special funds, and assessments payable 
by us under that law. 

6. Terms of this insurance that conflict with the workers compensation law are changed by this 
statement to conform to that law. 

Nothing in these paragraphs relieves you of your duties under this policy. 

PART TWO - EMPLOYERS LIABILITY INSURANCE 

A. How This Insurance Applies 

This employers liability insurance applies to bodily injury by accident or bodily injury by disease. Bodily 
injury includes resulting death. 

1. The bodily injury must arise out of and in the course of the injured employee's employment by you. 

2. The employment must be necessary or incidental to your work in a state or territory listed in Item 
3.A. of the Information Page. 

3. Bodily injury by accident must occur during the policy period. 

4. Bodily injury by disease must be caused or aggravated by the conditions of your employment. The 
employee's last day of last exposure to the conditions causing or aggravating such bodily injury 
by disease must occur during the policy period. 

5. If you are sued, the original suit and any related legal actions for damages for bodily injury 
by accident or by disease must be brought in the United States of America, its territories or 
possessions, or Canada. 

B. We Will Pay 

We will pay all sums that you legally must pay as damages because of bodily injury to your employees, 
provided the bodily injury is covered by this Employers Liability Insurance. 

The damages we will pay, where recovery is permitted by law, include damages: 

1. For which you are liable to a third party by reason of a claim or suit against you by that third party 
to recover the damages claimed against such third party as a result of injury to your employee; 

2. For care and loss of services; and 

3. For consequential bodily injury to a spouse, child, parent, brother or sister of the injured employee; 
provided that these damages are the direct consequence of bodily injury that arises out of and in 
the course of the injured employee's employment by you; and 
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Missouri Employen, Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

4. Because of bodily injury to your employee that arises out of and in the course of employment, 
claimed against you in a capacity other than as employer. 

C. Exclusions 

This insurance does not cover: 

1. Liability assumed under a contract. This exclusion does not apply to a warranty that your work 
will be done in a workmanlike manner; 

2. Punitive or exemplary damages because of bodily injury to an employee employed in violation 
of law; 

3. Bodily injury to an employee while employed in violation of law with your actual knowledge or the 
actual knowledge of any of your executive officers; 

4. Any obligation imposed by a workers compensation, occupational disease, unemployment 
compensation, or disability benefits law, or any similar law; 

5. Bodily injury intentionally caused or aggravated by you;. 

6. Bodily injury occurring outside the United States of America, its territories or possessions, and 
Canada. This exclusion does not apply to bodily injury to a citizen or resident of the United States 
of America or Canada who is temporarily outside these countries; 

7. Damages arising out of coercion, criticism, demotion, evaluation, reassignment, discipline, 
defamation, harassment, humiliation, discrimination against or termination of any employee, or 
any personnel practices, policies, acts or omissions; 

8. Bodily injury to any person in work subject to the Longshore and Harbor Workers' Compensation 
Act (33 U.S.C. Sections 901 et seq.), the Nonappropriated Fund Instrumentalities Act (5 U.S.C. 
Sections 8171 et seq.), the Outer Continental Shelf Lands Act (43 U.S.C. Sections 1331et seq.), 
the Defense Base Act (42 USC Sections 1651 -1654), the Federal Mine Safety and Health Act (30 
U.S.C. Sections 801 et seq. and 901-944), any other federal workers or workmen's compensation 
law or other federal occupational disease law, or any amendments to these laws; 

9. Bodily injury to any person in work subject to the Federal Employers' Liability Act (45 U.S.C. 
Sections 51 et seq.), any other federal laws obligating an employer to pay damages to an employee 
due to bodily injury arising out of or in the course of employment, or any amendments to those laws; 

10. Bodily injury to a master or member of the crew of any vessel, and does not cover punitive 
damages related to your duty or obligation to provide transportation, wages, maintenance, and 
cure under any applicable maritime law; 

11. Fines or penalties imposed for violation of federal or state law; and 

12. Damages payable under the Migrant and Seasonal Agricultural Worker Protection Act (29 U.S.C. 
Sections 1801 et seq.) and under any other federal law awarding damages for violation of those 
laws or regulations issued there under, and any amendments to those laws. 

D. We Will Defend 

We have the right and duty to defend, at our expense, any claim, proceeding or suit against you for damages 
payable by this insurance. We have the right to investigate and settle these claims, proceedings and suits. 

We have no duty to defend a claim, proceeding or suit that is not covered by this insurance. We have no 
duty to defend or continue defending after we have paid our applicable limit of liability under this insurance. 
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Missouri Employers Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

E. We Will Also Pay 

We will also pay these costs, in addition to other amounts payable under this insurance, as part of any 
claim, proceeding, or suit we defend: 

1. Reasonable expenses incurred at our request, but not loss of earnings; 

2. Premiums for bonds to release attachments and for appeal bonds in bond amounts up to the limit 
of our liability under this insurance; 

3. Litigation costs taxed against you; 

4. Interest on a judgment as required by law until we offer the amount due under this insurance; and 

5. Expenses we incur. 

F. Other Insurance 

We will not pay more than our share of damages and costs covered by this insurance and other insurance 
or self-insurance. Subject to any limits of liability that apply, all shares will be equal until the loss is paid. 
If any insurance or self-insurance is exhausted, the shares of all remaining insurance and self-insurance 
will be equal until the loss is paid. 

G. Limits of Liability 

Our liability to pay for damages is limited. Our limits of liability are shown in Item 3.B. of the Information 
Page. They apply as explained below. 

1. Bodily Injury by Accident. The limit shown for "bodily injury by accident-each accident" is the most 
we will pay for all damages covered by this insurance because of bodily injury to one or more 
employees in any one accident. 

A disease is not bodily injury by accident unless it results directly from bodily injury by accident. 

2. Bodily Injury by Disease. The limit shown for "bodily injury by disease-policy limit" is the most 
we will pay for all damages covered by this insurance and arising out of bodily injury by disease, 
regardless of the number of employees who sustain bodily injury by disease. The limit shown for 
"bodily injury by disease-each employee" is the most we will pay for all damages because of bodily 
injury by disease to any one employee. 

Bodily injury by disease does not include disease that results directly from a bodily injury by 
accident. 

3. We will not pay any claims for damages after we have paid the applicable limit of our liability under 
this insurance. 

H. Recovery From Others 

We have your rights to recover our payment from anyone liable for an injury covered by this insurance. You 
will do everything necessary to protect those rights for us and to help us enforce them. 

I. Actions Against Us 

There will be no right of action against us under this insurance unless: 

1. You have complied with all the terms of this policy; and 

2. The amount you owe has been determined with our consent or by actual trial and final judgment. 
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Missouri Employen, Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

This insurance does not give anyone the right to add us as a defendant in an action against you to 
determine your liability. The bankruptcy or insolvency of you or your estate will not relieve us of our 
obligations under this Part. 

PART THREE - OTHER STATES INSURANCE 

A. How This Insurance Applies 

8. 

1. 

2. 

3. 

4. 

Notice 

This other states insurance applies only if one or more states are shown in Item 3.C. of the 
Information Page. 

If you begin work in any one of those states after the effective date of this policy and are not 
insured or are not self-insured for such work, all provisions of the policy will apply as though that 
state were listed in Item 3.A. of the Information Page. 

We will reimburse you for the benefits required by the workers compensation law of that state if 
we are not permitted to pay the benefits directly to persons entitled to them. 

If you have work on the effective date of this policy in any state not listed in Item 3.A. of the 
Information Page, coverage will not be afforded for that state unless we are notified within thirty 
days. 

Tell us at once if you begin work in any state listed in Item 3.C. of the Information Page. 

PART FOUR - YOUR DUTIES IF INJURY OCCURS 

Tell us at once if injury occurs that may be covered by this policy. Your other duties are listed here. 

1. Provide for immediate medical and other services required by the workers compensation law. 

2. Give us or our agent the names and addresses of the injured persons and of witnesses, and other 
information we may need. 

3. Promptly give us all notices, demands and legal papers related to the injury, claim, proceeding 
or suit. 

4. Cooperate with us and assist us, as we may request, in the investigation, settlement or defense 
of any claim, proceeding or suit. 

5. Do nothing after an injury occurs that would interfere with our right to recover from others. 

6. Do not voluntarily make payments, assume obligations or incur expenses, except at your own 
cost. 

PART FIVE - PREMIUM 

A. Our Manuals 

All premium for this policy will be determined by our manuals of rules, rates, rating plans and classifications. 
We may change our manuals and apply the changes to this policy if authorized by law or a governmental 
agency regulating this insurance. 

8. Classifications 

Item 4 of the Information Page shows the rate and premium basis for certain business or work 
classifications. These classifications were assigned based on an estimate of the exposures you would have 
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M~M 
Missouri Employera Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

during the policy period. It your actual exposures are nm propeny aescrioea oy mose c1assmcat1ons, we 
will assign proper classifications, rates and premium basis by endorsement to this policy. 

C. Remuneration 

Premium for each work classification is determined by multiplying a rate times a premium basis. 
Remuneration is the most common premium basis. This premium basis includes payroll and all other 
remuneration paid or payable during the policy period for the services of: 

1. all your officers and employees engaged in work covered by this policy; and 

2. all other persons engaged in work that could make us liable under Part One (Workers 
Compensation Insurance) of this policy. If you do not have payroll records for these persons, the 
contract price for their services and materials may be used as the premium basis. This paragraph 
2 will not apply if you give us proof that the employers of these persons lawfully secured their 
workers compensation obligations. 

D. Premium Payments 

1. You will pay all premium when due. You will pay the premium even if part or all of a workers 
compensation law is not valid. 

E. Final Premium 

The premium shown on the Information Page, schedules, and endorsements is an estimate. The final 
premium will be determined after this policy ends by using the actual, not the estimated, premium basis 
and the proper classifications and rates that lawfully apply to the business and work covered by this 
policy. If the final premium is more than the premium you paid to us, you must pay us the balance. If it 
is less, we will refund the balance to you. The final premium will not be less than the highest minimum 
premium for the classifications covered by this policy. 

If this policy is canceled, final premium will be determined in the follow way unless our manuals provide 
otherwise: 

1. If we cancel, final premium will be calculated pro rata based on the time this policy was in force. 
Final premium will not be less than the pro rata share of the minimum premium. 

2. If you cancel, final premium will be more than pro rata; it will be based on the time this policy was 
in force, and increased by our short-rate cancelation table and procedure. Final premium will not 
be less than the minimum premium. 

F. Records 

You will keep records of information needed to compute premium. You will provide us with copies of 
those records when we ask for them. 

G. Audit 

You will let us examine and audit all your records that relate to this policy. These records include ledgers, 
journals, registers, vouchers, contracts, tax reports, payroll and disbursement records, and programs for 
storing and retrieving data. We may conduct the audits during regular business hours during the policy 
period and within three years after the policy period ends. Information developed by audit will be used to 
determine final premium. Insurance rate service organizations have the same rights we have under this 
provision. 
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Mi11Souri Employers Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

PART SIX - CONDITIONS 

A. Inspection 

We have the right, but are not obliged to inspect your workplaces at any time. Our inspections are not safety 
inspections. They relate only to the insurability of the workplaces and the premiums to be charged. We 
may give you reports on the conditions we find. We may also recommend changes. While they may help 
reduce losses, we do not undertake to perform the duty of any person to provide for the health or safety 
of your employees or the public. We do not warrant that your workplaces are safe or healthful or that they 
comply with laws, regulations, codes or standards. Insurance rate service organizations have the same 
rights we have under this provision. 

B. Long Term Policy 

If the policy period is longer than one year and sixteen days, all provisions of this policy will apply as 
though a new policy were issued on each annual anniversary that this policy is in force. 

C. Transfer of Your Rights and Duties 

Your rights or duties under this policy may not be transferred without our written consent. 

If you die and we receive notice within thirty days after your death, we will cover your legal representative 
as insured. 

D. Cancelation 

1. You may cancel this policy. You must mail or deliver advance written notice to us stating when 
the cancelation is to take effect. 

2. We may cancel this policy. We must mail or deliver to you not less than ten days advance written 
notice stating when the cancelation is to take effect. Mailing that notice to you at your mailing 
address shown in Item 1 of the Information Page will be sufficient to prove notice. 

3. The policy period will end on the day and hour stated in the cancelation notice. 

4. Any of these provisions that conflict with a law that controls the cancelation of the insurance in 
this policy is changed by this statement to comply with the law. 

E. Sole Representative 

The insured first named in Item 1 of the Information Page will act on behalf of all insureds to change this 
policy, receive return premium, and give or receive notice of cancelation. 
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WC 00 04 03 (04/84) 

Missouri Employera Mutual Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

EXPERIENCE RATING MODIFICATION FACTOR ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

The premium for the policy will be adjusted by an experience rating modification factor. The factor was not available 
when the policy was issued. The factor, if any, shown on the Information Page is an estimate. We will issue an 
endorsement to show the proper factor, if different from the factor shown, when it is calculated. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

PREMIUM DISCOUNT ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

The premium for this policy and the policies, if any, listed in Item 3 of the Schedule may be eligible for a discount. 
This endorsement shows your estimated discount in Items 1 or 2 of the Schedule. The final calculation of premium 
discount will be determined by our manuals and your premium basis as determined by audit. Premium subject 
to retrospective rating is not subject to premium discount. 

1. State 

Missouri 

First 

$10,000 

0.0% 

Next 

$15,000 

4.5% 

2. Average percentage discount: 

3. Other policies: 

Next 

$25,000 

5.0% 

Schedule 

Estimated Eligible Premium 
Nerl Nerl Nerl Nerl Nerl 

$25,000 $25,000 $100,000 $1,550,000 $1,750,000 

7.0% 8.5% 9.5% 11.3% 12.3% 

4. If there are no entries in Items 1, 2 and 3 of the Schedule, see the Premium Discount Endorsement attached 
to your policy number: 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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WC 00 04 14 (07/90) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Experience rating is mandatory for all eligible insureds. The experience rating modification factor, if any, applicable 
to this policy, may change if there is a change in your ownership or in that of one or more of the entities eligible 
to be combined with you for experience rating purposes. Change in ownership includes sales, purchases, other 
transfers, mergers, consolidations, dissolutions, formations of a new entity and other changes provided for in the 
applicable experience rating plan manual. 

You must report any change in ownership to us in writing within 90 days of such change. Failure to report such 
changes within this period may result in revision of the experience rating modification factor used to determine 
your premium. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

PREMIUM DUE DATE ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement is used to amend: 

Section D. of Part Five of the policy is replaced by this provision. 

PART FIVE PREMIUM 

D. Premium is amended to read: 

You will pay all premium when due. You will pay the premium even if part or all of a workers compensation law 
is not valid. The due date for audit and retrospective premiums is the date of billing. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extended 
by the Terrorism Risk Insurance Program Reauthorization Act of 2015. It serves to notify you of certain limitations 
under the Act, and that your insurance carrier is charging premium for losses that may occur in the event of an Act of 
Terrorism. 

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers 
compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all terms, definitions, 
exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or regulations. 

Definitions 
The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act. If 
words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply. 

"Act" means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any amendments 
thereto, including any amendments resulting from the Terrorism Risk Insurance Program Reauthorization Act of 2015. 

"Act of Terrorism" means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of 
Homeland Security, and the Attorney General of the United States as meeting all of the following requirements: 

a. The act is an act of terrorism. 
b. The act is violent or dangerous to human life, property, or infrastructure. 
c. The act resulted in damage within the United States, or outside of the United States in the case of the 

premises of United States missions or certain air carriers or vessels. 
d. The act has been committed by an individual or individuals as part of an effort to coerce the civilian 

population of the United States or to influence the policy or affect the conduct of the United States 
Government by coercion. 

"Insured Loss" means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act of war, 
in the case of workers compensation) that is covered by primary or excess property and casualty insurance issued by 
an insurer if the loss occurs in the United States or at the premises of United States missions or to certain air carriers 
or vessels. 

"Insured Deductible" means, for the period beginning on January 1, 2015, and ending on December 31, 2020, an 
amount equal to 20% of our direct earned premiums, during the immediately preceding calendar year. 

Limitation of Liabilify 
The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar 
year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of 
Insured Losses that exceeds $100,000,000,000; and for ag~regate Insured Losses up to $100,000,000,000, we will 
pay only a pro rata share of such Insured Losses as determined by the Secretary of the Treasury. 

Page 1 of 2 
ISSUE DATE: 12/12/2017 

Copyright 2015 National Council on Compensation Insurance 



Missouri Employers Mutual 

WC 00 04 22 B (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Policyholder Disclosure Notice 
1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry 

Insured Losses exceed: 
a. $100,000,000, with respect to such Insured Losses occurring in calendar year 2015, the United States 

Government would pay 85% of our Insured Losses that exceed our Insurer Deductible. 
b. $120,000,000, with respect to such Insured Losses occurring in calendar year 2016, the United States 

Government would pay 84% of our Insured Losses that exceed our Insurer Deductible. 
c. $140,000,000, with respect to such Insured Losses occurring in calendar year 2017, the United States 

Government would pay 83% of our Insured Losses that exceed our Insurer Deductible. 
d. $160,000,000, with respect to such Insured Losses occurring in calendar year 2018, the United States 

Government would pay 82% of our Insured Losses that exceed our Insurer Deductible. 
e. $180,000,000, with respect to such Insured Losses occurring in calendar year 2019, the United States 

Government would pay 81 % of our Insured Losses that exceed our Insurer Deductible. 
f. $200,000,000, with respect to such Insured Losses occurring in calendar year 2020, the United States 

Government would pay 80% of our Insured Losses that exceed our Insurer Deductible. 
2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act 

for any portion of Insured Losses that exceed $100,000,000,000. 
3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount 

shown in Item 4 of the Information Page or in the Schedule below. 

Schedule 

Premium 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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WC 00 04 25 (05/17) 

Mi11Souri Employera Mutual Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

EXPERIENCE RATING MODIFICATION FACTOR REVISION ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement is added to Part Five - Premium of the policy. 

The premium for the policy is adjusted by an experience rating modification factor. The factor shown on the 
Information Page may be revised and applied to the policy in accordance with our manuals and endorsements. 
We will issue an endorsement to show the revised factor, if different from the factor shown, when it is 
calculated. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 
Copyright 2016 National Council on Compensation Insurance 



M~M 
Missouri Employen Mutual 

we 24 03 02 (o411a> 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Missouri Notification of Additional Mesothelioma Benefits Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies only to insurance provided by the policy because Missouri is shown in Item 3.A. of the 
Information Page. 

Section 287.200.4, subdivision (3), of the Missouri Revised Statutes provides additional benefits in the case of 
occupational diseases due to toxic exposure that are diagnosed to be mesothelioma and result in permanent total 
disability or death. Your policy provides insurance for these additional benefits. 

If you reject liability for mesothelioma additional benefits provided under Section 287.200.4, subdivision (3), of 
the Missouri Revised Statutes, you must notify us of this election. Once you notify us, we will endorse this policy 
to exclude insurance for these additional benefits. If you reject liability for mesothelioma addtional benefits, the 
exclusive remedy provisions under Missouri Revised Statutes Section 287 .120 shall not apply to your liability for 
mesothelioma additional benefits. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

Page 1 of 1 
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Missouri Employers Mutual 

WC 24 04 06 D (08/16) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

MISSOURI EMPLOYER PAID MEDICAL ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies because Missouri is shown in Item 3.A. of the Information Page. 

As a Missouri employer, you have the right, as provided by Section 287.957 of the Revised Statutes of Missouri, 
to have medical-only claims that do not exceed 20% of the current primary and excess loss split point amount, 
as shown in the Schedule below, excluded from your experience rating modification calculation. This will only 
be allowed when you pay all of the employee's medical costs, there is no lost time from the employment, other 
than the first three days or less of disability: and no claim is filed. The current primary and excess loss split point 
amount is provided in the rating values of NCCl's Experience Rating Plan Manual. You still must report all injuries, 
regardless of the dollar amount, to the Division of Workers' Compensation and to us. 

However, it should be noted that if, at any time, the medical expenses that are paid out-of-pocket due to a particular 
injury ever exceed 20% of the current primary and excess loss split point amount, and/or the employee misses 
more than three days from work due to the injury, then this injury must be reported to us as a claim. We will pay 
the full amount of the claim, which includes any reimbursements due to you for past medical expenses incurred by 
you for this particular claim. As a result, the total amount of losses incurred by us due to this claim will be included 
in your experience modification calculation. 

Schedule 

20% of the Current Primary and Excess Loss Split Point Amount $3,300.00 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 
Copyright 2016 National Council on Compensation Insurance 



M~M 
Missouri Employen Mutual 

WC 24 06 02 B (07/06) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

MISSOURI PROPERTY AND CASUALTY GUARANTY 
ASSOCIATION NOTIFICATION ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies only to the insurance provided by the policy because Missouri is shown in Item 3.A. 
of the Information Page. 

Missouri Property and Casualty Insurance Guaranty Association Coverage Limits: 

1. Subject to the provisions of the Missouri Property and Casualty Insurance Guaranty Association Act (Act), if 
we are a member of the Missouri Property and Casualty Insurance Guaranty Association (Association), the 
Association will pay claims covered under the Act if we become insolvent. 

2. The Act contains various exclusions, conditions and limitations that govern a claimant's eligibility to collect 
payment from the Association and affect the amount of any payment. The following limitation applies subject 
to all other provisions of the Act: 

a. Claims covered by the Association do not include a claim by or against an insured of an insolvent insurer 
if the insured has a net worth of more than $25 million on the later of the end of the insured's most 
recent fiscal year or the December thirty-first of the year next preceding the date the insurer becomes 
an insolvent insurer; provided that an insured's net worth on such date shall be deemed to include the 
aggregate net worth of the insured and all of its affiliates as calculated on a consolidated basis. 

If the insured prepares an annual report to shareholders, or an annual report to management reflecting 
net worth, then such report for the fiscal year immediately preceding the date of insolvency of the insurer 
will be used to determine net worth. 

However, the association will not: 

(1) Pay an amount in excess of the applicable limit of insurance of the policy from which a claim arises; or 

(2) Return to an insured any unearned premium in excess of $25,000. 

These limitations have no effect on the coverage we will provide under this policy. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 
Copyright 2006 National Council on Compensation Insurance 



Missouri Employen Mutual 

WC 24 06 04 A (09/13) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

MISSOURI AMENDATORY ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies only to the insurance provided by the policy because Missouri is shown in Item 3.A. of 
the Information Page 

Section G., Audit, of Part Five (Premium) of the policy is replaced by the following: 

G. Audit 

You will let us examine and audit all your records that relate to this policy during regular business hours during and 
after the policy period ends. These records include ledgers, journals, registers, vouchers, contracts, tax reports, 
payroll and disbursement records, and programs for storing and retrieving data. Information developed by audit 
will be used to determine final premium. Insurance rate service organizations have the same rights we have under 
this provision. 

Audits shall be completed, billed, and premiums returned within 120 days of policy expiration or cancellation. This 
standard of 120 days shall not be applicable if: 

1. A delay is caused by your failure to respond to reasonable audit requests provided that the requests are 
timely and adequately documented; or 

2. A delay is by the mutual agreement of you and us provided that the agreement is adequately documented. 

If you or we have any objection to the results of any audit, you or we shall have up to three years from the date 
of expiration or cancellation of this policy in which to send a written notice demanding a reconsideration of the 
audit. The written notice shall be based upon sufficiently clear and specific facts as to why the audit should be 
reconsidered. 

If you do not allow us to examine and audit all of your records that relate to this policy or do not provide audit 
information as reasonably requested, we may apply an Audit Noncompliance Charge equal to estimated annual 
premium. 

If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance Charge, 
your premium will be revised accordingly. · 

Failure to cooperate with this policy provision may also result in the cancellation of your insurance coverage, as 
specified under the policy and allowed under Missouri law. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 
Copyright 2013 National Council on Compensation Insurance 



M~M 
Missouri Employen, Mutual 

WC 89 04 06 (07/01) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

EXPERIENCE MODIFICATION ENDORSEMENT 

Insured: Columbia Housing Authority 

The policy period is from: 12/16/2017 to: 12/16/2018 

Experience Modification is changed to read: 

12/16/2017 to 12/16/2018 - 0.91 

Effective Date: 12/16/2017 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 
Copyright 2001 National Council on Compensation Insurance 



Missouri Employers Mutual 

WC 99 03 01 (09/02) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

LIMITED COVERAGE FOR TEMPORARY AND INCIDENTAL OPERATIONS IN OTHER STATES 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

"PART THREE-OTHER STATES INSURANCE"of the policy is replaced by the following: 

A. How this insurance applies: 

1. We will pay promptly, when due, the benefits required of you by the workers compensation law of any state 
other than Missouri, but only if the claim for such benefits involves work performed by a Missouri employee. 

2. If we are not permitted to pay the benefits directly to persons entitled to them under circumstances 
described in Item 1. above, we will reimburse you for the benefits required to be paid. 

B. This insurance does not apply to: 

1. Any employee unless the contract of employment was made in Missouri, or the employment was principally 
localized in Missouri. 

2. Any person claiming benefits under the workers compensation law of any state that requires you to obtain 
coverage in such state before you begin work in such state; or 

3. Any person claiming benefits in a state for which you have workers compensation coverage; or 

4. Your operations in any state other than Missouri, unless these operations are of a temporary and incidental 
nature, and are performed by a Missouri employee; or 

5. Fines or penalties arising out of your failure to comply with the requirements of the workers compensation 
law. 

IMPORTANT NOTICE 

If you hire any employees outside of Missouri or begin operations in any state other than Missouri, you must obtain 
insurance coverage in that state and do whatever else may be required under that state's law, as this endorsement 
does not satisfy the requirements of that state's workers compensation law. Missouri Employers Mutual Insurance 
Company cannot provide coverage that is required under any state's laws other than Missouri. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 



M~M 
Mi11sourl Employers Mutual 

WC 99 06 01A (01/03) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

SECOND INJURY FUND SURCHARGE 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

In addition to the premium charged by Missouri Employers Mutual Insurance, the Missouri Division of Workers' 
Compensation has made the policy subject to a surcharge. The surcharge will finance the Second Injury Fund. 

The amount of the surcharge will be shown on the Policy Information Page and collected from you at the same time 
that we collect your premium. We will then remit the amount due to the State of Missouri. Any adjustments to your 
premium will require an adjustment to the surcharge. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 
Copyright 1987 National Council on Compensation Insurance 



Missouri Employers Muto.al 

WC 99 06 08B (06/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

PAYMENT PLAN ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Please check your Policy Information Page to see the basis upon which your policy was issued, in order to determine 
which of the following apply: 

Annual Payment: 
The premium for this policy is payable in whole before the policy's effective date. This premium is based on the 
estimates shown on your Policy Information Page. Final premium for each annual period of this policy is subject 
to audit. If the policy was issued without payment, payment in full must be received by the invoice date or your 
policy will be canceled. 

EZ-Pay: 
The premium for this policy will be calculated weekly, bi-weekly, twice monthly or monthly based on the EZ-
Pay plan indicated on your Policy Information Page. The online premium reporting form must be filled out and 
submitted with the premium payment from the approved payroll service company. Premium is due upon receipt 
of the premium reporting form. If the report and premium are not received by the due date indicated on the form, 
your policy will be canceled. Any unpaid premium balance will be billed to you. Any remaining funds will be 
returned to you, subject to final audit. Premium reports received are subject to review. 

Installment Payments: 
The premium for this policy is based on the estimates shown on your Policy Information Page and will be 
divided into installments according to the plan shown there. Premium is due on or before the date shown on the 
installment billing statement. If premium is not received by the due date on the installment billing, your policy 
will be canceled. Any unpaid premium balance will be billed to you. Any remaining funds will be returned to you, 
subject to final audit. 

Monthly Premium Reporting: 
The premium for this policy will be calculated on a monthly basis. At the end of each month, you must access 
the online premium reporting form, which must be filled out and returned with the premium payment. Premium 
is due upon receipt of the premium reporting form. If the report and premium are not received by the due date 
indicated on the form, your policy will be canceled. In the event of cancellation, the security deposit will be applied 
to any unpaid premium balance. Any remaining unpaid premium will be billed to you. Any remaining funds will be 
returned to you, subject to the final audit. Premium reports received are subject to review. 

Quarterly Premium Reporting: 
The premium for this policy will be calculated on a quarterly basis. At the end of each calendar quarter, you must 
access the online premium reporting form, which must be filled out and returned with the premium payment. 
Premium is due upon receipt of the premium reporting form. If the report and premium are not received by the 
due date indicated on the form, your policy will be canceled. In the event of cancellation, the security deposit will 
be applied to any unpaid premium balance. Any remaining unpaid premium will be billed to you. Any remaining 
funds will be returned to you, subject to the final audit. Premium reports received are subject to review. 

ISSUE DATE: 12/12/2017 



Miasouri Employel'IJ Mutual 

WC 99 06 18 (07/17) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Safety Grant Program Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

We offer all MEM policyholders the opportunity to apply for a grant through our Safety Grant Program. 
The objective of the Safety Grant Program is to offer matching funds to financially assist employers in the 
implementation of approved programs or equipment that reduce injuries and illnesses associated with a particular 
workplace. Grants are awarded to selected applicants that meet certain eligibility criteria and best satisfy the 
Safety Grant Program goals for the Program Year as determined by an internal selection committee. 

Details of the Safety Grant Program and the application process can be found on our website at www.mem
ins.com or by contacting MEM's Safety & Risk Services Department at 1-888-499-SAFE (7233). 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

Page 1 of 1 
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Missouri Employers Mutual 

WC 99 06 19 (07/16) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Safety Dividend Plan Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

You may be entitled to participate in a Safety Dividend distribution in accordance with the criteria approved by the 
Board of Directors, which accounts for your safety record and performance. Such criteria may change annually 
upon renewal. The following eligibility criteria must also be met in order to participate in a Safety Dividend 
distribution: 

1. Your policy must remain in effect for the entire policy period without a lapse in coverage; 

2. Your policy term must be a minimum of six months; 

3. All audit disputes must be resolved prior to distribution. For any financed audit balance, the dividend will be 

applied to the outstanding balance and any remainder will be remitted to you; 

4. No payment will be made if you have past-due premiums in collections; 

5. You must satisfy the safety program requirements established for your policy based on premium at time of 

issuance. 

DIVIDENDS ARE NOT GUARANTEED AND MUST BE DECLARED BY THE BOARD OF DIRECTORS. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

Page 1 of 1 
ISSUE DATE: 12/12/2017 



M~M WC 99 06 20 (05/16) 

Missouri Employers Mutual Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

CANCELLATION AND NONRENEWAL ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies only to the insurance provided by the policy because Missouri is shown in Item 3.A. 
of the Information Page. 

The Cancellation Condition of the policy is replaced by the following: 

Cancellation 
1. You may cancel this policy. You will mail or deliver advance written notice to us, stating when the cancellation 

is to take effect. 

2. We may cancel this policy. We will mail or deliver to you not less than 60 days advance written notice stating 
when the cancellation is to take effect and our reason for the cancellation. Proof of mailing of this notice to 
you at your mailing address shown in Item 1 of the Information Page will be sufficient to prove notice. This 
notice shall be the last and final notice of cancellation of your policy prior to the effective date and time of 
cancellation indicated in the notice. You hereby agree to the sufficiency of this notice for this purpose. Any 
additional communications from us to you, including, but not limited to, billing notices or offers to reinstate 
your policy, do not invalidate or void any cancellation pursuant to this section. 

3. The 60-day notice requirement does not apply where cancellation is based on one or more of the following 
reasons: 
a. nonpayment of premium; 
b. fraud or material misrepresentation affecting the policy or in the presentation of a claim under the policy; 
c. a violation of policy terms; 
d. changes in conditions after the effective date of the policy materially increasing the hazards originally 

insured; 
e. our insolvency; 
f. our involuntary loss of reinsurance for the policy. 

4. The policy period will end on the day and hour stated in the cancellation notice. 

Nonrenewal 
1. We may elect not to renew the policy. We will mail to you not less than 60 days advance written notice stating 

when the non renewal will take effect and our reason for non renewal. Proof of mailing of this notice to you at 
your mailing address shown in Item 1 of the Information Page will be sufficient to prove notice. 

2. If we fail to provide notice of nonrenewal as required, the policy will still terminate on its expiration date if: 

a. we show you our willingness to renew the policy but you notify us or the agent or broker who procured this 
policy that you do not want the policy renewed; or 

b. you fail to pay all premiums when due; or 
c. you obtain other insurance as a replacement of the policy. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 



Commission Order# 57/-dtJ(-i--

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Youth Community Coalition - Communities that Care Project 

THIS AGREEMENT dated the a t:t-Ji, day o~, 2017 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and CHA Low-Income Services Inc., a tax-exempt, not organized for profit organization 

or governmental entity, hereinafter referred to as CHALIS. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, CHALIS has submitted a complete Request for Funding Proposal Application 

to the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY CHALIS 

CHALIS is expected to the greatest extent possible to maximize funding from all other 

sources. CHALIS shall periodically, upon request, furnish to the BCCSB information as to its 

efforts to obtain such other sources of funding. CHALIS shall only request reimbursement for 

services not reimbursable by any other source. CHALIS shall not invoice the Children's Services 

Fund for units of service invoiced to another funding source. CHALIS shall provide 

documentation and assurance to the BCCSB that requests for reimbursement from the CSF is 

not a duplication of reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. CHALIS will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and CHALIS's response to the County of 

Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over CHALIS's Proposal, Requests for Clarification, responses to 

Requests for Clarification, Requests for Additional Information, and Best and Final Offer 

Responses. 

3. Purchase. The BCCSB agrees to purchase from CHALIS and CHALIS agrees to furnish 

the Youth Community Coalition - Communities that Care Project for children and youth 

nineteen years of age or less and their families, as described and in compliance with the original 

Request for Proposal and as presented in CHALIS's response. Services/deliverables shall be 

provided as outlined in the attached proposal response(s). The total allowable compensation 

under this agreement shall not exceed $94,596.00 unless compensation for specific identified 

additional services is authorized and approved by BCCSB in writing in advance of rendition of 

such services for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. CHALIS agrees and understands that the BCCSB may require supplemental information 

to be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of CHALIS 

be renewed for an additional one (1), one-year period. CHALIS agrees and understands that 

the BCCSB may require supplemental information to be submitted by CHALIS prior to any 

renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 

Community Collaboration One hour $30.79 2,400 $73,896.00 
Positive Youth Development One hour $15.00 700 $10,500.00 

Community Needs Assessment 
One 

assessment 
$850.00 12 $10,200.00 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 



days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of CHALIS, the BCCSB agrees to pay interest at a 

rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by CHALIS to monitor service 

delivery and program expenditures. CHALIS agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by CHALIS and, if so stipulated, are noted on this 

contract document. Payments may be withheld from CHALIS if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. CHALIS agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. CHALIS also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of CHALIS's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from CHALIS, if reports designated here are 

not made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. CHALIS agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect CHALIS's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, CHALIS hereby agrees that, upon notice of forty

eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 



personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event CHALIS requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from CHALIS may be required with the request. For consideration 

of a request to modify or amend the contract, requests to the BCCSB must be submitted in 

writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

CHALIS's policies and procedures and in accordance with any local/state/federal regulations. 

CHALIS agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. CHALIS 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. CHALIS will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. CHALIS agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to CHALIS's provision of such services. 

14. Accreditation/Licensure/Certifications. CHALIS must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. CHALIS agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and CHALIS, and this shall include any transaction in which CHALIS is a party, including the 

subject matter of this contract. Missouri law, as this term is used herein, shall define "Conflict 

of Interest". 

16. Subcontracts. CHALIS may enter into subcontracts for components of the 

contracted service as CHALIS deems necessary within the terms of the contract. All such 



subcontracts require the written approval of the BCCSB or their designated representative. In 

performing all services under the resulting contract agreement, CHALIS shall comply with all 

local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring 

requirements stated herein and all other conditions and requirements of this contract 

agreement. 

17. Employment of Unauthorized Aliens Prohibited. CHALi$ agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. CHALIS shall require each subcontractor to affirmatively state in its Agreement with 

the CHALIS that the subcontractor shall not knowingly employ, hire for employment or continue 

to employ an unauthorized alien to perform work within the state of Missouri. Provider shall 

also require each subcontractor to provide CHALIS a sworn affidavit under the penalty of 

perjury attesting to the fact that the subcontractor's employees are lawfully present in the 

United States. 

18. Litigation. CHALIS agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against CHALIS 

or any individual acting on the CHALIS's behalf, including subcontractors, which seek to enjoin 

or prohibit CHALIS from entering into this contract agreement of performing its obligations 

under this agreement. 

19. Board Ownership. If CHALIS ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if CHALIS no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, CHALIS will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event CHALIS, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to CHALIS as set out herein. This contract will be terminated at 

the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 



b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should CHALIS fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, CHALIS shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the CHALIS for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, CHALIS agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of CHA Low-Income Services Inc. (meaning anyone, including but not limited to consultants 

having a contract with CHALIS or subcontractor for part of the services), or anyone directly or 

indirectly employed by CHALIS, or of anyone for whose acts CHALIS may be liable in connection 

with providing these services. This provision does not, however, require Contractor to 

indemnify, hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the CHALIS. CHALIS shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. CHALIS will 

acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. CHALIS 

will collaborate with the BCCSB to inform the community about the ways its tax dollars are 

being invested in services and supports. CHALIS agrees to acknowledge the Children's Services 

Fund as a funding source on written and electronic publications including brochures, annual 

reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and CHALIS. The BCCSB does not recognize 

any of the CHALIS's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 



contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. CHALIS shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to CHALIS shall be mailed or delivered to: 

CHA Low-Income Services Inc. 

Philip Steinhaus 

201 Switzler St. 

Columbia, MO 65203 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

CHA Low-Income Services Inc. Boone County, Missouri 

By: 

By: £fri IS~; vi /4.aw; £xet-rdi ~ 
Printed Name/ Title ; J:i r.ec);o1' 

AP~PROVED TO FOR: -

~~~-z:P----

ATTEST: 

County G 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2161 71106 94 596.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 6, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JULJ 7 - Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: CHA Low-Income Services 

Address: 201 Switzler Street, Columbia, MO 65203 

Telephone: Fa.x: 573-443-0051 

Federal Tax ID (or Social Security#): 77601167 

Print Name: Phil Steinhaus Title: Chief Executive Officer 

Signature: il?.{,i ~~U,4r- Date: // / ~ / 1- {)/ _Z __ 

E-mail: psteinhaus@columbiaha.com 



BOONE COUNTY- MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization CHA Low-Income Services, Inc. 
Name of Program Youth Community Coalition Communities that Care Project 

I Program Overview Form I 
1. Consumer Demographics/Ethnicity Section - This was not completed. 

Action Required: Provide the information in the table below. 

Ethnicity: 
Hispanic or Latino (of any race): 2 
Not Hispanic or Latino: 523 

Ethnicity Total: 

2. Collaboration - There were mentions of partnerships in the narrative but no organizations were 

listed or MOUs provided. 

3. 

Action Required: Provide the names and information about these organizational partnerships in 

the field below. Submit any MOUs with your response. 

As a coalition rather than a single agency applicant, YC2 is itself a collaboration of member 

agencies and other community partners who work together on an ongoing basis for a variety 

of activities and initiatives. Since receiving Boone County Children's Services funding in 2016, 

YC2 has expanded the reach of all our partner members by helping to establish community 

coalitions in four of our communities outside of Columbia. Our YC2 member partners are 

now joining those community networks to further their work in Boone County outside of 

Columbia. 

In a general sense, there is an ongoing agreement between YC2 and all members that we 

help further connect one another throughout the county as each community builds its 

capacity to address the specific needs of youth in their area. 

On a more formal basis, YC2 will explicitly partner with MU IPP for evaluations services for 

the proposed programming, the Columbia-Boone County Public Health and Human Services 

Department for Teen Outreach Program, and three of the out county public school districts: 

Centralia, Hallsville and Southern Boone for proposed developmental asset assessments. We 

also have community liaisons established in 3 of our 5 communities outside of Columbia. 

MOUs attached for each of these partnerships. All MOUs will be signed upon funding of 

proposed programs. 



Pro 
gra 
m 
Ser 
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es 
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(1-
5) 

nel and Narrative - There are a couple of follow-up questions about this section (1) Provide 

salary clarification about the five Community Liaisons who are working as a .OS FTE in the table 

below. Is the $2,500 a stipend? The columns with the salary range are for full-time staff, even if 

these liaisons are not full-time staff. (2) Is the full-time salary range listed for the YC2 Program 

Assistant? Update the chart below. (3) There is not any time listed in the Personnel table for 
Director. All staff who receives any funding from this proposal must be listed in this personnel 
table. 

Action Required: Update the Program Personnel Table below and provide written clarification on 
staff in the section below the chart. 

Program Personnel Information 

Position/Title 
Minimum 

FTE 
FT Salary Range FT Salary Range 

Qualifications From: To: 
YC2 Coordinator B.A. 1.0 $35,000 $46,000 
YC2 Program High school diploma 0.5 $26,000 $35,000 
Assistant or equivalent 
YC2 Director M.A. or equivalent 0.10 $42,000 $69,000 

experience 

Because the Coordinator position requires a great deal of skill and confidence, a minimum of 

BA degree is required. Masters is preferred. Pay rates are set to be competitive so as to 

retain quality employees. Coordinator will be responsible for managing efforts to support 

each community coalition's progress in community and program goals. Coordinator is also 

responsible for maintenance and programming of main Youth Community Coalition 

organization working throughout Boone County including efforts in Columbia. 

Program Assistant will support YC2 Coordinator and its prevention activities generally. 
Duties to include support for peer education and social hosting campaigns, compliance 

check programs, local youth commissions and councils, and support for other emerging 

youth coalitions in Boone County. 

The Project Director oversees the project to ensure that efforts continue to support the 

overall goals and objectives set forth in the proposal. The position requires a broad range of 

skills, including supervision of a diverse staff. The Project Director is a high level staff 

position reporting directly to the Chief Executive Officer. The Project Director position will 
not be funded by this grant. This position is funded by other sources. 

Community Liaisons are volunteers who receive a stipend of $625 per quarter for their 

assistance. Liaisons must have a specific connection with their assigned community. 

Experience in prevention or community development is preferred. Liaison duties include 

recruitment and organization of local networks for youth prevention work. Coordinating 

local Safe Place sites and serving as local representative for YC2 and Boone County 

prevention coalitions. 



4. Service #1 - Name, Definition, and Description - The definition for Community Collaboration 

should have been taken directly from the Taxonomy for Services. The definition should read, 

coordinates the partnership of stakeholders to collectively improve health, social, educational, 

and economic opportunities for the community. We will need more information on the actual 

service and activities that will be provided. 

Action Required: Provide a detailed description in of this service in the field below. Complete the 

'Services Change Chart' with the updated information. 

A model for wellness set forth by The Robert Wood Johnson Foundation recommends 
promoting wellness at the community level. (Robert Wood Johnson Foundation, July 2014) As 
evidenced by YC2's success over the past 12 years, coalitions can be an asset when seeking to 
break down silos within a community and encourage a collaborative environment among 
community sectors. In keeping with this recommendation, our proposed Community 
Collaboration Program (CCP) includes two main components: 1) continued maintenance of YC2 
activities in the Columbia area and 2) further support for our five emerging youth community 
coalitions outside Columbia to promote wellness at a local level. 

During the previous funding cycle, YC2 has helped to establish working youth coalitions in 4 of 5 
communities outside Columbia and will seek to establish a fifth in Harrisburg during this 
upcoming cycle. In this proposed project we are requesting to add support for the main YC2 
collaboration work as well. The reasoning for this shift is twofold. First, the work of YC2 
members is increasingly spreading out into the outer county communities via our activity in 
these communities. In conjunction with this movement, our 2018-2020 YC2 strategic plan will 
include a focus on increasing developmental assets throughout Boone County communities 
further encouraging member organizations to support activities in the communities outside 
Columbia. Second, our previous CCP requested one full time and one part time staff person to 
organize the new community coalition collaborations out in the county. While we did not 
receive the full funding proposed, we have been able to deliver nearly all of our targets including 
some in excess of original targets despite having one third of the staff originally proposed for 
the work. We were able to accomplish this in large part because of federal prevention funding 
from SAMHSA that supplemented the current YC2 staff. At this time, those federal funds are not 
available yet for the next funding cycle. While we expect those funds to be available in the near 
future, we have a shortfall to continue current basic YC2 activities until they are announced at 
the federal level. 

Consistent with our previous CSF community collaboration activities, this CCP will continue to 
assist Community Liaisons in each community to help assess and address the needs of their 
youth and to grow a sustainable network of citizens committed to making their town a better 
place for youth to grow up in. Under the proposed CCP, YC2 staff will continue to provide 
needed support with organizing meetings, providing training and activities for the community, 
and evaluating the progress in conjunction with MU IPP designed surveys and assessments. New 
for this proposal, we are also requesting to assess students in three communities using the 
Developmental Asset Profile. The hope in doing so it to provide more precise information to our 
community coalitions and partners regarding the assets and needs of our area youth and 
increasing capacity to address these needs across all sectors of our communities. 



Further expanding upon the previous CCP, the current proposal includes all YC2 activities under 
the umbrella of the project, preparing the way for a larger Boone County wide youth prevention 
coalition. While current YC2 members are already reaching out to engage with the new 
community coalitions, the proposed project formalizes this connection, streamlining YC2 
collaboration goals with those of the emerging networks outside Columbia. To assist in further 
connecting YC2 members to the new community coalitions, we have requested the addition of a 
part time program assistant. This staff addition will coordinate with community liaisons and YC2 
members to better ensure that resources available in our county are known to all our partners. 

Finally, this proposal moves community trainings into CCP where we expect to provide up to 
three trainings per year for each of the six supported coalitions. As knowledge and 
understanding of the Strategic Prevention Framework for community organizing increase 
through ongoing trainings and assessments, community goals will become more focused and 
known throughout each community. Again, we have also included Columbia as an assessed 
community in our evaluation program for this proposal. This addition will help YC2 further target 
programming needs in Columbia with accuracy we have not be able to achieve over the past 3 
years without these assessments. 

5. Service #1- Community Collaboration/Outputs-There is some confusion about the 175 

unduplicated individuals receiving the Community Collaboration services. The service 

description does not explain whether these individuals are youth, community members, 
stakeholders, etc. 

Action Required: Provide more information about the 175 unduplicated individuals listed in the 
field below. 

As each community served has different needs and different members interested in meeting 
these needs, YC2 assists in organizing all potential categories of community members: youth, 
parents, interested community members, stakeholders including government, agency, civic and 
faith groups and schools. 

As a breakdown of the proposed numbers of unduplicated individuals, we propose to 
collaborate with approximately 25 members of each target community through our efforts out 
ion the county and 50 members of Columbia via our work as Youth Community Coalition proper. 
These targets gives us 25 x 5 communities for 125 out county individuals and 50 mostly in 
Columbia to add up to 175 unduplicated individuals for this program. 

6. Service #1 - Community Collaboration/Outputs - The justification for the unit rate needs to be 

revised. It doesn't appear to make sense to compare Non-Therapeutic Counseling to Community 

Collaboration. The current unit rate is $45.75 and the proposed unit rate is $54.01. Provide a 
justification for the higher rate. Please review the attached Developing Unit of Service Rate 

Sheet. 

Action Required: Provide the new justification and, if necessary, a reason for the higher rate in 

the field below. 



Proposed Service 1 included funding for program evaluations where our previous project 
separated these into a separate programs. As such, the cost per unit of service was higher 
because the unit of service included more services than the similar program from the previous 
funding cycle. 

As requested, we will revise the current proposal to include program 3 for evaluation services 
under the Community Needs Assessment taxonomy. When this change is made, the cost per 
unit of service of the Community Collaboration program is reduced to $47.76. See the revised 
Services Change chart for these details. 

7. Service #1- Service Performance Measures and Narratives -There were no 

outcomes/indicators/method of measurement data for the success of the events. 
Action Required: Complete the 'Services Change Chart' with the updated information. Provide 

any further comments in the field below. 

This was an apparent oversight on the previous application submission. Outcomes and 
indicators listed in the Services Change Chart below. 

8. Service #1 - Service Performance Measures and Narratives - There was a mention of 

assessments being completed by IPP. If so, this would need to be another service (Community 
Needs Assessment) and become Service #3. 

Action Required: Update the 'Services Change Chart' if IPP is conducting Community Needs 

Assessments. This new service (#3) will need to have its own original information for outputs, 

outcomes, indicators, and method of measurement. Provide any further comments in the field 

below. 

We have made suggested changes in the proposal to include a new service 3 for evaluations. 
See Services Change Chart Program 3. 

9. Service #2 - Name, Definition, and Description - The definition for Positive Youth Development 

should have been taken directly from the Taxonomy for Services. The definition should read, 

develops internal development assets in youth with the goal of developing a commitment to 

learning, positive values, social competencies, and/or positive identities. We will need more 

information on the actual service and activities that will be provided. 

Action Required: Provide a detailed description in of this service in the field below. Complete the 

'Services Change Chart' with the updated information. 

Positive Youth Development (PYD) is a model for youth support emphasizing 
strengthening of individual and community resources necessary to reduce risk factors and 



increase protective factors for youth as they grow up in their respective communities. YC2 
has successfully implemented dozens of PYO programs and events over its 12 year history 
and seeks to bring more of these activities to youth outside Columbia with the current 
project proposal. 

The foundation of our approach in this area is the idea that all youth require access to 
specific developmental assets in order to grow up into productive adults. The more of 
these assets a community can provide or make readily available, the greater the 
likelihood a child will grow up with the ability to avoid risky choices and instead make 
positive ones. PYO activities seek to provide internal assets for youth through direct 
contact with them but also external assets for youth by strengthening the community 
environment within which they are developing. Additionally, rather than target one 
specific type of risky behavior to avoid, the PYO approach affects a youth's ability to avoid 
any risky choice that he or she might encounter and instead make positive choices 
whether it be connected to values and identities or education and social competency. 

For this funding cycle, we are augmenting our outcomes and the assessments related to 
those for this program in order to better track YC2 and community efforts to increase the 
developmental assets provided in each community. With agreements from schools in 
Centralia, Hallsville, and Southern Boone we will administer the Search lnstitute's 
Developmental Asset Profile (OAP) to up to 800 4-12 grade students three times per year 
in each district. From these assessments, we will be able to provide the school and 
community partners with specific data regarding assets for youth in their community in 
hopes of further honing local community coalition efforts to address their own specific 
needs. Summary reports from each community as well as an aggregate report for the 
three communities combined will be complied as well and shared with all interested 
partners including the Children's Services Board. Sample OAP survey and report attached. 

Regarding specific PYO programming, YC2 will continue its partnership with the Public 
Health and Human Services department to provide the Teen Outreach Program (TOP) to 
Boone County Middle and High School students. In recent years, this program has 
provided over 400 students hundreds of hours of after school programming and service 
learning opportunities each year in Columbia, Sturgeon, and Harrisburg. Because those 
groups will be assessed using the OAP, YC2 will be able to add that information to our 
reports to community and the Children's Services Board. 

YC2 will also continue to support activities targeted at youth ages 6-19 in the Columbia 
area like peer education at local high schools, leadership trainings for high school youth, 
as well as, the City of Columbia Youth Advisory Council, partnering with schools and 
member agencies for events like UMatter, ParentUp, Shred Fest, Rock the Community, 
and National Night Out among others, and bring local and national speakers for youth 
enrichment on topics such as substance use, bullying, and reducing risk factors in their 
lives. 

In order to reach more youth ages 6-19 outside Columbia, YC2 will partner with the 
emerging coalitions in each community to bring PYO programming that meets their 
specific needs as determined by our community meetings in each location and the 
ongoing assessments directed by MU IPP. While some communities will require support 



to put on events like Prom lock-ins and fifth quarter alternative socials, sports 
tournaments, and local movie nights, others will need support to bring specific 
programming related to bullying, mental health, distracted driving and substance use. 
YC2 will also actively seek to establish local youth peer education groups as we do in CPS 
schools and encourage parents groups to form around issues of social hosting, bullying 
and positive parenting. 

As a breakdown of the proposed numbers of unduplicated individuals for this program, 
we propose to collaborate with each community coalition to organize 3 one hour PYD 
events per year per community for 30 youth each event. Including Columbia, that is 6 
communities x 3 events x 30 youth = 540 PYD participants annually. Additionally, we have 
another 160 youth in the 10 Teen Outreach Program groups we serve with our partner 
the Public Health and Human Services Department. These targets add up to 700 youth 
served and we estimate that half of these will be unduplicated individuals for this 
program. 

10. Service #2 - Program Performance Measures -There are a couple of concerns based on the 

utilization of the Missouri State Student Survey to be used as a Method of Measurement, (1) not 

all Boone County Schools complete this survey and (2) This survey is reported every two years. 
There was also confusion on the Cradle to Career survey listed in the Method of Measurement. 

We will need more information on this survey. 

Action Required: Provide possible alternative method of measurement to utilizing the Missouri 

State Student Survey and more information about the proposed Cradle to Career Survey in the 

field below. Complete the 'Services Change Chart' with possible alternatives. 

Including Cradle to Career survey instrument in the final draft of the previous proposal was an 
editing oversight from a previous draft. That proposed instrument was not developed and was 
not intended to be used as a measuring tool for the 2018-2019 cycle. 

All Boone County school districts administer the MSS currently including CPS to at least some of 
their students. We originally set our PYD outcomes based on SAMHSA categories for substance 
use prevention funding and the required core measures for that grant. After several years of 
working with the local schools districts, the MSS instrument was the best evaluation tool 
available for the required categories of outcomes. We would like to continue to monitor these 
substance use categories for our youth using that instrument and can do so at no additional 
program cost. However, we can add another evaluation tool to better measure our effects on 
PYD and further focus our programming efforts countywide. 

In our revised proposal, we would like to add assessments of developmental assets across the 
county to determine progress in PYD outcome categories. To do so, we propose to implement 
Search lnstitute's Developmental Asset Profiles (DAP) to as many area students as we can grades 
4-12 across the county. In support of this assessment proposal, we have procured agreements 
from Centralia, Hallsville, and Southern Boone school districts to assess student assets at least 
once per school year (see attached MOUs) using the DAP. We have approached Columbia Public 
Schools and are working with them to find the best way to assess for our chosen categories at 
this time. We will further pursue Harrisburg and Sturgeon school districts for their participation 
as well. We have also amended our funding request to include bi-annual surveys and reports to 



each participating school district. 

One of primary goals in this upcoming funding cycle is to establish and grow our participation in 
these assessments from at least one time a year in some districts to two times per year in all 
school districts county wide. Doing so will not only further guide our organizing efforts in each 
community. Sharing the community specific information with coalition partners and with the 
Boone County Children Services Board will allow area providers to focus resources where they 
are needed most for our children as grow up in each community. 

Finally, the DAP has been approved by the Drug Free Communities (DFC) federal grant program 
to capture the Four Core Measures and as such, can be the basis for assessment under this 
program. Establishing these assessments regularly in all our communities will further prepare 
groups from our area to apply for that grant and bring DFC funding back into Boone County 
again to support a wide range of efforts focused on increasing positive values, social 
competencies, and positive identities for our youth. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

11. An attachment is provided to submit your best and final offer for the program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Boone County Children's Services Fund 

Purchase of Service Contracts for Proposal (RFP) #30-20JUL17 

Developing Unit of Service Rate 

Conduct a time and resource study for each service and assign an overall cost to each service. Divide the 

overall cost by the anticipated number of units to be delivered. 

Example 

SERVICE: Parenting Skills Training 

UNIT MEASUREMENT: One hour 

PROGRAM EXPENSES: 

4 staff x .25 FTE= $50,000 

Materials= $2,500 

Indirect Expenses= $7,500 (rent, telephone, utilities, human resources, etc.) 

TOTAL PROGRAM EXPENSES= $60,000 

TOTAL# OF ANTICIPATED UNITS= 1,500 

TOTAL# OF UNDUPLICATED INDIVIDUALS TO BE SERVED: 500 

UNIT OF SERVICE RATE= $60,000 + 1,500= $40/per hour 



Service Change Chart 

Organization Name: CHA Low-Income Services, Inc. 
Program Name: Youth Community Coalition Communities that Care Project 
Service #1- Taxonomy of Service Name: Community Collaboration 

Service #1-Taxonomy Definition of Service: coordinates the partnership of stakeholders to collectively improve health, social, educational, and 
economic opportunities for the community. 
Provide a detailed description of the proposed service: 

A model for wellness set forth by The Robert Wood Johnson Foundation recommends promoting wellness at the community level. (Robert 
Wood Johnson Foundation, July 2014} As evidenced by YC2's success over the past 12 years, coalitions can be an asset when seeking to break 
down silos within a community and encourage a collaborative environment among community sectors. In keeping with this recommendation, 
our proposed Community Collaboration Program (CCP} includes two main components: 1) continued maintenance of YC2 activities in the 
Columbia area and 2) further support for our five emerging youth community coalitions outside Columbia to promote wellness at a local level. 

During the previous funding cycle, YC2 has helped to establish working youth coalitions in 4 of 5 communities outside Columbia and will seek to 
establish a fifth in Harrisburg during this upcoming cycle. In this proposed project we are requesting to add support for the main YC2 
collaboration work as well. The reasoning for this shift is twofold. First, the work of YC2 members is increasingly spreading out into the outer 
county communities via our activity in these communities. In conjunction with this movement, our 2018-2020 YC2 strategic plan will include a 
focus on increasing developmental assets throughout Boone County communities further encouraging member organizations to support 
activities in the communities outside Columbia. Second, our previous CCP requested one full time and one part time staff person to organize the 
new community coalition collaborations out in the county. While we did not receive the full funding proposed, we have been able to deliver 
nearly all of our targets including some in excess of original targets despite having one third of the staff originally proposed for the work. We 
were able to accomplish this in large part because of federal prevention funding from SAMHSA that supplemented the current YC2 staff. At this 
time, those federal funds are not available yet for the next funding cycle. While we expect those funds to be available in the near future, we 
have a shortfall to continue current basic YC2 activities until they are announced at the federal level. 

Consistent with our previous CSF community collaboration activities, this CCP will continue to assist Community Liaisons in each community to 
help assess and address the needs of their youth and to grow a sustainable network of citizens committed to making their town a better place 
for youth to grow up in. Under the proposed CCP, YC2 staff will continue to provide needed support with organizing meetings, providing training 
and activities for the community, and evaluating the progress in conjunction with MU IPP designed surveys and assessments. New for this 
proposal, we are also requesting to assess students in three communities using the Search Institute Developmental Asset Profile. The hope in 
doing so it to provide more precise information to our community coalitions and partners regarding the assets and needs of our area youth and 
increasing capacity to address these needs across all sectors of our communities. 



Further expanding upon the previous CCP, the current proposal includes all YC2 activities under the umbrella of the project, preparing the way 

for a larger Boone County wide youth prevention coalition. While current YC2 members are already reaching out to engage with the new 
community coalitions, the proposed project formalizes this connection, streamlining YC2 collaboration goals with those of the emerging 

networks outside Columbia. To assist in further connecting YC2 members to the new community coalitions, we have requested the addition of a 

part time program assistant. This staff addition will coordinate with community liaisons and YC2 members to better ensure that resources 

available in our county are known to all our partners. 

Finally, this proposal moves community trainings into CCP where we expect to provide up to three trainings per year for each of the six 

supported coalitions. As knowledge and understanding of the Strategic Prevention Framework for community organizing increase through 

ongoing trainings and assessments, community goals will become more focused and known throughout each community. Again, we have also 
included Columbia as an assessed community in our evaluation program for this proposal. This addition will help YC2 further target programming 

needs in Columbia with accuracy we have not be able to achieve over the past 3 years without these assessments. 

"' 
Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

1 hour of supportive $47.76 2400 175 

services to one 

individual 

Amount Requested to Boone County: $114,622 I Proposed Number of Units of Service: 2400 

Outcome: Indicator: Method of Measurement: 

Multiple community sectors are engaged and Membership represents 12 sectors of the recruited to 
representatives recruited to support or become part of support or become part of local coalition. 

Membership Roster, Collaborative Agreements 
local coalition. 

90% of coalition members attend at least 6 Attendance rosters 
Coalition members are committed to membership 

meetings, and 2 non-meeting training sessions 
and processes 

annually. 

95% of coalition members will state they understand the Coalition Assessment conducted annually by I PP 
goals and objectives of the coalition. 

Coalition members take active responsibility for writing 90% of coalition members are involved in identifying and Attendance rosters, Staff notes 
and implementing their community prevention plan. writing the coalition's prevention plan. 



Service Change Chart 

Organization Name: CHA Low-Income Services, Inc. 
Program Name: Youth Community Coalition Communities that Care Project 
Service #2 - Taxonomy of Service Name: Positive Youth Development 
Service #2 -Taxonomy Definition of Service: Develops internal development assets in youth with the goal of developing a commitment to 
learning, positive values, social competencies, and/or positive identities. 
Provide a detailed description of the proposed service: 

YC2 has successfully implemented dozens of PYD programs and events over its 12 year history and seeks to bring more of these activities to 
youth outside Columbia with the current proposal. The foundation of our approach in this area of service is the idea that all youth require access 
to specific basic developmental assets in order to grow up into productive adults. The more of these assets a community can provide or make 
readily available, the greater the likelihood a child will grow up with the ability to avoid risky choices and instead make positive ones. PYD 
activities seek to provide internal assets for youth through direct contact with them but also external assets for youth by strengthening the 
community environment within which they are developing. Additionally, rather than target one specific type of risky behavior to avoid, the PYD 
approach affects a youth's ability to avoid any risky choice that he or she might encounter and instead make positive choices whether it be 
connected to values and identities or education and social competency. 

For this funding cycle, we are augmenting our outcomes and related assessments for this program in order to better track YC2 and community 
efforts to increase the developmental assets provided in each community across the county. With agreements from schools in Centralia, 
Hallsville, and Southern Boone we will administer the Search lnstitute's Developmental Asset Profile (DAP) to up to 800 4-12 grade students 
three times per year in each district. From these assessments, we will be able to provide the school and community partners with specific data 
regarding assets for youth in their community in hopes of further honing local community coalition efforts to address their own specific needs. 
Summary reports from each community as well as an aggregate report for the three communities combined will be complied as well and shared 
with all interested partners including the Children's Services Board. Sample DAP survey and report attached. 

Regarding specific PYD programming, YC2 will continue its partnership with the Public Health and Human Services department to provide the 
Teen Outreach Program (TOP) to Boone County Middle and High School students. In recent years, this program has provided over 400 students 
hundreds of hours of after school programming and service learning opportunities each year in Columbia, Sturgeon, and Harrisburg. Because 
those groups will be assessed using the DAP, YC2 will be able to add that information to our reports to community and the Children's Services 
Board. 

YC2 will also continue to support activities targeted at youth ages 6-19 in the Columbia area like peer education at local high schools, leadership 



trainings for high school youth, as well as, the City of Columbia Youth Advisory Council, partnering with schools and member agencies for events 
like UMatter, ParentUp, ShredFest, Rock the Community, and National Night Out among others, and bring local and national speakers for youth 
enrichment on topics such as substance use, bullying, and reducing risk factors in their lives. 

In order to reach more youth ages 6-19 outside Columbia, YC2 will partner with the emerging coalitions in each community to bring PYO 
programming that meets their specific needs. These emerging programs will be determined by our community coalitions in each location and 
will be assisted by review of the ongoing assessments directed by MU IPP. While some communities will require support to put on events like 
prom lock-ins and fifth quarter alternative socials, sports tournaments, and local movie nights, others will need support to bring specific 
programming related to bullying, mental health, distracted driving and substance use. YC2 will also actively seek to establish local youth peer 
education groups as we do in CPS schools and encourage parents groups to form around issues of social hosting, bullying and positive parenting. 

As a breakdown of the proposed numbers of unduplicated individuals for this program, we propose to collaborate with each community 
coalition to organize 3 one hour PYD events per year per community for 30 youth each event. Including Columbia, that is 6 communities x 3 
events x 30 youth= 540 PYO participants annually. Additionally, we have another 160 youth in the 10 Teen Outreach Program groups we serve 
with our partner the Public Health and Human Services Department. These targets add up to 700 youth served and we estimate that half of 
these will be unduplicated individuals for this program. 

L\ ·''''> .. 
Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

1 hour of service for 1 $15.00 700 350 
individual 

.. ,. .... , .. .:0\ 

Amount Requested to Boone County: $10,500 Proposed Number of Units of Service: 700 

o'•>,,t,,' 

Outcome: Indicator: Method of Measurement: 

Youth attitudes toward substance use change 
10% reduction in number of youth who report Missouri State Student Survey (Boone County 
use of substances in the past 30 days Statistics) 



10% reduction in number of youth reporting Missouri State Student Survey (Boone County 
that using substances could be harmful Statistics) 

10% reduction in number of youth reporting Missouri State Student Survey (Boone County 
that their parents would disapprove of them Statistics) 
using substances 
10% reduction in number of youth who report Missouri State Student Survey (Boone County 
that their friends use substances Statistics) 

Improved commitment to learning At least a 10% increase in percent of surveyed Pre-/Post Development Asset Profile: Student 
students categorized as Adequate or Thriving Survey 
for Improved Commitment to Learning 
through pre-/post Search Institute 
Developmental Asset Profile 

At least a 10% increase in percent of surveyed Pre-/Post Development Asset Profile: Student 
Improved positive identity students categorized as Adequate or Thriving Survey 

for Positive Identity through pre-/post Search 
Institute Developmental Asset Profile 

At least a 10% increase in percent of surveyed Pre-/Post Development Asset Profile: Student 
Improved positive values students categorized as Adequate or Thriving Survey 

for Positive Values through pre-/post Search 
Institute Developmental Asset Profile 

Increased social competencies At least a 10% increase in percent of surveyed Pre-/Post Development Asset Profile: Student 
students categorized as Adequate or Thriving Survey 
for Positive Values through pre-/post Search 
Institute Developmental Asset Profile 



Service Change Chart 

Organization Name: CHA Low-Income Services, Inc. 
Program Name: Youth Community Coalition Communities that Care Project 
Service #3 -Taxonomy of Service Name: Community Needs Assessment 
Service #3 -Taxonomy Definition of Service: A process of determining the needs/assets of the community 
Provide a detailed description of the proposed service: 

Youth Community Coalition (YC2) will contract with the Institute of Public Policy (IPP) to conduct a comprehensive Coalition Evaluation of the 
development and progress of the five emerging youth coalitions based in Boone County (in Ashland, Centralia, Hallsville, Harrisburg and 
Sturgeon). IPP will also analyze data collected by YC2 and produce a final report of the Developmental Assets Profile (DAP). 

The evaluation will be conducted using the Tri-Ethnic Center's Community Readiness Model and an annual Coalition Assessment. In December 
2015, IPP used The Community Readiness Model to evaluate community capacity to address issues of substance use and risky behaviors 
amongst youth in the five communities where YC2 plans to develop youth coalitions. In 2016 and 2017, IPP repeated the Community Readiness 
Assessment to measure change in the readiness indicators of each community. IPP will continue to monitor each community's change in 
readiness utilizing an online version of the assessment tool. The results will allow program coordinators to pinpoint areas of concern and 
success. 

The annual Coalition Assessment will be twofold. It will provide information on the outputs of the Coalitions, including the number of meetings 
and attendees, representation of stakeholder groups involved in the meetings and number of events planned and conducted. !PP will also 
conduct annual surveys with Coalition members to gauge their opinions related to the specific stages of implementation and programming. This 
survey data will also be reported in the Annual Coalition Assessment. 

IPP will also analyze data collected utilizing the Developmental Assets Profile and produce a final report including outcome measures. 

Each unit of service in this program area corresponds to a particular evaluation service for a Boone County community. Each quarter, all six 
communities in our proposed service area, Centralia, Columbia, Hallsville, Harrisburg, Southern Boone and Sturgeon, will receive an average of 
one evaluation service for a total of 24 per year. Additionally, we are proposing that three school districts will be assessed using the DAP three 
times per year with an aggregate evaluation provided for each of the three assessment periods for a total of 12 units per year for administration 
of the DAP profiles in our partnering schools. 



For the OAP surveys, each school district will survey all 6-12 grade students, approximately 800 per school, three times per year. We have 
coordinated that these assessments coincide with the mental health coalition assessments that the students take three times per year. These 
surveys, the individual reports for each district and the aggregate county wide reports will cost $5200 for each assessment. The total cost to 
assess three times per year will be $15,600. This data will help guide YC2 and community coalition work throughout the county. It will also be 
shared with the Children's Services board for publication on the BID so that community partners can further benefit from the data regarding 
youth developmental assets and Boone Indicators. To our knowledge no other agency is proposing or providing this kind of data for any 
communities, in particular, those outside Columbia. 

Unit Measure: Unit Rate: 

1 evaluation service for $850.00 
1 community 

Amount Requested to Boone County: $30,600 

Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

36 2550 

-- ':.a ~· -~- ~- :¢;14,,, 

I Proposed Number of Units of Service: 36 

:-'.fili'.~~M:erii1iM,\t.•¾i~~•,11;~?.w~,,;~,;,l\'> 
Outcome: Indicator: Method of Measurement: 

Increased readiness to address behavioral 75% of stakeholders interviewed will increase Tri-Ethnic Readiness Assessment, End of year 
health issues and substance use readiness by at least 1 point assessment compared to initial assessment 

Increased knowledge of community needs and 90% of coalition members will increase Community Assessment, Resource 
resources knowledge of community needs and resources Assessment, Pre-and post-survey 

Increased knowledge of coalition processes 90% of coalition members will increase Annual Coalition Assessment 
knowledge of processes involved with 
developing a local coalition 

Increased knowledge of youth developmental 100% of community coalition members will Developmental Asset.Profile Report, Pre and 
assets and needs increase knowledge of their youth's post survey 

developmental assets and needs 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: CHA Low-Income Services, Inc. 

Program Name: Youth Community Coalition Communities that Care Project 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: 
Community Collaboration 

Positive Youth 
Development 

Community Needs 
Assessment 

Unit Measure: 
1 hour of supportive 
services to one 
individual 
1 hour of service for 
1 individual 

1 evaluation service 
for 1 community 

Funding Request to Children's Service Fund: 

Service: 
Community Collaboration 

Positive Youth Development 

Community Needs Assessment 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 

Unit Rate: Total # of Units to be Provided: 
$47.76 2400 

$15.00 700 

$850.00 36 

Amount Requested to Boone County: 
$114,622 

$10,S00 

$30,600 

$0 

$155,722 

Total# of Unduplicated Individuals 
175 

350 

2550 

Proposed# of Units of Service: 
2400 

700 

36 



Developmental Assets Profile 
Self-Report for Ages 11-18 

Name/ ID: ___________________ Today's Date: Mo: ____ Day: ___ Yr: ___ _ 

Sex: D Male D Female Age: ___ Grade: ____ Birth Date: Mo: ____ Day: ___ Yr: ___ _ 

Race/Ethnicity (Check all that apply): 
D Black or African American 

D American Indian or Alaska Native 
D Hispanic or Latino/Latina 

D Asian 
D White 

D Native Hawaiian or Other Pacific Islander D Other (please specify): ------------,e,--

Instructions: Below is a list of positive things that you might have in yourself, your family, friends, neighbor 
and community. For each item that describes you now or within the past 3 months, check if the ite 
Rarely, Somewhat or Sometimes, Very or Often, Extremely or Almost Always. If you do not 
leave it blank. But please try to answer all items as best you can. 

Not At All Very 
or or 

Rarely Often 
I. .. 

1. Stand up for what I believe in. D D 

2. Feel in control ofmy life and future. D D 

3. Feel good about myself. D 

4. Avoid things that are dangerous or unhealthy. D D 

5. Enjoy reading or being read to. D D 

6. Build friendships with other people. D D 

7. Care about school. D D D 

8. Do my homework. D D D 

9. Stay away from tobacco, alcohol, and other D D D 

10. Enjoy learning. Ii:\\ D D D 

11. 
ff/ 

D D D 

12. D D D 

13. D D D 

14. D D D 

15. D D D 

16. 0 D D 

17. D D D 

18. D D D 

19. D D D 

20. olve conflicts without anyone getting hurt. D D D 

21. Feel valued and appreciated by others. D D D 

22. Take responsibility for what I do. D D D 

23. Tell the truth even when it is not easy. D D D 

24. Accept people who are different from me. D D D 

25. Feel safe at school. D D D 
Please continue to page two of the survey. 

Extremely 
or 

Almost 
Always 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

Copyright© 2014, Search Institute, Minneapolis, MN; 800-888-7828; www.search-institute.org. Youth and Program Strengths Survey. 
All rights reserved. Do not reproduce. 



Note: The term "Parent(s)" means 1 or more adults who are responsible for raising you. 

Not At All Somewhat Very Extremely 
or or or or 

Rarely Sometimes Often Almost 
I am ... Always 
26. Actively engaged in learning new things. D D D D 

27. Developing a sense of purpose in my life. D D D D 

28. Encouraged to try things that might be good for me. D D D 

29. Included in family tasks and decisions. D D 

30. Helping to make my community a better place. D D 

31. Involved in a religious group or activity. D D 

32. Developing good health habits. D D 

33. Encouraged to help others. D D 

34. Involved in a sport, club, or other group. D 

35. Trying to help solve social problems. D D 

36. Given useful roles and responsibilities. D D 

37. Developing respect for other people. D D 

38. Eager to do well in school and other activities. D D 

39. Sensitive to the needs and feelings of others. D D 

40. Involved in creative things such as music, theater, or 
D D 

art. 

41. Serving others in my community. D D 

42. Spending quality time at home with my parent(s) D D D D 

I have ... 

43. Friends who set good examples for me. D D D D 

44. A school that gives students cle 
@t 

rules. D D D D 
(I' 

45. Adults who are good role m D D D D 

46. D D D D 

47. D D D D 

48. D D D D 

49. D D D D 

50. to develop and achieve. D D D D 

51. Its other than my parents. D D D D 

52. D D D D 

53 who urge me to do well in school. D D D D 

54. mily that gives me love and support. D D D D 

55. Neighbors who help watch out for me. D D D D 

56. Parent(s) who are good at talking with me about D D D D 
things. 

57. A school that enforces rules fairly. D D D D 

58. A family that knows where I am and what I am D D D D 
doing. 

Thank you for completing this survey. 
Copyright© 2014, Search Institute, Minneapolis, MN; 800-888-7828; www.search-institute.org_ Youth and Program Strengths Survey. 

All rights reserved. Do not reproduce. 



SAMPLE REPORT PAGES 

STRENGTHS AND SUPPORTS 

IN THE LIVES 

OF "ANYTOWN11 YOUTH 

Based on the Results from the Developmental Assets Profile 

04/03/2013 

PREPARED BY 

Search 
INStltUtE 

biscoveriHg what kids need to succeed 

NOTE: The data in this sample report are for illustration 
purposes only from a single community report. They are not 

intended for comparison purposes. 

SAMPLE PAGES FROM THE DEVELOPMENTAL ASSETS PROFILE REPORT 



RESULTS DASHBOARD 

The information in this report is based on a survey by Central High School of 2,129_youth in 
Anytown, US, between 02/01/2013 and 03/12/2013. It is based on data from Search lnstitute's 
survey, Developmental Assets Profile. It focuses on understanding the strengths and supports 
(or "Developmental Assets"} that young people experience in their lives. Extensive research has 
shown that having these assets in their lives helps young people make positive life choices. 

Your Young People's Composite 
Assets Score 

lwl Challenged 

llf1 Adequate 

Vulnerable 

Thriving 

Mean Scores for S Asset-Building 
Contexts (Range: 0-30) 

Personal 

Social 

Family 

School 

Community 

Mean Scores for 8 Categories 
of Assets (Range: 0-30) 

Support 

Empowerment 

Boundaries & 
Expectations 

Constructive Use of 
Time 

Commitment to 
Learning 

Positive Values 

Social Competencies 

Positive Identity 

Key 

I' Challenged 

Vulnerable 

~· Adequate 

Thriving 

24.0 

25.0 

25.0 

· 23.0 

SAMPLE PAGES FROM THE DEVELOPMENTAL ASSETS PROFILE REPORT 



SUMMARY OF ASSET CATEGORY SCORES 

This page highlights which categories of 
Developmental Assets, on average, are 
experienced most strongly and weakly by 
your youth overall. You can see how well 
your young people are doing, on average, 
in each asset category. 

Figure 3. Asset Category Scores (Range: 
0-30) 

Support ~ .. -:. 24.0 

Your survey shows that particular areas of 
relative strength for your youth are the 
asset categories of Empowerment, and 
Boundaries and Expectations. These are 
areas of strength to build on in your 
organization's policies, practices, 
programs, and partnerships. 

Empowerment 

Boundaries & 

Commitment to 

Positive Values 

Social Competencies 

25.0 

"'' 25.0 

23.0 

23.0 

24.0 

On the flip side are asset category that is not as strong is constructive use of time. This reflects 
an area that may need more emphasis in your organization's policies and programs in order to 
respond to realities young people face. 

DIFFERENT EXPERIENCES IN EACH CATEGORY 

Another important factor in examining young people's experiences of the eight categories of 
assets is to look at the distribution of responses; that is, the proportion of youth whose scores 
in each category fall in the ranges of challenged, vulnerable, adequate, and thriving. Table 5 
shows this distribution for each of the eight categories of assets. 

f·"·?•"C"c=c'"-~"/'.~.-·,•r?"•c='c'."'--•···"F'TC"""7="7'-·C"·C.,-C·~~······•t··--~--"'··-·-=·, 

STRENGTHS AND CHALLENG_ES. FORDIFFERENTVOUTH,,,/ 
/' 

/' 
Not all young people experience these cate~les of assets the same way, as shown In Tables 6 
and 7 (with Table 6 focusing on externJ.L-t'!sets and Table 7 focusing on Internal assets), These 
tables show the percentagH of y9JJtn at each level, disaggregated by demographic vulables. 

/ 

/// 

NOTICE AND TALK ABOUT. 

• Does the relative strength of the different categories reflect what you've seen with youth in 

your community or program? What examples have you seen that illustrate the strengths 
that young people have in their lives? What might you do to tap those strengths? 

• Do the distributions of scores (Table 5) reflect what you see and experience among youth? 
Are there some categories with substantially higher percentages of youth in the 
"challenged" or "thriving" levels, suggesting particular strengths or difficulties? 

• What about the gaps? Where do you see critical gaps that require further reflection and 

action? In what ways do your programs or other efforts contribute to or influence these 
areas of young people's lives? 

SAMPLE PAGES FROM THE DEVELOPMENTAL ASSETS PROFILE REPORT 



This table shows the percentages of youth whose score on each category of assets falls into 
each level. Typically, we expect to see between 5 and 15 percent scoring in the "challenged" 
and the "thriving" range, with most youth scoring in the "vulnerable" or "adequate" ranges. Do 
you see particular areas of strength (high in "thriving") or worry (high in "challenged") that 
merit additional exploration and action? 

Challenged Vulnerable Adequate Thriving 
(Range: 0-14) (Range: 15-20) (Range: 21-25) (Range: 26-30) 

I 
External Assets 

Support 8% 14¾ 18% 59¾ 

Empowerment 5% 19¾ 31% 47¾ 

Boundaries & Expectations 6% 9¾ 28% 57% 

Constructive Use of Time 15% 35% 26% 29% 

Internal Assets 

Commitment to Learning 9% 40% 

Positive Values 4% 

Social Competencies 5% 34% 41¾ 

Positive Identity 9% 30% 37¾ 

SAMPLE PAGES FROM THE DEVELOPMENTAL ASSETS PROFILE REPORT 



This table shows the score (on a scale of Oto 30) for each of the categories of internal assets, by 
selected demographic subgroups. The cutoff points for each level on the internal asset scores 
are 0-14 (challenged); 15 - 20 (vulnerable); 21- 25 (adequate); and 26- 30 (thriving). 

NOTE: Providing data by subgroups allows you to focus on the results for the specific youth you are serving in a 
particular program. However, any differences between subgroups must be interpreted with caution. Small 
differences are likely not meaningful. As a rule, differences less than 3 points are unlikely to be meaningful or 
actionable. 

Sample Commitment Positive Social Positive 
Size to Learning Values Competencies Identity 

Total Sample 2,124 23 24 24 23 

Gender~ 
Fen'll!I 11147 24 24 25 23 
Male 977 22 22 23 23 

Grade Lt!!VII 

Grade 6 622 25 24 25 24 
Gradli! 8 419 23 23 24 23 
Grad@! 10 749 21 22 23 22 
Grad@ 12 71 19 20 20 21 

Race/Ethnicity 

Am@rltam Indian 86 22 23 22 22 
Asiilln Amtrhain 34 24 24 25 23 
Blatk/Afrlean Am@rle1:1n 125 22 22 22 23 
Hispanic or Latlno/n 130 22 22 23 22 
Whit@ 11392 23 23 24 23 

~ 

\ 

\ 
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.,..~ ;--' 

,,,../,,..., 

POSITIVE IDENTITY .,,.,,,...--/-
Young psople need to bellev~lr own self.worth and to fHI that they have t:o!'.),trol over the thlnas 
that happen to them),~/... / 

~ / 

Mean Score for, / Percent of Youth at Each Lev,e( 
Your Youth 1----C-h-a-lle_n_g_e_d ____ V_u_ln-e-ra-b-le-----A-~,-eq_u.,..a-te _____ Th-r-iv-in_g __ -1 

(Range: o-3o) (Range: 0-14) (Range: 15·20) (Range: 21·25) (Range: 26-30) 

23 9% 2596 30% 37% 

NOTICE: WHAT DO YOU SEE IN THE FINDINGS? / 

The Positive Identity category of assets was, comparatively a strong area In your study. As you 
reviewed and discussed the findings, you 11~1{ came to Important conclusions about young 
people's sense of positive identity. Note )'.h'ose key Insights here as part of the context to 
consider as you discuss the findings wJtt, youth and adult stakeholders. 

/ 
/ 

What study findings about Positlv,.,ftientlty assets What study findings about Positive Identity assets 
confirmed your experiences? / challenged your perceptions? 

What study findings about Positive Identity assets What key takeaways do you have about Positive 
do you question because they contradict other Identity assets from your study? 
data? 

TALK WITH YOUTH AND ADULT STAKEHOLDERS 

In addition to talking about the "notice" questions in relation to specific findings in your study, 

below are some recommended discussion questions about Positive Identity assets to use with 
youth and adult stakeholders to deepen your understanding of their perspectives. 

YOUTH ADULTS {staff, volunteers, parents/caregivers) 

1. What are people and places that let you 1. How do you show young people that they 
know that you are valued and loved for are valued for who they are, particularly if 

who you are? they feel left out of the mainstream? 

2. How do you know when encouragement 2. What explicit messages do you give and 

from a friend or adult is genuine? steps do you take to show young people 

3. How do people let you know that you are 
from a wide range of backgrounds that 

capable? What might they do that makes 
your organizations things they are capable 

you feel like you don't have much 
and competent? 

influence over things? 3. What opportunities do young people have 

4. What gives you hope for your own future? 
to talk about their own future, including 

What worries you? 
their hopes and plans beyond high school? 

SAMPLE PAGES FROM THE DEVELOPMENTAL ASSETS PROFILE REPORT 



POSITIVE IDENTITY (CONTINUED) 

CONNECT PRIORITIES TO EFFECTIVE PRACTICE 

Here are some principles and practices from research to keep in mind as you seek to nurture a 
positive identity in young people. 

• A healthy positive identity is more likely to develop when people around youth emphasize 
the inherent worth and value of each young person, rather than focusing on external 
factors, such as looks, athletic ability, intelligence, or creativity. 

• Building strong, positive relationships is the foundation of a positive identity. 

• Feedback to young people is most valuable in shaping their self-concept when it is specific 
and from someone who they respect in the area. Thus, feedback on their contributions to a 
basketball game tends to be more valuable when a coach identifies the specific things they 
did that merited commendation (for example, not saying "good job out there," but instead, 
"you did a great job keeping your hands up on defense"). 

• Some of the most consistent ways of strengthening a positive identity involve empowering 
youth through leadership, service, and other ways of giving voice to who they are. 

• Giving young people tasks that they will be genuinely successful in completing can help to 
rebuild a sense of competence for those whose self-concept has been damaged by 
previous, repeated failures or being belittled or shamed by others. 

• Some young people whose identity may not fit social norms (such as gay, lesbian, or gender
variant youth, or youth with a minority cultural or religious identity) often need extra 
support to help them form a positive identity when it is not valued or recognized by 
community norms or expectations. 

SET STRATEGIES 

What is your long-term goal in this category? What do you have the power to do right now? 

Who else needs to be involved? What is your first step? By when? 

SAMPLE PAGES FROM THE DEVELOPMENTAL ASSETS PROFILE REPORT 



millnstitute of Public Policy 
U,Harry S Truman Sc/tool of Public Affairs 

Program Title 

Youth Community Coalition 
BOONE COUNTY COALITION 

EVALUATION PROPOSAL 
November 2017 

Date 

Boone County Coalition Evaluation November, 2017 

Agency & Contact 

CHALIS 
CHALIS 
201 Switzler St, Columbia, MO 65203 
573-449-1993 

Present Contract Period Contract Number 

From Jan.2018 To Dec. 2018 

Type of Agreement 

Interagency Agreement 

CHALIS does hereby enter into this interagency agreement with the Curators of the University 
of Missouri to provide services in accordance with the attached scope of work for the fixed 
price of $15,000. Invoices will be submitted on a quarterly basis. 

By signing, the parties are agreeing to the provisions both listed here. 

CHALIS University of Missouri - Columbia 
Karen Geren, Submissions Specialist 

Date Date 



ml Institute of Public Policy 
li!lJHarry S Truman School of Public Affairs 

Scope of Work 

The Institute of Public Policy (IPP) proposes to contract with the Youth Community Coalition 
(YC2) to conduct a comprehensive Coalition Evaluation of the development and progress of the 
five emerging youth coalitions based in Boone County (in Ashland, Centralia, Hallsville, 
Harrisburg and Sturgeon). IPP will also analyze data collected by YC2 and produce a final 
report of the Developmental Assets Profile. 

The evaluation will be conducted using the Tri-Ethnic Center's Community Readiness Model1 

and an annual Coalition Assessment. In December 2015, IPP used The Community Readiness 
Model to evaluate community capacity to address issues of substance use and risky behaviors 
amongst youth in the five communities where YC2 plans to develop youth coalitions. In 2016 
and 2017, IPP repeated the Community Readiness Assessment to measure change in the 
readiness indicators of each community. IPP will continue to monitor each community's change 
in readiness utilizing an online version of the assessment tool. The results will allow program 
coordinators to pinpoint areas of concern and success. 

The annual Coalition Assessment will be twofold. It will provide information on the outputs of 
the Coalitions, including the number of meetings and attendees, representation of stakeholder 
groups involved in the meetings and number of events planned and conducted. IPP will also 
conduct annual surveys with Coalition members to gauge their opinions related to the specific 
stages of implementation and programming. This survey data will also be reported in the Annual 
Coalition Assessment. 

IPP will also analyze data collected utilizing the Developmental Assets Profile and produce a 
final report including outcome measures. 

Project Deliverables: 

• Survey Instrument(s) for coalition trainings completed by end of March 2018. 
• Interim Community Readiness Assessment completed by end of October 2018 for 5 

communities 
• Annual Coalition Assessment completed by end of December 2018 for 5 communities. 
• Developmental Assets Profile final report completed by December 2018. 

1 Pleasted, B.A., Edwards, R.W., & Jumper-Thurman, P. (2006 April). Community Readiness: A handbook for 
successful change. Fort Collins, CO: Tri-Ethnic Center for Prevention Research. 



minstitute of Public Policy 
l'!JHarry S Truman School of Public Affairs 

Cost and Invoicing 

The total cost of the project will be $15,000, payable to IPP on a quarterly basis, corresponding 
with points of service. One evaluator will contribute to this project, with the primary 
investigator dedicating 23% of her time. One Graduate Research Assistant will also contribute 
services to this evaluation as necessary. 

Invoicing and Deliverables Schedule 

Activity Dates Deliverables Invoice Amount Invoice Date 
Quarter 1: Jan - Review and update $3,750 March 31 st 

' March, 2017 evaluation design and 2018 
timeline for new evaluation 
period. Develop survey 
instrument(s) for coalition 
trainings. 

Quarter 2: April- Ongoing data collection $3,750 June 3010
, 2018 

June,2017 
Quarter 3: July- Ongoing data collection. $3,750 September 301

\ 

September, 2017 Community Readiness 2018 
Assessment contact 
information collected. 
Developmental Assets Profile 
data collected. 

Quarter 4: October - Interim Community $3,750 December 31 si, 

December, 2017 Readiness Assessment 2018 
completed. Annual Coalition 
Assessment report completed. 
Developmental Assets Profile 
final report completed. 



E£1Institute of Public Policy 
U,Harry S TrumaH School of Public Affairs 

YC2 Coalition Evaluation Logic Model 

Activities Outputs Outcomes Measurement Tool 
Contact and recruit Number of Multiple engaged community 
community liaisons and collaborators sectors with representation in 
other champions the coalition 

Hold meetings Number of Increased community 
meetings knowledge regarding local 

needs and resources 

Provide trainings Number of Increase in knowledge of 
contacts or coalition process 
participants Interim Community Readiness 

Increase in knowledge of Evaluation 
strategic prevention 
framework 

Increase in knowledge of Annual Coalition Assessment 
evidence based practices for (applicable in communities 
coalition building with established coalitions) 

Increase in knowledge of 
protective factors and risk 

Hold/Support events for Number of factors 
youth youth events 

Increase in community's 
readiness to address 

Provide Safe Places for Number of Safe behavioral health issues and 
youth in crisis Place sites substance use 

Conduct Developmental Number of Change in responses DAP survey final report 
Assets Profile Survey completed 

surveys 



Agreement 

between the 

City of Columbia, Missouri, 

and 

Columbia Housing Authority Low-Income Services, Inc., 

for 

Teen Outreach Program 

THIS AGREEMENT (the "Agreement") by and between Columbia Housing Authority Low

Income Services, Inc., (hereinafter "CHALIS") and the City of Columbia, Missouri, a political 

subdivision of the State of Missouri, (hereinafter "City"), is entered into on the date of the last 

signatory noted below (hereinafter "Effective Date"). City and CHALIS are each individually 

referred to herein as a "Party" and collectively as the "Parties". 

WHEREAS, the Parties recognize the need for teen programs in the community; and 

WHEREAS, the Parties desire to cooperate to plan, implement, and evaluate nine teen 

outreach programs in schools in the community. 

WITNESSETH: 

NOW, THEREFORE, in consideration of the mutual covenants, promises and 

representations in this Agreement, the Parties agree as follows. 

1. PURPOSE: The purpose of this Agreement is to formalize the understanding between the 

Parties with regard to the implementation of the Teen Outreach Program in the Columbia 

area. 

2. RESPONSIBILITIES OF THE PARTIES FOR TEEN OUTREACH PROGRAM. The Parties commit 

to working together through September 30, 2018 in the planning, implementation, and 

evaluation of the Teen Outreach Program (TOP) clubs in Columba/Boone County schools. 

The Parties also commit to an ongoing discussion of their roles and responsibilities. Both 

parties agree to: 

Serve as a local TOP provider and implement TOP with fidelity. 
Provide each club with a minimum of 25 weekly meetings and 20 hours of community 
service learning (CSL) over a nine month period. 
Adhere to the TOP Changing Scenes curriculum, and present the curriculum from a 
values neutral standpoint. 
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Assure its facilitators are TOP certified, have completed Child Abuse and Neglect 
Background checks, and are scheduled to remain the same throughout the nine month 
duration of the program. 
Assure the program is delivered to groups of adolescents grades 6 through 12. The 
facilitator shall strive to have at least 10 adolescents per group, and the facilitator 
cannot have more than 25 adolescents per group. 
Assure that the program is inclusive of, and non-stigmatizing towards adolescents of any 
race, ethnicity, religion, sexual or gender identity, and sexual orientation. 
Obtain signed consent forms for all adolescents participating in the program. 
Administer student pre and post program surveys to all clubs and the developmental 
assets profile survey to designated clubs. 
Submit required paperwork including consents, surveys, sequencing forms, CSL 
description forms, and attendance logs to City's TOP coordinator (Michelle Shikles) 
and/or to Wyman Connect according to the submission timeline outlined in the 
facilitator training. 
Participate in at least one on-site evaluation. 
Assist in organizing and transporting teens to and from volunteer events. 
Partner to provide a recognition event/trip for adolescents who have successfully 
participated in the program. 
Participate in technical assistance sessions as requested with Missouri DHSS, City, Boone 
County Children Services, or Wyman during the Term of the Agreement. 

3. CHALIS'S ADDITIONAL RESPONSIBILITIES. CHALIS shall: 

a. Provide 1 Facilitator for 5 TOP clubs 

b. Provide an itemized invoices to City for TOP on the ih day of the month following 

the month in which the services were provided. Itemized invoices shall include 

line item purchases with according receipts and personal expenditures for the 

month. Allowable costs shall not exceed $15,000 over the twelve month period. 

Allowable costs include personnel for TOP club facilitators, mileage, background 

checks, supplies, and up to 8% for indirect costs. Indirect costs may include such 

things as utilities, rent, administrative salaries, financial staff salaries, and building 

maintenance. 

c. Provide information and assistance necessary to meet additional Missouri DHHS 

or Boone County Children Services contract needs. 

4. CITY'S ADDITIONAL RESPONSIBILITIES. City shall: 

a. Provide one staff member to serve as TOP coordinator and ensure all TOP fidelity 

requirements are met including, but not limited to, consent forms, surveys, values 

neutral lessons, CSL hour requirements, and site visits. 

b. Oversee Boone County Children Services Contract and MODHHS contract and 

assure all deliverables and reporting requirements are met and that expenditures 

align with contract budgets. 
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c. Provide 1 facilitator for 5 clubs and 2 facilitators for 5 clubs. 

d. Send appropriate staff to required contract and technical assistance trainings. 

e. Maintain all records. 

f. Reimburse CHALIS for allowable costs associated with the operation of the TOP in 

an amount not to exceed fifteen thousand dollars ($15,000.00). 

5. TERM. The "Term" of this Agreement shall commence on the Effective Date, and shall 

continue until the date that is one (1) year following the Effective Date. 

6. TERMINATION. 

a. By Mutual Agreement. This Agreement may be terminated at any time during its 

Term upon mutual agreement by both Parties. 

b. By Convenience. With thirty (30) days written notice, either Party may terminate 

this Agreement for convenience. 

c. By Default. Either Party may terminate this Agreement in accordance with Section 

10. 

7. TERMINATION UPON DEFAULT. Upon the occurrence of an event of Default, the non

Defaulting Party shall be entitled to immediately terminate this Agreement. A Party shall 

be considered in Default of this Agreement upon: 

a. The failure to perform or observe a material term or condition of this Agreement, 

including but not limited to any material Default of a representation, warranty or 

covenant made in this Agreement; 

b. The Party (i) becoming insolvent; (ii) filing a voluntary petition in bankruptcy 

under any provision of any federal or state bankruptcy law or consenting to the 

filing of any bankruptcy or reorganization petition against it under any similar law; 

(iii) making a general assignment for the benefit of its creditors; or (iv) consenting 

to the appointment of a receiver, trustee or liquidator; 

c. The purported assignment of this Agreement in a manner inconsistent with the 

terms of this Agreement; 

d. The failure of the Party to provide information or data to the other Party as 

required under this Agreement, provided that the Party entitled to the 

information or data under this Agreement requires such information or data to 

satisfy its obligations under this Agreement. 

8. NO ASSIGNMENT. This Agreement shall inure to the benefit of and be binding upon the 

Parties and their respective successors and permitted assigns. Neither Party shall assign 
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this Agreement or any of its rights or obligations hereunder without the prior written 

consent of the other Party. 

9. NOTICES. Any notice, demand, request, or communication required or authorized by the 

Agreement shall be delivered either by hand, facsimile, overnight courier or mailed by 

certified mail, return receipt requested, with postage prepaid, to: 

If to City: 

City of Columbia 

Department of Health and Human Services 

P.O. Box 6015 

Columbia, Missouri 65205-6015 

ATTN: Stephanie Browning, Director 

lfto CHALIS: 

Columbia Housing Authority Low-Income Services, Inc. 

201 Switzler Street 

Columbia, Missouri 65203 

Attn: Phil Steinhaus, CEO 

The designation and titles of the person to be notified or the address of such person may be 

changed at any time by written notice. Any such notice, demand, request, or communication 

shall be deemed delivered on receipt if delivered by hand or facsimile and on deposit by the 

sending party if delivered by courier or U.S. mail. 

10. NO THIRD-PARTY BENEFICIARY. No provision of the Agreement is intended to nor shall it 

in any way inure to the benefit of any third party, so as to constitute any such person a 

third-party beneficiary under the Agreement. 

11. AMENDMENT. No amendment, addition to, or modification of any provision hereof shall 

be binding upon the Parties, and neither Party shall be deemed to have waived any 

provision or any remedy available to it unless such amendment, addition, modification or 

waiver is in writing and signed by a duly authorized officer or representative of the 

applicable Party or Parties. 

12. GOVERNING LAW AND VENUE. This Agreement shall be governed, interpreted, and 

enforced in accordance with the laws of the State of Missouri and/or the laws of the 
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United States, as applicable. The venue for all litigation arising out of, or relating to this 

Agreement, shall be in Boone County, Missouri, or the United States Western District of 

Missouri. The Parties hereto irrevocably agree to submit to the exclusive jurisdiction of 

such courts in the State of Missouri. The Parties agree to waive any defense of forum non 

conveniens. 

13. GENERAL LAWS. The Parties shall comply with all applicable federal, state, and local laws, 

rules, regulations, and ordinances. 

14. NO WAIVER OF IMMUNITIES. In no event shall the language ofthis Agreement constitute 

or be construed as a waiver or limitation for either Party's rights or defenses with regard 

to each Party's applicable sovereign, governmental, or official immunities and protections 

as provided by federal and state constitutions or laws. 

15. HOLD HARMLESS AGREEMENT. To the fullest extent not prohibited by law, CHALIS shall 

indemnify and hold harmless the City of Columbia, its directors, officers, agents, and 

employees from and against all claims, damages, losses, and expenses (including but not 

limited to attorney's fees) for bodily injury and/or property damage arising by reason of 

any act or failure to act, negligent or otherwise, of CHALIS, of any subcontractor 

(meaning anyone, including but not limited to consultants having a contract with CHALIS 

or a subcontractor for part of the services), of anyone directly or indirectly employed by 

CHALIS or by any subcontractor, or of anyone for whose acts the CHALIS or its 

subcontractor may be liable, in connection with CHALIS's services provided pursuant to 

this Agreement. This provision does not, however, require CHALIS to indemnify, hold 

harmless, or defend the City of Columbia from the City's own negligence. 

16. AUTHORITY. The individuals signing this agreement below certify that they have obtained 

the appropriate authority to execute this Agreement on behalf of the respective Parties. 

17. ENTIRE AGREEMENT. This Agreement represents the entire and integrated Agreement 

between CHALIS and City relative to the services. All previous or contemporaneous 

agreements, representations, promises and conditions relating to the Teen Outreach 

Program services herein are superseded. 

IN WITNESS WHEREOF the Parties through their duly authorize representatives have executed 

this Agreement effective as of the date of the last party to execute the same. 

5 



CITY OF COLUMBIA 

Mike Matthes, City Manager 

Date: ________ _ 

ATTEST: 

Sheela Amin, City Clerk 

Date: -----------

APPROVED AS TO FORM: 

Nancy Thompson, City Attorney 

Date: _________ _ 

ATTEST: 

COLUMBIA HOUSING AUTHORITY LOW

INCOME SERVICES, INC. 

Phil Steinhaus, CEO 

Date: ________ _ 

Date: _________ _ 

APPROVED AS TO FORM: 

Name/Title: ______ _ 

Date: ________ _ 

CERTIFICATION: I, hereby certify that this Agreement is within the purpose of the 

appropriation to which it is to be charged, Account Number __________ , and 

that there is an unencumbered balance to the credit of such appropriation sufficient to pay 

therefor. 

Michele Nix, Director of Finance 
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Memorandum of Understanding 

between 

Youth Community Coalition 

and 

Alicia Ozenberger 
(hereinafter referred to as the Community Liaison) 

The Youth Community Coalition (YC2) and Alicia Ozenberger desire to partner by working 
together on positive youth development programming with a goal of further organizing the 
community in Ashland around issues pertaining to youth. 

Youth Community Coalition agrees to: 

A. Support organizing efforts in Ashland and Southern Boone. 
B. Provide material and other support for area youth events. 
C. Provide local trainings to further goals of emerging network. 
D. Facilitate liaison participation in non-local training and events. 
E. Provide general coordination for Boone County Children's Services Fund project. 
F. Provide a stipend in the amount of $2,500/year in even distributions 

Community Liaison agrees to: 

A. Recruit youth and adults to local network, its trainings and events. 
B. Serve as principal contact between local network and YC2. 
C. Communicate regularly with YC2 coordinator. 
D. Keep track of community contacts for Boone County Children's Services Fund project 

reporting. 
E. Organize and train sites for local Safe Place Program. 
F. Serve as liaison to YC2 for meetings and other events. 

This memorandum of understanding is effective beginning January 1, 2018 through December 
31, 2018. 

Ron Rowe, Program Coordinator YC2 

Date 

Alicia Ozenberger, Southern Boone 
Community Liaison 

Date 



Memorandum of Understanding 

between 

Youth Community Coalition 

and 

Lisa Matthiessen 
(hereinafter referred to as the Community Liaison) 

The Youth Community Coalition (YC2) and Lisa Matthiessen desire to partner by working together on 
positive youth development programming with a goal of further organizing the community in Centralia 
around issues pertaining to youth. 

Youth Community Coalition agrees to: 

A. Support Centralia Youth Community Coalition (CYC2) organizing efforts. 
B. Provide material and other support for CYC2 events. 
C. Provide local trainings to further CYC2 goals. 
D. Facilitate liaison participation in non-local training and events. 
E. Provide general coordination for Boone County Children's Services Fund project. 
F. Provide a stipend in the amount of $2,500/year in even distributions 

Community Liaison agrees to: 

A. Recruit youth and adults to CYC2, its trainings and events. 
B. Serve as principal contact between CYC2 and YC2. 
C. Communicate regularly with YC2 coordinator. 
D. Keep track of community contacts for Boone County Children's Services Fund project reporting. 
E. Organize and train sites for local Safe Place Program. 
F. Serve as liaison to YC2 for meetings and other events. 

This memorandum of understanding is effective beginning January 1, 2016 through December 31, 2016. 

Ron Rowe, Program Coordinator YC2 

Date 

Lisa Matthiessen, Centralia Community 
Liaison 

Date 



Memorandum of Understanding 

between 

Youth Community Coalition 

and 

Sherri Briedwell 
(hereinafter referred to as the Community Liaison) 

The Youth Community Coalition (YC2) and Sherri Briedwell desire to partner by working 
together on positive youth development programming with a goal of further organizing the 
community in Hallsville around issues pertaining to youth. 

Youth Community Coalition agrees to: 

A. Support organizing efforts in Hallsville. 
B. Provide material and other support for area youth events. 
C. Provide local trainings to further goals of emerging network. 
D. Facilitate liaison participation in non-local training and events. 
E. Provide general coordination for Boone County Children's Services Fund project. 
F. Provide a stipend in the amount of $2,500/year in even distributions 

Community Liaison agrees to: 

A. Recruit youth and adults to local network, its trainings and events. 
B. Serve as principal contact between local network and YC2. 
C. Communicate regularly with YC2 coordinator. 
D. Keep track of community contacts for Boone County Children's Services Fund project 

reporting. 
E. Organize and train sites for local Safe Place Program. 
F. Serve as liaison to YC2 for meetings and other events. 

This memorandum of understanding is effective beginning January 1, 2018 through December 
31, 2018. 

Ron Rowe, Program Coordinator YC2 

Date 

Sherri Briedwell, Hallsville 
Community Liaison 

Date 



Memorandum of Understanding 

between 

Youth Community Coalition 

and 

Centralia R-6 School District 

The Youth Community Coalition (YC2) and Centralia R-6 School District (School District) desire to 
partner by working together to assess the developmental assets of district youth with a goal of promoting 
positive youth development in Centralia and increasing youth resilience to risky behaviors. 

Youth Community Coalition agrees to: 

A. Provide SEARCH Institute's Developmental Asset Profile (DAP) instrument for use with district 
students. 

B. Provide all necessary training for administration of surveys and interpretation/implementation of 
assessment results. 

C. Provide reports from DAP assessment data to School District. 

D. Facilitate implementation of assessment results with community partners. 
E. Provide general coordination for Boone County Children's Services Fund .reporting. 

School District agrees to: 

A. Use SEARCH Institute's DAP instrument to assess select students in grades 4-12 at least once 
annually. 

B. Coordinate data and reporting with YC2 and its evaluation partner(s). 
C. Make necessary staff available for YC2 provided training regarding the use of the DAP data and 

reports. 
D. Coordinate with community partners to implement results of assessment data. 

E. Assist with reporting to Boone County Children's Services Fund Board. 

This memorandum of understanding is effective beginning January 1, 2018 through December 31, 2019. 

Ron Rowe, Program Coordinator 
Youth Community Coalition 

Date 

Darin Ford, Superintendent 
Centralia R-6 School District 

Date 



Memorandum of Understanding 

between 

Youth Community Coalition 

and 

Hallsville R-IV School District 

The Youth Community Coalition (YC2) and Hallsville R-IV School District (School District) desire to 
partner by working together to assess the developmental assets of district youth with a goal of promoting 
positive youth development in Hallsville and increasing youth resilience to risky behaviors. 

Youth Community Coalition agrees to: 

A. Provide SEARCH lnstitute's Developmental Asset Profile (DAP) instrument for use with district 

students. 
B. Provide all necessary training for administration of surveys and interpretation/implementation of 

assessment results. 
C. Provide reports from DAP assessment data to School District. 
D. Facilitate implementation of assessment results with community partners. 
E. Provide general coordination for Boone County Children's Services Fund reporting. 

School District agrees to: 

A. Use SEARCH lnstitute's DAP instrument to assess select students in grades 4-12 at least once 
annually. 

B. Coordinate data and reporting with YC2 and its evaluation partner(s). 
C. Make necessary staff available for YC2 provided training regarding the use of the DAP data and 

reports. 
D. Coordinate with community partners to implement results of assessment data. 

E. Assist with reporting to Boone County Children's Services Fund Board. 

This memorandum of understanding is effective beginning January 1, 2018 through December 31, 2019. 

Ron Rowe, Program Coordinator 
Youth Community Coalition 

Date 

John Downs, Superintendent 
Hallsville R-IV School District 

Date 



Memorandum of Understanding 

between 

Youth Community Coalition 

and 

Southern Boone School District 

The Youth Community Coalition (YC2) and Southern Boone School District (School District) desire to 
partner by working together to assess the developmental assets of district youth with a goal of promoting 
positive youth development in Southern Boone and increasing youth resilience to risky behaviors. 

Youth Community Coalition agrees to: 

A. Provide SEARCH Institute's Developmental Asset Profile (DAP) instrument for use with district 
students. 

B. Provide all necessary training for administration of surveys and interpretation/implementation of 
assessment results. 

C. Provide reports from DAP assessment data to School District. 
D. Facilitate implementation of assessment results with community partners. 
E. Provide general coordination for Boone County Children's Services Fund reporting. 

School District agrees to: 

A. Use SEARCH Institute's DAP instrument to assess select students in grades 4-12 at least once 
annually. 

B. Coordinate data and reporting with YC2 and its evaluation partner(s). 

C. Make necessary staff available for YC2 provided training regarding the use of the DAP data and 
reports. 

D. Coordinate with community partners to implement results of assessment data. 
E. Assist with reporting to Boone County Children's Services Fund Board. 

This memorandum of understanding is effective beginning January 1, 2018 through December 31, 2019. 

Ron Rowe, Program Coordinator 
Youth Community Coalition 

Date 

Chris Felmlee, Superintendent 
Southern Boone School District 

Date 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 3, 2017 

CHA Low-Income Services, Inc. 
Attn: Becky Markt, Director, Resident Services 
201 Switzler St. 
Columbia, MO 65203 
bmarkt@columbiaha.com 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Ms. Markt: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/ or may change, add information, and/ or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 8, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

4~~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization CHA Low-Income Services, Inc. 
Name of Program Youth Community Coalition Communities that Care Project 

I Program Overview Form \ 

1. Consumer Demographics/Ethnicity Section - This was not completed. 

Action Required: Provide the information in the table below. 

Ethnicity: 

Hispanic or Latino (of any race): 
Not Hispanic or Latino: 

Ethnicity Total: 

2. Collaboration - There were mentions of partnerships in the narrative but no organizations were 

listed or MOUs provided. 

Action Required: Provide the names and information about these organizational partnerships in 

the field below. Submit any MO Us with your response. 

3. Program Personnel and Narrative -There are a couple of follow-up questions about this section 

(1) Provide salary clarification about the five Community Liaisons who are working as a .05 FTE 

in the table below. Is the $2,500 a stipend? The columns with the salary range are for full-time 

staff, even if these liaisons are not full-time staff. (2) Is the full-time salary range listed for the 

YC2 Program Assistant? Update the chart below. (3) There is not any time listed in the Personnel 

table for Director. All staff who receive any funding from this proposal must be listed in this 

personnel table. 

Action Required: Update the Program Personnel Table below and provide written clarification on 

staff in the section below the chart. 



Program Personnel Information 

Position/Title 
Minimum 

FTE 
FT Salary Range FT Salary Range 

Qualifications From: To: 

Program Personnel Narrative: 

I Program Services Form (1-5) 

4. Service #1 - Name, Definition, and Description - The definition for Community Collaboration 

should have been taken directly from the Taxonomy for Services. The definition should read, 

coordinates the partnership of stakeholders to collectively improve health, social, educational, 

and economic opportunities for the community. We will need more information on the actual 

service and activities that will be provided. 

Action Required: Provide a detailed description in of this service in the field below. Complete the 

'Services Change Chart' with the updated information. 

5. Service #1- Community Collaboration/Outputs -There is some confusion about the 175 

unduplicated individuals receiving the Community Collaboration services. The service 

description does not explain whether these individuals are youth, community members, 

stakeholders, etc. 

Action Required: Provide more information about the 175 unduplicated individuals listed in the 

field below. 

6. Service #1- Community Collaboration/Outputs -The justification for the unit rate needs to be 

revised. It doesn't appear to make sense to compare Non-Therapeutic Counseling to Community 

Collaboration. The current unit rate is $45.75 and the proposed unit rate is $54.01. Provide a 



justification for the higher rate. Please review the attached Developing Unit of Service Rate 

Sheet. 
Action Required: Provide the new justification and, if necessary, a reason for the higher rate in 

the field below. 

7. Service #1- Service Performance Measures and Narratives -There were no 

outcomes/indicators/method of measurement data for the success of the events. 

Action Required: Complete the 'Services Change Chart' with the updated information. Provide 

any further comments in the field below. 

8. Service #1- Service Performance Measures and Narratives - There was a mention of 

assessments being completed by IPP. If so, this would need to be another service (Community 

Needs Assessment) and become Service #3. 

Action Required: Update the 'Services Change Chart' if IPP is conducting Community Needs 

Assessments. This new service (#3) will need to have its own original information for outputs, 

outcomes, indicators, and method of measurement. Provide any further comments in the field 

below. 

9. Service #2 - Name, Definition, and Description - The definition for Positive Youth Development 

should have been taken directly from the Taxonomy for Services. The definition should read, 

develops internal development assets in youth with the goal of developing a commitment to 

learning, positive values, social competencies, and/or positive identities. We will need more 

information on the actual service and activities that will be provided. 

Action Required: Provide a detailed description in of this service in the field below. Complete the 

'Services Change Chart' with the updated information. 



10. Service #2 - Program Performance Measures - There are a couple of concerns based on the 

utilization of the Missouri State Student Survey to be used as a Method of Measurement, (1) not 

all Boone County Schools complete this survey and (2) This survey is reported every two years. 
There was also confusion on the Cradle to Career survey listed in the Method of Measurement. 

We will need more information on this survey. 

Action Required: Provide possible alternative method of measurement to utilizing the Missouri 

State Student Survey and more information about the proposed Cradle to Career Survey in the 

field below. Complete the 'Services Change Chart' with possible alternatives. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

11. An attachment is provided to submit your best and final offer for the program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Boone County Children's Services Fund 

Purchase of Service Contracts for Proposal (RFP) #30-20JUL17 

Developing Unit of Service Rate 

Conduct a time and resource study for each service and assign an overall cost to each service. Divide the 

overall cost by the anticipated number of units to be delivered. 

Example 

SERVICE: Parenting Skills Training 

UNIT MEASUREMENT: One hour 

PROGRAM EXPENSES: 

4 staff x .25 FTE= $50,000 

Materials= $2,500 

Indirect Expenses= $7,500 (rent, telephone, utilities, human resources, etc.) 

TOTAL PROGRAM EXPENSES= $60,000 

TOTAL# OF ANTICIPATED UNITS= 1,500 

TOTAL# OF UN DUPLICATED INDIVIDUALS TO BE SERVED: 500 

UNIT OF SERVICE RATE= $60,000-;- 1,500= $40/per hour 



Service Change Chart 

Organization Name: CHA Low-Income Services, Inc. 
Program Name: Youth Community Coalition Communities that Care Project 

Service #1- Taxonomy of Service Name: Community Collaboration 

Service #1 - Taxonomy Definition of Service: 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: CHA Low-Income Services, Inc. 
Program Name: Youth Community Coalition Communities that Care Project 

Service #2 - Taxonomy of Service Name: Positive Youth Development 

Service #2 - Taxonomy Definition of Service: 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: CHA Low-Income Services, Inc. 
Program Name: Youth Community Coalition Communities that Care Project 

Service #3 -Taxonomy of Service Name: Community Needs Assessment 

Service #3 - Taxonomy Definition of Service: 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: I Total # of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Organization Profile 

f Organization Profile Instructions 

( 

New Users: 

In order to create a Usemame and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Use ma me and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

j Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

CHA Low-Income Services, Inc. 

DBA: 

CHALIS 

Federal EIN Number: 

77601167 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

201 Switzler St. 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Organization Phone Number: 

573-443-2556 X 1100 

Website: 

www.columbiaha.com 

Head of Organization 

Philip Steinhaus 

Head of Organization Phone: 

573-443-2556 

Address 

201 Switzler Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Organization Fax Number: 

573-443-0051 

Email: 

bmarkt@columbiaha.com 

Head of Organization Title (e.g. Director, President, CEO) 

Chief ExecutilA'l Officer 

Head of Organization Email: 

psteinhaus@columbiaha.com 

Local Organization Contact Information (If there is a local office with differen 

l 

I 

1 



Local Organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Service Area: 

Provide your organization's mission statement. (600 character limit) 

The Mission of CHA Low-Income Services, Inc. (CHALIS) is to provide a complement of community-based programs and services to 
public housing residents and other low to moderate income persons focused on youth succeeding; adult self-sufficiency; seniors and 
persons with disabilities living independently and affordable housing de\€Iopment. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

CHALIS is a 501(c)(3) not-for-profit corporation, created by the Housing Authority of the City of Columbia in 2003 to increase and 
dil.€rsify funding sources for the expansion of resident services and self-sufficiency programs that, historically, ha\€ been funded by 
go\€mment grants. O\€r the years, CHALIS has been successful at obtaining funds and subsequently implementing contracts from 
SAMHSA, HUD, DNR, MO DPS, MO DESE, MO DHSS, MO Foundation for Health, ACTMissouri, City of Columbia Social Services, 
and most recently from Boone County Children Services, and Heart of MO United Way,. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

CHALIS works alone and in collaboration with other agencies to increase access to opportunities and services of all kinds and types 
for persons of low income, who reside in the City of Columbia, Missouri and in Boone County, Missouri; and to increase access to 
youth programming of all kinds and types for children of low and moderate income persons residing in Boone County Missouri. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1432739286_30405_Articles%26Certificateoflncorporation.pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/1465412728 _ 34051 _ CHALISB y-Laws-Adopted2003. doc xi 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14399304 77 _ 30406 _ Appendix 1 a-OrganizationalChart-CHALIS-Revis ions2015-06. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

CHALIS se=s the geographic area known as Boone County, Missouri. 



Briefly describe the population(s) served by your organization. (600 character limit) Population 
Served: CHALIS serves children, youth, families and all other persons of low and moderate income residing in Boone County, Missouri. 

Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistle blower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

4 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name Board Position: 

John French Board Member 

Robin 
Board Member 

Wenneker 

Bob Hutton Board Member 

Max Lewis 
Public Housing Resident 
Representative 

Genie 
Rogers 

Chair 

Current Board Term Begin Current Board Term End 
Date: Date: 

06/19/2017 05/31/2021 

06/19/2017 05/31/2021 

06/01/2015 05/31/2019 

06/01/2016 05/31/2020 

06/01/2014 05/31/2018 

Address: 

2209-AN. Creasy 
Springs Rd. 
Columbia, MO 65202 

1404 Torrey Pines Drive 
Columbia, MO 65203 

2252 Country Lane 
Columbia, MO 65201 

1201 Paquin St, Apt. 
609 

1400 Business Loop 70 
East 
Columbia, MO 65201 

Total Active Links:5, Total Deacti1rc1ted Links:5, Current Active Links:5, Current Deacti1rc1ted Links:5 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Link Info 

Active Date 

,I 
Added on 
06/23/2017 

,t Added on 
06/23/2017 

"' 
Added on 
05/29/2015 

.f 
Added on 
05/29/2015 

"' 
Added on 
09/08/2015 



Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

October 1 - September 30 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as tax 
exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding communications 
(required for audited statements). Financial statements must 
be reviewed by a qualified third party and be accompanied 
by a letter or report of assurance (compilation, review, or 
audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. 
Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with the 
IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures 
regarding board oversight of the organization finances. (600 
character limit) 

The CHALIS Board of Directors reviews and approves the annual 
and midyear CHALIS budget and monthly financial statements. 
The Board reviews and approves all accounts payable payments 
before they are issued. The CEO and a Board member have their 
electronic signatures placed on each check as the only approved 
endorsers of the agency's checks. Board members follow a 
Conflicts of Interest policy whereby they do not accept gifts, 
gratuities, fa\Ors or other items of value which might appear to 
influence purchasing decisions. Property and equipment 
dispositions require the approval of the Board. 

Employees Compensation 

Top Five Compensated Employees: 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filename/1432915235 _ 29953 _ CHAL1S501 C3Status. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/ 149194 7732_29954_ CHAAuditReport9-30-2016. pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1498143706 _ 29955 _ CHALIS F orm990FY E2016fi led6-
22-2017. pdf. pdf/ 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Link Info 

Salary: Benefits: Active Date 



Program Coordinator BA 1.00 $45,870.00 $8,914.00 ,I Added on 
07/28/2015 

Program Coordinator BA 1.00 $47,664.00 $8,999.00 ,I Added on 
06/03/2015 

CEO B.A. 0.02 $120,230.00 $16,314.00 ,I Added on 
07/28/2015 

Director of Resident Services BA 1.00 $60,972.00 $9,969.00 ,I Added on 
06/03/2015 

Program Coordinator BA or equivalent 1.00 $42,557.00 $7,800.00 .,. Added on 
06/03/2015 

Total Active Links:5, Total Deactivated Links:3, Current Active Links:5, Current Deactivated Links:3 

Accreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Non-applicable 

Accreditation 2: 

Non-applicable 

Accreditation 3: 

Non-applicable 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer 1s no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 



Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

/document/download/filename/ 1499978109 _ 32839 _ OrgB udgetTem plate _For_ Apricot_ Upload_ Jul_ 1 _ 17-Jun_ 30 _ 18 _ Re\iewTeam 1. pdf/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/1498144995 _ 32678 _ CHAP HPK 15676701ns urancePolicy 10252016_10252017 .pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/ download/filename/14 73804 760 _ 32841 _ CHALIS. pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

/doc ument/download/filename/14 73804 760 _ 3284 7 _ CHALIS. pdf/ 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Showing 1 - 5 of 1 0 Links 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 
09115/2017 5:00 AM CDT) 

Children's Services Fund - POS 2017 (BCCSB Review ends 
09/15/2017 5:00 AM CDT) 

Children's Services Fund - POS 2017 (BCCSB Review ends 
09/15/2017 5:00 AM CDT) 

2017 Health RFP (Open ends 02/03/2017 11 :59 PM CST) 

Children's Services Fund - POS RFP #25-15JUN15 
(Modified Interim POS Report ends 08/01/2017 12:00 PM 
CDT) 

Organization 
Name (willaut. .. 

CHA Low-
Income 
Services, Inc. 

CHA Low-
Income 
Services, Inc. 

CHA Low-
Income 
Services, Inc. 

CHA Low-
Income 
Services, Inc. 

CHA Low-
Income 
Services, Inc. 

Fund Source Funder 

Children's 
Services Fund - Boone County 
POS 2017 

Children's 
Services Fund - Boone County 
POS 2017 

Children's 
Services Fund - Boone County 
POS 2017 

Community 
Impact 

Heart of 
Missouri 
United Way 

Children's 
Services Fund - Boone County 
POS 

Funding Cycle 

#30-20JU L 17 

#30-20JUL 17 

#30-20JUL 17 

July 1, 2017 -
June 30, 
2018 

RFP #25-
15JUN15 

Total Acti\/e Links: 10, Total Deactivated Links:0, Current Acti\/e Links:5, Current Deactivated Links:0 

System Fields 

Record ID 

12689 

Modification Date 

07/13/2017 3:35 PM CDT 

Modified By 

CHA Low-Income Services, Inc. ORG 

Creation Date 

Link Info 

Active Date 

,I 

,I 

,I 

,I 

Added on 
06/09/2017 

Added on 
06/09/2017 

Added on 
06/09/2017 

Added on 
01/09/2017 

Added on 
05/29/2015 

I Next 



l~-~-:-~~-~-~2-~-~s ___ 2_:_1s_P_M_c_s_r _____________________________________ ____,j 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

CHA Low-Income Services, Inc. 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Youth Community Coalition Communities that Care Project 

Amount of Request 

$140,122.00 

County.Children's Services - Service Type (check all that apply) 

Home-based and community-based family intervention programs 
Prevention programs which promote healthy lifestyles among children and youth and strengthen families 

Program Information 

Program Website (will default to Organization website) 

www. col um bi aha .com 

Address 

201 Switzler St. 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Program Administrator Name 

Becky Markt 

Phone Number 

573-443-2556 X 1250 

Address 

201 Switzler Street 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Program Administrator Title 

Director, Resident Services 

Email 

bmarkt@columbiaha.com 



Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/download/filename/ 1500043490 _ 30421 _ AttachmentA20170rganizationAssuranceSheet. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/ 1500043490 _ 30420 _ AttachmentBCertificationRegardingDebarment%2CS uspension%2ClneligibilityandVoluntary Exel us ion. pdl 

Attachment C Work Authorization Certification 

/document/download/filename/ 1500043490 _ 30419 _ A ttachmentCWorkAuthorizationCertification. pdf/ 

Signed Addendums 

/document/download/filename/150038981 O_ 3041 B_SignedAddendums 1_3. pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

CHA Low-Income Services, Inc. 

Organization Mailing Address: 

201 Switzler Street 

Head of Organization 

Philip Steinhaus 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

77601167 

Link Info 

Active Date 

Acded on 
06/09/2017 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE S1-IEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures lo provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances, I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

}> Certificate of Corporate Good Standing 
>- Organization Strategic Plan 

~ Organization Policy of Non-Discrimination 
}> Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 

))- Organization Statement of Confidentiality 

7/;t /11 
Printed Name - Organization Executive Director/President/CEO Date 

~Yi~ 7/11 lr1 
Signature - Organization Executive Direclor/Presidenl/CEO Date 

5 1/,-3 /17 
Printed Name - Organization Board Chair Date 

7-_/~-:_j? 
Date 

Page 12 of 14 



ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, l 988, Federal Register (pa$eS 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

hi ( 
Name and 

Signature 

Page 13 of 14 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of :S.oa tLe ) ..... 
) ss 

State of ,M.,j,~IM" i ) 

My name isf'h;[ Sfe,;V) h~ I am an authorized agent of l ltfl Law~ I~M-l
Ser tf ,·c.e.s.

1 
li1C. (Bidder). This business is enrolled and participates in a federal work 

authorization program for an employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthennore, an subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, sha11 not thereafter 

be in violation and submH a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

~~, o!fi I /21 
J?6 ¼ 5fe.,;,,,. kwJ;, 

Printed 

Subscribed and sworn to before me this LJ_ day of c) ti / # , 2011..-

_, -,.\!Ii j/tlk-. ELTONYAR.~ VJ.~ 
_-:.§S.t«TTMY~- MyCommlalonExpial N · Public 

: • : .. ,w ': •:: Februal'Y 28, 2021 
-:.~;;.; ~.;$_: Boone Coonty 
',:~ff;·~- Commll8ion#13454534 

Attach to this form the E-Verijy Memorandum of Understanding that you completed when 
enrolling. 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #1 - Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should he acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain wichanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., July 6, 2017. 

II. Sign-In Sheets from the pre-proposal conference on June 21 are attached for informational 
purpose. 

III. The County received the following questions and is providing a response: 

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protocol? Or, if one might be a program that's a part of a 
coalition of sen.rice providers to the commwiity at large, while the other would be a program 
the offeror provides directly in schools? 

Response: Multiple proposals may be submitted for different programs. Programs 
should be differentiated by services and outcomes. 

b. As a small organization with less than $50,000 a year in income, will a financial review 
performed by a CPA be acceptable along with a 990 Long Form instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Organization Profile/Financial Information requires that an 
organization uploads their most recently completed Financial Statement and 
corresponding communications (required for audited statements). Financial Statements 
must be reviewed by a qualified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). All applicable state and federal laws must be 
followed. 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 
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Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: The County does not issue grants. Entering into a contract with the County 
does not change the status board members. The status of your board members should 
be in compliance with state and federal laws. 

e. If we don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Request for Proposal 25-l 5JUNJ 5 - Purchase of Service Contracts was 
awarded in 2015. To make an appointment to view this file with the proposal responses 
received, contact the Boone County Clerk's office, Mike Yaquinto, Phone: (573) 886-
4297 or e-mail: MYaquinto@boonecountymo.org. 

g. Can we see how to prepare a service unit cost plan? (We have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Conduct a time and resource study for each servke and assign an overall cost 
to each service. Divide the overall cost by the anticipated number of units to be 
delivered. 
Example 

SERVICE: Parenting Skills Training 

UNIT MEASUREMENT: One hour 

PROGRAM EXPENSES: 

4 staff x .25 FTE= $50,000 

Materials= $2,500 

Indirect Expenses= $7,500 (rent, telephone, utilities, human resources, etc.) 

TOT AL PROGRAM EXPENSES= $60,000 

TOTAL# OF ANTICIPATED UNITS= 1,500 

TOTAL# OF UNDUPLlCATED INDIVIDUALS TO BE SERVED: 500 

UNIT OF SERVICE RATE= $60,000 + 1,500= $40/per hour 
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The unit rate shown above is an examples only, this is not a recommended unit rate. 
Unit rates wiU vary depending on type of service, duration of service, level of 
qualification to provide service, etc. An explanation and justification for proposed Unit 
Rates should be provided in Apricot/Program Service under the Outputs section for 
each proposed service. Please oote that reimbursement will only be given for services 
actually provided. 

Refer to the Boone County Children's Services Board Funding Policy on the Boone 
County website at: 
https://www.showmeboone.com/CommunityServices/common/pdf/BCSSBFundingPolicy.pdf 

h. Are there public records or resources we can find to help guide us in preparing an excellent 
proposal to the RFP? 

Response: Review the Apricot Instructions/Proposal Submission Instructions. These 
instructions can be found in Apricot under the Shared Files tab. 

1. What does it mean for Offerer to state validity of proposals beyond 120-day minimum? 

Response: We request your proposal response be valid for a minimum of 120 days since 
it takes several months for evaluation and award of contract{s). If your proposal 
response is valid {does not expire) for a period of time beyond 120 days, please note this 
period in your proposal response. 

j. If the organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Response: In regard to Attachment B, the County is seeking to verify that any 
organization we enter into a contract with has never been debarred from doing business 
with the Federal government. Please complete and return Attachment B. For 
Attachment C, awarded contractors will have to complete and return at time of 
contract. 

k If administrative office is not ADA accessible, but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, administrative and program facilities must both be accessible. If the 
administrative offices are not accessible, upload an Americans with Disabilities Act 
(ADA) Plan of Accommodation and a Transition Plan. 

1. Does the 3rd party financial audit have to be done by July 19th? If we have been reviewed by 
HMUW for four years by their financial committee, is that considered a third-party review? 
Along with a CPA review letter and a long form 990 for less than $50K a year? Wouldthat 
enable us to meet the minimum eligibility requirements? 

Response: No, the audit does not need to be finished by July 19th
• No, the HMUW 

Financial Committee's review does not count as a third-party review. At a minimum, all 
applicable state and federal laws must be followed. 

m. If we are funded, would we place future fees for audits into the budget request for FY2018? 
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Response: The cost of the audit should be included in the unit rate for services. 

n. If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc.) 

Response: The Boone County Children's Board Funding Policy states that indirect 
expenses/administrative cost must be limited to 15% of salary expense only (salary does 
not include benefits). Indirect/administrative expenses include general organizational 
expenses such as management time, finance, human resources, or other support services 
effort, liability insurance, facility rent/lease, postage, telephone, utilities, etc. These costs 
should be figured in the unit rate for the service(s). There will not be a separate 
percentage paid for indirect/administrative costs. Administrative costs are not billed 
separately but should be figured into each unit rate in an amount not to exceed 15% of 
salary expenses only. Click on the attached link to review: 
http://www.showmeboone.com/CommunityServices/common/pdf/BCSSBFundingPolicy.pdf 

o. Does each program service have to of been one of described taxonomy? 

Response: The directions under each service state the you should ~'choose the service 
and description that best fits the overall description of the proposed service." 

p. Does the board have interest in funding programs that will be training others in the 
community? If so, what competencies are they intending to build up? 

Response: Yes, this Request for Proposal is seeking to invest in meaningful services to 
children, youth, and families that utilizes multiple effective strategies. Proposals will he 
accepted for any statutorily eligible service area. 

q. Ifwe had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 30 th)? 

Response: We need clarification for this question. Is there a specific question that this is 
referencing? Please submit this question to Melinda Bobbitt at 
mbobbitt(@boonecountymo.org. 

r. If a program educates and coaches one group of consumers (early childcare providers) that 
serves another group of consumers (children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be "Program Consumers." 

Response: [n this example, the program consumers would be the early childhood care 
providers and would be listed under the Individuals Trained section. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers". 

At The Food Banlc, all new employees have a criminal background check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online program (C.E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Any paid employees funded with Children's Services Fund must receive a 
criminal background check. 

t. Can applications use special reports from WE CCAN? 

Reponse: No, the WE CCAN special reports were draft forms and no longer available. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Yes, the consumer demongraphics need to be for all program consumers. The 
total number of consumers in each demongraphic section must equal the total number 
of unduplicated invidiuals served by the proposed program. 

v. What is the amount of time the proposal should cover? 

Response: The proposal should cover January l through December 31, 2018. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, volunteers are not considered personnel. 

x. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: Staff from other organizations should not be included in Program Personnel. 
If you're collaborating to the point of having a MOU with another provider, the 
information about the subcontracted or partner's organization needs to be included in 
the MOU. Any MO Us should be reflective of the information expected in the proposal. 

y. How do you clarify more than one staff member with the same position in the Program 
Personnel section? 

Response: The number of FTE is adjusted to equal the number of staff for that position. 

z. Can you use multiple services in the taxonomy? 

Response: Yes, multiple services can be used from the taxonomy. 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if volunteers were paid personnel? 
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Response: No, service unit rates should be reflective of the actual cost to deliver the 
services. 

bb. Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, the Developing Unit of Service Rate instructions were added as an 
addendum and uploaded under My Shared Files on Apricot. 

cc. What do you enter for Program Personnel if volunteers run the program? 

Response: Nothing, volunteers are not considered personnel. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other Funders Chart should only include funds that are currently 
paying for services in the proposed program from the City, County, and/or Heart of 
Missouri United Way. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: "Currently" refers to funds contracted at this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collaboration enhances and increases access of services for clients between 
organizations. Subcontracting allows an external organization to provide services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, each service must be entered separately. 

hh. Can an application have more than 10 services? 

Response: Yes, upon request to the Boone County Community Services Department. 

ii. How can outcomes be written for assessments and screenings? 

Response: Assessments and screenings are evidence based tools defined in the 
taxonomy. Please, differentiate screenings for program intake from evidence based 
screening tools. Screenings for program intake would not be a separate service and 
should be included in the unit rate of the actual service. 

JJ. Are there any significant fonnat changes in the application from previous RFPs? 

Response: Yes, format changes can be compared to previous applications. 

kk. Do previous applicants have an advantage over first-time applicants? 

Response: No, every applicant is utilizing the same, updated forms on Apricot. 
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11. Can previous applications be viewed? 

Response: Yes. 

mm. How do we contact the Boone County Community Services Department? 

Response: Contact information can be found in the RFP. 

nn. \Vhat questions can be answered directly? 

Response: Questions pertaining to the RFP must be submitted in writing to Melinda 
Bobbit, CPPS, CPPB, Direcor of Purchasing. Contact information can be found in the 
RFP. Technical questions related to Apricot can be answered directly by the Boone 
County Community Services Department. 

oo. What is required for a renewal? 

Response: Compliance with the contract and performance of proposed outcomes and 
deliverables. 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes? 

Response: Yes, the sign~in sheet is attached to this addendum. 

qq. How do you apply if services are subcontracted? 

Response: The lead applicant would enter MOUs with organizations they plan to 
collaborate or partner with. 

rr. Regarding 3.5 Minimum Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be certified, accredited or licensed in the services for which funds are requested 

If there is no certification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: We anticipate that some services do not need certification, accreditation, or 
licensing. For other services, all State and Federal laws and requirements must be 
followed. 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, these items can be uploaded to the Apricot at a later date since the 
organization hasn't been required by law to have these items ready. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #1 to Request for Proposal# 30-20JUL17 - Purchase of Service 
Contracts for the Boone County Children's Services Frmd, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: S'7?-G-'-\?;,.--v;,:;e, Fax Number: s-i?2-LW2-0CJ5 \ 

E-mail: _--4..:::;_:__--=.::....:....=~---.....::....;:.i:::---4f-.,_;,._:.....-1-1----------,,-

Authorized Representative Signatures:4 ~':L--)J!!!.~~~"'' Date: 7 { / 1 
Authorized Representative Printed Name: __ ::Ph,.__-'-"'t'~ll-'.5_· rt;~ep,__......· l\.~h"--"'--'tt--=().,,,-'--:::,:) __ 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #2 - Issued July 7, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerers are reminded 
that receipt of this addendum should be acknowledged and submitted with Offerer's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

Response: For Attachment B and Attachment C, see response to question J. in 
Addendum #1. Attachment A, is used to certify that the organization will follow the 
policies developed by the Boone County Children's Services Board (BCCSB) and, if 
funded, all conditions that are outlined in the funding agreement. It also certifies 
that organizations follow accepted accounting procedures. The documents listed in 
Attachment A must be provided upon request, typically during a site-visit. All 
attachments must be signed by the appropriate individuals and uploaded in Apricot. 
The Attachment forms are attached to the RFP. 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new grant? The 
"ProgramOverview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 
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Response: This RFP, #30-20JUL17, has been revised. The Program Overview (V3) 
should reflect information for all the services. The Program Service (V3) requires 
information for each separate service. 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Response: If an organization's administrative and program facilities are not 
accessible to persons with disabilities per the Americans with Disability Act of 1990, 
then an organization must upload, in Apricot, an ADA Plan of Accommodation, and 
a Transition Plan. We expect that all services funded by Children's Services Funds 
are accessible to individuals with disabilities. 

d. We are planning for part of our project to begin in the 2018-19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for 12 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year 1, which is only half 
funding, or Year 2 which would be a full program year? 

Response: Enter the year one budget information in the Program Budget section 
even if it is only for six months. In the Yearly Amount Request section provide the 
total requests for year one and year two. Then enter an explanation in the Program 
Expenses Narrative section. 

e. Question regarding Section r. Service Output, question e (Total Number of Unduplicated 
Individuals): Three of my services are broken down by type (Individual therapy-Adult, 
Individual therapy-Child & Family therapy). Do I need to estimate on how many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
served in the program? 

Response: Each separate service must have their own number of unduplicated 
individuals entered in 4'e'' in the Sen1ice Output section. 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Response: \\'hen developing a Unit of Service Rate, indirect expenses can be 15% of 
salaries yvhich would include state and federal taxes. No other benefits or fringe 
should be included. Here is the link to the Boone County Funding Board Funding 
Policy: 
https://w\vw.showmeboone.com/CommunityServices/common/pdf/BCSSBFundingPolic 

~-

RFP #: 30-20JUL17 2 7/7/17 



By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JUL17-Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror' s Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum# 1 with the attached. The sign-in sheets are provided 
for informational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 30-20JUL17 -Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: t,;'7-:i_, ~ ~-;-25~(,, Fax Number: ~'7?;- ~3,vCOS I 
. OL-\-- \\OC) , 

E-mail: c+e\r\WA\k (J) c.,o\vO"'\,v:?t,~. c~ 

Authorized Representative Signature:~t::i.,...,A/,J!.'/-_11.,J.~~~:r..,, Date: / / J 
Authorized Representative Printed Name: ______ j __ / .... 5 ........... t'""'e, ___ l _f\,.._Y\'---(Uv. __ b ____ _ 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JUL17 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
Application. 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JUL17 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
Application. 
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Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant ! Children's Ser\hces Fund - POS 2017 (BCCSB Reliiew ends 09/15/2017 5:00 AM CDT) 
. .. 

Organization Name (will aut ... J CHA Low-Income Serliices, Inc. 

Fund Source Children's Ser\iices Fund - POS 2017 
i 

Funder : Boone County 

Funding Cycle ! #30-20JUL 17 
; 

Name of Program or Project ! Youth Commu_nity Coalition Communities that Care Project 

Amount of Request $140,122.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

The Youth Community Coalition (YC2) Communities that Care Project (CTC) addresses the statutory eligible serliice area of pre1,19ntion programs which 
promote healthy lifestyles among children, youth, and families with programming primarily falling under Community Collaboration (BIG Taxonomy 2.1) 
and Positi\i\9 Youth Oe\ielopment (BIG Taxonomy 9.13) . 

According to 2015 statistics, there are 1648 households with children liliing in po1,19rty and of those, 1459 families li\i\9 in Columbia. (BIG Dashboard) 
Chronic stressors like family po1,19rty are leading risk factors for increased substance use in youth and the public health problems associated with this 
behaliior. (NIH: National Inst on Drug Abuse) 

Additionally, the youth who li\i\9 in Boone County communities are already at a high risk for substance abuse. Sur\ieys conducted in 2016 indicate 46.0% 
of Boone County high school students reported using alcohol at least once with 17.1% reporting use within the past 30 days; 22.3% reported using 
cigarettes at least once with 6.0% reporting use within the past 30 days, 25.3% reported using e-cigarettes at least once with 15.4% reporting use 
within the past 30 days, and 19.1% reported using marijuana at least once with 9.4% reporting use within the past 30 days. (Missouri Institute of Mental 
Health 2016) 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

According to the 2010 Census, the communities originally targeted for coalitions by this project differ greatly from that of Columbia. 

Columbia has a minority population of 21% compared to an a\ierage of 3.22% among the fi1,19 communities targeted outside Columbia. (ACS 2010) The 
differences go the other direction when looking at the number of children age 5 - 17. According to local data, in 2015 only 11.90% of indiliiduals in 



Columbia are between the ages of 5 - 17 compared to an average of 18.68% in those communities outside Columbia. (BIG Dashboard) Of course the 
absolute numbers show that Columbia has 14,178 in that age range (BIG Dashboard) compared to only 61 in Harrisburg. (ACS 2010) 

The data seem to support the theory behind the YC2 CTC suggesting that local community level planning will be useful to the smaller communities in 
Boone County, allowing them to identify strategies that fit the needs of their unique populations. That said, the sheer absolute numbers of Boone County 
children living in Columbia, 57%, warrant that sustained commitment to prevention strategies for the population in Columbia is also vital for the overall 
children's outcomes in Boone County as a whole. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

Establish, support, and continuously build the capacity of local coalitions to ad\Ocate for and deliver services which promote strong families and 
successful youth in Ashland, Centralia, Columbia, Hallsville, Harrisburg, and Sturgeon 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

YC2 CTC will provide supportive services to each of the emerging Boone County coalitions, as well as, maintain the ongoing collaborations and activities 
of YC2 throughout the county. The supportive services include implementation of evidence based strategies which have resulted in continued growth and 
effectiveness for YC2 in Columbia over the past 12 years. 

In particular, YC2 will continue to support established Community Liaisons in each community to provide ongoing support and resources for their 
respective communities, as well as, facilitate assessments of coalition activities, community needs, and community readiness using the services of the 
Institute for Public Policy. Next, YC2 will assist in recruiting and training coalition members using evidence based models for coalition building and 
prevention planning. YC2 will also assist in implementing different forms of positive youth development programming for youth in both the emerging 
coalition communities and in Columbia. 

By project's end, the YC2 CTC will seek the formation of a county-wide prevention network with representatives from all 6 community coalitions and 
partnering youth agencies and institutions across multiple community sectors. This Network will meet regularly to develop wellness strategies for all of 
Boone County and prepare the way for more substantial funding sources for coalition prevention activities. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

The YC2 CTC will target two key populations. The first and ultimate target of the project's planned outcomes and objectives is youth ages 6 -18. To 
achieve the greatest impact on youth, the project will continue to target those who influence the environments in which youth are developing. The YC2 
CTC will raise up, mobilize, train and maintain prevention coalitions in six Boone County communities. The project will also recruit members from those 
coalitions to serve on a county-wide, multi sector prevention network representing each of the following influencing community sectors: Youth, Parent, 
Business, Media, School, Youth Serving Organizations, Law Enforcement, Religious/Fraternal, Civic/Volunteer, Healthcare, Government, and Prevention. 

b. Why will these particular consumers be served? (1500 character limit) 

In order to provide a comprehensi\€ approach to the prevention of substance abuse, the promotion of positive behaviors, and the overall behavioral health 
of youth, it is imperative that the entire community is engaged in the process. Years of research around youth development and mental health have 
shown that the child is directly influenced by the environments in which they develop. It has led to the understanding of the risk and protective factor 
framework and the importance of changing the environments in which youth dev€lop in a way that promotes positive behaviors. Hawkins, J. (1996). 
Delinquency and crime: Current theories. Cambridge: Cambridge University Press. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Remaining culturally sensitive while conducting environmental change is challenging. Local le'vl'll data regarding behavioral health and substance abuse 
is difficult to obtain. The Missouri State Student Survey is not mandatory, it is unfunded, and therefore many school districts choose not to take part. 
YC2 contracted with the MU !PP to conduct a Tri-Ethnic Readiness Assessment to identify the readiness of each new community to address behavioral 
health and substance abuse issues. The initial assessment was completed in September 2015 and we will complete another assessment in 2017. 

d. Total number of unduplicated individuals to be served by the proposed program: 

525 

The field beloww/1 auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of undup/icated individuals to be setved, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 

e. Average program cost per individual 

266.9 



Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service{s) over the period of 

time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County {includes City of Columbia residents) 

525 

Residence Total 

525 

Record Lock 

0 

Race 

White {alone) 

417 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander {alone) 

0 

Some Other Race 

17 

Race Total 

525 

Ethnicity 

Hispanic or Latino (of any race) 

0 

Not Hispanic or Latino 

0 

Ethnicity Total 

0 

Gender 

Female 

270 

Gender Total 

525 

Income 

Male 

255 

City of Columbia 

475 

Other Counties 

0 

Black or African American {alone) 

50 

Asian {alone) 

25 

Multiple Races 

16 

Other 

0 



At or below 200% of Federal Poverty Level 

407 

Income Total 

525 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years- 5 years) 

0 

School Age (6 years-11 years) 

90 

Middle School (12 years - 14 years) 

135 

High School (15 years-19 years) 

175 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

125 

Age Total 

525 

Over 200% of Federal Poverty Level 

118 

{ 
i 
1 Individuals Trained 
I 

l 
Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information wll be required. We w/1 only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Narrative 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Coalitions will be maintained and strengthened in Ashland, Columbia, Centralia, Hallsville, and Sturgeon. A new coalition will be established in 
Harrisburg. Columbia will continue to be represented primarily by YC2. Meetings, trainings, and events will be held in local public buildings or parks 
whenever possible. Mentoring services will be provided either in schools or in the community depending on the need of the individual community. limes 
and days will be set by the individual communities. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Coalition activities will target families with school-age children and youth, and youth. Mentoring services will target children of prisoners, children in out of 
home placements, and children of single parent homes. The Coalition Membership will be made up of representatives from 12 different community 
sectors. Every effort will be made to match the demographics of the community to the membership of the Coalition. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes· Provide a description of and rationale for the program fee. (600 character limit) 

Narrative 

If No • Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Any strategies and events must be easily accessible. Charging a fee for participation could limit participation of the most wlnerable youth and 
discourage the v0luntary participation of adults who influence the community em.ironment in which youth develop. 

1 



d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (mov1, on to Program Quality) 

If Yes· Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Narrativ1, 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

No fee applies. 

I

r Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

None known at this time. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

NIA 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

N/A 

If Yes - Provide a description of the accreditation process: (600 character limit) 

N/A 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

The proposed project imolves one nationally recommended practice, and two evidence-based practices. Strategic Prevention Framework Model 
(SAMHSA, Center for Application of Prevention Technology), Strengthening Families 10 -14 (SAMHSA National Registry Evidence Based Practices), 
and Communities that Care (SAMHSA National Registry Evidence Based Practices). 

If Yes· Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

The Strategic Prewntion Framework Model is a nationally recommended framework for developing sustainable community activity to prevent risky and 
promote protectiw factors for local youth. 

Strengthening Families 10-14 is a research-informed approach to increase family strengths, enhance child dewlopment and reduce the likelihood of 
child abuse and neglect. 

The Communities that Care Model guides communities through a prawn fiw-phase change process. Using prevention science as its base, CTC 
promotes healthy youth development, impro\.€s youth outcomes, and reduces problem behaviors. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

Narratil.€ 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

The Strategic Pre\.€ntion Framework is recommended by the Center for Application of Prel.€ntion Technology, National Institute for Drug Abuse, Missouri 
Division of Alcohol and Substance Abuse. The model is used by Coalitions across the country as a tool to identify strategies, build capacity, and 
evaluate efforts, and is currently the focus of a statewide epidemiological study through the Missouri Institute of Mental Health. YC2 is a part of this 
study. 

Strengthening Families 10 - 14 is a family skills training intefl.€ntion targeting children 10 - 14 and their parents. It is listed on the National Registry of 
Evidence Based Practices as a univ1,rsal intefl.€ntion with outcomes related to substance use, school success, and aggression. 

Communities that Care is a community-lei.€! intefl.€ntion that mobilizes stakeholders to collaborate on selecting evidence-based strategies to pre\€nt 
youth problem behaviors. It is listed on the National Registry of Evidence Based Practices as a Unil.€rsal inteMntion with outcomes related to alcohol 
and tobacco use, drugs, violence, crime and delinquency. 

If No • Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

Narrative 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

l 



The YC2 CTC engages community stakeholders on many different le-.els. While participating in the strategies for building a coalition, these key 
stakeholders are becoming informed about true wellness and how to create a community that cares, with environments that support living, learning, 
playing and growing. In the deli-.ery of specific evidence based strategies they learn the importance of family relationships, and how a community can 
work together to build whole and healthy children. Whate-.er problems exist today will be brought to light as the new coalitions go through the process of 
assessing, planning, building capacity, implementation of strategies, and evaluating the results. 

The YC2 CTC takes a community-wide public health approach to pre-.ention, yet not so wide as to let one community o-.ershadow another. It allows 
each community to view itself clearly, buy in to community-specific strategies, learn from any mistakes, and take credit for any successes. Each local 
coalition has the benefit of dedicated staff, and the immediate ability to provide resources to build stronger families and children, engage youth, create 
safe places, and educate the entire community about issues they ha-.e identified in their own community. Then, they will recei-.e training so that they 
can sustain their own efforts, and share their resources with others to impact more communities by serving on the county-wide Pre-.ention Network. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

All communities participating in YC2 CTC have taken part in a community readiness assessment administered by MU IPP. Subsequent follow up 
assessments are completed annually by each community to track progress in addressing the needs of youth and for recalibrating efforts consistent with 
the Strategic Pre-.ention Framework. Previously the project only assessed the communities outside Columbia. The current project will also include 
Columbia in the readiness assessments. 

Additionally, IPP has designed training and event survey tools for program sponsored activities and o-.erall coalition goals. Program participants are 
surveyed regularly for tracking program outcome and other goals. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Survey tools are administered annually to community stakeholders by evaluator staff. Coalition participants take periodic surveys online and in person to 
assess progress on outcome and coalition goals. Feedback is collated into reports for community review and for recalibration of coalition focus. 

Program participants take el.€nt surveys in person and online to collect feedback on program effectil.€ness and to assess consumer demand for further 
programming. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

The mission of YC2 is to help youth develop into productil.€ and self-sufficient citizens by working together to decrease substance abuse and promote 
healthy behaviors. To accomplish this YC2 engages multiple sectors of the community. For the last 12 years, YC2 has experienced great collaboratil.€ 
success in the promotion of healthy behaviors and creating partnerships across the community. YC2 now seeks to utilize the best practices discovered 
while working in the Columbia community to continue serving the youth and families across the entire county. It has established dozens of partnerships 
across the community and out in the county and will expand those partnerships to have further countywide impact. CHA Low-Income Services, Inc. is 
YC2's fiscal agent partner. 

The next partners to formally join in this effort are Moving Ahead Program, Boone County Health Department, and Rainbow House. But, YC2 has more 
than 50 members who represent agencies with an interest in reaching individuals in Boone County through prevention or treatment who will be called 
upon to help with this project. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

1
1 If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF l format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE MINIMUM 
QUALIFICATIONS 

FTE FULL-TIME SALARY RANGE 
FROM: 

FULL-TIME SALARY RANGE 
TO: 



(Do not use employee (B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
names) Medicare) Medicare) 

P1 MQ1 FTE1 SR1FROM SR1 TO 

YC2 Coordinator Bachelor's Degree 1.00 $38,000.00 $55,000.00 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Community Liaisons (5) HS Diploma or Equivalent 0.05 $2,500.00 $2,500.00 

P3 MQ3 FTE3 SR3 FROM SR3TO 

YC2 Program Assistant HS Diploma or Equivalent 0.50 $10,400.00 $15,800.00 

P4 MQ4 FTE4 SR4FROM SR4TO 

0.00 $0.00 $0.00 

PS MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Because the Coordinator position requires a great deal of skill and confidence, a minimum of BA degree is required. Masters is preferred. Pay rates are 
set to be competitive so as to retain quality employees. Coordinator will be responsible for managing efforts to support each community coalition's 
progress in community and program goals. Coordinator is also responsible for maintenance and programming of Youth Community Coalition proper. 

Community Liaisons must have a specific connection with their assigned community. Experience in prevention or community development is preferred. 
Liaison duties include recruitment and organization of local networks for youth prevention work. Coordinating local Safe Place sites and serving as local 
representative for YC2 and Boone County coalitions. 

Program Assistant will support YC2 Coordinator and its prewntion actilities generally. Duties to include support for peer education and social hosting 
campaigns, compliance check programs, local youth commissions and councils, and support for other emerging youth coalitions in Boone County. 

r Program Budget Instructions 

! 
i Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Narratiw 

B. Other United Ways (300 character limit) 

Narrative 

PROPOSED % OF 

1A 

$0.00 

1B 

$0.00 

PROPOSED TOTAL 

1A% 

0 

1B% 

0 



C. Capital Campaigns (300 character limit) 

Narrative 

D. Grants (non-governmental) (300 character limit) 

Narrative 

E. Fund Raising & Other Direct Support (300 character limit) 

Narrative 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County· Children's Services Funding (300 character limit) 

Funding proposal for one year 

8. Boone County - Community Health Funding (300 character limit) 

Narrative 

C. Boone County- Other Funding (300 character limit) 

Narrative 

D. Funding from Other Counties (300 character limit) 

Narrative 

E. City of Columbia - Social Service Funding (300 character limit) 

Narrative 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

Narrative 

G. City of Columbia - CHOO Funding (300 character limit) 

Narrative 

H. City of Columbia - Other Funding (300 character limit) 

Narrative 

I. Funding from Other Cities (300 character limit) 

Narrative 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

Narrative 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Narrative 

L. Other (Schools, Courts, etc.) (300 character limit) 

Narrative 

3. Program Service Fees (300 character limit) 

Narrative 

4. Investment Income (realized & unrealized) (300 character limit) 

Narrative 

5. Other Revenue Items (300 character limit) 

Narrative 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Salaries, benefits, 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Program supplies, event supplies, and fees for training, speakers, equipment 
rentals, etc. 

1C 

$0.00 

10 

$0.00 

1E 

$0.00 

2A 

$140,122.00 

28 

$0.00 

2C 

$0.00 

20 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

140122 

1. 

$78,179.00 

2. 

$61,943.00 

1C% 

0 

10% 

0 

1E% 

0 

2A% 

100 

28% 

0 

2C% 

0 

2D% 

0 

2E% 

0 

2F% 

0 

2G% 

0 

2H% 

0 

21 % 

0 

2J% 

0 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

56 

2. % 

44 



TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$140,122.00 

Total Amount Request from CSF 

280244 

Program Budget Narrative 

TOTAL 
EXPENSES 

140122 

Year 2 Total Request 

$140,122.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

YC2 has received federal STOP ACT funds in the past as well as other SAMHSA sponsored funding for substance use prevention coalition 
programming. The current cycle for our SAMHSA funding ends September 30 and we await an RFP for future awards. We have received other awards 
from SAMHSA and Act Missouri in the past to support the programming proposed here but those funds were nominal in comparison to our STOP ACT 
funding. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

American Community Survey (2010). Retrieved July 11, 2017, from http://censusviewer.com/city/MO/Harrisburg. 

Boone Impact Group (June 2017). Boone Impact Group Taxonomy of Services. (p. 8, 18). 

Boone Impact Group. Boone Indicators Dashboard: Family Households with Children in Poverty. Retrieved July 11, 2017, from 
http://booneindicators.org/lndicatorView.aspx?id=805. 

Substance Abuse & Mental Health Services Administration. (n.d. ). Retrieved July 11, 2017, from https://www.samhsa.gov/capt/applying-strategic
prevention-framework. 

Missouri Institute of Mental Health 2010-2016. Missouri Student Survey. Retrieved July 11, 2017, from https://seow.dmh.mo.gov/Disclaimer.aspx? 
NextPage=MSS%2fDefault.aspx. 

National Institute of Health: National Institute on Drug Abuse. Retrieved July 11, 2017, from https://www.drugabuse.gov/publications/principles
substance-abuse-prevention-ear1y-childhood/chapter-2-risk-protective-factors. 

Robert Wood Johnson Foundation (July 2014). Are the Children Well? A Model and recommendations for Promoting the Mental Wellness of the Nation's 
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Program Overview (V3) 

r Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant : Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut ... j CHA Low-l~come Services, Inc. 

Fund Source l Children's Services Fund - POS 2017 

Funder i Boone County 
i 

Funding Cycle I #30_-20JUL 17 

Name of Program or Project ; Youth Community Coalition Communities that Care Project 

AmountofRequest [$140,122.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate time line as indicated in the Request for Proposal (RF P). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

The Youth Community Coalition (YC2) Communities that Care Project (CTC) addresses the statutory eligible service area of prevention programs which 
promote healthy lifestyles among children, youth, and families with programming primarily falling under Community Collaboration (BIG Taxonomy 2.1) 
and Positive Youth Development (BIG Taxonomy 9.13) . 

According to 2015 statistics, there are 1648 households with children living in poverty and of those, 1459 families live in Columbia. (BIG Dashboard) 
Chronic stressors like family poverty are leading risk factors for increased substance use in youth and the public health problems associated with this 
behavior. (NIH: National Inst on Drug Abuse) 

Additionally, the youth who live in Boone County communities are already at a high risk for substance abuse. Surveys conducted in 2016 indicate 46.0% 
of Boone County high school students reported using alcohol at least once with 17.1% reporting use within the past 30 days; 22.3% reported using 
cigarettes at least once with 6.0% reporting use within the past 30 days, 25.3% reported using e-cigarettes at least once with 15.4% reporting use 
within the past 30 days, and 19.1% reported using marijuana at least once with 9.4% reporting use within the past 30 days. (Missouri Institute of Mental 
Health 2016) 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

According to the 2010 Census, the communities originally targeted for coalitions by this project differ greatly from that of Columbia. 

Columbia has a minority population of 21% compared to an average of 3.22% among the five communities targeted outside Columbia. (ACS 2010) The 
differences go the other direction when looking at the number of children age 5 - 17. According to local data, in 2015 only 11.90% of individuals in 

' 



Columbia are between the ages of 5 - 17 compared to an average of 18.68% in those communities outside Columbia. (BIG Dashboard) Of course the 
absolute numbers show that Columbia has 14,178 in that age range (BIG Dashboard) compared to only 61 in Harrisburg. (ACS 2010) 

The data seem to support the theory behind the YC2 CTC suggesting that local community level planning will be useful to the smaller communities in 
Boone County, allowing them to identify strategies that fit the needs of their unique populations. That said, the sheer absolute numbers of Boone County 
children living in Columbia, 57%, warrant that sustained commitment to prevention strategies for the population in Columbia is also vital for the overall 
children's outcomes in Boone County as a whole. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

Establish, support, and continuously build the capacity of local coalitions to adv0cate for and deliver services which promote strong families and 
successful youth in Ashland, Centralia, Columbia, Hallsville, Harrisburg, and Sturgeon 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

YC2 CTC will provide supportive services to each of the emerging Boone County coalitions, as well as, maintain the· ongoing collaborations and activities 
of YC2 throughout the county. The supportive services include implementation of evidence based strategies which have resulted in continued growth and 
effectiveness for YC2 in Columbia over the past 12 years. 

In particular, YC2 will continue to support established Community Liaisons in each community to provide ongoing support and resources for their 
respective communities, as well as, facilitate assessments of coalition activities, community needs, and community readiness using the services of the 
Institute for Public Policy. Next, YC2 will assist in recruiting and training coalition members using evidence based models for coalition building and 
prevention planning. YC2 will also assist in implementing different forms of positive youth development programming for youth in both the emerging 
coalition communities and in Columbia. 

By project's end, the YC2 CTC will seek the formation of a county-wide prevention network with representatives from all 6 community coalitions and 
partnering youth agencies and institutions across multiple community sectors. This Network will meet regularly to develop wellness strategies for all of 
Boone County and prepare the way for more substantial funding sources for coalition prevention activities. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

The YC2 CTC will target two key populations. The first and ultimate target of the project's planned outcomes and objectives is youth ages 6 - 18. To 
achie\€ the greatest impact on youth, the project will continue to target those who influence the environments in which youth are developing. The YC2 
CTC will raise up, mobilize, train and maintain prevention coalitions in six Boone County communities. The project will also recruit members from those 
coalitions to serve on a county-wide, multi sector prevention network representing each of the following influencing community sectors: Youth, Parent, 
Business, Media, School, Youth Serving Organizations, Law Enforcement, Religious/Fraternal, Civic/Volunteer, Healthcare, Go\€rnment, and Pre'Rntion. 

b. Why will these particular consumers be served? (1500 character limit) 

In order to provide a comprehensi'R approach to the prevention of substance abuse, the promotion of positi'R behaviors, and the overall behavioral health 
of youth, it is imperati\13 that the entire community is engaged in the process. Years of research around youth de\elopment and mental health have 
shown that the child is directly influenced by the environments in which they de1Rlop. It has led to the understanding of the risk and protecti'R factor 
framework and the importance of changing the environments in which youth develop in a way that promotes positive behaviors. Hawkins, J. (1996). 
Delinquency and crime: Current theories. Cambridge: Cambridge Uni\ersity Press. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Remaining culturally sensiti'R while conducting environmental change is challenging. Local le\13I data regarding behavioral health and substance abuse 
is difficult to obtain. The Missouri State Student Survey is not mandatory, it is unfunded, and therefore many school districts choose not to take part. 
YC2 contracted with the MU IPP to conduct a Tri-Ethnic Readiness Assessment to identify the readiness of each new community to address behavioral 
health and substance abuse issues. The initial assessment was completed in September 2015 and we will complete another assessment in 2017. 

d. Total number of unduplicated individuals to be served by the proposed program: 

525 

The field belowwll auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below. 

e. Average program cost per individual 

266.9 



I Consumer Demographics Instructions 
! 

l Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

525 

Residence Total 

525 

Record Lock 

0 

Race 

White (alone) 

417 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

17 

Race Total 

525 

City of Columbia 

475 

Other Counties 

0 

Black or African American (alone) 

50 

Asian (alone) 

25 

Multiple Races 

16 

r Ethnicity 

Hispanic or Latino (of any race) 

0 

Not Hispanic or Latino 

0 

Ethnicity Total 

0 

Gender 

Female 

270 

Gender Total 

525 

Income 

Male 

255 

Other 

0 

\ 
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At or below 200% of Federal Poverty Level 

407 

Income Total 

525 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

0 

School Age (6 years - 11 years) 

90 

Middle School (12 years-14 years) 

135 

High School (15 years - 19 years) 

175 

Parent/Guardian (19 years and younger) 

0 

1 
Parent/Guardian (age 20 and over) 

Over 200% of Federal Poverty Level 

118 

I 125 

I Age Total j 
! 525 
!.., _____________________________________________________ _, 

Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information viii be required. We viii/ only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Narrati\13 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Coalitions will be maintained and strengthened in Ashland, Columbia, Centralia, Hallsville, and Sturgeon. A new coalition will be established in 
Harrisburg. Columbia will continue to be represented primarily by YC2. Meetings, trainings, and e\ents will be held in local public buildings or parks 
whene\er possible. Mentoring services will be provided either in schools or in the community depending on the need of the individual community. limes 
and days will be set by the individual communities. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Coalition activities will target families with school-age children and youth, and youth. Mentoring services will target children of prisoners, children in out of 
home placements, and children of single parent homes. The Coalition Membership will be made up of representati\es from 12 different community 
sectors. Every effort will be made to match the demographics of the community to the membership of the Coalition. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

Narrati\13 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Any strategies and ewnts must be easily accessible. Charging a fee for participation could limit participation of the most wlnerable youth and 
discourage the voluntary participation of adults who influence the community environment in which youth de\elop. 



d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Narrative 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

No fee applies. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

None known at this time. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

N/A 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

N/A 

If Yes - Provide a description of the accreditation process: (600 character limit) 

N/A 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

The proposed project involves one nationally recommended practice, and two evidence-based practices. Strategic Prevention Framework Model 
(SAMHSA. Center for Application of Prevention Technology), Strengthening Families 10 -14 (SAMHSA National Registry Evidence Based Practices), 
and Communities that Care (SAMHSA National Registry Evidence Based Practices). 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

The Strategic Prevention Framework Model is a nationally recommended framework for developing sustainable community activity to prevent risky and 
promote protective factors for local youth. 

Strengthening Families 10-14 is a research-informed approach to increase family strengths, enhance child development and reduce the likelihood of 
child abuse and neglect. 

The Communities that Care Model guides communities through a proven five-phase change process. Using prevention science as its base, CTC 
promotes healthy youth development, improves youth outcomes, and reduces problem behaviors. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

Narrative 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

The Strategic Prevention Framework is recommended by the Center for Application of Prevention Technology, National Institute for Drug Abuse, Missouri 
Division of Alcohol and Substance Abuse. The model is used by Coalitions across the country as a tool to identify strategies, build capacity, and 
evaluate efforts, and is currently the focus of a statewide epidemiological study through the Missouri Institute of Mental Health. YC2 is a part of this 
study. 

Strengthening Families 10 - 14 is a family skills training intervention targeting children 10 - 14 and their parents. It is listed on the National Registry of 
Evidence Based Practices as a universal intervention with outcomes related to substance use, school success, and aggression. 

Communities that Care is a community-level intervention that mobilizes stakeholders to collaborate on selecting evidence-based strategies to prevent 
youth problem behaviors. It is listed on the National Registry of Evidence Based Practices as a Universal intervention with outcomes related to alcohol 
and tobacco use, drugs, violence, crime and delinquency, 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

Narrative 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 



The YC2 CTC engages community stakeholders on many different lewis. While participating in the strategies for building a coalition, these key 
stakeholders are becoming informed about true wellness and how to create a community that cares, with environments that support living, learning, 
playing and growing. In the deliwry of specific evidence based strategies they learn the importance of family relationships, and how a community can 
work together to build whole and healthy children. Whate-..er problems exist today will be brought to light as the new coalitions go through the process of 
assessing, planning, building capacity, implementation of strategies, and evaluating the results. 

The YC2 CTC takes a community-wide public health approach to prewntion, yet not so wide as to let one community o-..ershadow another. It allows 
each community to view itself clearly, buy in to community-specific strategies, learn from any mistakes, and take credit for any successes. Each local 
coalition has the benefit of dedicated staff, and the immediate ability to provide resources to build stronger families and children, engage youth, create 
safe places, and educate the entire community about issues they ha"'9 identified in their own community. Then, they will recei"'9 training so that they 
can sustain their own efforts, and share their resources with others to impact more communities by serving on the county-wide Pre1.ention Network. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

All communities participating in YC2 CTC have taken part in a community readiness assessment administered by MU IPP. Subsequent follow up 
assessments are completed annually by each community to track progress in addressing the needs of youth and for recalibrating efforts consistent with 
the Strategic Prevention Framework. Previously the project only assessed the communities outside Columbia. The current project will also include 
Columbia in the readiness assessments. 

Additionally, IPP has designed training and event survey tools for program sponsored activities and owrall coalition goals. Program participants are 
surveyed regularly for tracking program outcome and other goals. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Survey tools are administered annually to community stakeholders by evaluator staff. Coalition participants take periodic surveys online and in person to 
assess progress on outcome and coalition goals. Feedback is collated into reports for community review and for recalibration of coalition focus. 

Program participants take e1.ent surveys in person and online to collect feedback on program effecti1,19ness and to assess consumer demand for further 
programming. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

The mission of YC2 is to help youth dewlap into producti1.e and self-sufficient citizens by working together to decrease substance abuse and promote 
healthy behaviors. To accomplish this YC2 engages multiple sectors of the community. For the last 12 years, YC2 has experienced great collaborative 
success in the promotion of healthy behaviors and creating partnerships across the community. YC2 now seeks to utilize the best practices discovered 
while working in the Columbia community to continue serving the youth and families across the entire county. It has established dozens of partnerships 
across the community and out in the county and will expand those partnerships to have further countywide impact. CHA Low-Income Services, Inc. is 
YC2's fiscal agent partner. 

The next partners to formally join in this effort are Moving Ahead Program, Boone County Health Department, and Rainbow House. But, YC2 has more 
than 50 members who represent agencies with an interest in reaching individuals in Boone County through prevention or treatment who will be called 
upon to help with this project. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

l Program Personnel Information 

POSITION OR TITLE MINIMUM 
QUALIF !CATIONS 

FTE FULL-TIME SALARY RANGE 
FROM: 

FULL-TIME SALARY RANGE 
TO: 



( 
I 

(Do not use employee (B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
names) Medicare) Medicare) 

P1 MQ1 FTE1 SR1FROM SR1TO 

YC2 Coordinator Bachelor's Degree 1.00 $38,000.00 $55,000.00 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Community Liaisons (5) HS Diploma or Equivalent 0.05 $2,500.00 $2,500.00 

P3 MQ3 FTE3 SR3 FROM SR3TO 

YC2 Program Assistant HS Diploma or Equivalent 0.50 $10,400.00 $15,800.00 

P4 MQ4 FTE4 SR4 FROM SR4TO 

0.00 $0.00 $0.00 

P5 MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Because the Coordinator position requires a great deal of skill and confidence, a minimum of BA degree is required. Masters is preferred. Pay rates are 
set to be competitive so as to retain quality employees. Coordinator will be responsible for managing efforts to support each community coalition's 
progress in community and program goals. Coordinator is also responsible for maintenance and programming of Youth Community Coalition proper. 

Community Liaisons must have a specific connection with their assigned community. Experience in prevention or community development is preferred. 
Liaison duties include recruitment and organization of local networks for youth prevention work. Coordinating local Safe Place sites and serving as local 
representative for YC2 and Boone County coalitions. 

Program Assistant will support YC2 Coordinator and its prevention activities generally. Duties to include support for peer education and social hosting 
campaigns, compliance check programs, local youth commissions and councils, and support for other emerging youth coalitions in Boone County. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Narrative 

B. Other United Ways (300 character limit) 

Narrative 

PROPOSED % OF 

1A 

$0.00 

18 

$0.00 

PROPOSED TOTAL 

1A% 

0 

18% 

0 

l 
I 
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C. Capital Campaigns (300 character limit) 

Narrative 

D. Grants (non-governmental) (300 character limit) 

Narrative 

E. Fund Raising & Other Direct Support (300 character limit) 

Narrative 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County· Children's Services Funding (300 character limit) 

Funding proposal for one year 

B. Boone County • Community Health Funding (300 character limit) 

Narrative 

C. Boone County- Other Funding (300 character limit) 

Narrative 

D. Funding from Other Counties (300 character limit) 

Narrative 

E. City of Columbia • Social Service Funding (300 character limit) 

Narrative 

F. City of Columbia • CDBG/Home Funding (300 character limit) 

Narrative 

G. City of Columbia · CHOO Funding (300 character limit) 

Narrative 

H. City of Columbia • Other Funding (300 character limit) 

Narrative 

I. Funding from Other Cities (300 character limit) 

Narrative 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

Narrative 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Narrative 

L. Other (Schools, Courts, etc.) (300 character limit) 

Narrative 

3. Program Service Fees (300 character limit) 

Narrative 

4. Investment Income (realized & unrealized) (300 character limit) 

Narrative 

5. Other Revenue Items (300 character limit) 

Narrative 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1 . Personnel 

Personnel Narrative (300 character limit) 

Salaries, benefits, 

2. Non-Personnel 

Non.Personnel Narrative (300 character limit) 

Program supplies, event supplies, and fees for training, speakers, equipment 
rentals, etc. 

1C 

$0.00 

1D 

$0.00 

1E 

$0.00 

2A 

$140,122.00 

2B 

$0.00 

2C 

$0.00 

2D 

$0,00 

2E 

$0.00 

2F 

$0.00 

2G 

$0,00 

2H 

$0.00 

21 

$0.00 

2J 

$0,00 

2K 

$0.00 

2L 

$0,00 

3. 

$0,00 

4. 

$0.00 

5. 

$0,00 

TOTAL REVENUE 

140122 

1. 

$78,179.00 

2. 

$61,943.00 

1C% 

0 

1D% 

0 

1E% 

0 

2A% 

100 

2B% 

0 

2C% 

0 

2D% 

0 

2E% 

0 

2F % 

0 

2G% 

0 

2H% 

0 

21% 

0 

2J % 

0 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

56 

2.% 

44 



TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$140,122.00 

Total Amount Request from CSF 

280244 

Program Budget Narrative 

TOTAL 
EXPENSES 

140122 

Year 2 Total Request 

$140,122.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

YC2 has receil.€d federal STOP ACT funds in the past as well as other SAMHSA sponsored funding for substance use prel.€ntion coalition 
programming. The current cycle for our SAMHSA funding ends September 30 and we await an RFP for future awards. We ha\€ receil.€d other awards 
from SAMHSA and Act Missouri in the past to support the programming proposed here but those funds were nominal in comparison to our STOP ACT 
funding. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

American Community Surl.€y (2010). Retriel.€d July 11, 2017, from http://censusviewer.com/city/MO/Harrisburg. 

Boone Impact Group (June 2017). Boone Impact Group Taxonomy of Services. (p. 8, 18). 

Boone Impact Group. Boone Indicators Dashboard: Family Households with Children in Po1.€rty. Retriel.€d July 11, 2017, from 
http://booneindicators.org/lndicatorView.aspx?id=805. 

Substance Abuse & Mental Health Services Administration. (n.d.). Retriel.€d July 11, 2017, from https://www.samhsa.gov/capt/applying-strategic
prel€ntion-frarnework. 

Missouri Institute of Mental Health 2010-2016. Missouri Student Surl.€y. Retriel.€d July 11, 2017, from https://seow.dmh. mo.gov/Disclaimer.aspx? 
NextPage=MSS%2fDefault.aspx. 

National Institute of Health: National Institute on Drug Abuse. Retrie\Rd July 11, 2017, from https://www.drugabuse.gov/publications/principles
substance-abuse-prevention-early-childhood/chapter-2-risk-protecti-.e-factors. 

Robert Wood Johnson Foundation (July 2014 ). Are the Children Well? A Model and recommendations for Promoting the Mental Wellness of the Nation's 
Young People (p. 33. ). 

St. Louis County Children's Service Fund (January 2016). List of Approved Units of Services. (p. 42) 
Search Institute (2011). THE ASSET APPROACH. (p. 8). 



Program Seivice (V3) 

Children's Seivices Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant [ Children'sSel\rices Fund· POS 2017 (BCCSB Review e_nds 09/15/2017 5:00 AM CDT) 

Organization Name (will aut. .. ; CHA Low-Income Sel\rices, Inc. 

Fund Source ! Children's Sel\rices Fund . POS 2017 

Funder ; Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Youth Community Coalition Communities that Care Project 

Amount of Request : $140,122.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

Service #1 - Name, Definition, and Description 
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Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 - Taxonomy of Service Name (150 character limit) 

Community Collaboration 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Consulting/supporting local stakeholders to assess, organize and train the community for pre'Jention of risky behaviors among their youth 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

A model for wellness set forth by The Robert Wood Johnson Foundation recommends promoting wellness at the community level. (Robert Wood 
Johnson Foundation, July 2014) As evidenced by YC2's success o'Jer the past 12 years, coalitions can be an asset when seeking to break down silos 
within a community and encourage a collaborative environment among community sectors. In keeping with this recommendation, our Community 
Collaboration Program Service (CCP) will continue maintenance of YC2 activities in the Columbia area and foster further organization among five 
emerging youth community coalitions outside Columbia to promote wellness at a local le'Jel. During the previous funding cycle, YC2 has helped to 
establish working youth coalitions in 4 of 5 communities outside Columbia and will seek to establish a fifth in Harrisburg during this cycle. 

Consistent with our previous CSF community collaboration activities, this CCP will continue to assist Community Liaisons in each community to help 
assess and address the needs of their youth and to grow a sustainable network of citizens committed to making their town a better place for youth to 
grow up in. Under the proposed CCP, YC2 staff will continue to provide needed support with organizing meetings, bringing in training and activities for the 
community, and evaluating the progress in conjunction with MU IPP designed surveys and assessments. 

Expanding upon the previous CCP, this proposal includes YC2 activities under the umbrella of the project, preparing the way for a larger Boone County 
wide youth coalition. While current YC2 members are already reaching out to engage with the new community coalitions, the proposed project 
formalizes this connection, streamlining YC2 collaboration goals with those of the emerging networks outside Columbia. 

Also, this proposal moves community trainings and evaluations into CCP and will fully integrate the organizing and coalition support efforts with ongoing 
education and assessment services. As knowledge and understanding of the Strategic Pre'Jention Framework for community organizing increase 
through ongoing trainings and assessments, community goals will become more focused and known throughout each community. We have also 
included Columbia as an assessed community in our evaluation package in this proposal. 

While increasing the capacity of YC2 and the emerging coalitions in each community is the near term goal of this CCP, sustaining this activity is a 
longer term goal. Two specific longer term goals for this project include 1) the establishment of a sustainable Boone County youth coalition including all 
community coalitions, as well as, our partners in schools, agencies, business and government; and 2) securing significant federal funding that can 
enhance the support pr01tided by Boone County CSF to help make all of Boone County a better place for youth. 
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Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#1) 

1 hour of supporti'Je services to one individual 

b. Unit Rate (#1) 

$54.01 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

The Services proposed here seem comparable to Non-Therapeutic Counseling as described by the St. Louis County Children's Services Fund: 
Counseling or coaching sessions for children and/or parents without a mental illness or behavioral disturbance for the purpose of adding or reinforcing 
protective factors. The CSF approved rate for this service is $107.47. (St. Louis County CSF, Jan. 2016) 

d. Total Number of Units of Service to be Provided (#1) 

2400 

e. Total Number of Unduplicated Individuals (#1) 

175 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

13.71 

g. Average Cost of Service per Individual (#1) 



740.71 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)7 If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Charging a fee for participation could discourage the \Oluntary participation of youth and adults who influence the community environment in which youth 
develop. 

b. Is this proposed service (#1) billable to a· third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

There are no fees for the proposed service to be billed to a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

( Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 
.(tL1j 

1a1. 1a2. 

$45.75 1621 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 
.(tL1j 

1a3. 

$74,169.40 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$129,622.00 
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b. Proposed Number of Units of Service (#1) 

2399.96 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

YC2 has made great strides during the previous funding cycle for this CTC program, establishing youth focused coalitions in four Boone County 
communities. We want to continue this momentum and support for these communities as they mo1.e toward independent status and funding. YC2 
contemplates a joint proposal for federal Drug Free Communities funding to support the work of all coalitions within the next three years. 

YC2 is requesting additional funding for its main coalition work due to potential changes in its current funding and the need to support a full time position 
to continue this work. · 

Service #1- Performance Measures 

Outcome (1-1) 

Multiple community sectors are engaged and representatiws 
recruited to support or become part of local coalition. 

Additional Outcome (1-2) 

Coalition members are committed to membership and 
processes 

Additional Outcome (1-3) 

Additional Outcome (1-4) 

Coalition members take actiw responsibility for writing and 
implementing their community pre\€ntion plan. 

Additional Outcome (1-5) 

Service #1 - Performance Measures Narrative 

Indicator (1-1) 

Membership represents 12 sectors of the community 
recruited to support or become part of local coalition. 

Additional Indicator (1-2) 

90% of coalition members attend at least 6 meetings, and 
2 non-meeting training sessions annually. 

Additional Indicator (1-3) 

95% of coalition members will state they understand the 
goals and objectives of the coalition. 

Additional Indicator (1-4) 

90% of coalition members are imolwd in identifying and 
writing the coalition's pre\€ntion plan. 

Additional Indicator (1-5) 

At least one evidence based strategy will be introduced in 
each community. 

Method of Measurement 
(1-1) 

Membership Roster, 
Collaborati\€ Agreements 

Additional Method (1-2) 

Attendance rosters 

Additional Method (1-3) 

Coalition Assessment 
conducted annually by IPP 

Additional Method (1-4) 

Attendance rosters, Staff 
notes 

Additional Method (1-5) 

Meeting Minutes, E\€nt 
Rosters, News Coverage 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Outcome 1, 1-2, and 1-3 relate directly to the goal of creating a local coalition. Stakeholders must be engaged and recruited to create a core group who 
can then take part in the assessments and training provided by the YC2 CTC. The core group of stakeholders remains important for championing the 
coalition's activities as they help create an environment that is rich with protecti\€ factors and promote a whole health approach to behavioral health and 
substance abuse pre\€ntion. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

The readiness of each community to address behavioral health issues varies. YC2 CTC continues to provide ongoing assessment to the communities to 
determine evidenced based responses gil.en individual lel.€Is of readiness. Also, communities are made up of unique sub-populations and sub-systems 
that often haw turf issues to 01.ercome. Integrating the YC2 Coordinator into each coalition so that they can act as a neutral third party and bring an 
outside perspectiw to the community's current state seeks to lessen the effect of these issues. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

The measurement le\€ls are higher than the normal 80 - 20 rule because coalition members are expected to be recruited for their affinity with the idea of 
prevention and positive youth development. It is less than 100% to allow for unforseen demands on coalition members that might limit the time they can 
give to this \Oluntary activity. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The Institute for Public Policy is a respected organization conducting multiple assessment and evaluation efforts in the County. Their assessments will 
be conducted according to their high standards. The YC2 Coordinator will be keeping attendance records, meeting minutes, and membership rosters. 
They will also be drawing up the written prevention plan as it is decided upon by the coalition members. Ready access will help to monitor these 
documents. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 



Positive Youth Development 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Activities designed to increase protective factors and reduce risk factors in youth 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Positive Youth Development (PYO) is a model for youth support emphasizing strengthening of individual and community resources necessary to reduce 
risk factors and increase protective factors for youth as they grow up in their respective communities. (Search Institute, 2011) YC2 has successfully 
implemented dozens of PYO programs and e-.ents over its 12 year history and seeks to bring more of these acth,ities to youth outside Columbia with the 
current CSF proposal. 

The foundation of our approach in this area is the idea that all youth require access to specific basic assets in order to grow up into productive adults. 
The more of these assets a community can provide or make readily available, the greater the likelihood a child will grow up with the ability to a\Oid risky 
choices and instead make positive ones. PYO activities seek to provide internal assets for youth through direct contact with them but also external 
assets for youth by strengthening the community environment within which they are developing. Additionally, rather than target one specific type of risky 
behavior to a\Oid, the PYO approach affects a youth's ability to a\Oid any risky choice that he or she might encounter. 

To implement such an approach with our PYO program, YC2 will continue to support activities targeted at youth ages 6-19 in the Columbia area like peer 
education at local high schools; leadership trainings for high school youth as well as the Columbia Youth Advisory Council; partnering with schools and 
member agencies for events like UMatter, ParentUp, ShredFest. Rock the Community, and National Night Out among others; and bring local and 
national soeakers for vouth enrichment on tonics such as substance use. bullvina. and reducina risk factors in their lives. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

1 hour of service for 1 individual 

b. Unit Rate (#2) 

$15.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

The Services proposed here seem comparable to Community Support Services as described by the St. Louis County Children's Services Fund: 
Coaching sessions designed to educate or reinforce lessons learned for the purpose of reducing risk factors. The CSF approved rate for this service is 
$13.25 per 15 minute unit ($53 per hour). (St. Louis County CSF, Jan. 2016) 

d. Total Number of Units of Service to be Provided (#2) 

700 

e. Total Number of Unduplicated Individuals (#2) 

350 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

2 

g. Average Cost of Service per Individual (#2) 

30 
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a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

Any strategies and e-.ents must be easily accessible. Charging a fee for participation could limit participation of the most wlnerable youth and 
discourage the v0luntary participation of adults who influence the community environment in which youth develop. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

No 



If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No · Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

No applicable fees to be billed to a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $30.20 193 $5,830.60 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 
(#2) 

0 $0.00 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$10,500.00 

b. Proposed Number of Units of Service (#2) 

700 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

PYO activities are at the heart of YC2's pre1.ention work in Boone County. The communities currently forming coalitions under this project still lack the 
capacity to provide these activities for their youth on their own. This program service helps them begin this kind of pre-.,ention work while organizing 
greater capacity and sustainability through other funding sources for their activities. An increase in funding from the previous cycle reflects the addition of 
YC2 PYO activities into the budget, as well as, increased activity in each community outside Columbia. 

Service #2 - Performance Measures 

Outcome (2-1) Indicator (2-1) Method of Measurement (2-1) 

Youth attitudes toward 10% reduction in number of youth who report use of substances Missouri State Student Sur-.,ey (Boone County 



substance use change in the past 30 days 

Additional Outcome (2-2) Additional Indicator (2-2) 

10% reduction in number of youth reporting that using 
substances could be harmful 

Additional Outcome (2-3) Additional Indicator (2-3) 

10% reduction in number of youth reporting that their parents 
would disapprove of them using substances 

Additional Outcome (2-4) Additional Indicator (2-4) 

10% reduction in number of youth who report that their friends 
use substances 

Service #2 - Performance Measures Narrative 

Statistics), Cradle to Career SuMy, or other 

Additional Method (2-2) 

Missouri State Student SuMy (Boone County 
Statistics), Cradle to Career SuMy, or other 

Additional Method (2-3) 

Missouri State Student SuMy (Boone County 
Statistics), Cradle to Career SuMy, or other 

Additional Method (2-4) 

Missouri State Student SuMy (Boone County 
Statistics), Cradle to Career SuMy, or other 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit} 

Preventing substance use among youth is key to improving the overall behavioral health of Boone County. The SAMHSA Drug Free Community Program 
requires its funded coalitions to track these National Outcome Measures. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Some school districts do not participate in the Missouri State Student SuMy in Boone County and data is only reported every two years. It may be 
necessary to find a suitable alternative for this reporting device. Conversation is ongoing with the Boone County Cradle to Career Alliance, Boone 
County/Columbia Department of Public Health and Human Services, and Boone County Schools Mental Health Coalition. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit} 

These measurement levels are the same measurements that YC2 has set for the STOP Act grant, which has provided some match for YC2 CTC in the 
previous funding cycle. 

d. Provide a rationale for each method of measurement (2). (600 character limit} 

The Missouri State Student SuMy used to be conducted every other year and has been an important marker for coalitions for more than a decade. 
Other methods however are being developed using similar questions, and may be able to meet the needs of the Boone County coalitions and 
subsequent prevention network as they seek funding from other national sources. 
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Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 • Taxonomy of Service Name (150 character limit} 

Service #3 -Taxonomy Definition of Service (300 character limit} 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 

j 
' j ----------------------------------------------------------

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#3) 

b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH}, Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit} 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 



I 

! 
0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 
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Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No· Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No • Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$0.00 0 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

3d1. 3d2. 

$0.00 0 

3e1. 3e2. 

$0.00 0 

Total Amount Contracted 
®l 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 



( Service #3 - Performance Measures 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 -Taxonomy of Service Name (150 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 



If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

Service #4- Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Service #4 - Other Funders Chart 

Funders (#4) Unit Rgte # of Units Funded Total Amount Contracted 
.(M)_ (#4) (#9) 

4a1. 4a2. 4a3. 
a. Boone County - Children's Services Funding (#4) $0.00 0 $0.00 

4b1. 4b2. 4b3. 
b. Boone County - Community Health Funding (#4) $0.00 0 $0.00 

4c1. 4c2. 4c3. 
c. City of Columbia - Social Services Funding (#4) $0.00 0 $0.00 

4d1. 4d2. 4d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 0 $0.00 
(#4) 

4e1. 4e2. 4d4. 
e. Heart of Missouri United Way Funding (#4) $0.00 0 $0.00 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

Services #4 - Performance Measures 

Outcome (4-1) 

Additional Outcome (4-2) 

Additional Outcome (4-3) 

Additional Outcome (4-4) 

Indicator (4-1) 

Additional Indicator (4-2) 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Method of Measurement (4-1) 

Additional Method (4-2) 

Additional Method (4-3) 

Additional Method (4-4) 



Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 -Taxonomy of Service Name (150 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
..,. ..... ;...:•:ft~ ........... ..,, .. ,... ......... , •• ,..,....,. ............ ,...,.. ... <f!'"ll-ftt'£" ..... ,.. .... u .......... ,. .... ,..,..11 ... 1-i. ........... : ......... , •• :+h _ ............................. ; ........ ,., ... ~ ..,. ... ,.. .,,.,._ •• ,.. ...... ft ..... ,.. .... , ... ,. ......... , .......................... +,.. 

r Service #5 - Outputs 

· a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

I 
j 
j 

I 
! 
j 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes· Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No· Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No· Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No • Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

Service #5 - Amount Received From Other Funders 

'1 
i 
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Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Service #5 - Other Funders Chart 

Funders (#5) Unit Rate # of Units Fuoded Total Amount Contracted 
(#5) (#5) ffifil 

5a1. 5a2. 5a3. 
a. Boone County - Children's Services Funding (#5) $0.00 0 $0.00 

5b1. 5b2. 5b3. 
b. Boone County - Community Health Funding (#5) $0.00 0 $0.00 

5c1. 5c2. 5c3. 
c. City of Columbia - Social Services Funding (#5) $0.00 0 $0.00 

5d1. 5d2. 5d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 
(#5) 

0 $0.00 

5e1. 5e2. 5e3. 
- I I _ _ ,_L -.C fl A'.---· ..• ! I 1.-!.t._ -.I \Al_,. I.J..l.r\ 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Indicator (5-1) 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Service #5 - Performance Measures Narrative 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit} 

d. Provide a rationale for each method of measurement (#5) (600 character limit} 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

140122 

! 
j 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN1S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP Tl MELINE: 
lmpqrtant Events · .. Loiatio,h 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecount~mo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline · Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 

Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library - Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

b) The County reserves the right to withdraw this RFP at anytime and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2.. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offerer discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offerer, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offerer's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offerer or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offerer to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerers are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerers are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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~ Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s} Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service}. 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and ail claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offerer's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assista nee with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

);., Certificate of Corporate Good Standing 
);., Organization Strategic Plan 
);., Organization Policy of Non-Discrimination 
);.- Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
) Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $.5,000.00) 

County of ----

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ___ _ 
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of _____ , 20_. 

Notary Public 

Attach to this form theE-Verif.yMemorandum of Understanding that you completed when 
enrolling. 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

~ 12/05/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT Embry Nichols NAME: 

JL T Re (North America) Inc. iA~gNJo Ext\: 267-254-5049 I rti~ Nol: 

225 West Wacker Drive Suite 500 E-MAIL embry.nichols.com ADDRESS: 

Chicago, IL 60606 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Philadelphia Indemnity Insurance Company 18058 
INSURED INSURER B: 

CHA Low Income Services, Inc. INSURER C: 

201 Switzler St. INSURER D: 

Columbia, MO 65203-4156 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICYEFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE ln,~n •,rn,n POLICY NUMBER IMMIDDIYYYYl IMM/DDIYYYYl 

~ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

D CLAIMS-MADE cg] OCCUR ~~~t~~J9t.~:~r?ence\ $ 100,000 

MED EXP (Any one person) $ 5,000 ,._ 
A PHPK1710315 10/25/2017 ,._ 10/25/2018 PERSONAL & ADV INJURY $ 1,000,000 

2,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

rRJ POLICY D '.;'rt?i= D LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ ,._ (Ea accident) 

ANY AUTO BODILY INJURY (Per person) $ 
"--

ALL OWNED 
~ 

SCHEDULED BODILY INJURY (Per accident) $ 
"-- AUTOS ,._ AUTOS 

NON-OWNED PROPERTY DAMAGE $ ,._ HIRED AUTOS ,._ AUTOS I Per accident) 

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
"--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

WORKERS COMPENSATION I PER I I OTH-
STATUTE ER AND EMPLOYERS' LIABILITY YIN 

ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

B Professional Liability PHPK1710315 10/25/2017 10/25/2018 
Per 0cc - $1,000,000 
Aggregate - $2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

County of Boone, Missouri ACCORDANCE WITH THE POLICY PROVISIONS. 

C/O Purchasing Department 
AUTHORIZED REPRESENTATIVE 

613 E. Ash Street 

[~ ni,c,,;Pu,--!4, Columbia, MO 65201 
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



Scope of Coverage Document No. MHAPCl2017 

CERTIFICATE OF AUTO LIABILITY COVERAGE 

INSURER: Missouri Housing Authorities Property & Casualty, Inc., a HUD-approved government 
entity risk pool organized under the laws of the State of Missouri 

EFFECTIVE DATE: 01/01/2017 - 01/01/2018 

MEMBER NAME: Housing Authority of the City of Columbia 

DESCRIPTION OF COVERAGE: Auto Liability Coverage $2,762,789/Per Occurrence, 
$414,418/Per Person,# 320-2724592-55 for the following vehicles owned by the Columbia 
Housing Authority. 

CERTIFICATE HOLDER: Red Stone Equity Manager, LLC, its successors and/or assigns, 200 Public 
Square, Cleveland, OH 44114 

2014 Nissan NV200SV Cargo Van Vin # 3N6CM0KNXEK700552 
2014 Nissan NV200S Cargo Van Vin # 3N6CM0KN7EK693446 
2014 ford Escape SE Vin# 1FMCU9GX1EUA85200 
2014 Ford Escape S Vin# 1FMCU0F72EUA86199 
2012 Ford Econollne Van VIN# 1FBSS3BL3COB14460 
2011 Ford F-150 VIN# 1FTNF1CF9BKD84247 
2011 Ford F-150 VIN# 1FTNF1CF0BKD84248 
2010 Ford Escape VIN# 1FMCU0DGXAKC90130 
2010 Ford Escape VIN# 1FMCU0DG3AKC90129 
2009 Ford F-160 VIN# 1FTRF12W69KB97898 
2008 Ford Econollne Van VIN# 1FBSS31LX8DA49440 
2008 Ford Escape VIN# 1FMCU93108KA50083 
2007 Carry-On Utility Trailer VIN# 4YMUL 12157M067481 
2006 Load Trailer VIN# 4ZEDT142961014181 
2006 Ford Pickup VIN# 1FTWF31596EC94630 
2008 l=ord Pickup VIN# 1FTWF31528EC94629 
2004 Ford Econoline Van VIN# 1FTNE24W24HB31570 
2002 Ford Econollne Van VIN# 1FTRE14W42HA85566 
2002 Ford Pickup VIN# 1FTRF172X2KC42306 
2002 Ford Pickup VIN# 1FTRX18L32NB10161 
2001 Ford Econoline Van VIN# 1FBSS31L81HA92025 
1998 Ford ClubWaQon VIN# 1FBSS31L0WHA64308 
1998 Ford Ranger VIN# 1FTZR16UXWPB38498 

ihis certificate is issued as a matter of information oniy and confers no rights upon the certificate holder. Thts 
certificate does not amend, extend or alter the coverage, and does not constitute a contract between the 
insurer or certificate holder. 

We reserve the right to cancel the Scope of Coverage in accordance with its terms and notice will be 
delivered in accordance with the Scope of Coverage Document. 

thorized Representative 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MMIDD/YYYY) 

~ 12/11/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 1306-1 CONTACT 
NAME: 

MHAPCI PHONE 636-530-6181 Ir:,~ No): ~.liQ, Ext\· 

173 Chesterfield Business Pkwy 
E-MAIL 
ADDRESS: 

Chesterfield, MO 63005-1233 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Missouri Employers Mutual Insurance Company 10191 
INSURED INSURERS: 

Columbia Housing Authority INSURERC: 

201 Switzler Street INSURERD: 

Columbia, MO 65203 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE I':'.':'~~ !'.'.'::;'.'..' POLICY EFF POLICY EXP 

LIMITS IT" POLICY NUMBER 

GENERAL LIABILITY EACH OCCURRENCE $ - UAMAGE TO RENTED 
COMMERCIAL GENERAL 1.1/IBILITY PREMISES (Ea occurrence\ $ - =:J CLAIMS-MADE D OCCUR - MED EXP {Any one person) $ 

PERSONAL & ADV INJJRY $ ---
GENERAL AGGREGATE $ -

GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG $ 
/ POLICY n Pf P.,:- nLOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident\ $ -

ANY AUTO BODILY INJURY (Per person) $ 
- -ALL OWNED SCHEDULED 

AUTOS AUTOS 
BODIL y INJURY (Per accident) $ 

- - NON-0\M\JED 
iP~~~~c~Je~t?AMAGE HIRED AUTOS AUTOS $ 

- -
$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ r--
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

A WORKERS COMPENSATION x I T~~$l/i;;1Ys I 
IOTH-

AND EMPLOYERS' LIABILITY ER 
YIN 

ANY PROPRIETOR/PARTNER/EXECUTIVE Q'!] 
NIA MEM 1011301-11 12/16/2016 12/16/2017 E.L. EACH ACCIDENT $1,000,000 

OFFIOER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 
If yes, describe under 

E.L. DISEASE -POLICY LIMIT $1,000,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required) 

CERTIFICATE HOLDER CANCELLATION 

County of Boone, Missouri SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

c/o Purchasing Department 613 E Ash St ACCORDANCE WITH THE POLICY PROVISIONS. 

Columbia, MO 65201 AUTHORIZED REPRESENTATIVE •' 

;~,, .,rt /1;~';. l1\ 
,<l!}/hbf i {jtr;;(/-..; • !J V '7'' 

I 

@ 1988-2010 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



This policy was electronically delivered to susan.mcnary@mhapci.com on 12/12/2017 



M~M P.O. Box 1810, Columbia, MO 65205-1810 
Mi8801ll'l Employers Mutual 1.800.442.0593 www.mem-ins.com 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

SCHEDULE RATING DETAIL 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Schedule Rating Detail: 

Management -8.00% 
Employees: Selection, Training and Supervision -7.00% 

Total Schedule Rating: -15.00% 

ISSUE DATE: 12/12/2017 



M~M WC 00 00 01 B (01/15) 

Policy Number: MEM 1011301-12 Mi&souri Employers Mutiial 

1. 

2. 

3a. 

3b. 

3c. 

3d. 

4. 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company - Carrier #33413 

INFORMATION PAGE 

INSURED: PRODUCER: 1306-1 
MHAPCI Columbia Housing Authority 

201 Switzler Street 173 Chesterfield Business Pkwy 
Columbia, MO 65203 Chesterfield, MO 63005-1233 

FEDERAL ID NO.: 43-6014416 OTHER NAMED INSURED: 

RISK ID NO.: 240212889 OTHER LOCATIONS: See WC 99 06 04 

INSURED'S LEGAL STATUS: Other 

The policy period is from: 12/16/2017 to 12/16/2018 12:01 AM. standard time at the insured mailing address. 

Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the 

states listed here: MO 

Employers Liability lnsurance:Part Two of the policy applies to work in each state listed in item 3a. The limits 

of our liability under Part Two are: 

Bodily Injury by Accident $1,000,000 each accident 

Bodily Injury by Disease $1,000,000 policy limit 

Bodily Injury by Disease $1,000,000 each employee 

Other States lnsured:Part Three of the policy applies to the states, if any, listed here: 

NONE 

This policy includes these endorsements and schedules: See WC 99 06 02 

The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans. 

All information required below is subject to verification and change by audit. 

See Classification Schedule Total Estimated Premium: $52,399.00 

Estimated Second Injury Fund Surcharge: $3,143.00 

Expense Constant: $240.00 

Minimum Premium: $633.00 Total Estimated Premium and Surcharges: $55,542.00 

Billing Payment Mode: Two Installment - 50% Down 

ISSUING OFFICE: 

101 N. Keene St. 

Columbia, MO 65201 Countersigned By: 

ISSUE DATE: 12/12/2017 Copyright 2013 National Council on Compensation Insurance 



Missouri Employen Mutual 

WC 00 00 01B (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company - Carrier #33413 

CLASSIFICATION SCHEDULE 

Insured: Columbia Housing Authority 

The policy period is from: 12/16/2017 to 12/16/2018 

' 

The policy rating period is from: 12/16/2017 to 12/16/2018 

Premium Basis 
Total Estimated Rate Per 

Code Annual $100 of 
Classifications No. Remuneration Remuneration 
Location: 1 201 Switzler Street, Columbia MO 65203 

Housing Authority & Clerical, Salespersons, Drivers 9033 2,540,975 2.71 

Manual Premium 

Increased Employers Liability 1.1 % 

Estimated 

Annual 
Premium 

68,860.00 

68,860.00 

757.00 

Exp. Modifier 0.91 ($6,266.00) 

Modified Premium 63,351.00 

Schedule Rating Credit/Debit -15% (9,503.00) 

Standard Premium 53,848.00 

Premium Discount (2,197.00) 

Expense Constant 240.00 

Terrorism Risk Act 508.00 
Total Estimated Premium 52,399.00 

Missouri SIF 6% 3,099.00 
Missouri SIF Expense Constant 6% 14.00 
Missouri SIF Terrorism 6% 30.00 
Total Premium and Missouri Second Injury 55,542.00 

Billing Payment Mode: Two Installment - 50% Down 
ISSUE DATE: 12/12/2017 Copyright 2013 National Council on Compensation Insurance 



Missouri Employel'9 Mutual 

WC 00 00 01 B (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company - Carrier #33413 

INFORMATION PAGE 

Coverage is provided by Missouri Employers Mutual Insurance Company. The complete Horne 
Office address and location for receipt of premium payment is: 

Missouri Employers Mutual Insurance Company 
101 N. Keene St. 
Columbia, MO 65201 

By acceptance of this policy, the named insured becomes a member of the Company and shall be 
entitled to vote at all meetings of the members and, upon termination of this policy, shall participate 
in the distribution of dividends as fixed and determined by the directors in accordance with the law. 

This policy is not assessable. Your liability as a policyholder and a member of the Company under 
this policy is limited to payment of premium. 

The annual meeting will be held at the principle offices of the Corporation or at such other place 
within the State as the Board of Directors shall from time to time determine, on the first business 
day of July or as deemed by majority vote of the Board of Directors. 

MEM offers loss prevention resources including consultation, seminars and custom training to help 
you protect your employees and your business. Information about MEM's free safety resources and 
additional services can be found at worksafecenter.corn 

The Information Page and all the forms and endorsements listed on it and 
including with it complete this policy. Coverage under this policy is provided by 
the Company named in the Information Page (a Mutual Company). In witness 
whereof we have executed and attested this policy, but this policy is not valid 
unless it has been countersigned by our authorized representative. 

Secretary President and CEO 

ISSUE DATE: 12/12/2017 Copyright 2013 National Council on Compensation Insurance 



M~M 
Miesouri Employers Mutual 

WC 99 06 04 (06/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKPLACE OF INSURED ENDORSEMENT 

Insured: Columbia Housing Authority 

The policy period is from: 12/16/2017 to: 12/16/2018 

211 Boone Drive 

Columbia, MO 65205 
Effective: 12/16/2017 to 12/16/2018 

700 N Garth Ave 

Columbia, MO 65203 
Effective: 12/16/2017 to 12/16/2018 

1201 Paquin St 

Columbia, MO 65201 

Effective: 12/16/2017 to 12/16/2018 

201 Switzler Street 

Columbia, MO 65203 

Effective: 12/16/2017 to 12/16/2018 

Annie Fisher Center 
Columbia, MO 65203 

Effective: 12/16/2017 to 12/16/2018 

616 Park Ave 

Columbia, MO 65201 
Effective: 12/16/2017 to 12/16/2018 

2112 Business Loop 70 E 

Columbia, MO 65201 

Effective: 12/16/2017 to 12/16/2018 

301 N Providence Rd 

Columbia, MO 65203 

Effective: 12/16/2017 to 12/16/2018 

ISSUE DATE: 12/12/2017 

Schedule of Locations 

Effective Date: 12/16/2017 



Missouri Employers Mutoal 

WC 99 06 04 (06/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKPLACE OF INSURED ENDORSEMENT 

Insured: Columbia Housing Authority 

The policy period is from: 12/16/2017 to: 12/16/2018 
1109 Elleta Blvd 
Columbia, MO 65202 
Effective: 12/16/2017 to 12/16/2018 

Blind Boone Center 

Columbia, MO 65201 

Effective: 12/16/2017 to 12/16/2018 

Effective Date: 12/16/2017 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 



M~M 
Mi11Souri Employers Mutual 

WC 99 06 02 (09/02) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

SCHEDULE OF ENDORSEMENTS 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Schedule of Endorsements: 

SCHRATING Schedule Rating 

WC 00 00 01 B 

WC 99 06 04 

WC 99 06 02 

WC 99 06 05 

WC 00 00 00 C 

WC 00 04 03 

WC 00 04 06 

WC 00 0414 

WC 00 04 19 

WC 00 04 22 B 

WC 00 04 25 

WC 24 03 02 

WC 24 04 06 D 

WC 24 06 02 B 

WC 24 06 04 A 

WC 89 04 06 

WC 99 03 01 

WC 99 06 01 A 

WC 99 06 08 

WC 99 06 18 

WC 99 06 19 

WC 99 06 20 

ISSUE DATE: 12/12/2017 

Information Page 

Other Locations Endorsement 

Schedule of Endorsements 

Installment Schedule 

Workers Compensation and Employers Liability Insurance Policy 

Experience Rating Modification Factor Endorsement 
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Missouri Employers Mutual 

WC 99 06 05 (09/02) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

INSTALLMENT SCHEDULE 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Installment/ Installment* SIF* Total Amount* Due Date 
Endorsement No. Amount Surcharge 

Down Payment $26,319.50 1,578.50 $27,898.00 12/26/2017 

Installment #1 $26,079.50 1,564.50 $27,649.00 03/08/2018 

Total $52,399.00 $3,143.00 $55,547.00 

* A $5 fee will be added *Second 

o each installment - if Injury Fund -

applicable Missouri only 

ISSUE DATE: 12/12/2017 



M~M 
Missouri Employen Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

In return for the payment of the premium and subject to all terms of this policy, we agree with you as follows: 

GENERAL SECTION 

A. The Policy 

This policy includes at its effective date the Information Page and all endorsements and schedules listed 
there. It is a contract of insurance between you (the employer named in Item 1 of the Information Page) 
and us (the insurer named on the Information Page). The only agreements relating to this insurance are 
stated in this policy. The terms of this policy may not be changed or waived except by endorsement issued 
by us to be part of this policy. 

8. Who ls Insured 

You are insured if you are an employer named in Item 1 of the Information Page. If that employer is a 
partnership, and if you are one of its partners, you are insured, but only in your capacity as an employer 
of the partnership's employees. 

C. Workers Compensation Law 

Workers Compensation Law means the workers or workmen's compensation law and occupational disease 
law of each state or territory named in Item 3.A. of the Information Page. It includes any amendments 
to that law which are in effect during the policy period. It does not include any federal workers or 
workmen's compensation law, any federal occupational disease law or the provisions of any law that provide 
nonoccupational disability benefits. 

D. State 

State means any state of the United States of America, and the District of Columbia. 

E. Locations 

This policy covers all of your workplaces listed in Items 1 or 4 of the Information Page; and it covers all other 
workplaces in Item 3.A. states unless you have other insurance or are self-insured for such workplaces. 

PART ONE - WORKERS COMPENSATION INSURANCE 

A. How This Insurance Applies 

This workers compensation insurance applies to bodily injury by accident or bodily injury by disease. Bodily 
injury includes resulting death. 

1. Bodily injury by accident must occur during the policy period. 

2. Bodily injury by disease must be caused or aggravated by the conditions of your employment. The 
employee's last day of last exposure to the conditions causing or aggravating such bodily injury 
by disease must occur during the policy period. 

8. We Will Pay 

We will pay promptly when due the benefits required of you by the workers compensation law. 

C. We Will Defend 

We have the right and duty to defend at our expense any claim, proceeding or suit against you for benefits 
payable by this insurance. We have the right to investigate and settle these claims, proceedings or suits. 
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Missouri Employel'II Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

We have no duty to defend a claim, proceeding or suit that is not covered by this insurance. 

D. We Will Also Pay 

We will also pay these costs, in addition to other amounts payable under this insurance, as part of any claim, 
proceeding or suit we defend: 

1. reasonable expenses incurred at our request, but not loss of earnings; 

2. premiums for bonds to release attachments and for appeal bonds in bond amounts up to the 
amount payable under this insurance; 

3. litigation costs taxed against you; 

4. interest on a judgment as required by law until we offer the amount due under this insurance; 
and 

5. expenses we incur. 

E. Other Insurance 

We will not pay more than our share of benefits and costs covered by this insurance and other insurance 
or self-insurance. Subject to any limits of liability that may apply, all shares will be equal until the loss is 
paid. If any insurance or self-insurance is exhausted, the shares of all remaining insurance will be equal 
until the loss is paid. 

F. Payments You Must Make 

You are responsible for any payments in excess of the benefits regularly provided by the workers 
compensation law including those required because: 

1. of your serious and willful misconduct; 

2. you knowingly employ an employee in violation of law; 

3. you fail to comply with a health or safety law or regulation; or 

4. you discharge, coerce or otherwise discriminate against any employee in violation of the workers 
compensation law. 

If we make any payments in excess of the benefits regularly provided by the workers compensation law on 
your behalf, you will reimburse us promptly. 

G. Recovery From Others 

We have your rights, and the rights of persons entitled to the benefits of this insurance, to recover our 
payments from anyone liable for the injury. You will do everything necessary to protect those rights for us 
and to help us enforce them. 

H. Statutory Provisions 

These statements apply where they are required by law. 

1. As between an injured worker and us, we have notice of the injury when you have notice. 

2. Your default or the bankruptcy or insolvency of you or your estate will not relieve us of our duties 
under this insurance after an injury occurs. 
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Mlasouri Employers Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

3. We are directly and primarily liable to any person entitled to the benefits payable by this insurance. 
Those persons may enforce our duties; so may an agency authorized by law. Enforcement may 
be against us or against you and us. 

4. Jurisdiction over you is jurisdiction over us for purposes of the workers compensation law. We 
are bound by decisions against you under that law, subject to the provisions of this policy that 
are not in conflict with that law. 

5. This insurance conforms to the parts of the workers compensation law that apply to: 

a. benefits payable by this insurance; 

b. special taxes, payments into security or other special funds, and assessments payable 
by us under that law. 

6. Terms of this insurance that conflict with the workers compensation law are changed by this 
statement to conform to that law. 

Nothing in these paragraphs relieves you of your duties under this policy. 

PART TWO - EMPLOYERS LIABILITY INSURANCE 

A. How This Insurance Applies 

This employers liability insurance applies to bodily injury by accident or bodily injury by disease. Bodily 
injury includes resulting death. 

1. The bodily injury must arise out of and in the course of the injured employee's employment by you. 

2. The employment must be necessary or incidental to your work in a state or territory listed in Item 
3.A. of the Information Page. 

3. Bodily injury by accident must occur during the policy period. 

4. Bodily injury by disease must be caused or aggravated by the conditions of your employment. The 
employee's last day of last exposure to the conditions causing or aggravating such bodily injury 
by disease must occur during the policy period. 

5. If you are sued, the original suit and any related legal actions for damages for bodily injury 
by accident or by disease must be brought in the United States of America, its territories or 
possessions, or Canada. 

B. We Will Pay 

We will pay all sums that you legally must pay as damages because of bodily injury to your employees, 
provided the bodily injury is covered by this Employers Liability Insurance. 

The damages we will pay, where recovery is permitted by law, include damages: 

1. For which you are liable to a third party by reason of a claim or suit against you by that third party 
to recover the damages claimed against such third party as a result of injury to your employee; 

2. For care and loss of services; and 

3. For consequential bodily injury to a spouse, child, parent, brother or sister of the injured employee; 
provided that these damages are the direct consequence of bodily injury that arises out of and in 
the course of the injured employee's employment by you; and 
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Missouri EmploYel'II Mutaal 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

4. Because of bodily injury to your employee that arises out of and in the course of employment, 
claimed against you in a capacity other than as employer. 

C. Exclusions 

This insurance does not cover: 

1. Liability assumed under a contract. This exclusion does not apply to a warranty that your work 
will be done in a workmanlike manner; 

2. Punitive or exemplary damages because of bodily injury to an employee employed in violation 
of law; 

3. Bodily injury to an employee while employed in violation of law with your actual knowledge or the 
actual knowledge of any of your executive officers; 

4. Any obligation imposed by a workers compensation, occupational disease, unemployment 
compensation, or disability benefits law, or any similar law; 

5. Bodily injury intentionally caused or aggravated by you;. 

6. Bodily injury occurring outside the United States of America, its territories or possessions, and 
Canada. This exclusion does not apply to bodily injury to a citizen or resident of the United States 
of America or Canada who is temporarily outside these countries; 

7. Damages arising out of coercion, criticism, demotion, evaluation, reassignment, discipline, 
defamation, harassment, humiliation, discrimination against or termination of any employee, or 
any personnel practices, policies, acts or omissions; 

8. Bodily injury to any person in work subject to the Longshore and Harbor Workers' Compensation 
Act (33 U.S.C. Sections 901 et seq.), the Nonappropriated Fund Instrumentalities Act (5 U.S.C. 
Sections 8171 et seq.), the Outer Continental Shelf Lands Act (43 U.S.C. Sections 1331et seq.), 
the Defense Base Act (42 USC Sections 1651 -1654), the Federal Mine Safety and Health Act (30 
U.S.C. Sections 801 et seq. and 901-944), any other federal workers or workmen's compensation 
law or other federal occupational disease law, or any amendments to these laws; 

9. Bodily injury to any person in work subject to the Federal Employers' Liability Act (45 U.S.C. 
Sections 51 et seq.), any other federal laws obligating an employer to pay damages to an employee 
due to bodily injury arising out of or in the course of employment, or any amendments to those laws; 

10. Bodily injury to a master or member of the crew of any vessel, and does not cover punitive 
damages related to your duty or obligation to provide transportation, wages, maintenance, and 
cure under any applicable maritime law; 

11. Fines or penalties imposed for violation of federal or state law; and 

12. Damages payable under the Migrant and Seasonal Agricultural Worker Protection Act (29 U.S.C. 
Sections 1801 et seq.) and under any other federal law awarding damages for violation of those 
laws or regulations issued there under, and any amendments to those laws. 

D. We Will Defend 

We have the right and duty to defend, at our expense, any claim, proceeding or suit against you for damages 
payable by this insurance. We have the right to investigate and settle these claims, proceedings and suits. 

We have no duty to defend a claim, proceeding or suit that is not covered by this insurance. We have no 
duty to defend or continue defending after we have paid our applicable limit of liability under this insurance. 
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M~M 
Missouri Employen Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

E. We Will Also Pay 

We will also pay these costs, in addition to other amounts payable under this insurance, as part of any 
claim, proceeding, or suit we defend: 

1. Reasonable expenses incurred at our request, but not loss of earnings; 

2. Premiums for bonds to release attachments and for appeal bonds in bond amounts up to the limit 
of our liability under this insurance; 

3. Litigation costs taxed against you; 

4. Interest on a judgment as required by law until we offer the amount due under this insurance; and 

5. Expenses we incur. 

F. Other Insurance 

We will not pay more than our share of damages and costs covered by this insurance and other insurance 
or self-insurance. Subject to any limits of liability that apply, all shares will be equal until the loss is paid. 
If any insurance or self-insurance is exhausted, the shares of all remaining insurance and self-insurance 
will be equal until the loss is paid. 

G. Limits of Liability 

Our liability to pay for damages is limited. Our limits of liability are shown in Item 3.B. of the Information 
Page. They apply as explained below. 

1. Bodily Injury by Accident. The limit shown for "bodily injury by accident-each accident" is the most 
we will pay for all damages covered by this insurance because of bodily injury to one or more 
employees in any one accident. 

A disease is not bodily injury by accident unless it results directly from bodily injury by accident. 

2. Bodily Injury by Disease. The limit shown for "bodily injury by disease-policy limit" is the most 
we will pay for all damages covered by this insurance and arising out of bodily injury by disease, 
regardless of the number of employees who sustain bodily injury by disease. The limit shown for 
"bodily injury by disease-each employee" is the most we will pay for all damages because of bodily 
injury by disease to any one employee. 

Bodily injury by disease does not include disease that results directly from a bodily injury by 
accident. 

3. We will not pay any claims for damages after we have paid the applicable limit of our liability under 
this insurance. 

H. Recovery From Others 

We have your rights to recover our payment from anyone liable for an injury covered by this insurance. You 
will do everything necessary to protect those rights for us and to help us enforce them. 

I. Actions Against Us 

There will be no right of action against us under this insurance unless: 

1. You have complied with all the terms of this policy; and 

2. The amount you owe has been determined with our consent or by actual trial and final judgment. 
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M~M WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 Missouri Employel'II Mutual 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

This insurance does not give anyone the right to add us as a defendant in an action against you to 
determine your liability. The bankruptcy or insolvency of you or your estate will not relieve us of our 
obligations under this Part. 

PART THREE - OTHER STATES INSURANCE 

A. How This Insurance Applies 

B. 

1. 

2. 

3. 

4. 

Notice 

This other states insurance applies only if one or more states are shown in Item 3.C. of the 
Information Page. 

If you begin work in any one of those states after the effective date of this policy and are not 
insured or are not self-insured for such work, all provisions of the policy will apply as though that 
state were listed in Item 3.A. of the Information Page. 

We will reimburse you for the benefits required by the workers compensation law of that state if 
we are not permitted to pay the benefits directly to persons entitled to them. 

If you have work on the effective date of this policy in any state not listed in Item 3.A. of the 
Information Page, coverage will not be afforded for that state unless we are notified within thirty 
days. 

Tell us at once if you begin work in any state listed in Item 3.C. of the Information Page. 

PART FOUR - YOUR DUTIES IF INJURY OCCURS 

Tell us at once if injury occurs that may be covered by this policy. Your other duties are listed here. 

1. Provide for immediate medical and other services required by the workers compensation law. 

2. Give us or our agent the names and addresses of the injured persons and of witnesses, and other 
information we may need. 

3. Promptly give us all notices, demands and legal papers related to the injury, claim, proceeding 
or suit. 

4. Cooperate with us and assist us, as we may request, in the investigation, settlement or defense 
of any claim, proceeding or suit. 

5. Do nothing after an injury occurs that would interfere with our right to recover from others. 

6. Do not voluntarily make payments, assume obligations or incur expenses, except at your own 
cost. 

PART FIVE - PREMIUM 

A. Our Manuals 

All premium for this policy will be determined by our manuals of rules, rates, rating plans and classifications. 
We may change our manuals and apply the changes to this policy if authorized by law or a governmental 
agency regulating this insurance. 

B. Classifications 

Item 4 of the Information Page shows the rate and premium basis for certain business or work 
classifications. These classifications were assigned based on an estimate of the exposures you would have 

Page 6 of 8 
ISSUE DATE: 12/12/2017 

Copyright 2013 National Council on Compensation Insurance 



Missouri Employers Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

aunng me po11cy penoa. IT your actuaI exposures are not propeny aescnoea oy mose cIassmcauons, we 
will assign proper classifications, rates and premium basis by endorsement to this policy. 

C. Remuneration 

Premium for each work classification is determined by multiplying a rate times a premium basis. 
Remuneration is the most common premium basis. This premium basis includes payroll and all other 
remuneration paid or payable during the policy period for the services of: 

1. all your officers and employees engaged in work covered by this policy; and 

2. all other persons engaged in work that could make us liable under Part One (Workers 
Compensation Insurance) of this policy. If you do not have payroll records for these persons, the 
contract price for their services and materials may be used as the premium basis. This paragraph 
2 will not apply if you give us proof that the employers of these persons lawfully secured their 
workers compensation obligations. 

D. Premium Payments 

1. You will pay all premium when due. You will pay the premium even if part or all of a workers 
compensation law is not valid. 

E. Final Premium 

The premium shown on the Information Page, schedules, and endorsements is an estimate. The final 
premium will be determined after this policy ends by using the actual, not the estimated, premium basis 
and the proper classifications and rates that lawfully apply to the business and work covered by this 
policy. If the final premium is more than the premium you paid to us, you must pay us the balance. If it 
is less, we will refund the balance to you. The final premium will not be less than the highest minimum 
premium for the classifications covered by this policy. 

If this policy is canceled, final premium will be determined in the follow way unless our manuals provide 
otherwise: 

1. If we cancel, final premium will be calculated pro rata based on the time this policy was in force. 
Final premium will not be less than the pro rata share of the minimum premium. 

2. If you cancel, final premium will be more than pro rata; it will be based on the time this policy was 
in force, and increased by our short-rate cancelation table and procedure. Final premium will not 
be less than the minimum premium. 

E Records 

You will keep records of information needed to compute premium. You will provide us with copies of 
those records when we ask for them. 

G. Audit 

You will let us examine and audit all your records that relate to this policy. These records include ledgers, 
journals, registers, vouchers, contracts, tax reports, payroll and disbursement records, and programs for 
storing and retrieving data. We may conduct the audits during regular business hours during the policy 
period and within three years after the policy period ends. Information developed by audit will be used to 
determine final premium. Insurance rate service organizations have the same rights we have under this 
provision. 
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Missouri Employera Mutual 

WC 00 00 00 C (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

PART SIX - CONDITIONS 

A. Inspection 

We have the right, but are not obliged to inspect your workplaces at any time. Our inspections are not safety 
inspections. They relate only to the insurability of the workplaces and the premiums to be charged. We 
may give you reports on the conditions we find. We may also recommend changes. While they may help 
reduce losses, we do not undertake to perform the duty of any person to provide for the health or safety 
of your employees or the public. We do not warrant that your workplaces are safe or healthful or that they 
comply with laws, regulations, codes or standards. Insurance rate service organizations have the same 
rights we have under this provision. 

B. Long Term Policy 

If the policy period is longer than one year and sixteen days, all provisions of this policy will apply as 
though a new policy were issued on each annual anniversary that this policy is in force. 

C. Transfer of Your Rights and Duties 

Your rights or duties under this policy may not be transferred without our written consent. 

If you die and we receive notice within thirty days after your death, we will cover your legal representative 
as insured. 

D. Cancelation 

1. You may cancel this policy. You must mail or deliver advance written notice to us stating when 
the cancelation is to take effect. 

2. We may cancel this policy. We must mail or deliver to you not less than ten days advance written 
notice stating when the cancelation is to take effect. Mailing that notice to you at your mailing 
address shown in Item 1 of the Information Page will be sufficient to prove notice. 

3. The policy period will end on the day and hour stated in the cancelation notice. 

4. Any of these provisions that conflict with a law that controls the cancelation of the insurance in 
this policy is changed by this statement to comply with the law. 

E. Sole Representative 

The insured first named in Item 1 of the Information Page will act on behalf of all insureds to change this 
policy, receive return premium, and give or receive notice of cancelation. 
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Missouri Employen, Mutual 

WC 00 04 03 (04/84) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

EXPERIENCE RATING MODIFICATION FACTOR ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

The premium for the policy will be adjusted by an experience rating modification factor. The factor was not available 
when the policy was issued. The factor, if any, shown on the Information Page is an estimate. We will issue an 
endorsement to show the proper factor, if different from the factor shown, when it is calculated. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Missouri Employen Mutual 

WC 00 04 06 (08/84) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

PREMIUM DISCOUNT ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

The premium for this policy and the policies, if any, listed in Item 3 of the Schedule may be eligible for a discount. 
This endorsement shows your estimated discount in Items 1 or 2 of the Schedule. The final calculation of premium 
discount will be determined by our manuals and your premium basis as determined by audit. Premium subject 
to retrospective rating is not subject to premium discount. 

1. State 

Missouri 

First 

$10,000 

0.0% 

Next 

$15,000 

4.5% 

2. Average percentage discount: 

3. Other policies: 

Next 

$25,000 

5.0% 

Schedule 

Estimated Eligible Premium 
Next Next Next Next Next 

$25,000 $25,000 $100,000 $1,550,000 $1,750,000 

7.0% 8.5% 9.5% 11.3% 12.3% 

4. If there are no entries in Items 1, 2 and 3 of the Schedule, see the Premium Discount Endorsement attached 
to your policy number: 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Missouri Employers Mutual 

WC 00 04 14 (07/90) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Experience rating is mandatory for all eligible insureds. The experience rating modification factor, if any, applicable 
to this policy, may change if there is a change in your ownership or in that of one or more of the entities eligible 
to be combined with you for experience rating purposes. Change in ownership includes sales, purchases, other 
transfers, mergers, consolidations, dissolutions, formations of a new entity and other changes provided for in the 
applicable experience rating plan manual. 

You must report any change in ownership to us in writing within 90 days of such change. Failure to report such 
changes within this period may result in revision of the experience rating modification factor used to determine 
your premium. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Mi11SOuri Employera Mutual 

WC 00 04 19 (01/01) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

PREMIUM DUE DATE ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement is used to amend: 

Section D. of Part Five of the policy is replaced by this provision. 

PART FIVE PREMIUM 

D. Premium is amended to read: 

You will pay all premium when due. You will pay the premium even if part or all of a workers compensation law 
is not valid. The due date for audit and retrospective premiums is the date of billing. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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Missouri Employen Mutual 

WC 00 04 22 B (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extended 
by the Terrorism Risk Insurance Program Reauthorization Act of 2015. It serves to notify you of certain limitations 
under the Act, and that your insurance carrier is charging premium for losses that may occur in the event of an Act of 
Terrorism. 

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers 
compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all terms, definitions, 
exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or regulations. 

Definitions 
The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act. If 
words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply. 

"Act" means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any amendments 
thereto, including any amendments resulting from the Terrorism Risk Insurance Program Reauthorization Act of 2015. 

"Act of Terrorism" means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of 
Homeland Security, and the Attorney General of the United States as meeting all of the following requirements: 

a. The act is an act of terrorism. 
b. The act is violent or dangerous to human life, property, or infrastructure. 
c. The act resulted in damage within the United States, or outside of the United States in the case of the 

premises of United States missions or certain air carriers or vessels. 
d. The act has been committed by an individual or individuals as part of an effort to coerce the civilian 

population of the United States or to influence the policy or affect the conduct of the United States 
Government by coercion. 

"Insured Loss" means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act of war, 
in the case of workers compensation) that is covered by primary or excess property and casualty insurance issued by 
an insurer if the loss occurs in the United States or at the premises of United States missions or to certain air carriers 
or vessels. 

"Insured Deductible" means, for the period beginning on January 1, 2015, and ending on December 31, 2020, an 
amount equal to 20% of our direct earned premiums, during the immediately preceding calendar year. 

Limitation of Liability 
The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar 
year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of 
Insured Losses that exceeds $100,000,000,000; and for ag~regate Insured Losses up to $100,000,000,000, we will 
pay only a pro rata share of such Insured Losses as determined by the Secretary of the Treasury. 

Page 1 of 2 
ISSUE DATE: 12/12/2017 

Copyright 2015 National Council on Compensation Insurance 



Missouri Employen Mutual 

WC 00 04 22 B (01/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Policyholder Disclosure Notice 
1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry 

Insured Losses exceed: 
a. $100,000,000, with respect to such Insured Losses occurring in calendar year 2015, the United States 

Government would pay 85% of our Insured Losses that exceed our Insurer Deductible. 
b. $120,000,000, with respect to such Insured Losses occurring in calendar year 2016, the United States 

Government would pay 84% of our Insured Losses that exceed our Insurer Deductible. 
c. $140,000,000, with respect to such Insured Losses occurring in calendar year 2017, the United States 

Government would pay 83% of our Insured Losses that exceed our Insurer Deductible. 
d. $160,000,000, with respect to such Insured Losses occurring in calendar year 2018, the United States 

Government would pay 82% of our Insured Losses that exceed our Insurer Deductible. 
e. $180,000,000, with respect to such Insured Losses occurring in calendar year 2019, the United States 

Government would pay 81 % of our Insured Losses that exceed our Insurer Deductible. 
f. $200,000,000, with respect to such Insured Losses occurring in calendar year 2020, the United States 

Government would pay 80% of our Insured Losses that exceed our Insurer Deductible. 
2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act 

for any portion of Insured Losses that exceed $100,000,000,000. 
3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount 

shown in Item 4 of the Information Page or in the Schedule below. 

Schedule 

Premium 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
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M~M WC 00 04 25 (05/17) 

Miesouri Employers Mufual Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

EXPERIENCE RATING MODIFICATION FACTOR REVISION ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement is added to Part Five - Premium of the policy. 

The premium for the policy is adjusted by an experience rating modification factor. The factor shown on the 
Information Page may be revised and applied to the policy in accordance with our manuals and endorsements. 
We will issue an endorsement to show the revised factor, if different from the factor shown, when it is 
calculated. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 
Copyright 2016 National Council on Compensation Insurance 



M~M 
Missouri Employera Mutual 

WC 24 03 02 (04/13) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Missouri Notification of Additional Mesothelioma Benefits Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies only to insurance provided by the policy because Missouri is shown in Item 3.A. of the 
Information Page. 

Section 287.200.4, subdivision (3), of the Missouri Revised Statutes provides additional benefits in the case of 
occupational diseases due to toxic exposure that are diagnosed to be mesothelioma and result in permanent total 
disability or death. Your policy provides insurance for these additional benefits. 

If you reject liability for mesothelioma additional benefits provided under Section 287 .200.4, subdivision (3), of 
the Missouri Revised Statutes, you must notify us of this election. Once you notify us, we will endorse this policy 
to exclude insurance for these additional benefits. If you reject liability for mesothelioma addtional benefits, the 
exclusive remedy provisions under Missouri Revised Statutes Section 287 .120 shall not apply to your liability for 
mesothelioma additional benefits. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

Page 1 of 1 
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WC 24 04 06 D (08/16) 

Missouri Employen Mutoal Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

MISSOURI EMPLOYER PAID MEDICAL ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies because Missouri is shown in Item 3.A. of the Information Page. 

As a Missouri employer, you have the right, as provided by Section 287.957 of the Revised Statutes of Missouri, 
to have medical-only claims that do not exceed 20% of the current primary and excess loss split point amount, 
as shown in the Schedule below, excluded from your experience rating modification calculation. This will only 
be allowed when you pay all of the employee's medical costs, there is no lost time from the employment, other 
than the first three days or less of disability: and no claim is filed. The current primary and excess loss split point 
amount is provided in the rating values of NCC l's Experience Rating Plan Manual. You still must report all injuries, 
regardless of the dollar amount, to the Division of Workers' Compensation and to us. 

However, it should be noted that if, at any time, the medical expenses that are paid out-of-pocket due to a particular 
injury ever exceed 20% of the current primary and excess loss split point amount, and/or the employee misses 
more than three days from work due to the injury, then this injury must be reported to us as a claim. We will pay 
the full amount of the claim, which includes any reimbursements due to you for past medical expenses incurred by 
you for this particular claim. As a result, the total amount of losses incurred by us due to this claim will be included 
in your experience modification calculation. 

Schedule 

20% of the Current Primary and Excess Loss Split Point Amount $3,300.00 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 
Copyright 2016 National Council on Compensation Insurance 



M~M 
MilSOUri. Employers Mutual 

WC 24 06 02 B (07/06) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

MISSOURI PROPERTY AND CASUALTY GUARANTY 
ASSOCIATION NOTIFICATION ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies only to the insurance provided by the policy because Missouri is shown in Item 3.A. 
of the Information Page. 

Missouri Property and Casualty Insurance Guaranty Association Coverage Limits: 

1. Subject to the provisions of the Missouri Property and Casualty Insurance Guaranty Association Act (Act), if 
we are a member of the Missouri Property and Casualty Insurance Guaranty Association (Association), the 
Association will pay claims covered under the Act if we become insolvent. 

2. The Act contains various exclusions, conditions and limitations that govern a claimant's eligibility to collect 
payment from the Association and affect the amount of any payment. The following limitation applies subject 
to all other provisions of the Act: 

a. Claims covered by the Association do not include a claim by or against an insured of an insolvent insurer 
if the insured has a net worth of more than $25 million on the later of the end of the insured's most 
recent fiscal year or the December thirty-first of the year next preceding the date the insurer becomes 
an insolvent insurer; provided that an insured's net worth on such date shall be deemed to include the 
aggregate net worth of the insured and all of its affiliates as calculated on a consolidated basis. 

If the insured prepares an annual report to shareholders, or an annual report to management reflecting 
net worth, then such report for the fiscal year immediately preceding the date of insolvency of the insurer 
will be used to determine net worth. 

However, the association will not: 

(1) Pay an amount in excess of the applicable limit of insurance of the policy from which a claim arises; or 

(2) Return to an insured any unearned premium in excess of $25,000. 

These limitations have no effect on the coverage we will provide under this policy. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 
Copyright 2006 National Council on Compensation Insurance 



Missouri Emplo:yel'9 Mutaal 

WC 24 06 04 A (09/13) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

MISSOURI AMENDATORY ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies only to the insurance provided by the policy because Missouri is shown in Item 3.A. of 
the Information Page 

Section G., Audit, of Part Five (Premium) of the policy is replaced by the following: 

G. Audit 

You will let us examine and audit all your records that relate to this policy during regular business hours during and 
after the policy period ends. These records include ledgers, journals, registers, vouchers, contracts, tax reports, 
payroll and disbursement records, and programs for storing and retrieving data. Information developed by audit 
will be used to determine final premium. Insurance rate service organizations have the same rights we have under 
this provision. 

Audits shall be completed, billed, and premiums returned within 120 days of policy expiration or cancellation. This 
standard of 120 days shall not be applicable if: 

1. A delay is caused by your failure to respond to reasonable audit requests provided that the requests are 
timely and adequately documented; or 

2. A delay is by the mutual agreement of you and us provided that the agreement is adequately documented. 

If you or we have any objection to the results of any audit, you or we shall have up to three years from the date 
of expiration or cancellation of this policy in which to send a written notice demanding a reconsideration of the 
audit. The written notice shall be based upon sufficiently clear and specific facts as to why the audit should be 
reconsidered. 

If you do not allow us to examine and audit all of your records that relate to this policy or do not provide audit 
information as reasonably requested, we may apply an Audit Noncompliance Charge equal to estimated annual 
premium. 

If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance Charge, 
your premium will be revised accordingly. · 

Failure to cooperate with this policy provision may also result in the cancellation of your insurance coverage, as 
specified under the policy and allowed under Missouri law. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 
Copyright 2013 National Council on Compensation Insurance 



M~M 
Missouri Emplo;yen Mutual 

WC 89 04 06 (07/01) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

EXPERIENCE MODIFICATION ENDORSEMENT 

Insured: Columbia Housing Authority 

The policy period is from: 12/16/2017 to: 12/16/2018 

Experience Modification is changed to read: 

12/16/2017 to 12/16/2018 - 0.91 

Effective Date: 12/16/2017 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 
Copyright 2001 National Council on Compensation Insurance 



WC 99 03 01 (09/02) 

Missouri Employers Muhlal Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

LIMITED COVERAGE FOR TEMPORARY AND INCIDENTAL OPERATIONS IN OTHER STATES 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

"PART THREE-OTHER STATES INSURANCE"of the policy is replaced by the following: 

A. How this insurance applies: 

1. We will pay promptly, when due, the benefits required of you by the workers compensation law of any state 
other than Missouri, but only if the claim for such benefits involves work performed by a Missouri employee. 

2. If we are not permitted to pay the benefits directly to persons entitled to them under circumstances 
described in Item 1. above, we will reimburse you for the benefits required to be paid. 

B. This insurance does not apply to: 

1. Any employee unless the contract of employment was made in Missouri, or the employment was principally 
localized in Missouri. 

2. Any person claiming benefits under the workers compensation law of any state that requires you to obtain 
coverage in such state before you begin work in such state: or 

3. Any person claiming benefits in a state for which you have workers compensation coverage: or 

4. Your operations in any state other than Missouri, unless these operations are of a temporary and incidental 
nature, and are performed by a Missouri employee: or 

5. Fines or penalties arising out of your failure to comply with the requirements of the workers compensation 
law. 

IMPORTANT NOTICE 

If you hire any employees outside of Missouri or begin operations in any state other than Missouri, you must obtain 
insurance coverage in that state and do whatever else may be required under that state's law, as this endorsement 
does not satisfy the requirements of that state's workers compensation law. Missouri Employers Mutual Insurance 
Company cannot provide coverage that is required under any state's laws other than Missouri. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 



M~M 
Mi1sourl Employer& Mutual 

WC 99 06 01A (01/03) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

SECOND INJURY FUND SURCHARGE 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

In addition to the premium charged by Missouri Employers Mutual Insurance, the Missouri Division of Workers' 
Compensation has made the policy subject to a surcharge. The surcharge will finance the Second Injury Fund. 

The amount of the surcharge will be shown on the Policy Information Page and collected from you at the same time 
that we collect your premium. We will then remit the amount due to the State of Missouri. Any adjustments to your 
premium will require an adjustment to the surcharge. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 
Copyright 1987 National Council on Compensation Insurance 



Missouri Employen Mutual 

WC 99 06 08B (06/15) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

PAYMENT PLAN ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

Please check your Policy Information Page to see the basis upon which your policy was issued, in order to determine 
which of the following apply: 

Annual Payment: 
The premium for this policy is payable in whole before the policy's effective date. This premium is based on the 
estimates shown on your Policy Information Page. Final premium for each annual period of this policy is subject 
to audit. If the policy was issued without payment, payment in full must be received by the invoice date or your 
policy will be canceled. 

EZ-Pay: 
The premium for this policy will be calculated weekly, bi-weekly, twice monthly or monthly based on the EZ-
Pay plan indicated on your Policy Information Page. The online premium reporting form must be filled out and 
submitted with the premium payment from the approved payroll service company. Premium is due upon receipt 
of the premium reporting form. If the report and premium are not received by the due date indicated on the form, 
your policy will be canceled. Any unpaid premium balance will be billed to you. Any remaining funds will be 
returned to you, subject to final audit. Premium reports received are subject to review. 

Installment Payments: 
The premium for this policy is based on the estimates shown on your Policy Information Page and will be 
divided into installments according to the plan shown there. Premium is due on or before the date shown on the 
installment billing statement. If premium is not received by the due date on the installment billing, your policy 
will be canceled. Any unpaid premium balance will be billed to you. Any remaining funds will be returned to you, 
subject to final audit. 

Monthly Premium Reporting: 
The premium for this policy will be calculated on a monthly basis. At the end of each month, you must access 
the online premium reporting form, which must be filled out and returned with the premium payment. Premium 
is due upon receipt of the premium reporting form. If the report and premium are not received by the due date 
indicated on the form, your policy will be canceled. In the event of cancellation, the security deposit will be applied 
to any unpaid premium balance. Any remaining unpaid premium will be billed to you. Any remaining funds will be 
returned to you, subject to the final audit. Premium reports received are subject to review. 

Quarterly Premium Reporting: 
The premium for this policy will be calculated on a quarterly basis. At the end of each calendar quarter, you must 
access the online premium reporting form, which must be filled out and returned with the premium payment. 
Premium is due upon receipt of the premium reporting form. If the report and premium are not received by the 
due date indicated on the form, your policy will be canceled. In the event of cancellation, the security deposit will 
be applied to any unpaid premium balance. Any remaining unpaid premium will be billed to you. Any remaining 
funds will be returned to you, subject to the final audit. Premium reports received are subject to review. 

ISSUE DATE: 12/12/2017 



Missouri Employers Mutual 

WC 99 06 18 (07/17) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Safety Grant Program Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

We offer all MEM policyholders the opportunity to apply for a grant through our Safety Grant Program. 
The objective of the Safety Grant Program is to offer matching funds to financially assist employers in the 
implementation of approved programs or equipment that reduce injuries and illnesses associated with a particular 
workplace. Grants are awarded to selected applicants that meet certain eligibility criteria and best satisfy the 
Safety Grant Program goals for the Program Year as determined by an internal selection committee. 

Details of the Safety Grant Program and the application process can be found on our website at www.mem
ins.com or by contacting MEM's Safety & Risk Services Department at 1-888-499-SAFE (7233). 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

Page 1 of 1 
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Mi11SOuri Employers Mutual 

WC 99 06 19 (07/16) 

Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

Safety Dividend Plan Endorsement 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

You may be entitled to participate in a Safety Dividend distribution in accordance with the criteria approved by the 
Board of Directors, which accounts for your safety record and performance. Such criteria may change annually 
upon renewal. The following eligibility criteria must also be met in order to participate in a Safety Dividend 
distribution: 

1. Your policy must remain in effect for the entire policy period without a lapse in coverage; 

2. Your policy term must be a minimum of six months; 

3. All audit disputes must be resolved prior to distribution. For any financed audit balance, the dividend will be 

applied to the outstanding balance and any remainder will be remitted to you; 

4. No payment will be made if you have past-due premiums in collections; 

5. You must satisfy the safety program requirements established for your policy based on premium at time of 

issuance. 

DIVIDENDS ARE NOT GUARANTEED AND MUST BE DECLARED BY THE BOARD OF DIRECTORS. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

Page 1 of 1 
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Commission Order# S7-{ J.©11-

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Children's Emergency Shelter 

THIS AGREEMENT dated th 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Child Abuse & Neglect Emergency Shelter, Inc., dba Rainbow House a tax

exempt, not organized for profit RH or governmental entity, hereinafter referred to as RH. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, RH has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY RH 

RH is expected to the greatest extent possible to maximize funding from all other 

sources. RH shall periodically, upon request, furnish to the BCCSB information as to its efforts to 

obtain such other sources of funding. RH shall only request reimbursement for services not 

reimbursable by any other source. RH shall not invoice the Children's Services Fund for units of 

service invoiced to another funding source. RH shall provide documentation and assurance to 

the BCCSB that requests for reimbursement from the CSF is not a duplication of reimbursement 

from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. RH will perform the services and carry out the activities as set 

forth in this agreement. This agreement shall consist of the Request for Proposal #30-20JUL17 

(Purchase of Service Contracts), any addenda, and RH's response to the County of Boone's 

Request for Proposal, Requests for Clarification, responses to Requests for Clarification, 

Requests for Additional Information, and Best and Final Offer Responses. All such documents 

shall constitute the contract documents, which are attached hereto and incorporated herein for 

reference. In the event of conflict between any of the foregoing documents, the terms, 

conditions, provisions, and requirements contained in this Agreement shall prevail and control 

over RH's Proposal, Requests for Clarification, responses to Requests for Clarification, Requests 

for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from RH and RH agrees to furnish the 

Children's Emergency Shelter for children and youth nineteen years of age or less and their 

families, as described and in compliance with the original Request for Proposal and as 

presented in RH's response. Services/deliverables shall be provided as outlined in the attached 

proposal response(s). The total allowable compensation under this agreement shall not exceed 

$13,271.80 unless compensation for specific identified additional services is authorized and 

approved by BCCSB in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. RH agrees and understands that the BCCSB may require supplemental information to be 

submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of RH be 

renewed for an additional one (1), one-year period. RH agrees and understands that the BCCSB 

may require supplemental information to be submitted by RH prior to any renewal of this 

agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Out-of-Home Respite Care One hour $14.85 400 $5,940.00 
Individual Therapy - Child One hour $83.51 50 $4,175.50 

Positive Youth Development One hour $18.63 60 $1,117.80 
Social/Emotional & Developmental 

One screening $16.00 30 $480.00 
Screenings 

Public Awareness/Education One hour $20.78 75 $1,558.50 



All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of RH, the BCCSB agrees to pay interest at a rate of 

9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by RH to monitor service delivery 

and program expenditures. RH agrees to submit to the BCCSB an Interim Report by July 31, 

2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final Report by 

January 31, 2019, for the period of January 1, 2018 through December 31, 2018. Variations on 

this date may be requested by RH and, if so stipulated, are noted on this contract document. 

Payments may be withheld from RH if reports designated here are not submitted on time, until 

such time as the reports are filed and approved. Reporting requirements will include but are 

not limited to information regarding agencies' outcomes and indicators, client demographic 

information, and other information and data deemed appropriate by the BCCSB. RH agrees to 

submit its reports through the Apricot by Social Solutions funding management system or 

another format if requested. 

8. Audits. RH also agrees to make available to the BCCSB a copy of its annual audit 

,.vithin four months after the close of RH's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from RH, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. RH agrees to permit the BCCSB, the Director of the Community Services 

Department and any staff of the Community Services Department, or designee of the BCCSB to 

monitor, survey and inspect RH's services, activities, programs, and client records, to determine 

compliance and performance with this contract, except as prohibited by laws protecting client 



confidentiality. In addition, RH hereby agrees that, upon notice of forty-eight (48) hours, it will 

make available to the BCCSB or its designee(s) all records, facilities, and personnel, for auditing, 

inspection, and interviewing, to determine the status of service, activities and programs 

covered hereunder, expenditure of CSF funds and all other matters set forth in the contract. 

10. Modification or Amendment. In the event RH requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from RH may be required with the request. For consideration of a 

request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

RH's policies and procedures and in accordance with any local/state/federal regulations. RH 

agrees to notify the BCCSB through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the BCCSB of any substantiated allegations. RH must comply with 

Missouri law regarding confidentiality of client records. 

12. Discrimination. RH will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. RH agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to RH's provision of such services. 

14. Accreditation/Licensure/Certifications. RH must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. RH agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and RH and this shall include any transaction in which RH is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 



16. Subcontracts. RH may enter into subcontracts for components of the contracted 

service as RH deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the BCCSB or their designated representative. In performing all services 

under the resulting contract agreement, RH shall comply with all local, state, and federal laws. 

Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. RH agrees to comply with Missouri 

State Statute section 285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri. RH 

shall require each subcontractor to affirmatively state in its Agreement with the RH that the 

subcontractor shall not knowingly employ, hire for employment or continue to employ an 

unauthorized alien to perform work within the state of Missouri. Provider shall also require 

each subcontractor to provide RH a sworn affidavit under the penalty of perjury attesting to the 

fact that the subcontractor's employees are lawfully present in the United States. 

18. Litigation. RH agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against RH or 

any individual acting on the RH's behalf, including subcontractors, which seek to enjoin or 

prohibit RH from entering into this contract agreement of performing its obligations under this 

agreement. 

19. Board Ownership. If RH ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if RH no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, RH will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event RH, at anytime, fails or refuses to perform 

according to the terms of this contract, as determined by the BCCSB, such failure or refusal sh al! 

constitute a default hereunder, and the BCCSB will be relieved of any further obligation to make 

payments to RH as set out herein. This contract will be terminated at the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 



impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should RH fail substantially to perform in 

accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, RH shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the RH for outstanding expenses incurred up to the date of termination, including uncancellable 

obligations and reasonable termination costs, but in no event, will such costs exceed the total 

funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, RH agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Child Abuse & Neglect Emergency Shelter, Inc., dba Rainbow House (meaning anyone, 

including but not limited to consultants having a contract with RH or subcontractor for part of 

the services), or anyone directly or indirectly employed by RH, or of anyone for whose acts RH 

may be liable in connection with providing these services. This provision does not, however, 

require Contractor to indemnify, hold harmless, or defend the County of Boone from its 

negligence. 

23. Publicity by the RH. RH shall notify the BCCSB of contact with the media regarding 

CSF funded programs or profiles of participants in CSF funded programs. RH will acknowledge 

the BCCSB as a funding source whenever publicizing CSF funded programs. RH will collaborate 

with the BCCSB to inform the community about the ways its tax dollars are being invested in 

services and supports. RH agrees to acknowledge the Children's Services Fund as a funding 

source on written and electronic publications including brochures, annual reports, and 

newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and RH. The BCCSB does not recognize any 

of the RH's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. RH shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to RH shall be mailed or delivered to: 

Child Abuse & Neglect Emergency Shelter, Inc., dba Rainbow House 

Janie Bakutes 

1611 Towne Dr. 

Columbia, MO 65202 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Child Abuse and Neglect Emergency Boone County, Missouri 

Shelter By: 

By. 
-r--·0 / c Ir:-) I 

By: ~}I) It'~ /)p)/,1,1,ff; s-, C:, 1'.8; ui7d{ Id/ c c[Dl(._._ __ ---=-1-1--..L!...~-11-==---------
Printed Name/ Title 

7 
Les Wagner, Board Ch r 

ATTEST: 

County o 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

I 2-/ 2-0// ;z_ (2161/71106/$13.271.80) 
Si(nature Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 1, 2017 

BOONE COUNTY - Iv1ISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: m bo bbitt@boonecountymo.org 

PROPOSAL NUMERAND DESCRIPTION: 30-20JULJ7-Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offerer and is hereby incorporated into 
and made a pmt of the Request for Proposal Documents. Offerer is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.Qig. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the finn. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: Child Abuse & Neglect Emergency Shelter, Inc. ------

Address: --'1'""6""1_,_l _.T'""o'"'"'w'"°'n=e--"D"""'r-"-'iv,_,,e'--~C=o=lu=m=b=i=a ....,M"""'O"'--'6"""5'""'2=0..,_l ====== 

Telephone: .~5~73~·~47~4~-~66~0~0c.,,...._=====- Fax: 573.474.5992 

Federal Tax ID (or Social Security#): --4=3~-=13~9~0=1=92=----====-----

Pdnt Nams(:ie Baku~: .. 

Signature: , ~·;" -<z2L .l:! 
E-mai I: jbakutes@rainbowhousecolumbia.org 

Title: Executive Director 

Date: 10/31/2017 



CBOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Child Abuse & Neglect Emergency Shelter 

Name of Program Children's Emergency Shelter 

I Organization Profile 
1. Advisory Board - There are no Advisory Board members listed but three years is entered as the 

board term. 

2. 

Action Required: Provide clarification in the box below. 

Advisory Board members are no listed on the organization profile. 

p 

loyee Compensation - The Office Manager's salary is listed as the same as the Executive Director 

($50,000) and other director salaries are listed from $38,000 - $45,000. The benefits for the 

Office Manager are also significantly higher than the Executive Director and other directors. 

Action Required: Provide a narrative explanation in the box below. 

Salaries for administrative positions are based on years of service in a particular position. Our 
Office Manager has been in that position for more than ten years; our ED has been in that 
position for 2+. Our agency benefit total reported for each position includes health 
insurance. Obviously, not all admin staff have need for agency health insurance and for those 
who do, premiums are based on age of the employee and family size. Additionally, if an 
employee is in our 401K plan, agency matches up to 3% and that amount is included in each 
total. 

I Proposal Cover Sheet 
3. Required Attachments - None of the Signed Addendums and the Attachments were uploaded to 

the appropriate field. 

Action Required: Upload Attachments A, B, C, and the Signed Addendums in Apricot's Proposal 

Cover Sheet. Files are attached to this email. I was unable to upload the attachments, as the 

application was locked on Apricot. 

I Program Overview Form 



Pro 
gra 
m 
Ser 
vie 
es 
For 
m 
(1-
5) 

4. Program Consumers/Consumer Demographics - There are 135 unduplicated individuals listed in 

the Program Consumers and the Consumer Demographic information. In Service #4, there are 

360 unduplicated individuals listed. 
Action Required: Clarify in the box below the total number of consumers, funded through all 

funding sources, who will receive services through the Children's Services Fund. 

Service #4 reflects the number of individuals contacts through community outreach services, 
including those attending a presentation about Rainbow House or coming up to a awareness 
booth. 

5. Program Quality- Please provide information on the current state license with the Missouri 

Department of Social Services. How often does the Children's Emergency Shelter receive a 

monitoring visit? Have there been any substantiated complaints? 

Action Required: Provide the information in the box below. 

The representative that monitors our state license, does two visits a year and the shelter is 
relicensed every 3 years, which requires more extensive visits and monitoring. At this time there 
have been no substantiated complaints. 

6. Program Personnel Information - The Children's Shelter Program Coordinator, with a high school 

education, has a higher pay range salary than the Shelter Advocate with a bachelor's degree. 

Action Required: Provide an explanation in the box below. 

7. 

The CES Program Coordinator is a supervisory role. The current Program Coordinator has 

been with the agency for almost 3 years and demonstrated a high level of skill before being 

promoted to that position and later receiving a raise to her current salary. 

Service #1-The service is offered from 7:00 am - 3:00 pm. 

Action Required: Provide a narrative explaining why respite is only offered during these times. 

Our respite care program utilizes the same staff as our shelter services. The program must abide 
by state ratio at all times. During the hours of 7am-3pm school age children living in the shelter 
are at school which creates availability for respite care children. The Shelter Director can 
approve extended hours if a family is in need of more time and the shelter is not at capacity. 



8. Service #2/Unit Rate - The Unit Rate the Children's Services Fund is paying is $83.51/hour, the 

proposed rate is now $122.53/hour. 

Action Required: Provide an explanation on the significant increase in the rate. 

This must have been a mistake from looking at the rate from another program. It should be 

changed to $83.51/hour. 

9. Service #2/Proposed Number of Units of Service -As of August 2017, there has only been 22.75, 

out of 50, units of services utilized. The current request, in this proposal, is for 75 units of 

service. 

Action Required: Considering the current utilization information, you will need to provide an 

updated request for the number of services in the box below. You will also need to provide 

updated information in the attached 'Service Change Chart'. Please provide your best and final 

offer. 

At the beginning of the year the Children's Shelter was still getting approval to hire a 

10. therapist and then spent the first half of the year interviewing and hiring a therapist. This is 

why the utilization rate is low. The current therapist started on June 19th of this year. Since 

then, through September, we has utilized 31.75 units of therapy. 

ice #5/Taxonomy Name and Definition of Service -There is not currently a taxonomy service 

name 'Social-Emotional/Developmental Assessment'. Typically, the taxonomy name would be 

driven by the actual screening and/or assessments that will be offered. Information on the 

assessment/screening tool is needed. (see below). 

Action Required: Provide clarification below on whether the Social/Emotional/Developmental 
Assessment is one assessment tool being utilized. If so, the service name can be called Social

Emotional Screening & Developmental Screening". Update all the information for this service in 

the attached 'Service Change Chart'. 

11. Service #5/Service Description - Provide the specific name(s) of the assessment/screening 

tool(s) that will be used and more information on the children who will receive the assessment 

screening and how frequently they will receive them. 

Action Required: Provide the information in the box below. 

The Shelter uses the Ages and Stages Questionnaire (ASQ) as an assessment tool. This is for 

children 60 months and younger. Children in this age range will receive and assessment 

upon entering the program. This assessment is then used to make recommendations to 

staff, parents, and caseworkers, as well as make referrals to other resources, when 

necessarv. 



12. Service #5/Unit Measure and Unit Rate - The Unit Measure and the Unit Rate for this service 

will need to be updated. When completing screenings/assessments the unit measure is always 

one screening or one assessment. The unit rate will cover the costs of providing that 
screening/assessments. (ex. cost to administer the screening, the cost to score the screening, 

etc.) 

Action Required: Update all the information for this service in the attached "Service Change 

Chart'. 

See attached chart. 

/ Program Outputs and Funding Request Table I See attachment (REQUIRED) 

13. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Children's Emergency Shelter 
Service #2 -Taxonomy of Service Name: Individual Therapy - Child 
Service #2 -Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental 
health professional. There may be additional individuals present in a session but the focus of the session remains on the individual's treatment 
plan. 

Provide a detailed description of the proposed service: Children over the age of five will participate in therapy at least once a week while staying 
in the shelter. If youth do not receive therapy through an outside provider, therapy is provided by the Shelter Clinical Coordinator. Therapy is 
provided at least weekly, but can occur more often if indicated. The therapist will create a treatment plan for each resident that addresses 
mental health concerns and goals. Therapy methods utilized could include Cognitive Behavioral Therapy, Motivational Interviewing, elements of 
play therapy, and other types of talk therapy. Therapist and youth will collaborate to determine what best fits the youth's needs. Therapist will 
make referrals for psychiatry services, if needed. 

Outcome: 

To increase mental health functioning of 
youth residing in the Children's Emergency 
Shelter 

Indicator: 

70% of youth participating in therapy will 
show an increase in positive coping skills 

Method of Measurement: 

Therapy progress notes, staff documentation 
of youth's behaviors and activities 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 
Service #5 -Taxonomy of Service Name: Social-Emotional Screening & Developmental Screening 

Service #5 -Taxonomy Definition of Service: Identifies if a child is at risk for social emotional delays, problem behaviors, and potential 

mental health concerns. 
Provide a detailed description of the proposed service: Children under the age of five will receive a developmental assessment while at 
Rainbow House. This assessment will address social/emotional development and physical development. The assessment will be given the Shelter 
Clinical Coordinator or Shelter Advocate. The Assessor will use the results from the assessment to make suggestions to program staff about 
supporting each child's specific developmental needs. The assessment will also allow program staff to make referrals to appropriate resources if 
development is delayed to the point of concern. The assessment used is the Ages and Stages Questionnaire. 

Outcome: 

To identify developmental needs and address 
developmental concerns of child under 5 
years old, who are staying in the Children's 
Emergency Shelter 

To identify developmental needs and address 
developmental concerns of child under 5 
years old, who are staying in the Children's 
Emergency Shelter 

Indicator: 

70% of children will demonstrate 
improvement in developmental skills 

100% of youth demonstrating significant 
delays will be referred to the appropriate 
services 

Method of Measurement: 

Staff documentation of daily routines and 
behaviors, nots from developmental 
assessment, clinical discharge summary 

Advocate and therapist notes regarding 
referrals and other case management 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Child Abuse and Neglect Emergency Shelter, Inc. dba. Rainbow House 

Program Name: Children's Emergency Shelter 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: 

Social-Emotional Screening & 
1 screening 

Developmental Screening 

Individual Therapy-Child 1 hour 

Out-of-Home Respite Care 
1 hour (per 
youth) 

Positive Youth Development 
1 hour (per 
youth) 

Public Awareness/Education lhour 

Funding Request to Children's Service Fund: 

Service: 

Social-Emotional Screening & Developmental 
Screening 

Individual Therapy-Child 

Respite Care 

Positive Youth Development 

Public Awareness/Education 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 

Unit Rate: Total# of Units to be Provided: 

$16 55 

$83.51 1100 

I $14.85 I 400 

$18.63 I 75 

$20.78 I 75 

Amount Requested to Boone County: 

$480 

$4,175.5 

$5,940 

$1,178.8 

$1,558.5 

$0 

$13,332.80 

Total# of Unduplicated Individuals 

55 

I 80 

I 25 

I 50 

I 360 

Proposed# of Units of Service: 

30 

50 

400 

60 

75 





ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of \30D n,e,, ) 
)ss 

State of Ml~ Vi ) 

My n~Il)-e is ___,-- ~ 1]4&_-/2-s I am an authorized agent of t../vl/§/t.e!>:c cf J?::J;:e:-/ 
C ;U. erf2E..JJC<I f ltt-h er (Bidder). This business is enrolled and participates in a federal work 

authorizlition program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affinnatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of petjury that all employees are 

lawfully present in the United States. _/) , . ,~d /IJ-;J<:-1/ 
· ffiant Date 

:I;g/e <J!aJ:~/4r 
Printed Name 

Subscribed and sworn to before me this lS{lday of O Ch bw ' 20 n. 

~~p~ 

enrolling. 

Page 14 of14 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTTFICATION) 

(1) The pmspective recipient ofFederal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

E 

Page 13 of14 



ATTACHMENT A 

AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding pmposal application are true and 

complete to the best of my knowledge, and accept, as to any funds awai·ded, the obligation to comply with 

. the conditions specified in the funding award and contract. 

I, the undersigned, ce1tify that in addition to the conditions mentioned above, will maintain accepted 

accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 

of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 

the following documentation fot· accuracy and validity: 

)> Certificate ofCol'porate Good Standing 

)> Agency Strategic Plan 

)> Agency Policy ofNon-Discrimination 
)> Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect (If applicable) 

>" Agency Statement of Confidentiality 

Printed Name - Agency Board Chair 

Signature - Agency Board Chair 

Page12 of14 

11J.-dv-1? 
' Date 

I()·- 2 Y -1 l 
Date 



M~M we 99 os 20 (os,1s) 

Mi11Souri Employers Mutual Policy Number: MEM 1011301-12 

Workers Compensation and Employers Liability Insurance Policy 
Insurer: Missouri Employers Mutual Insurance Company 

CANCELLATION AND NONRENEWAL ENDORSEMENT 

Insured: Columbia Housing Authority Effective Date: 12/16/2017 

The policy period is from: 12/16/2017 to: 12/16/2018 

This endorsement applies only to the insurance provided by the policy because Missouri is shown in Item 3.A. 
of the Information Page. 

The Cancellation Condition of the policy is replaced by the following: 

Cancellation 
1. You may cancel this policy. You will mail or deliver advance written notice to us, stating when the cancellation 

is to take effect. 

2. We may cancel this policy. We will mail or deliver to you not less than 60 days advance written notice stating 
when the cancellation is to take effect and our reason for the cancellation. Proof of mailing of this notice to 
you at your mailing address shown in Item 1 of the Information Page will be sufficient to prove notice. This 
notice shall be the last and final notice of cancellation of your policy prior to the effective date and time of 
cancellation indicated in the notice. You hereby agree to the sufficiency of this notice for this purpose. Any 
additional communications from us to you, including, but not limited to, billing notices or offers to reinstate 
your policy, do not invalidate or void any cancellation pursuant to this section. 

3. The 60-day notice requirement does not apply where cancellation is based on one or more of the following 
reasons: 
a. nonpayment of premium; 
b. fraud or material misrepresentation affecting the policy or in the presentation of a claim under the policy; 
c. a violation of policy terms; 
d. changes in conditions after the effective date of the policy materially increasing the hazards originally 

insured; 
e. our insolvency; 
f. our involuntary loss of reinsurance for the policy. 

4. The policy period will end on the day and hour stated in the cancellation notice. 

Nonrenewal 
1. We may elect not to renew the policy. We will mail to you not less than 60 days advance written notice stating 

when the nonrenewal will take effect and our reason for nonrenewal. Proof of mailing of this notice to you at 
your mailing address shown in Item 1 of the Information Page will be sufficient to prove notice. 

2. If we fail to provide notice of nonrenewal as required, the policy will still terminate on its expiration date if: 

a. we show you our willingness to renew the policy but you notify us or the agent or broker who procured this 
policy that you do not want the policy renewed; or 

b. you fail to pay all premiums when due; or 
c. you obtain other insurance as a replacement of the policy. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

ISSUE DATE: 12/12/2017 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

Child Abuse and Neglect Emergency Shelter, Inc. 
Attn: Janie Bakutes, Executive Director 
1611 Towne Drive 
Columbia, MO 65202 
jbakutes@rainbowhousecolumbia.org 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULI 7 - Purchase of Service Contracts 

Dear Ms. Bakutes: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULI 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthennore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/Jtd:t. !t~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Kelsey Louder - klouder@rainbowhousecolumbia.org 

Attachments: Written Clarification Form #1 



BOONE COUNTY- MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Child Abuse & Neglect Emergency Shelter 

Name of Program Children's Emergency Shelter 

I Organization Profile 
1. Advisory Board - There are no Advisory Board members listed but three years is entered as the 

board term. 

Action Required: Provide clarification in the box below. 

2. Employee Compensation - The Office Manager's salary is listed as the same as the Executive 

Director ($50,000) and other director salaries are listed from $38,000 - $45,000. The benefits 

for the Office Manager are also significantly higher than the Executive Director and other 

directors. 

Action Required: Provide a narrative explanation in the box below. 

I Proposal Cover Sheet 

3. Required Attachments - None of the Signed Addendums and the Attachments were uploaded to 

the appropriate field. 

Action Required: Upload Attachments A, B, C, and the Signed Addendums in Apricot's Proposal 

Cover Sheet. 

I Program Overview Form 

4. Program Consumers/Consumer Demographics - There are 135 unduplicated individuals listed in 

the Program Consumers and the Consumer Demographic information. In Service #4, there are 

360 unduplicated individuals listed. 



Action Required: Clarify in the box below the total number of consumers, funded through all 

funding sources, who will receive services through the Children's Services Fund. 

5. Program Quality- Please provide information on the current state license with the Missouri 

Department of Social Services. How often does the Children's Emergency Shelter receive a 

monitoring visit? Have there been any substantiated complaints? 

Action Required: Provide the information in the box below. 

6. Program Personnel Information -The Children's Shelter Program Coordinator, with a high school 

education, has a higher pay range salary than the Shelter Advocate with a bachelor's degree. 

Action Required: Provide an explanation in the box below. 

I Program Services Form (1-5) 

7. Service #1-The service is offered from 7:00 am - 3:00 pm. 

Action Required: Provide a narrative explaining why respite is only offered during these times. 

8. Service #2/Unit Rate -The Unit Rate the Children's Services Fund is paying is $83.51/hour, the 

proposed rate is now $122.53/hour. 
Action Required: Provide an explanation on the significant increase in the rate. 



9. Service #2/Proposed Number of Units of Service -As of August 2017, there has only been 22.75, 

out of 50, units of services utilized. The current request, in this proposal, is for 75 units of 

service. 

Action Required: Considering the current utilization information, you will need to provide an 

updated request for the number of services in the box below. You will also need to provide 

updated information in the attached 'Service Change Chart'. Please provide your best and final 

offer. 

10. Service #5/Taxonomy Name and Definition of Service - There is not currently a taxonomy 

service name 'Social-Emotional/Developmental Assessment'. Typically, the taxonomy name 

would be driven by the actual screening and/or assessments that will be offered. Information on 

the assessment/screening tool is needed. (see below). 

Action Required: Provide clarification below on whether the Social/Emotional/Developmental 

Assessment is one assessment tool being utilized. If so, the service name can be called Social

Emotional Screening & Developmental Screening". Update all the information for this service in 

the attached 'Service Change Chart'. 

11. Service #5/Service Description - Provide the specific name(s) of the assessment/screening 

tool(s) that will be used and more information on the children who will receive the assessment 

screening and how frequently they will receive them. 

Action Required: Provide the information in the box below. 

12. Service #5/Unit Measure and Unit Rate - The Unit Measure and the Unit Rate for this service 

will need to be updated. When completing screenings/assessments the unit measure is always 

one screening or one assessment. The unit rate will cover the costs of providing that 

screening/assessments. (ex. cost to administer the screening, the cost to score the screening, 



etc.) 

Action Required: Update all the information for this service in the attached "Service Change 

Chart'. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

13. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Children's Emergency Shelter 
Service #2 -Taxonomy of Service Name: Individual Therapy - Child 
Service #2 -Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental 
health professional. There may be additional individuals present in a session but the focus of the session remains on the individual's treatment 
plan. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 

Service #5 - Taxonomy of Service Name: TBD 

Service #5 - Taxonomy Definition of Service: TBD 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

( Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Child Abuse & Neglect Emergency Shelter, Inc. 

DBA: 

Rainbow House 

Federal EIN Number: 

43-1390192 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

1611 Towne Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Phone Number: 

573-4 7 4-6600 x2116 

Website: 

www.rainbowhousecolumbia.org 

Head of Organization 

Janie Bakutes 

Head of Organization Phone: 

573-474-6600 x2106 

Address 

1611 Towne Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Fax Number: 

573-4 7 4-5992 

Email: 

jbakutes@rainbowhousecolumbia.org 

Head of Organization Title (e.g. Director, President, CEO) 

Executive Director 

Head of Organization Email: 

jbakutes@rainbowhousecolumbia.org 

Local Organization Contact Information (If there is a local office with differen 



Local Organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Service Area: 

Provide your organization's mission statement. (600 character limit) 

The mission of Rainbow House is to keep children safe and support families in crisis through prevention, assessment and 
intervention in child abuse and neglect. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

Founded in 1986 by Kathy Hughes, Rainbow House opened as an Emergency Children's Shelter providing emergency foster care 
and later expanded to provide emergency crisis care; the Regional Child Ad\Ocacy Center (CAC) was added as a program in 1997 
and initially served seven counties; SOL House was added in 2007 and provides shelter and life skills for homeless youth ages 16-
21. Rainbow House has always provided counseling services as well as child medical exams and has provided parenting classes for 
the past 5 years. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

Our major goals are to be a community resource, provide shelter for children, support services for families, forensic interviews, 
SAFEs (Sexual Abuse Forensic Exams) for children referred to us by Children's Division, law enforcement, juvenile office, to provide 
shelter, life skills and support for homeless youth; to provide counseling and parenting classes. We are here to serve the community 
and to be a beacon for those in need. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1433780664_30405_Articlesoflncorporation.pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

I document/download/filename/ 1467310528 _ 34051 _ RainbowHouse-8 ylaws2015%283% 29. pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1488225663 _ 30406 _F ebruary20172%283%29. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

The vast majority of children who arrive at our Children's Shelter are from Boone County. We are open to serving children from any 
area. Our CAC provides services to the counties of Adair, Audrain, Boone, Callaway, Cole, Cooper, Howard, Macon, Monroe, 



Population 
Served: 

Conflict of 
Interest Policy: 

Whistle blower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Randolph and Shelby; the CAC occasionally has a request for an inter\iew from a county served by another CAC and we comply if it 
is in the best interest of the child. Our Homeless Youth come to us from all over the state and sometimes out of state. Our 
counselors most often seen clients from Columbia/Boone County. 

Briefly describe the population(s) served by your organization. (600 character limit) 

Children age birth to 18 may be admitted to our Children's Shelter. We have been requested by Children's Division to go to the 
hospital and assist in placing a new born when the child is considered in danger due to a high risk mother. CAC referrals are 
accepted for children ages 3 to 18; the Homeless Youth program serves youth ages 16 - 21. Our counselors work with children and 
youth ages 4 to 21 and their parents. Our counselors provide parenting classes as well. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistle blower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

r 
I I Governing Board 

Length of Board Term (e.g. "2 years"): 

3 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name 

Sarah Laupp 

Lise' Kathleen 
Dunning 

Shawn Sutterer 

Audrey Sharp 

Jamie Patterson 

Allison Kleiber 

Jared Reynolds 

Board Position: 

Member 

Member 

Current Board Term Begin 
Date: 

01112/2017 

01/12/2017 

Board Member 10/0112016 

Board member 07/21/2016 

Board member 07/21/2016 

Board Member 03/01/2014 

Board Secretary 03/01/2016 

Current Board Term End 
Date: 

01/12/2020 

01/12/2020 

10/01/2019 

07/01/2019 

07/01/2019 

03/01/2017 

03/01/2019 

Address: 

7512 Wellford Court 
Columbia, MO 65203 

207 E Orange Street 
Mexico, MO 65265 

Work: 2201 Chapel Plaza Ct. 
Columbia MO 

511 Marion Drive, Columbia MO 

270 Hwy A Tuscumbia, MO 

Home: 2312 Redmond Ct. Columbia 
Mo 
Work: Stephens College Columbia 
MO 

Home: 4400 Crystal Rock Ct., 
Columbia MO 
Work: 200 E Southham pton Dr., Suite 
101 

Link Info 

Active Date 

Added on 
01/19/2017 

Added on 
01/19/2017 

Added on 
06/08/2015 

Added on 
07/28/2016 

Added on 
0712812016 

Added on 
06/08/2015 

Added on 
06/08/2015 



Governing Board Member Link Info 

Name 
Board Position: Current Board Term Begin Current Board Term End 

Address: Active 
Date 

Date: Date: 

Board Vice Home: 808 Cutters Corner Lane 
Drew Smith 

President 07/01/2014 07/01/2017 Columbia, MO 
Work: 901 E Broadway Columbia, MO 

Home: 3480 S. Bluestem Circle 
Board Columbia, MO 

Melissa Faurot 05/01/2014 05/01/2017 
President Work: 401 Locust St. Suite 401 

Columbia, MO 

Board Home: 2509 Regis Ct., Columbia, 
Tom Schwarz 

Treasurer 04/01/2014 04/01/2017 MO 
Work: PO Box 1867 

Total Active Links:10, Total Deactivated Links:2, Current Active Links:10, Current Deactivated Links:2 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

3 years 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Notes 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Advisory Board Member 

Name Board Position: Current Board Term Begin Date: Current Board Term End Date: Address 

Total Active Links:O, Total Deactivated Links:2, Current Active Links:O, Current Deactivated Links:2 

Financial Information 

Organization Fiscal Year: 

July 1 - June 30 

IRS Tax Exempt Status Determination 
Letter: 
If applicable, upload the correspondence 
from the IRS indicating that your 
organization has been designated as tax 
exempt. 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/ download/filename/ 14545214 75 _ 29953 _ 501 %28c%29%283% 292016. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

I 

sf 

ef 

Financial Statement: 
Upload your organization's most recently 
completed Financial Statement and 
corresponding communications (required 
for audited statements). Financial 
statements must be reviewed by a 
qualified third party and be accompanied 
by a letter or report of assurance 
(compilation, review, or audit). 

/document/ download/filename/ 1488563412_ 29954_RainbowHouseAuditReport2016. pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

Added on 
06/08/2015 

Added on 
06/30/2016 

Added on 
06/30/2016 

Link Info 

Active Date 

IRS 990 or 990 EZ: 
Upload your organization's most recently 
filed 990 or 990 EZ. Please contact the City, 
County and/or HMUW if your organization 

/document/download/filename/ 149314 7684 _ 29955 __ 063016ChildAbuseNeglectand EmergencyTax Return
Public. pdf/ 



is not required to file a 990 or 990 EZ with 
the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and 
procedures regarding board oversight of 
the organization finances. (600 character 
limit) 

The Rainbow House Office Manager prepares 
financials for every monthly Board meeting and 
the information is included in the Board 
packet. The Board reviews the documents 
ahead of the Board meeting and questions are 
addressed at the meeting. The information 
contains Income, Revenue, and shows a profit 
and/or loss. Board members may check on 
our bank accounts and note activity as they 
wish. 

Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Director - Emergency Shelter Licensed 1.00 

CAC Program Director B.S. 1.00 

Office Manager BA 1.00 

Executive Director MA or BA+ experience x5 1.00 

Director of Development/Marketing BA 1.00 

Link Info 

Salary: Benefits: 

$38,000.00 $9,673.00 

$45,000.00 $3,846.00 

$50,000.00 $11,000.00 

$50,000.00 $5,651.00 

$45,000.00 $8,853.00 

Total Active Links:5, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0 

Active 

·# 

f 

Date 

Added on 
06/10/2015 

Added on 
06/08/2015 

Added on 
06/10/2015 

Added on 
06/10/2015 

Added on 
06/10/2015 

/---·----------------------------------------- ·-------------,, 
Accreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

The Rainbow House Regional Child Adwcacy Center has been an accredited member of National Children's Alliance (NCA) since 2000. Our re
accreditation has been approved though October 2021. We applied for re-accreditation in 2015 and our site visit was completed in October 2016. The 
two site reviewers met with multidisciplinary team members, attended a case review, met with members of our Board of Directors and toured the facility. 
NCA has ten best practice standards which must be met before approval. Our facility satisfactorily met those ten standards. 

Accreditation 2: 



Notes 

Accreditation 3: 

Notes 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

/document/download/filename/1454691840_32839_OrgBudget_HMUWApricotOrgProfile_2016-2017RFP.pdf/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1500409063 _ 32678 _ DSSCertificateotliability062817. pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/14 75271121 _32841 _,RainbowHouse.doc/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/14 75271121 _ 32847 _RainbowHouse. docx/ 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

\ 



Link to Proposal Cover Sheet 

Showing 1 - 5 of 9 Links 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 201 7 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

Children's Services Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

Children's Services Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

Children's Services Fund - Youth Homelessness 
Programs - RFP (BCCSB Review ends 05/31/2017 
8:00 AM CDT) 

Children's Services Fund - POS RFP #27-1 0JUN14 
(Interim Reporting ends 08/01/2017 12:01 PM CDT) 

Organization Name 
(willaut... 

Child Abuse & 
Neglect Emergency 
Shelter, Inc. 

Child Abuse & 
Neglect Emergency 
Shelter, Inc. 

Child Abuse & 
Neglect Emergency 
Shelter, Inc. 

Child Abuse & 
Neglect Emergency 
Shelter. Inc. 

Child Abuse & 
Neglect Emergency 
Shelter, Inc. 

Fund Source 

Children's Services Fund -
POS 2017 

Children's Services Fund -
POS 2017 

Children's Services Fund -
POS 2017 

Children's Services Fund -
Youth Homelessness 
Programs 

Children's Services Fund -
POS 

Funder Funding 
Cycle 

Boone #30-
County 20jlJL 17 

Boone #30-
County 20JUL17 

Boone #30-
County 20JUL 17 

Boone RFP#18-
County 25APR17 

Boone RFP #27-
County 10JUN14 

Total Active Links:9, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

System Fields 

Record ID 

12696 

Modification Date 

07118/2017 3:17 PM CDT 

Modified By 

Child Abuse & Neglect Emergency Shelter, Inc. ORG 

Creation Date 

01/06/2015 2:18 PM CST 

Created By 

Apricot Subsystem 

Link Info 

Active 

# 

.,, 

Date 

Added on 
07/12/2017 

Added on 
07/12/2017 

Added on 
07/12/2017 

Added on 
05/05/2017 

Added on 
06/26/2015 

I Next 



Proposal Cover Sheet 

( 

II Proposal Request Information 

Grant 

I 
i 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

Child Abuse & Neglect Emergency Shelter, Inc. 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Children's Emergency Shelter 

Amount of Request 

$40,560.50 

County-Children's Services - Service Type (check all that apply) 

Respite care services 
Outpatient chemical dependency and psychiatric treatment programs 
Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Individual, group, or family professional counseling and therapy services 

Program Information 

Program Website (will default to Organization website) 

www. rai nbowhousecolumbia. org 

Address 

1611 Towne Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Name 

Kelsey Louder 

Phone Number 

573-474-6600 x3203 

Address 

1611 Towne Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Title 

Shelter Director 

Email 

klouder@rainbowhousecolumbia.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

Attachment C Work Authorization Certification 

Signed Addendums 



Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

Child Abuse & Neglect Emergency Shelter, Inc. 

Organization Mailing Address: Head of Organization 

15·11 Towne Drive Janie Bakutes 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

43-1390192 

Link Info 

Active Date 

Added on 
07/12/2017 



Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... Child Abuse & Neglect Emergency Shelter, Inc. 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Children's Emergency Shelter 

Amount of Request : $40,560.50 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

'Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue{s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

Rainbow House offers crisis emergency shelter which allows parents to place their children in a safe environment before they reach a stress level that 
could lead to abuse or neglect. Rainbow House also provides emergency foster care for children in state custody. The goal is to reduce the number of 
placements a child must move to, by providing a safe and supportive environment, while Children's Division locates a stable placement. In 2015, 9.4% of 
families with children in Boone County were in poverty and 31.4 of families were housing cost burdened (Boone Indicators). In calendar year 2016, 26% 
of crisis care admissions to the Rainbow House Emergency Shelter were due to homelessness. In 2015 there were 41 substituted cases of physical 
abuse, 54 of neglect, and 24 cases of sexual abuse in Boone County (Boone Indicators). Through the emergency foster care program, children are often 
placed after home removal due to allegations of abuse. According to the Center for Disease Control and Prevention (2012), a risk factor strongly related 
to child abuse is parental stress. In calendar year 2016, 50% of crisis care admissions to the Rainbow House Emergency Shelter were due 
overwhelming parental stress. This data describes the main struggles we see families and children experiencing when they are referred to Rainbow 
House. By continuing to offer and improve shelter services, Rainbow House has the opportunity to keep cl1ildren safe and lessen the risk of abuse to 
children due to crises. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

The population served through Children's Emergency Shelter can be the following: Single parents who lack safe friends and family support to care for 
their children in an emergency -In 2015, 2.9% of households in Boone County had a single father and 6.5% of households had a single mother. (BID); 
Parents in crisis who are stressed and worried about harming their child if they do not have immediate respite care -In 2015, there were 41 cases of 
physical abuse substantiated in Boone County. (BID); Mothers with children who are fleeing a domestic violence situation and need a safe place for their 
children to stay -In 2015, there were 1.628 reported cases of domestic violence in Boone County. (BID); and foster children referred by children's division 
prior to or in between foster placements. This is just a small snapshot of the population served by Rainbow House. In 2016 the Children's Shelter served 



119 youth in a variety of circumstances, with homelessness and overwhelming parenting stress being the main reasons cited for referral to crisis care 
services. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

To be a resource for parents and Children's Division when immediate, safe, stable, and supportive shelter is needed for a child. Also, to provide 
supportive services to parents so they may overcome the obstacles that are creating instability and stress in their lives. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The purpose of providing emergency shelter is to provide immediate safety to children who otherwise might not be safe. The Children's Emergency 
Shelter provides emergency shelter, basic needs and other services to foster children referred by Children's Division prior to placement in an appropriate 
foster home or between foster placements. Sibling groups may be kept together and children from Columbia may continue in their home school while at 
Rainbow House. The Shelter also provides crisis care services to children referred by parents/caregivers who are in crisis and are temporarily not able to 
ensure the safety of their children. Each child is provided with a number of services including: well-check physical examinations, developmental 
assessments, mental health assessments and counseling, conflict resolution skills, a structured environment, and frequent communication with school 
personnel and other professionals. The shelter employs a family adv0cate and family therapist. The family adv0cate works with families experiencing 
crisis, and connects them to services that may help alleviate stress and make steps towards resolving the crisis. The shelter therapist provides 
individual therapy weekly for youth over the age of 5, developmental assessments for younger children, and group sessions that encourage emotional 
health and skill building. Rainbow House Children's Emergency provides much more than basic needs. The program offers a safe, stable, and supportive 
environment for 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

The Children's Emergency Shelter provides shelter to children ages 0-17, who are in the foster care system and need emergency placement, or whose 
parents are experiencing crisis and need a safe place for them to stay. In 2016, 105 of 164 (duplicated) children were living in families with an income 
level that qualified for free lunch. This number could be higher, as we do not always receive income information about the biological families of children in 
the foster care system. Many children we serve have experienced trauma, in some cases the parents/caregivers also have a trauma history. Families 
using crisis care services may be experiencing homelessness, incarceration, hospitalization of a part or sibling, overwhelming parental stress, or 
another crisis. The Children's Emergency Shelter provides services to children in counties throughout Mid-Missouri, as we are the only emergency 
shelter specifically for children in the area. 

b. Why will these particular consumers be served? (1500 character limit) 

Rainbow House serves this population, as it fits with our mission to "keep children safe and to support families in crisis through prevention, assessment, 
and intervention in child abuse and neglect.'' Our crisis care services are considered preventative, since overwhelming stress can be a risk factor for- child 
abuse. Rainbow House aims to provide safety and support to children, so the consumers served are children and families in wlnerable situations. This is 
also why Rainbow House provides services to these consumer free of cost, so they may have access to services no matter their financial situation. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

In the Children's Emergency Shelter there are a limited number of beds for children/youth: 14 total. At times the program will meet capacity in bed 
space and is forced to turn away referrals of other children/youth in the community who also need our services. Severe behavior concerns, usually 
aggression or inappropriate sexual behaviors, occur on a fairly regular basis among referrals. Unfortunately, Rainbow House does not have the ability to 
provide appropriate care and supervision to children with this concerns, do they must be referred elsewhere. 

d. Total number of unduplicated individuals to be served by the proposed program: 

135 

The field below Vii/I auto-populate once the Program Budget section is complete. This calculation is based on the total 
numberofunduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below. 

e. Average program cost per individual 

4519.05 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 



time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

105 

Residence Total 

135 

Record Lock 

0 

Race 

White (alone) 

51 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

135 

1 Ethnicity 

Hispanic or Latino (of any race) 

6 

Not Hispanic or Latino 

129 

Ethnicity Total 

135 

Gender 

Female 

60 

Gender Total 

135 

Income 

At or below 200% of Federal Poverty Level 

120 

Income Total 

135 

Male 

75 

City of Columbia 

105 

Other Counties 

30 

Black or African American (alone) 

65 

Asian (alone) 

0 

Multiple Races 

19 

Other 

0 

Over 200% of Federal Poverty Level 

15 
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Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

25 

Preschool (3 years- 5 years) 

30 

School Age (6 years - 11 years) 

45 

Middle School (12 years - 14 years) 

20 

High School (15 years-19 years) 

15 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

135 

Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information v,,i// be required. We wll only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 
t. _______________________________________________________ _ 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The Rainbow House location on Towne Drive is open 8:30a-4:30p, Monday through Friday. Rainbow House has a staff member on-call 24-7 for 
emergency situation and potential intakes. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Children must be under the age of 18 and can only be admitted by their legal guardian, whether that is Children's Division or a parent/caregiver. Crisis 
Care families must be experiencing a crisis as defined by our contract with Missouri Department of Social Services. The Children's Shelter is unable to 
serve children with extreme behavior concerns such as aggression or inappropriate sexual behaviors. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

To ensure access is available to those in need of service Rainbow House provides free and confidential services, which includes all service available 
through the Children's Emergency Shelter. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes· Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 
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I Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

The Children's Emergency Shelter is licensed by the Missouri Department of Social Services. The shelter applies for relicense every two years and is 
monitored throughout that time. The shelter has a Crisis Care contract through Missouri DSS and must abide by contract requirements. This contract 
has yearly audits regarding these standards. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

If Yes· Provide the name of the accreditation agency. (300 character limit) 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

If Yes - Provide a description of the accreditation process: (600 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

The Children's Emergency Shelter utilizes the Evidence-Based of models Positive Youth Development (PYO) and Trauma-Informed Care. Positive Youth 
Development is a framework that encourages healthy, productive, and engaged youth. The framework aims to build on a youth's strengths. (acf.hhs.gov) 
When trauma-informed care is utilized, a program realizes the impact of trauma, recognizes symptoms, and uses this knowledge when creating policies 
and procedures. These strategies will create a program culture that resists re-traumatization of clients. (samsha.gov) 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

The models used in the Children's Emergency Shelter create a supportive environment for children experiencing trauma and other hardships. Rainbow 
House recognizing that many of the children's and families we serve have experienced trauma and any out-of-home placement can be difficult for a child 
emotionally and psychologically. Trauma-informed care will maintain will supportive environment, while the Positive Youth Development approach will 
engages youth in building on their strengths and feeling empowered to grow and learn. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

In a study by ARCH National Respite Network of parents using crisis care who completed evaluations, "36% of parents said it was moderately or 
extremely likely that their children would have been placed in out-of-home care by authorities if crisis respite was not available." In the same study, 53% 
of parents reported that. if it were not for the availability of crisis care services, they would have kept their child with them in a situation that may be 
inappropriate for a child, left their child with someone that they did not feel comfortable with as a caregiver, left their children unattended, or would have 
requested out-of-home placement for their child. The data from this study also shows that the mean stress rating for parents decreased from 4.18- (on a 
7 point scale) to 2.64, after using crisis respite. (FRIENDS National Resource Center) 
In fiscal year 2016, 80% of parents who used the Rainbow House Shelter for crisis care who also completed evaluations reported a decrease in their 
stress levels between their children's admission and discharge. 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Rainbow House Children's Emergency Shelter provides a unique service in our community - crisis care for children with caregivers who are experiencing 
an extremely stressful situation. When a parent/caregiver is in crisis it may impair their ability to adequately care for their children. Rainbow House is 
the only provider in the area that offer this service. Adding respite care services in 2016 enhanced the quality of services we were able to provide. Respite 
Care can support parents in crisis, who do not need an overnight stay. but are concerned about childcare during the day. While this care cannot be long 
term, it can support families while they work to resolves their current crisis. Rainbow House offers a home-like environment for children. The program 
staff have worked to create a space that is welcoming, fun, and most importantly, supportive of the children's needs. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

·nie most imprntant method used for quality improvement is feedback from parents, caseworkers, and children. This feedback is given to program staff 
regularly and allows staff to adapt the program, within agency policies, to fit the needs of the consumers. The Shelter Director and Program Coordinator 
attend meetings quarterly with other crisis care providers. These meetings offer an opportunity to communicate with other providers and what works in 
their programs and what does not. Staff will also attend trainings and adapt what is learned to make the program for effective for the youth we serve. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Throughout their stay at Rainbow House, children give feedback the most by speaking to staff. Daily Logs record the child's activities throughout the day 
and any important statements they make. Feedback from parents is collected in a similar way, while a child is at Rainbow House. Crisis Care parents 
also give feedback at discharge through the Everyday Stressors Index and ARCH Evaluation. These assessments provide information about the parent's 
stress level and how helpful they found our crisis services. Follow-up calls with parents allow for feedback to be given to the Shelter Advocate regarding a 
child's stay and the parent's experience with Rainbow House. Caseworks also provide feedback throughout a child's stay. Many caseworkers give 
positive feedback, as well as suggestions, regarding policies such as: intake and admission. visitation, tr·ansportation, and others. 

1 



Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Rainbow House Children's Shelter receives referrals from Children's Division, Juvenile Office, case managers as well as parents/caregivers in the 
community who are in crisis. We refer parents/caregivers to a variety of other organizations including, but not limited to, the following: Central Missouri 
Food Bank, Columbia Housing Authority, Harbor House, Love, Inc., Burrell Behavioral Health, True North, Voluntary Action Center, Phoenix Programs, 
First Chance for Children, and others depending on the needs of the parent/caregiver. The shelter ad\Ocate participates in Net Meetings for early 
childhood providers and attends a variety of community outreach el.€nts, such as the Back to School Fair. Program staff aim to educate the community 
regarding Rainbow House services and make connections to a variety of agencies in our community. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR MINIMUM QUALIFICATIONS FTE FULL-TIME SALARY FULL-TIME 
TITLE (B.A., Licensed, etc.) RANGE FROM SALARY RANGE 

(wages, Social Security TO: 
(Do not use employee and Medicare) (wages,Social 
names) Security and 

Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1 TO 

Shelter Director Bachelor's in human services field, with at least 5 years 0.50 $36,000.00 $42,000.00 
supervisory experience in a childcare field 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Children's Shelter High school diploma, with at least 5 years supervisory 1.00 $28,000.00 $36,000.00 
Program Coordinator experience in a childcare field 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Shelter Clinical Master's degree, licensed or provisionally licensed and under 0.50 $33,000.00 $38,000.00 
Coordinator appropriate supervision 

P4 MQ4 FTE4 SR4FROM SR4TO 

Shelter Ad'Klcate Bachelor's in human services field 0.50 $26,000.00 $34,000.00 

PS MQS FTES SRS FROM SRSTO 

Youth Specialists High school diploma or equivalent 12.00 $2"1,500.00 $28,000.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 



Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The Shelter Director will be responsible for most administrative tasks, program planning, grant writing, supervision of staff, and overall operation of the 
program. The Children's Shelter Program Coordinator will be responsible for day to day functioning of the shelter, maintain a safe environment, staff 
supervision, monitoring documentation and other data entry regarding youth we serve, and other tasks needed for efficient shelter operation . The Shelter 
Clinical Coordinator is responsible for individual therapy, family therapy, clinical case management, and facilitated group sessions when needed. The 
Shelter Advocate is responsible for case management with crisis care families, outreach in the community, setting behavioral goals with children/youth, 
and communication with caseworkers regarding a youth's stay. Youth Specialists provide daily care to the residents of the shelter and ensure basic 
needs are met, as well as appropriate activities based on developmental level. The Children's Shelter employs both full-time and part-time Youth 
Specialists. The shelter staffed by at least two Youth Specialists 24/7. The Shelter Director and Shelter Clinical Coordinator are both .5FTE, as they 
also have those same roles with the Homeless Youth Program at Rainbow House. 
Minimum qualifications and salary ranges are set by the Board of Directors and Executive Director. Years of experience in this field is also taken into 
consideration when considering the education requirement. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

The Children's Emergency Shelter does receive and will reapply for Heart of Missouri United 
Way funding. This funding is provided through community donors and is designated through 
the Heart of Missouri United Way. These funds are not guaranteed. 

B. Other United Ways (300 character limit) 

The Children's Emergency Shelter does receive funds from other Missouri and out-of-state 
United Way agencies. 

C. Capital Campaigns (300 character limit) 

There are not any capital campaigns expected for 2017-2018. 

D. Grants (non-governmental) (300 character limit) 

This column contains income from general grants written specifically for the Children's 
Emergency Shelter. It also contains income from corporate donations specific to the 
department and trust and/or foundation income. 

E. Fund Raising & Other Direct Support (300 character limit) 

The Children's Emergency Shelter does not only rely on grants and United Way funds. They 
also pursue private donations from the community and through fundraisers throughout the 
year. Both in-house and third party fundraisers are included. 

2. GOVERNMENT CONTRACTS/SUPPORT: 

PROPOSED % OF 

1A 

$5,866.56 

1B 

$4,200.00 

1C 

$0.00 

1D 

$56,329.95 

1E 

$373,048.02 

PROPOSED TOTAL 

1A% 

1B% 

1C% 

0 

1D% 

9 

1E% 

61 

A. Boone County - Children's Services Funding (300 character limit) 2A 2A % 

Boone County Children Services Funding for Purchase of Service for the Children's $20,280.75 3 
Emergency Shelter services. This reflects the amount requested in this proposal for one year. 

B. Boone County - Community Health Funding (300 character limit) 2B 2B % 

C. Boone County- Other Funding (300 character limit) 

$0.00 

2C 

0 

2C% 



D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

Toe City of Columbia eliminated the funding for this department. 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

The Children's Emergency Shelter receives a small amount of emergency funding for meals 
through FEMA and an ESG grant in the amount of $27,500. 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

The Children's Emergency Shelter does receive funding through the State of Missouri 
Children's Division for cost of service; however, this funding does not cover 100% of total cost 
of a child's stay at Rainbow House. 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

Interest on investment. 

5. Other Revenue Items (300 character limit) 

Miscellaneous income from various sources. 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1 . Personnel 

Personnel Narrative (300 character limit) 

This number includes salaries/wages, insurance benefits and payroll taxes for the Children's 
Emergency Shelter staff. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Includes all additional, necessary expenses excluding salaries/wages, insurance benefits and 
payroll taxes. 

TOTAL PROGRAM EXPENSES 

$0.00 

2D 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$29,675.00 

2K 

$120,000.00 

2L 

$0.00 

3. 

$0.00 

4. 

$480.00 

5. 

$192.00 

TOTAL REVENUE 

610072.28 

1. 

$453,497.28 

2. 

$156,575.00 

TOTAL 
EXPENSES 

610072.28 

0 

2D% 

0 

2E% 

0 

2F % 

0 

2G% 

0 

2H % 

0 

21% 

0 

2J% 

5 

2K% 

20 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

74 

2.% 

26 

\~--------------------------------------------------______,/ 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$20,280.75 

Total Amount Request from CSF 

40561.5 

Year 2 Total Request 

$20,280.75 
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Program Budget Narrative 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

Rainbow House works to obtain and maintain the necessary funding from a variety of sources to sustain the Children's Emergency Shelter. The shelter 
has contract for emergency foster care and crisis care with State of Missouri. The shelter also receives Emergency Solutions grant funding and small 
grants from other sources. However, additional funding is needed to cost of all services in the program. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

Boone Impact Group. (2017). Housing Cost Burden-Adjusted. Retrieved July, 2017, from booneindicators.org 
Boone Impact Group. (2017). Family Households with Children in Poverty. Retrieved July, 2017, from booneindicators.org 
Boone Impact Group. (2017). Domestic Violence Incidents. Retrieved July, 2017, from booneindicators.org 
Boone Impact Group. (2017). Substantiated Physical Abuse. Retrieved July, 2017, from booneindicators.org 
Boone Impact Group. (2017). Substantiated Sexual Abuse. Retrieved July, 2017, from booneindicators.org 
Boone Impact Group. (2017). Substantiated Neglect. Retrieved July, 2017, from booneindicators.org 
Boone Impact Group. (2017). Family Households by Type. Retrieved July, 2017, from booneindicators.org 
Family and Youth Services Bureau. (2017, February 7). Positive Youth Development. Retrieved July, 2017, from https:/lwww.acf.hhs.gov/fysb/positive
youth-development 
Centers for Disease Control and Prevention. (2012). Child Maltreatment: Risk and Protective Factors. Retrieved from 
http://www.cdc.gov/ViolencePrevention/childmaltreatment/riskprotectivefactors.htmlFamily Resource Information, Education, and Network Development 
Service. (2014). Benefits of Planned and Crisis Respite Care. Retrieved July, 2017, from www.friendsnrc.org 
SAMSHA. (2015). Trauma-Informed Approach and Trauma-Specific Interventions. Retrieved July, 2017, from https://www.samhsa.gov/nctic/trauma
interventions 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund·· POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... CHA Low-Income Services, Inc. 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Youth Community Coalition Communities that Care Project 

Amount of Request $140,122.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled {e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Ser;ices can be found in the Boone Impact Group (BIG} website: http://www.booneimpactorg/ and in My Shared Fi/es. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 - Taxonomy of Service Name (150 character limit) 

Community Collaboration 

b. Service #1 • Taxonomy Definition of Service (300 character limit) 

Consulting/supporting local stakeholders to assess, organize and train the community for prevention of risky behaviors among their youth 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

A model for wellness set forth by The Robert Wood Johnson Foundation recommends promoting wellness at the community level. (Robert Wood 
Johnson Foundation, July 2014) As evidenced by YC2's success over the past 12 years, coalitions can be an asset when seeking to break down silos 
within a community and encourage a collaborative environment among community sectors. In keeping with this recommendation, our Community 
Collaboration Program Service (CCP) will continue maintenance of YC2 activities in the Columbia area and foster further organization among five 
emerging youth community coalitions outside Columbia to promote wellness at a local level. During the previous funding cycle, YC2 has helped to 
establish working youth coalitions in 4 of 5 communities outside Columbia and will seek to establish a fifth in Harrisburg during this cycle. 

Consistent with our previous CSF community collaboration activities, this CCP will continue to assist Community Liaisons in each community to help 
assess and address the needs of their youth and to grow a sustainable network of citizens committed to making their town a better place for youth to 
grow up in. Under the proposed CCP, YC2 staff will continue to provide needed support with organizing meetings, bringing in training and activities for the 
community, and evaluating the progress in conjunction with MU IPP designed surveys and assessments. 

Expanding upon the previous CCP, this proposal includes YC2 activities under the umbrella of the project, preparing the way for a larger Boone County 
wide youth coalition. While current YC2 members are already reaching out to engage with the new community coalitions, the proposed project 
formalizes this connection, streamlining YC2 collaboration goals with those of the emerging networks outside Columbia. 

Also. this proposal moves community trainings and evaluations into CCP and will fully integrate the organizing and coalition support efforts with ongoing 
education and assessment services. As knowledge and understanding of the Strategic Prevention Frameworl~ for community organizing increase 
through ongoing trainings and assessments, community goals will become more focused and known throughout each community. We have also 
included Columbia as an assessed community in our evaluation package in this proposal. 

While increasing the capacity of YC2 and the emerging coalitions in each community is the near term goal of this CCP, sustaining this activity is a 
longer term goal. Two specific longer term goals for this project include 1) the establishment of a sustainable Boone County youth coalition including all 
community coalitions, as well as, our partners in schools, agencies, business and government; and 2) securing significant federal funding that can 
enhance the support provided by Boone County CSF to help make all of Boone County a better place for youth. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

1 hour of supportive services to one individual 

b. Unit Rate (#1) 

$54.01 

iMPORTANT PEMINOER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

f\lo 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

The Services proposed here seem comparable to Non-Therapeutic Counseling as described by the St. Louis County Children's Se0Aces Fund: 
Counseling or coaching sessions for children and/or parents without a mental illness or behavioral disturbance for the purpose of adding or reinforcing 
protective factors. The CSF appro-,ed rate for this service is $107.47 (St. Louis County CSF, Jan. 2016) 

d. Total Number of Units of Service to be Provided (#1) 

2400 

e. Total Number of Unduplicated Individuals (#1) 

175 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

13.71 

g. Average Cost of Service per Individual (#1) 



740.71 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Charging a fee for participation could discourage the voluntary participation of youth and adults who influence the community environment in which youth 
develop. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

There are no fees for the proposed sef\Ace to be billed to a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia ·· Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#"i) 

e. Heart of Missouri United Way Funding (#i) 

Service #1 - Funding Request 

Unit Rate (#'I) # of Units Funded 

®l 

1a1. 1a2. 

$45.75 1621 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 

®l 

1a3. 

$74,169.40 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$129.622.00 



b. Proposed Number of Units of Service (#1) 

2399.96 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

YC2 has made great strides during the previous li.mding cycle for this CTC program, establishing youth focused coalitions in four Boone County 
communities. We want to continue this momentum and support for these communities as they move toward independent status and funding. YC2 
contemplates a joint proposal for federal Drug Free Communities funding to support the work of all coalitions within the next three years. 

l. 
YC2 is requesting additional funding for its main coalition work due to potential changes in its current funding and the need to support a full time position 
to continue this work. 

-----------------------------------------------------------

r 
Service #1- Performance Measures 

Outcome (1-1) 

Multiple community sectors are engaged and representatives 
recruited to support or become part of local coalition. 

Additional Outcome (1-2) 

Coalition members are committed to membership and 
processes 

Additional Outcome (1-3) 

Additional Outcome (1-4) 

Coalition members take active responsibility for writing and 
implementing their community prevention plan. 

Additional Outcome (1-5) 

Service #1 - Performance Measures Narrative 

Indicator (1-1) 

Membership represents 12 sectors of the community 
recruited to support or become part of local coalition. 

Method of Measurement 
(1-1) 

Membership Roster, 
Collaborative Agreements 

Additional Indicator (1-2) Additional Method (1·2) 

90% of coalition members attend at least 6 meetings, and Attendance rosters 
2 non-meeting training sessions annually. 

Additional Indicator (1-3) Additional Method (1-3) 

95% of coalition members will state they understand the 
goals and objectives of the coalition. 

Additional Indicator (1-4) 

90% of coalition members are involved in identifying and 
writing the coalition's prevention plan. 

Additional Indicator (1-5) 

At least one evidence based strategy will be introduced in 
each community. 

Coalition Assessment 
conducted annually by IPP 

Additional Method (1-4) 

Attendance rosters. Staff 
notes 

Additional Method (1-5) 

Meeting Minutes, Event 
Rosters, News Coverage 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Outcome 1, 1-2, and 1-3 relate directly to the goal of creating a local coalition. Stakeholders must be engaged and recruited to create a core group who 
can then take part in the assessments and training provided by the YC2 CTC. The core group of stakeholders remains important for championing the 
coalition's activities as they help create an environment that is rich with protective factors and promote a whole health approach to behavioral health and 
substance abuse prevention. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

The readiness of each community to address behavioral health issues varies. YC2 CTC continues to provide ongoing assessment to the communities to 
determine evidenced based responses given individual levels of readiness. Also, communities are made up of unique sub-populations and sub-systems 
that often have turf issues to overcome. Integrating the YC2 Coordinator into each coalition so that they can act as a neutral third party and bring an 
outside perspective to the community's current state seeks to lessen the effect of these issues. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

1l1e measurement le1iels are higher than the normal 80 - 20 rule because coalition members are expected to be recruited for their affinity with the idea of 
prevention and positive youth development. It is less than 100% to allow for unforseen demands on coalition members that might limit the time they can 
give to this voluntary activity. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The Institute for Public Policy is a respected organization conducting multiple assessment and evaluation efforts in the County. Their assessments will 
be conducted according to their high standards. The YC2 Coordinator will be keeping attendance records, meeting minutes, and membership rosters. 
They will also be drawing up the written prevention plan as it is decided upon by the coalition members. Ready access will help to monitor these 
documents. 

Service #2 - Name, Definition, and Description 

Instructions. Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click h,Fe to view document. (#2) 

a. Service #2 - Taxonomy of Service Name (150 character limit) 



Positive Youth Development 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

i\ctivities designed to increase protective factors and reduce risk factors in youth 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Positive Youth Development (PYO) is a model for youth support emphasizing strengthening of individual and community resources necessaiy to reduce 
risk factors and increase protective factors for youth as they grow up in their respective communities. (Search Institute, 2011) YC2 has successfully 
implemented dozens of PYO programs and events over its 12 year histoiy and seeks to bring more of these activities to youth outside Columbia with the 
current CS F proposal. 

The foundation of our approach in this area is the idea that all youth require access to specific basic assets in order to grow up into productive adults. 
The more of these assets a community can provide or make readily available, the greater the likelihood a child will grow up with the ability to avoid risky 
choices and instead make positive ones. PYO activities seek to provide internal assets for youth through direct contact with them but also external 
assets for youth by strengthening the community environment within which they are developing. Additionally, rather than target one specific type of risky 
behavior to avoid, the PYO approach affects a youth's ability to av0id any risky choice that he or she might encounter. 

To implement such an approach with our PYO program, YC2 will continue to support activities targeted at youth ages 6-19 in the Columbia area like peer 
education at local high schools; leadership trainings for high school youth as well as the Columbia Youth Advisoiy Council; partnering with schools and 
member agencies for events like UMatter, ParentUp, ShredFest. Rock the Community, and National Night Out among others; and bring local and 
national speakers for youth enrichment on topics such as substance use, bullying, and reducing risk factors in their lives. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

1 hour of sef'Ace for 1 individual 

b. Unit Rate (#2) 

$15.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

The Services proposed here seem comparable to Community Support Sef'Aces as described by the St. Louis County Children's Ser,,ices Fund: 
Coaching sessions designed to educate or reinforce lessons learned for the purpose of reducing risk factors. The CSF approved rate for this sef'Ace is 
$13.25 per 15 minute unit ($53 per hour). (St. Louis County CSF. Jan. 2016) 

d. Total Number of Units of Service to be Provided (#2) 

700 

e. Total Number of Unduplicated Individuals (#2) 

350 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

2 

g. Average Cost of Service per Individual (#2) 

30 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

Any strategies and events must be easily accessible. Charging a fee for participation could limit participation of the most vulnerable youth and 
discourage the voluntary participation of adults who influence the community environment in which youth develop. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 



No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

No applicable fees to be billed to a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

( 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $30.20 193 $5,830.60 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 
(#2) 

0 $0.00 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

~·-·--=~-·-= 
Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$10,500.00 

b. Proposed Number of Units of Service (#2) 

700 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

PYO activities are at the heart of YC2's prevention work in Boone County. The communities currently forming coalitions under this project still lack the 
capacity to provide these activities for their youth on their own. This program sef\iice helps them begin this kind of prevention work while organizing 
greater capacity and sustainability through other funding sources for their activities. An increase in funding from the previous cycle reflects the addition of 
YC2 PYO activities into the budget. as well as, increased activity in each community outside Columbia. 

Service #2 - Performance Measures 



Outcome (2-1) 

Youth attitudes toward 
substance use change 

Indicator (2-1) 

10% reduction in number of youth who report use of substances 
in the past 30 days 

Additional Outcome (2-2) Additional Indicator (2-2) 

·10% reduction in number of youth reporting that using 
substances could be harmful 

Additional Outcome (2-3) Additional Indicator (2-3) 

10% reduction in number of youth reporting that their parents 
would disapprove of them using substances 

Additional Outcome (2-4) Additional Indicator (2-4) 

10% reduction in number of youth who report that their friends 
use substances 

Additional Outcome (2-5) Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Method of Measurement (2-1) 

Missouri State Student Suf\,ey (Boone County 
Statistics), Cradle to Career Suf\!8y, or other 

Additional Method (2-2) 

Missouri State Student Suf\,ey (Boone County 
Statistics), Cradle to Career Surwy, or other 

Additional Method (2-3) 

Missouri State Student Suf\!8y (Boone County 
Statistics), Cradle to Career Survey, or other 

Additional Method (2-4) 

Missouri State Student Suf\,ey (Boone County 
Statistics), Cradle to Career Suf\!8y, or other 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

Preventing substance use among youth is l<ey to improving the overall behavioral health of Boone County. The SAMHSA Drug Free Community Program 
requires its funded coalitions to track these National Outcome Measures. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Some school districts do not participate in the Missouri State Student Suf\,ey in Boone County and data is only reported evef\/ two years. It may be 
necessa1y to find a suitable alternative for this reporting device. Conversation is ongoing with the Boone County Cradle to Career Alliance, Boone 
County/Columbia Department of Public Health and Human Services, and Boone County Schools Mental Health Coalition. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

These measurement levels are the same measurements that YC2 has set for the STOP Act grant, which has provided some match for YC2 CTC in the 
previous funding cycle. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

The Missouri State Student Suf\!8y used to be conducted evef'/ other year and has been an important marker for coalitions for more than a decade. 
Other methods however are being developed using similar questions, and may be able to meet the needs of the Boone County coalitions and 
subsequent prevention network as they seek funding from other national sources. 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 -Taxonomy of Service Name (150 character limit) 

Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 



d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 

$0.00 

3b1. 

$0.00 

3c1. 

$0.00 

3d1. 

$0.00 

3e1. 

$0.00 

3a2. 

0 

3b2. 

0 

3c2. 

0 

3d2. 

0 

3e2. 

0 

Total Amount Contracted 
00.) 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 



a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Performance Measures 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 - Taxonomy of Service Name (150 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

0 



e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #4 -Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Service #4 - Other Funders Chart 

Funders {#4) 

a. Boone County - Children's Services Funding (#4) 

b. Boone County - Community Health Funding (#4) 

c. City of Columbia - Social Services Funding (#4) 

d. City of Columbia - CDl3G/Home/CHDO Funding 
(#4) 

e. Heart of Missouri United \Nay Funding (#4) 

Service #4 - Funding Request 

Unit !~ate 
(#4) 

4a1. 

$0.00 

4b1. 

$0.00 

4c1. 

$0.00 

4d1. 

$0.00 

4e1. 

$0.00 

# of Units Funded 
(#4) 

4a2. 

0 

4b2. 

0 

4c2. 

0 

4d2. 

0 

4e2. 

0 

Total Amount Contracted 
(#9) 

4a3. 

$0.00 

4b3. 

$0.00 

4c3. 

$0.00 

4d3. 

$0.00 

4d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 



b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

Services #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2) 

Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) 

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 

Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

:so.oo 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 



f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes· Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No· Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No • Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Services Funding (#5) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

e. Heart of Missouri United Way (#5) 

Service #5 - Funding Request 

Unit Rate 
(#5) 

5a1. 

$0.00 

5b1. 

$0.00 

5c1. 

$0.00 

5d1. 

$0.00 

5e1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

0 

5c2. 

0 

5d2. 

0 

5e2. 

0 

Total Amount Contracted 
{Ml 

5a3. 

$0.00 

5b3. 

$0.00 

5c3. 

$0.00 

5d3. 

$0.00 

5e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 



other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, andlor 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5·1) Indicator (5-1) Method of Measurement (5·1) 

Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5·2) 

Additional Outcome (5·3) Additional Indicator (5-3) Additional Method (5-3) 

Additional Outcome (5-4) Additional Indicator (5-4) Additional Method (5-4) 

Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5) 

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 • Service • #5 

140122 



BOONE COUNTY, MISSOURI 

Req11e~t for Proposal #: 30-20JUI,i7 - P,irchase of Service Contrf,ICi!I for the Boone 
Cou11(V Children~s Sen,ices 1!'1md 

ADDENDUM-#1- Issued June 26, 2017 

This addendum is .issued in accordance with the RFP Response Page in the Ri.que$t for Prppo~ f!.D.Q Is 
hereby incorporated into and made a part of the·Request for Pro{iosaJ Docunumts. Off~Qrs ~ rem.inded 
that receipt of this addendwn l,h(J,11/dbe acknowledged !W411.ubnuited with Offeror'-s Re$ponse Form, 
Signed addendums should ht! ~ploaded i11 the .Required Docunie.nts s~tion of the Proposal Cover Sheel:. 

Spe(}ifi9.at{9~ for the :aliQve noted Request fol.' ErQpo.~al mid the work covered-there~y are herein modified 
as·(olfows, arid except.as set fo.tilihereih, otherwise,remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5 :00 p.m., July 6, 2917. 

II. Sign-In Sheets .fron:i the pre-:proposal ~onference. on Jl,Ule ~ 1 are a\tache<_i .for :infunnational 
purpose, 

ID. The County received the folloy.,ins questipns and is providing a response, 

a, May Offerors submit multiple proposals if they are for different types of programs? For 
in:;tance, if the programs are meant to target different audiences or o:l;f~ed Jn diffei:ent 
s.ettings via different delivery protocol? Or, if one .t;ni.ght be e, program that's· a part of a 
coafition of service prov.iders to the community at iarge, while th~ other woul4 be a program 
the offerotprovides directly ins(?hoo]s? 

Re~}>9ll$i,i: Multiple proposals may be submitted for different programs. Programs 
should be differentiated by services and outc<imes. 

b. As a small organization with less than $50,000 a Y'.i!!lf in ini,ome, will ~~ancial review 
p.erformed by a CPA be acceptable along with a 990 L<mg Fol.1ll instead of a CPA audit as 
evidence of good fiscal responsibility? 

R~~ponse:, The Organiz11tion Profile/Financial Information requires that an 
organization uploads their most ,·ccently completed Financial Stalement and 
corresponding communications (required for audited statements). J•hiancfal Statements 
must be reviewed by n <Jualitled third party and be accompanied by a letter or rcpo1-1 of 
11mnancc (compilation, review, or 1mdH), All 11pplicablc state and federal laws must be 
followed. 

c: Will we.have to provide ptoof of worker's compen,sa,tion insurance since we .don't have five 
(5) employees? 

llFP #: J0,,20JUL17 1 q/26/J7 
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Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supetvisory members? 

Response: The County does not issue gruntN. Ent1:ring into " contract with the County 
does not change the status board members. The stutus of your ho11rcl mcmtrn1·s should 
be in compliance with state and federal laws. 

e. Ifwe don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Request for Pro1)osal 25~15JUN15 - Pul'clia.w1 of Serl'ice Cm,tmcts w11s 
uwardcci in 2015. To mnkc un apJ)<iiJihncnt to view thiS file with the proposnl responses 
received, contact the Boone County Clerk's office, Mike Y1u1uin10, Phone: (573) 886-
4297 or e-mail: MYnquinto@booncconntymo.ot'g. 

g. Can we see how to prepare a service unit cost plan? (We have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Conduct a time and resource study for each service and assign an on~rall cost 
to each service. Divide the ovcrull cost hy the nnticipotcd number of units to he 
delivered. 
Exampk 

SERVICE: Pnrentittg Skills Truining 

UNIT MEASURKMENT: One hour 

PROGRAM EXPENSES: 

4 staff x .25 FTE= $50,000 

Mnterials= $2,500 

Indirect Expenses= $7,500 (rnut, tclcphouc, utilities, humnn resources, etc.) 

TOTAL PROGRAM EXPENSES= $(10,000 

TOTAL# OF ANTICIPATED UNITS= 1,500 

TOTAL# OF UNDUPLICATED INDIVIDUALS TO BE SER\IIW: 500 

UNIT OF SERVICE RATE"= $60,000-;. 1,500= $40/per hour 
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The unit rate shown above is an examples on1y, this is not a, rccommcn,dcd unit rate, 
Unit ntes will vary depending on type of service, dtiration of service, level of 
qualification to (lJ'ovid~ service; etc. An explanntio_n and justification for proposed Unit 
nates should be provided in Apricot/Program Service undel' the OutputN section for 
each pt·op·osed service. Please 1iote that 1.·cimbursen1cnt will only he given fot services 
actunlly provided . 

.Refer to the BQone County Children's Sen•ices Boal'd Funding Policy on the Boone 
County website at: 
https,//www.showmeboone.com/CommunityServices/.common/pdf/BCSSBFundhlgPolicy,pdf 

h. Are there public r~or.ds or r~SO\lfCes we can findJo help guide us in prepaling an excellent 
proposa1 to the RF-?? · 

~e.sponse: Review the A,pri~µt.lnsh·nctions/Proposal ~ubinis.~iou lnstmctions. These 
ins.tn1ctions can be found ill Apricot under the Sh11red Files tab. 

i. What do~ -it mean for Off'eror fo state validity of proposals beyond 120-<lay minimum? 

Response: We request your proposal !'espouse be valld for a minimum of .120 days since 
it takes severni months for evaluation and award of contract(s). If your proposal 
respon!i'e is valid (does not expire) for a period of time beyond 120 days, please note this 
period in your pr()posal response. 

j. If ~e organization has never received federal funds ( or had-any employees), how do tb13y 
complete Attachment B and Attachment C? 

Rei,ponse: Jo regard to Attac·bmcnt B, the County is seeking to vcl'ify that 1mr 
organization we enter into a conlrnct with has never been dehnr1·ed from doing business 
with the Fedcl'al govcrnmetll, Please complete and return Attachment n. Fo1· 
Att/\chmcnt C, awal'ded contractors will have to complete and return at time of 
contract. 

k. If.administrative office is not ADA accessible; but access to_.tneeti.lig room is, do we say yes 
we are ADA accessible? 

.Re~po:ilsefNo, administrative imd program facilities must both be accessible. [f the 
administraJivc offices are not nccessiblc, upload an Aml'.ricans with Disabilities Act 
(ADA) Plan of Accommodation and a Transmon Plan. 

I. DQes .the 3rd party financial audit have to be done 'by Jwy 19.1h? Ifwe have 'l?een reviewed by 
HMUW forfour·years by their financial committee, fa thnt-consiclered a thir4-parly review.? 
Along with a CPA review letter and a longfonn 990 for l~si:; tp.an $5.0K .ii year? Would that 
enable us to m~t the mfuimum eligi1:,ility t~quirem,.mts? 

R~ponse: No1 the audit (toes not neetJ, to he lini~hed by .July 191h, No, the Hl\HJW 
Financial C~,nnniftee's r~vicw does not count as a third-party review. At n minimum. all 
11pplicnble state and federal laws must be followed . 

.tn. If we are funded, would we place future .fe~s for ~"\ldit~ into th,e buc;lget reque&t for FY2018? 
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Response: The cost of the audit should be indutlcd in the unit rate for servkcs. 

n. If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
comnnmity meetings and awareness of the program, etc.} 

Response: The Boone County Children's Board Fonding l'olicy sfates that indirect 
expenscs/ndmini/itrntive cost must he limited to 15% of snlary expense only (snlllry docs 
not include benefits). lm.lircct/ad1nlnistrntivc expenses include general organizntional 
expenses such as management time, fiunnce, hum1111 resources, or other support services 
effort, liability Insurance, facility rc11t/lcasc, poslngc, telephone, utilities, etc. These costs 
should be figured in the unit rate for the scrvicc(s), There will not he a .~eJJaralc 
percentage paid for indircct/administrntive costs, Administrative costs arc not billed 
separately but should be figured into each unit rate in an amount not to exceed 15"/4, of 
salary ex1,enses only, Click on the attached link to review: 
http;//www.showmeboone.com/CommimityScrvices/common/pdf/BCSSBFundingPolicv.P-df 

o. Does each program service have to of been one of described taxonomy? 

Response: The directions under each service state tl1e you should "choose the suvicl' 
and description that best fits the overall description or lhe propo~cd service." 

p. Does the board have interest in funding programs that will be training others in the 
community? Ifso, what competencies are they intending to build up? 

Response: Y cs, this Request for Proposal is see.king to invest in mc11niugful se1·viccs to 
children, youth, and families that utilizes multiple effective sh'atcgics. Propollals will be 
accc1)tcd for any stntlttorily eligible se1·vice :.rea. 

q. If we had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 3Qlh)? 

Response: We .ueed clarlficntiou for this qucstiou. ls there a SJ)Oclfic question thnt this ls 
rcforcncing? l)lcnse submit this question to Melludn Hobbit( nt 
mbobbitt@boonecountymo.org. 

r. If a program educates and coaches one group of consumers.( early childcare providers} that 
serves another group of consumers (children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groupll be "Program Consumers." 

Response: ln this example, tile progrnm cousnntot·s would be the cat·Iy childhood c1u·c 
providers nnd would be listed under the Individuals Tr1tlucd section, 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers". 

At The Food Bank;, all new employees have a criminal background check. 
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Volunt~ers who <l!C completing coirllnunity service, work study and service l~ng 
progran:is are.screened. We don't haw a s.creening-procedure for general volunteers .. We are 
u.sing an on:lh,1e pro$fllm (C.E.R.VJ.S). that allows volunteers to set up a profile and ,schedule 
their time. However, none ofour employees or volunteers work dir-ecUy with children, 
Children who receive food at one of our pantries are represen4Jd by a parent or guarqian and 
Buddy Packs are distributed by schools. Could you please let m~ know if tWs reqtiii:em.ent 
presents us from being i;ilfoible to apply? 

Respon$e: Any paid employees fundctl witl1 Children's Services Fund must receive a 
criminal background check. 

t, C11n applications use special reports from WE CCAN? 

Reponse: No, the WE CCAN specfal reports were draft forms a11d no longer available. 

u. Do consumer demographics need to be for all prpgran:i consuinets or ohly Boone CQunty 
consumers? · 

·Response: Yes, the consumer demongr1111hics need to be for all program consumers. The 
total .number of consumers in each demongrnphic section must e.qual the total number 
of unduplicated invidiuals served by the proposed program. 

v. What is the amount of time the proposal should cover? 

Respons~: The proposal should cover ,f11uu11ry l through Oecember 31, 2011l. 

w. Do you enter .volunteers in the "Program Personnel" section if they are unt?aid? 

Response: No, volunteers are not considered personnel. 

x. How should staff from another organization be incJwled in Program Personnel if the progt(lm 
is collaborating \Vith another program 9r orgaiµza~fon? 

Response: Stllfffrom other organlznlious should uot be inclu~ed in Program Personnel. 
If you're collabornting to the point of having a MOU with »uother pl'ovider, lhe 
information about the subcontr.acted or partner's orgnnizolion needs to be Included in 
the MOU. Any MOUs should be reflecti\'e of the information expected in the proposal. 

y\ How do. you clarify more than one staff member with the same posltio.n: in ~he Program 
Personnel section? 

RespQnse: The number of FTE is adjusted to equal the aumb~r of staff for that position. 

z. Can you use multiple ser.vlces in the taxonomy? 

Response: Yes., multiple services can be used from the taxonomy. 

aa. If a program is 1,lSing voJunteers, doe.s the $lit ofservtcEi rate fac;t9r in wha,t the. C0'1t wo~ld b~ 
ifvoJW1tee.rs were paidperwi:lrlel? 
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Response: No, service unit rates should be reflective of the actu11l cost to deliver the 
services. 

bb, Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, the ne,,elopiug Unit of Service Rate instructions wen added 11s 1111 
addendum and uploaded under My Shared Files on Apricol. 

cc. What do you enter for Program Personnel if volunteers run the program? 

Response: Nothing, volunteers arc not considcr<'d personnel. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other Funders Ch11rt should only inclutle funds that arc currently 
11aying for services in the proposed progrnm from the City, County, and/or Heart of 
Missouri United Way. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: "Currently" refers to funds contracted at this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collnhoration enhances and increases access of scnic<•s fol' clients between 
organi1,11tious. Subcontracting allows nn externnl organizntion to provide ser\'kts. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, each scnice must be e11tercd sep11rately. 

hh. Can an application have more tI1an 10 services? 

Response: Yes, upon re(fuesl to the Boone Connty CommunitJ Services Depnrtmcnt. 

ii. How can outcomes be written for assessments and screenings? 

Response! Assessments and scn.euings !ll'e evidence based tools defined in the 
taxouomJ', Please, dffforentiate screenings for program intake from evidence based 
screening tools. Screeningll for program intake would not he a se1u1ratc :service and 
should be included in the unlt rate of the actual service. _ 

jj. Are there any significant fonnat changes in the application from previous RFPs? 

Response: Yes, format changes can be compared lo 111·cvious llJlplications . 

. kk. Do previous applicants have an advantage over first-time applicants? 

Response: No, every a11plicant is utmziug the same, updated forms on Apricot. 
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U. Can previous applications be viewed? 

Response: Y ~. 

mm. How do we cont;ict .th~ Boone County Community Services Department? 

·Respci,ise: Contact information ~an be found in the RFP, 

nn. 'What. questions can be answered directly? 

Response: Questions pertaining to the RFP must be submitted in writing to Melinda 
Bobbit, CPPS, CPPB, DirecorQf Purehnsing. Contact information can be found in the 
RFP, Tedmica.t questions related to Apric_ot can be nnswcrcd directly by the Boone 
County 'Community Services Department. 

oo. Wh~t is-required for a renewal? 

Response: CorupJinncc with tlie co11tract and perfo1·m1111cc of proposed outcomey and 
deliverables. 

pp. ·can the sign~in sheet from tlie ltlformatioti Session be accessed for collaboration purposes? 

Response: Yes, the sign-in sheet is attached to this addendum. 

qq. How do you apply if services are subcontracted? 

Response: The lead npplicnnt wo~ld ~mtc1· MO Us With ot·gnnizations they plan to 
collaborate or partner with. 

ff. Reg!lfdin.g 3.5 MinirimrnEligibiUty Requirements: 
This SQ,i,tes that agencies must, at a minimum meet the following criteria to be eligible for 
funtlin~ and lists the following requirement. 

• Be certified, accredited or licensed in t\}e s~rvic~ for which funds ate requeste<l 

Ifthere is no-certification, ai;:¢reditaticm or licensing in the s~rvices for which funds are 
request¢ how can this minirimm b,e met; and/or would an,_ agency be allowed to worktoward 
this if one does not poss~ss at the cut-rent time? 

Response: We nnticipnte that some set·vktl/ do uot ltced cc1·tifkatio:n, ncci.·editatlon, or 
licensing. Fol' othot• services, all State and Federal i11ws and niqub·cme11ts must be 
followed. 

ss. We are a non-profit b.ut h,ave j11st achieved that status iii Si:pte.tnber 2016. Sini:e we have been 
_ under $50,000 in income-we have not. filed a 990. Also, we have not yet had a financial audit. 

'Is this something w~ witl need to have completed before we can submit a bid? 

Response: No, tllese items can be uploaded to tbc Apricot nt a Inter dqtc~ince th.c 
ol'gimi1.11tio11 lrnsn'tbecn t·eqttirl.ld by law to bnvc these items rendy. 

RFP 'fl-: 30~20JUL17 7 6/Z,6/17 



By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #1 to Request for Proposal# 30-20JULJ 7 - Purc/,a.<,e of Service 
Contractsfor the Boone Cormty CJ,i~d,. re11's Services Fund, receipt of. which is hereby acknowl~d?ed:, / ~· 

()_j_,1/c/ A'f~tS{ 'Y· IJ<~9/c~I {/b\EFf>c/?<"t( J'Ae/,41/>kf('_. 
Company Name: <Ji-n. ic:.·t 111 ,b {) LU /20 i(, ..£ E... 

){:>// -;-;:; ,cU/l E Pr <l.o/~c/U.61<-R. !)Jo 6.S:,;;z,t,):2_, 
Address: 
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BOONE COUNTY, MISSOURI 

Request for Pl'opos1d #: 30-20JUL17 - Purchase of Service Contracts/or the Boone 
County Children's Services Fund 

ADDENDUM #2 -. Issued July 7, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerers are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Fonn. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the foliowing requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment :a Certification Regarding Debannent, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. ls it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

Response: For Att11chmcnt U ttnd Attachment C, sec response to t11uistion J. in 
Addendum #1. Attachment A, is used to certif)' that the organizttlion will follow (he 
policies developed by the Boone County Children's Scn·ir.cs Hoard (BCCSB) und, if 
fonded, all conditions thnt n,·e outlined in the funding ngt'Cenrnnt. It also certifies 
that organizntions follow accepted accounthig procedures. The documents listed in 
Attachment A must be provided upoll request, typically during a site-visit. All 
uttnchmcnts must be signed hy the 11ppn:,priatc individuals and uploaded in .,\pricot. 
The Attachment fol'ms nrc att11ched to the RFP. 

b. We are using the worksheets provided in Apricot to work on our grant. hi our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Servici.. Is this still the case for the new l,'1'81){7 The 
"ProgramOvcrview worksheet" doesn't specify if these sections need to be filled outfor 
each Program Service. 
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Response; This RFP, #30~20JUL17, has been rnviscd, The Program Overview (V3) 
should reflect i1~fo:rmatlon for 11U the services. The J•rog1·nm Servke (V3) requires 
information for ench scpnrate service. 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Response: Jfan orgSJnization's administrative and prog1·am fncilities al'e not 
accessible to persous with disabilities per the Aineric11ns with Disability Act of 1990, 
then 1m organization must t~plond, in Apricot, an ADA Phm of Acrommodatio11 1 nod 
a Transitiou Plan, We expect that all services funded by Childt·en 's Scn'i('cs Funds 
are accessibie.to individuals with disabilities. 

d. We areplaQrting for part of.pur·project to begin in the 2018-19 stj}.ool year. Thill 
means :that in ·our Year "J Total Request-is only for 6 months of full funding, but 
o:1,1r Yeij'r 2 Tqfal A!;}qµe~t w~µld be. fo:i; 1 i months of fuU fundi:ng. WhaJ is the 
best way to .enter this into the Program Revenue and Program Expenses sections? 
Si.nee the b1J.dgetis an ~nnual b.udget, sbou14 we enter Year 1, which.is on.iy hillf 
funding, orYear 2 which would be a full program year? · 

Response: Enter the year oue budget informntion in the Prog1·11m Budget section 
even if it is only for six months. In the Yearly Amount Request section pro"idc the 
total requests for yenr one and ycnr two. Then enter an cxplnnntlon in the Progrnm 
E.xpcnscs Narrative section. 

e. Question regarding Section r, $ervi.ce Output, question: e (Tot?l Number 9fUnduplicated 
Individ).lal(); Three ofmy services are broken down by type (ln<ljvidual thei;apy-Adult, 
Individual therapy- Child & Family therapy). Po I need to estiml.!te on how inany 
clien.ts will receive this type of services or can I say that 125 unduplicated qlients will be 
served in the program? 

Response: Each se1,arate service must have their own number of unduplieated 
individuals entered in 1'e" in the Service Output section. 

f. Just to clarify is it 15% of salaries or 15% of salaries and :lnug~. 

Re.'ipon_se: When developing a -Unit of Service Rate, indirect expenses can be 15% of 
salaries which would include state ,ind fe(!ernl tai.es. No other benefits or fringe 
should be included. Here Is the link to the Boone County Funding .Board Funding 
Policy: 
htlps://www.showmeboone.com/CommunityServices/common/pdf/BCSSDFundingPo1ic 
x.mli'· . 
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By: 
Melind11 Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal#30-20JULJ 7 -Purchase of Service 
Contracts for the Boone Cou1Jty Children's Services F1111d, receipt o:,which is hereby ac~wJedg~d/ 

c!J1/c/ 4'-bLtS};,,.f /) e9 /2 cl; £;,u c/5"EJt7 i/4 e/1-E(, 
Company Name: c;;(/2a. ~M,W A Q_ t lJ f/6 UL...C 'c< 

Address: )f::/~ 1-Z0
;:::~; ~ ;?:J1/Ho <=,J;--;;l_()~ 

£?3 .5?3 "(JO 
Phone Number: -yz</ 6{-,l)t) Fax Number: :V;?'t/ 67 /d---
E-maiij}at v__fes@ ra11bo o;f o(}.Sc<20/aJJ11)1a , cYy. 
Amhori=I Repre,entativeSign•-~_J?l><e: // -::Zf ~// 

Authorized Representative Printed Name: :s,-)a IV e ':ih KlLI l!:?,S 
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BOONE COUNTY, MISSOURI 

Request for P1·oposal #; 30-20JUL17 - Purcl,ase (}/ ~qrvi~e C01,t,:11ctsft{r the Bo.one 
County Cliiidre11's Seivices Fund 

.ADDENDUM #3 - Issued July 101 2017 

This ;1ddendurrl is jssµ.!;:d in accordam;e with the RFP Response Page in the Request.for Proposal and is 
hereby incorporated Into andniade a part of the Request for J>ropoiial Documents. ·offerors are reminded 
that receipt of this addendum slio11ld be ack11<>,wledged and submitted with Offeror's Response Form. 
Signed addendums. should be uploaded in the Required Documents section of the Proposal Cover}jheet. 

Specifications forthe.a\)ove not~ Request for :Prc;,pqsal at;td_ th~ wot)cqove.red ther~~Y ar~ herein modified 
~s follows, and exc;ept as. set. fo~h ·hereii1, othBrWiii~ remain upohanged and if( :full force a,nd effect. 

I. Replac¢. tM liign-in sheet from Addendtiri1 #I with the attached. The sign-in sheets are provided 
for iri:formiltional purpose; 

By; 

Authorized Representative.Printed Name: 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

7/10/17 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULJ 7 - Purchase of Service Contracts - Boone Cou11ty Children's Services Fund 2017 
Applicatio,r, 

Representative Name Business Name Telephone Numher Fax Number 

I. Phil Fichter Boone County Purchasing 886-4391 886-4390 

2. S tor I Iv t.i M awf-~ {ll!t·v:. :1,:11J, ~ A ~ ii1-- ~;;4:o 
3, ' I .,a ' L- _) _,•;,c_J. ; a~r{. ,v,1-..· '{-A.... {:>GL f;) 3-/1517 , .. i rrJt/-b&kl 

4, r~oOO,, 1-n?Jr (t jJ ,,4 VVl T) 1145---9/-?S 7 
5. rJio <dfi:Jli·rn oJ ~I Ll, o(:}-,fg\fbelk o+ Clit0 ~I ~ ffd"" ;J-'8 I j 

6. ·:rm, Ar-ft 1,;r,, r I ~t. flo Cff'!<. :<6) 'Jj )j 
'lu{41'v. o ~~-ts 

<Se~ 1(.(z i; n< 1 , ~\ ••- '" .,I D4X 
1c"7L/ ~ J b'-+ b 7. LlviN r<: CL 1\-- --

~c>ry ¼v;·s 
cj - .,I 

8, OSEP/t- 'b't/{ -11 y '30: 
, 

9. \LQ\it, t\f\(\\t- c6 ~\l-\ - ~jQ 

10. t, D ~1iY1. Sc'::t{ou, :f-_J\_} Ye-2 J.5~ r L $/q~ P.Sle- 1i1a 
I I. -lW.Vfl1.. YC\..1,L\c'.,v\ tk {,, \1\/\M S'Kn <; <;rgl.{-<cOL\ 5 

12. fvf tGkw. ( ifct-d -- J. -h. r-t /l..c 1A:-1 L. fl,- l,,i_..,_. '(:-< k 6 --0 {'"? (.( 

13. -}kaJAet vJol I , I ~Ff'~ 01 r~-~a/s--qt;s, 
14, ~ l~¼ l ( 1-.£,'e.-r t2 dl A \?G\__,j \--tv\,,ly(. ~ 7 s ·r4l f:, ,.1._<i~s 

15. -,~-~ 'Jc?- i; 1 ?> ·- ~s1 -~L( 1 

16. 

17. 

18. 

19. 

20. 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

J0~20JUL17 - Purchase of Service C!ontracts - Boone Coµ11ty Cltildrr,n 's Services Fund 2Qi_ 1 
,App#catiQn. 

Representative Name Business Name FaxNuniher 

1. Phil Fh::hter 886-4391 886-4390 

LLC 

E/73-99.9-:l../J 1· 

8, · (d 7 77- (8 (5 7 77- / 8/0 

D.S-5 

21. 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JUL/7 - Purchase <Jf Service Contracts - Boo11e Cowity Childre11 's Services Fund 2017 
A r . Ii o lcatton. 

22. ((\ /f~t,.__ ~IV\\ 1'-6+- CiY(,v;.\lr- Ss~lrL/05~ &&·'-ID1t) 
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COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL {RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the Jives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
lmpo.rtant Events · .. ·Lopation 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecount~mo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline · Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 

Page 1 of 14 

Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 

July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offerer nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offerer which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offerer, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offerer in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offerer that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offerer should state how many days or months proposals remain valid beyond the 120 days minimum. 

1. 7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801.E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offerer's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offerer to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library - Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerers are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerers are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offerer should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minim um limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or <:>therwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications- RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each ofthe distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf} must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assista nee with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept; as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 
~ Organization Strategic Plan 
~ Organization Policy of Non-Discrimination 
~ Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
~ Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CPR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

N rune and Title of Authorized Representative 

Signature Date 
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ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of -----

State of -----

) 
) ss 
) 

My name is . I am an authorized agent of --------- -----
-------- (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285 .53 0 .1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of ____ ~ 20 

Notary Public 

Attach to this form the E-Verijy Memorandum of Understanding that you completed when 
enrolling. 
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.-----. CHILABU-01 LFRANICS:: 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 11/27/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(&). 

PRODUCER 62l'iV.-cT Lisa M. Franke 
The Insurance Group-Col rHONE , Ext): (573) 875-4800 I ff;~, NoJ:(573) 875-4514 200 East Southamgton Drive K. lfranke@tlgadvisors.com Columbia, MO 652 3 

INSURERISl AFFORDING COVERAGE NAIC# 

1NsuRERA ,Philadelohia lndemnltv Insurance Company 18058 
INSURED INSURER B: Missouri Employers Mutual Insurance Company 10191 

Chlld Abuse & Neglect Emergency Shelter OBA The Rainbow INSURERC: 
House 
1611 Towne Drive INSURERD: 
Columbia, MO 65202 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1~;: TYPE OF INSURANCE 1~8.Pk ~~ POLICY NUMBER 1
~/:l!,!~Y EFF POLICY EXP LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
- 7 CLAIMS-MADE [Kl OCCUR ~~t;'b~U9F~~~!~~nr.A) 100,000 X X PHPK1682100 07/11/2017 07/11/2018 $ x Abuse MED EXP IAnv one oersonl $ 5,000 
-

PERSONAL & ADV INJURY $ 1,000,000 
-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

3,000,000 

==i POLICY D ~(8-r D LOC PRODUCTS • COMP/OP AGG $ 3,000,000 

OTHER: $ 

A ~TOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,000 /Ea aeejaont\ $ 

ANY AUTO PHPK1682100 07/11/2017 07/11/2018 BODILY INJURY IPernersonl $ - OWNED x i8~/s~ULED AUTOS ONLY BODILY INJURY /Per accident) $ -
X ~L!lffilsoNLY ~ ~attim.~ FROPERTY,t~AMAGE $ Per accident -

$ 

A X UMBRELLA LIAB MOCCUR EACH OCCURRENCE $ 1,000,000 

EXCESS LIAB CLAIMS-MADE PHUB592599 07/11/2017 07/11/2018 AGGREGATE $ 1,000,000 

DED I X I RETENTION$ 10,000 $ 

B WORKERS COMPENSATION XI ~ffTLJTE I I ~~H-
AND EMPLOYERS' LIABILITY YIN MEM1023534-09 07/11/2017 07/11/2018 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
~F~ERIMljM~ffl EXCLUDED? N/A 

1,000,000 • atory n ) E.L. DISEASE • EA EMPLOYEE $ 

~m~rtfi1i~ ~?ZPERATIONS below E.L. DISEASE· POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101 Additional Remarks Schedule, may be attached If more space Is requlredh 
County of Boone. Missouri is Additional Insured on the General Liability, with Waiver of Subrogation, but only tot e extent provided in policy forms CG2026 
and CG2404. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County of Boone - Missouri 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

613 E. Ash, Room 110 
Columbia, MO 65201 

AUTHORIZED REPRESENTATIVE 
r. 

iJ/ ' /_) 
I 

fNA/J. r\\, dAa~1.I!( 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



Commission Order# 57-/-;}JJ)( f 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Homeless Youth Program 

THIS AGREEMENT dated the IC.L-.......::....=-·ay of (I),:-cur0ct I 2017 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Child Abuse & Neglect Emergency Shelter, Inc., dba Rainbow House a tax

exempt, not organized for profit organization or governmental entity, hereinafter referred to as 

RH. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, RH has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY RH 

RH is expected to the greatest extent possible to maximize funding from all other 

sources. RH shall periodically, upon request, furnish to the BCCSB information as to its efforts to 

obtain such other sources of funding. RH shall only request reimbursement for services not 

reimbursable by any other source. RH shall not invoice the Children's Services Fund for units of 

service invoiced to another funding source. RH shall provide documentation and assurance to 

the BCCSB that requests for reimbursement from the CSF is not a duplication of reimbursement 

from any other source of funding. 

l. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. RH will perform the services and carry out the activities as set 

forth in this agreement. This agreement shall consist ofthe Request for Proposal #30-20JUL17 

(Purchase of Service Contracts), any addenda, and RH's response to the County of Boone's 

Request for Proposal, Requests for Clarification, responses to Requests for Clarification, 

Requests for Additional Information, and Best and Final Offer Responses. All such documents 

shall constitute the contract documents, which are attached hereto and incorporated herein for 

reference. In the event of conflict between any of the foregoing documents, the terms, 

conditions, provisions, and requirements contained in this Agreement shall prevail and control 

over RH's Proposal, Requests for Clarification, responses to Requests for Clarification, Requests 

for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from RH and RH agrees to furnish the 

Homeless Youth Program for children and youth nineteen years of age or less and their 

families, as described and in compliance with the original Request for Proposal and as 

presented in RH's response. Services/deliverables shall be provided as outlined in the attached 

proposal response(s). The total allowable compensation under this agreement shall not exceed 

$11,629.25 unless compensation for specific identified additional services is authorized and 

approved by BCCSB in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. RH agrees and understands that the BCCSB may require supplemental information to be 

submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of RH be 

renewed for an additional one (1), one-year period. RH agrees and understands that the BCCSB 

may require supplemental information to be submitted by RH prior to any renewal of this 

agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
24-Hour Emergency Shelter One day $101.81 50 $5,090.50 
Individual Therapy - Child One hour $122.53 20 $2,450.60 

Case Management 15 minutes $9.52 350 $3,332.00 
Clinical Case Management 15 minutes $19.07 25 $476.75 

Positive Youth Development One hour $13.97 20 $279.40 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 



days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of RH, the BCCSB agrees to pay interest at a rate of 

9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by RH to monitor service delivery 

and program expenditures. RH agrees to submit to the BCCSB an Interim Report by July 31, 

2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final Report by 

January 31, 2019, for the period of January 1, 2018 through December 31, 2018. Variations on 

this date may be requested by RH and, if so stipulated, are noted on this contract document. 

Payments may be withheld from RH if reports designated here are not submitted on time, until 

such time as the reports are filed and approved. Reporting requirements will include but are 

not limited to information regarding agencies' outcomes and indicators, client demographic 

information, and other information and data deemed appropriate by the BCCSB. RH agrees to 

submit its reports through the Apricot by Social Solutions funding management system or 

another format if requested. 

8. Audits. RH also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of RH's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from RH, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. RH agrees to permit the BCCSB, the Director of the Community Services 

Department and any staff of the Community Services Department, or designee of the BCCSB to 

monitor, survey and inspect RH's services, activities, programs, and client records, to determine 

compliance and performance with this contract, except as prohibited by laws protecting client 

confidentiality. In addition, RH hereby agrees that, upon notice of forty-eight (48) hours, it will 

make available to the BCCSB or its designee(s) all records, facilities, and personnel, for auditing, 



inspection, and interviewing, to determine the status of service, activities and programs 

covered hereunder, expenditure of CSF funds and all other matters set forth in the contract. 

10. Modification or Amendment. In the event RH requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from RH may be required with the request. For consideration of a 

request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

RH's policies and procedures and in accordance with any local/state/federal regulations. RH 

agrees to notify the BCCSB through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the BCCSB of any substantiated allegations. RH must comply with 

Missouri law regarding confidentiality of client records. 

12. Discrimination. RH will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. RH agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to RH's provision of such services. 

14. Accreditation/Licensure/Certifications. RH must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. RH agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and RH, and this shall include any transaction in which RH is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

16. Subcontracts. RH may enter into subcontracts for components of the contracted 

service as RH deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the BCCSB or their designated representative. In performing all services 



under the resulting contract agreement, RH shall comply with all local, state, and federal laws. 

Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. RH agrees to comply with Missouri 

State Statute section 285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri. RH 

shall require each subcontractor to affirmatively state in its Agreement with the RH that the 

subcontractor shall not knowingly employ, hire for employment or continue to employ an 

unauthorized alien to perform work within the state of Missouri. Provider shall also require 

each subcontractor to provide RH a sworn affidavit under the penalty of perjury attesting to the 

fact that the subcontractor's employees are lawfully present in the United States. 

18. Litigation. RH agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against RH or 

any individual acting on the RH's behalf, including subcontractors, which seek to enjoin or 

prohibit RH from entering into this contract agreement of performing its obligations under this 

agreement. 

19. Board Ownership. If RH ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if RH no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, RH will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event RH, at anytime, fails or refuses to perform 

according to the terms of this contract, as determined by the BCCSB, such failure or refusal shall 

constitute a default hereunder, and the BCCSB will be relieved of any further obligation to make 

payments to RH as set out herein. This contract will be terminated at the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 



c. BCCSB may terminate this agreement should RH fail substantially to perform in 

accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, RH shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the RH for outstanding expenses incurred up to the date of termination, including uncancellable 

obligations and reasonable termination costs, but in no event, will such costs exceed the total 

funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, RH agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Child Abuse & Neglect Emergency Shelter, Inc., dba Rainbow House (meaning anyone, 

including but not limited to consultants having a contract with RH or subcontractor for part of 

the services), or anyone directly or indirectly employed by RH, or of anyone for whose acts RH 

may be liable in connection with providing these services. This provision does not, however, 

require Contractor to indemnify, hold harmless, or defend the County of Boone from its 

negligence. 

23. Publicity by the RH. RH shall notify the BCCSB of contact with the media regarding 

CSF funded programs or profiles of participants in CSF funded programs. RH will acknowledge 

the BCCSB as a funding source whenever publicizing CSF funded programs. RH will collaborate 

with the BCCSB to inform the community about the ways its tax dollars are being invested in 

services and supports. RH agrees to acknowledge the Children's Services Fund as a funding 

source on written and electronic publications including brochures, annual reports, and 

newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and RH. The BCCSB does not recognize any 

of the RH's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. RH shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 



this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to RH shall be mailed or delivered to: 

Child Abuse & Neglect Emergency Shelter, Inc., dba Rainbow House 

Janie Bakutes 

1611 Towne Dr. 

Columbia, MO 65202 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Child Abuse and Neglect Emergency 

Shelter, ~ dba RaJ!l.bQ..w House 

~! ' ')~~~tl By: ~d/1 c4 & ·::_ ~ 

~'8nature ' 

Boone County, Missouri 

By: B ne County Co 

By: 

By:,J;_l)Je, 11;:Jps~. txrec-'/~{ ';JLce/4'-..I.., -----l~~J-.1-L--'--11--1------

Printed Name/ Title Les Wagner, Board 

A~-----

ATTEST: 

Coun y C 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

£' Zo 1201· 2161 71106 11 629.25 

Si Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 1, 2017 

BOONE COUNTY - :MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMERAND DESCRIPTION: 30-20JUL17-Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the finn. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: Child Abuse & Neglect Emergency Shelter, Inc. _____ _ 

Address: 1611 Towne Drive Columbia MO 65201 ~~~-'-=~~~=====---'-'-"~~=~====== 

Telephone: .~57~3~.4_7_4~.6~6~0-"-,0====--- Fax: 573.474.5992 

Federal Tax ID (or Social Security#): =~4=3~-1=3~9~0=19~2~~~======-=== 

Pdnt Nam~je Bairn;:' ___ _ 

Signature: , ,.,. ; ,, ~22, lJ 
E-mail: jbakutes@rainbowhousecolumbia.org 

Title: Executive Director 

Date: 10/31/2017 



BOONE COUNTY- MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Child Abuse & Neglect Emergency Shelter 
Name of Program Homeless Youth Program 

I Organization Profile 
1. Advisory Board - There are no Advisory Board members listed but three years is entered as the 

board term. 

Action Required: Provide clarification in the box below. 

Advisory Board members are no listed on the organization profile. 

2. Employee Compensation - The Office Manager's salary is listed as the same as the Executive 

Director ($50,000) and other director salaries are listed from $38,000 - $45,000. The benefits 

for the Office Manager are also significantly higher than the Executive Director and other 

directors. 

Action Required: Provide a narrative explanation in the box below. 

Salaries for administrative positions are based on years of service in a particular position. Our 
Office Manager has been in that position for more than ten years; our ED has been in that 
position for 2+. Our agency benefit total reported for each position includes health 
insurance. Obviously, not all ad min staff have need for agency health insurance and for those 
who do, premiums are based on age of the employee and family size. Additionally, if an 
employee is in our 401K plan, agency matches up to 3% and that amount is included in each 
total. 

I Proposal Cover Sheet 
3. Required Attachments - None of the Signed Addendums and the Attachments were uploaded to 

the appropriate field. 

Action Required: Upload Attachments A, B, C, and the Signed Addendums in Apricot's Proposal 

Cover Sheet. Files are attached to this email. I was unable to upload the attachments, as the 

application was locked on Apricot. 

I Program Overview Form 



4. Consumer Demographics -There are only 15 youth listed to receive this service. The number of 

consumer demographics served should be for the entire program, not just Children's Services 

Funding. 
Action Required: Will more than 15 youth be served? Provide an explanation in the box below. 

This is for the entire program. Transitional living is long-term, up to 18 months, and we only 

have 4 beds available. Unlike emergency services, we serve fewer youth, for a longer 

amount of time. Now that street outreach services have been moved to another contract, 

and other services will become available in Boone County we believe, including street 

outreach, the total served could increase to 25 youth. 

5. Program Budget- Last year's renewal amount for the HYP was $21,778.35. As of 10/2/17 only 

$7,261.40 had been utilized. The current request for funding is $49,206.67 but after removing 

the Street Outreach the total request would be $46,589.67. 

Action Required: Considering the current utilization information, you will need to provide an 

updated request and justification for all the services in the box below. Provide updated 

information in the attached 'Service Change Chart' that reflects current contract utilization. 

Please provide your best and final offer. 

The number of units proposed to the county is reduced. In the past we had difficulties 
estimated the number of units needed because our program also provides services to 20-21 
year old youth, which are no covered by this contract. The number given in this offer is a 
more conservative estimate. The final proposed amount is $11,629.26 for one year of 
services. 

I Program Services Form (1-5) (6-10} 

6. Service 1- 24-Hour Emergency Shelter/Outputs- Is the Children's Services Fund the only funder 

for this service? If not, complete the chart below with figures representing all funding sources. 

Action Required: Complete the chart below to reflect all funding sources for a homeless youth 

bed night. If there are no other funders move on to the next question. 

24-Hour Emergency Shelter 

d. Total Number of Units of Services to be Provided (#1): I 180 
e. Total Number of Unduplicated Individuals (#1): I 10 

7. Service 1- 24-Hour Emergency Shelter/Funding Request - Based on our current utilization 

records, as of August there have only been 32 units utilized. There are still 68 units not utilized. 

Action Required: Complete the 111 Program Outputs and Funding Request Table' and the 'Service 

Change Chart' below to reflect an updated request based on this information. This must be your 

best and final offer. Provide justification for this request in the field box below. 

The number of units proposed to the county is reduced. In the past we had difficulties estimated 
the number of units needed because our program also provides services to 20-21 year old 



youth, which are no covered by this contract. The number given in this offer is a more 
conservative estimate. 

8. Service 2- Transitional Shelter/Outputs/Funding Request- The Children's Services Fund can't pay 

for Transitional Shelter. The Missouri statute specifically states that funds can only be invested 

to address up to thirty days of temporary shelter for abused, neglected, runaway, homeless or 

emotionally disturbed youth. If there are other funding sources for this service it will still need 

to be included in Outputs section but your funding request would be zero. 

Action Required: Complete the chart below to reflect all funding sources for the Transitional 
Shelter bed night. If there are no other funders, then enter 0, in the box. 

Transitional Shelter 

d. Total Number of Units of Services to be Provided (#2): I no 
e. Total Number of Unduplicated Individuals (#2): 16 

Action Required: Provide information in the field box below on other funders for this service, if 

any. 

The City of Columbia has provided funding in the past and a proposal has been submitted to 
continue this funding. 

9. Service 3- Individual Therapy/Name, Definition, and Description -This service should be 

reflected as Individual Therapy - Child. 

Action Required: Complete the 'Program Outputs and Funding Request Table' and the 'Service 

Change Chart' below to reflect the correct name. Provide any notes in the field box below. 

Changes have been made to the attached charts. 

10. Service #3 - Individual Therapy - Child/Outputs - Is the Children's Services Fund the only funder 

for this service? If not, complete the chart below with figures representing all funding sources. 

Action Required: Complete the chart below to reflect all funding sources for a homeless youth 

bed night. If there are no other funders move on to the next question. 

Individual Therapy - Child 

d. Total Number of Units of Services to be Provided {#3): 1100 
e. Total Number of Unduplicated Individuals {#3): 16 

11. Service 3- Individual Therapy - Child /Funding Request - Based on our current utilization records, 

as of August there have only been 2 out of the 25 units utilized. 

Action Required: Complete the 'Program Outputs and Funding Request Table' and the 'Service 



Change Chart' below to reflect an updated request based on this information. This must be your 

best and final offer. Provide justification for this request in the field box below. 

The number of units proposed to the county is reduced. In the past we had difficulties estimated 
the number of units needed because our program also provides services to 20-21 year old 
youth, which are no covered by this contract. The number given in this offer is a more 
conservative estimate. 

12. Service #4 - Case Management - Child/Outputs - Is the Children's Services Fund the only funder 

for this service? If not, complete the chart below with figures representing all funding sources. 

Action Required: Complete the chart below to reflect all funding sources for case management. 

If there are no other funders move on to the next question. 

Case Management 

d. Total Number of Units of Services to be Provided (#4): I 500 
e. Total Number of Unduplicated Individuals (#4): 110 

13. Service #4 - Case Management - Will youth using the 24-hour Emergency Shelter use this Case 

Management Service? If they are, are these units/individuals factored into the output section? 

Action Required: Provide a response in the field below. Make any necessary changes in the 

'Program Outputs and Funding Request Table' and the 'Service Change Chart' below. 

Yes. The youth using emergency shelter will use case management services as well. That number 
will be reflected in the output section. 

14. Service #5- Clinical Case Management/Outputs- Is the Children's Services Fund the only funder 

for this service? If not, complete the chart below with figures representing all funding sources. 

Action Required: Complete the chart below to reflect all funding sources for clinical case 

management. If there are no other funders move on to the next question. 

Clinical Case Management 

d. Total Number of Units of Services to be Provided (#5): 172 
e. Total Number of Unduplicated Individuals (#5): 16 

15. Service #6- Street Outreach/Outputs -This portion of your request has been moved over to the 

Homeless Youth Program: Youth Outreach Team program. We will still need to keep track of this 

data here as well as the new program. Update the Output section to match what is going to be 

in your other contract as well as funding from other organizations. We report on all the services 

in the Homeless Youth Program. 

Action Required: Make changes in the 'Program Outputs and Funding Request Table' and the 

'Service Change Chart' below. Provide any comments in the field below. 

I Changes have been made to the attached chart to reflect one year of street outreach in the 



Youth Homelessness contract. 

16. Service #6- Street Outreach/Funding Request -This section would show a zero for both a. and 

b. because you wouldn't see any funding from this contract. 

Action Required: Make changes in the 'Program Outputs and Funding Request Table' and the 

'Service Change Chart' below. Provide any comments in the field below. 

Changes have been made to the attached charts. 

17. Service #7- Positive Youth Development - Is the Children's Services Fund the only funder for this 

service? If not, complete the chart below with figures representing all funding sources. 

Action Required: Complete the chart below to reflect all funding sources for Positive Youth 

Development. If there are no other funders move on to the next question. 

Positive Youth Development 

d. Total Number of Units of Services to be Provided (#7): I 72 

e. Total Number of Unduplicated Individuals (#7): I 6 

18. Service 7- Positive Youth Development /Funding Request - Based on our current utilization 

records, as of August there have only been 6 out of the 30 units utilized. 

Action Required: Complete the 'Program Outputs and Funding Request Table' and the 'Service 

Change Chart' below to reflect an updated request based on this information. This must be your 

best and final offer. Provide justification for this request in the field box below. 

The number of units proposed to the county is reduced. In the past we had difficulties estimated the 
number of units needed because our program also provides services to 20-21 year old youth, which 

are no covered by this contract. The number given in this offer is a more conservative estimate. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

19. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 
Service #1- Taxonomy of Service Name: 24 Hour Emergency Shelter 

Service #1- Taxonomy Definition of Service: Emergency shelter provided for a 24-hour period for up to 30 days within a one-year period. 
Services may be provided on a first-come, first served, or reserved basis. Program consumers should be provided meals and have access to 
bathing and laundry facilities 

Provide a detailed description of the proposed service: Emergency Shelter will be provided to youth ages 16-21, who are homeless or at-risk for 
homelessness. Emergency Shelter will have a abbreviated admission process in comparison to the Transitional Living Program. Emergency 
Shelter is available for no more than 30 day and will typically be kept at less than 2 weeks. At this time, the Homeless Youth Program has one 
bed available specifically for Emergency Shelter. Preference for this bed will be given to youth 16 and 17 years old, as they are not able to access 
adult shelters. Rainbow House will communicate and refer with adult shelters when youth are 18 or over. While receiving Emergency Shelter the 
individual will have access to bathing and laundry facilities, as well as food, clothing, toiletries, and other basic needs. Youth will receive case 
management services, while staying at the shelter. Street Outreach services may be used to connect youth to emergency shelter. 

Outcome: 

To improve the safety and well-being of 
homeless youth in Columbia 

To improve the safety and well-being of 
homeless youth in Columbia 

Indicator: 

100% of youth residing in the program will 
have provided safe shelter and basic needs 

90% of youth residing in the program will 
safely return home for reunification or 
transition into a safe, stable living 
environment 

Method of Measurement: 

Resident service plans, intake and discharge 
documentation 

Resident transitional living plans, resident 
service plans and aftercare documentation 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 
Service #2 - Taxonomy of Service Name: Transitional Shelter 
Service #2 - Taxonomy Definition of Service: 24-hour shelter provided beyond the initial 30 days of 24-hour emergency shelter provided within 
a one-year period. Program consumers should be provided meals and have access to bathing and laundry facilities. Supportive services should be 
provided in conjunction with the transitional shelter. 
Provide a detailed description of the proposed service: Transitiona I Shelter will be provided to youth ages 16-21 for up to 18 months. Youth 
apply for the program and participate in an interview with program staff before an admission determination is made. Youth in the program will 
participate in case management, individual therapy, life skills classes, and educational and employment opportunities. While in the program 
individuals will have access to bathing and laundry facilities, as well as food clothing, toiletries, and other basic needs. Housing, education, and 
employment are the main priorities while youth are participating in the Transitional Living Program. 

Outcome: 

To improve the safety and well-being of 
homeless youth in Columbia 

To improve the safety and well-being of 
homeless youth in Columbia 

Indicator: 

100% of youth residing in the program will 
have provided safe shelter and basic needs 

90% of youth residing in the program will 
safely return home for reunification or 
transition into a safe, stable living 
environment 

Method of Measurement: 

Resident service plans, intake and discharge 
documentation 

Resident transitional living plans, resident 
service plans and aftercare documentation 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 
Service #3 -Taxonomy of Service Name: Individual Therapy - Child 
Service #3-Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental 
health professional. There may be additional individuals present in a session but the focus of the session remains on the individual's treatment 
plan 
Provide a detailed description of the proposed service: Youth are required to participate in individual therapy while staying in the transitional 
living program. If youth do not receive therapy through an outside provider, therapy is provided by the Shelter Clinical Coordinator. Therapy is 
provided at least weekly, but an occur more often if indicated. The therapist will create a treatment plan for each resident that addresses mental 
health concerns and goals. Therapy methods utilized could include Cognitive Behavioral Therapy, Motivational Interviewing, and other types of 
talk therapy. Therapist and youth will collaborate to determine what best fits the youth's needs. Therapist will make referrals for psychiatry 
services, if needed. 

Outcome: 

To increase the mental health functioning of 
youth residing in the Homeless Youth Program 

Indicator: 

70% of youth participating in therapy will 
show an increase in positive coping skills 

Method of Measurement: 

Therapy progress summary, staff 
documentation of youth's behaviors and 
activities 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 

Service #4 - Taxonomy of Service Name: Case Management 

Service #4-Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management. 

Provide a detailed description of the proposed service: Case management services are required for all youth staying the program. Youth will 
meet with the Program Coordinator 1-3 times a week, depending on their progress in the program. Upon admission into the program, the youth 
will create a service plan with the Program Coordinator and Shelter Clinical Coordinator. This service plan will address the long-term goals 
important to the youth, including housing, employment, and education. This service plan is used to create the weekly and monthly short-term 
goals and action steps set by the youth. The Program coordinator uses the service plan to guide case management and reviews the plan 
quarterly to make necessary updates. 

Outcome: 

To improve the safety and well-being of 
homeless youth in Boone County by increasing 
access to community resources and social 
services 

Indicator: 

90% of youth seeking services through the 
Homeless Youth Program will be connected 
with an outside agency to address treatment 
goals 

Method of Measurement: 

Service plan and after care plans 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 
Service #5 - Taxonomy of Service Name: Clinical Case Management 
Service #5 -Taxonomy Definition of Service: Case management for individuals or families that need services, provided by a qualified mental 
health professional 
Provide a detailed description of the proposed service: Clinical Case Management addresses the mental health goals of youth, specifically those 
that do not participate in therapy at Rainbow House. The Shelter Clinical Coordinator will meet with you monthly regarding their mental health 
goals, including psychiatry or any outpatient substance abuse treatment. This category of case management will only be provided by the Shelter 
Clinical Coordinator or Shelter Director, as both are currently qualified mental health professionals. 

Outcome: 

To improve the safety and well-being of 
homeless youth in Boone County by increasing 
access to appropriate mental health resources 

Indicator: 

90% of youth seeking services through the 
Homeless Youth Program will be connected to 
the appropriate mental health services (ie: 
psychiatric care, substance abuse counseling, 
etc.) 

Method of Measurement: 

Clinical case notes, service plan and after care 
plans 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 
Service #6 - Taxonomy of Service Name: Street Outreach 
Service #6-Taxonomy Definition of Service: Builds relationships with individuals experiencing unsheltered homelessness to identify and 
address needs by providing information and linking to resources 
Provide a detailed description of the proposed service: Street Outreach is provided to youth ages 16-21, who are currently street homeless or 
at immediate risk of becoming street homeless. The Program Coordinator provides street outreach services to youth who are not staying in the 
program but need access to resources. These services are typically community based and can include referral to other agencies, assistance 
obtaining important documents, obtaining needed clothing items, brief mental health screenings, and other services. Program staff follow-up 
with youth served through street outreach, when needed. Youth may participate in street outreach services only once or for several weeks, 
depending on their needs. Program staff promote safe and stable housing at the primary goal when providing street outreach services. 

Outcome: 

To increase access to services for at-risk, 
runaway, and unsheltered homeless youth in 
Boone County 

Indicator: 

80% of youth served will be connected with 
services Boone County 

Method of Measurement: 

Street outreach summary notes, follow-up 
notes 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 

Service #7 - Taxonomy of Service Name: Positive Youth Development 

Service #7-Taxonomy Definition of Service: Develops internal development assets in youth with the goal of developing a commitment to 
learning, positive values, social competencies, and/or positive identities. 

Provide a detailed description of the proposed service: Positive Youth Development is the framework used for the Homeless Youth Program. As 
a service it weekly life skills classes and community meetings. The classes are taught by program staff, typically the Program Coordinator. Classes 
cover a variety of life skills such as: budgeting, healthy relationships, cleaning, resume writing, coping skills, and many others. The classes are 
based on the results of the residents' Casey Life Skills assessments. This allows for the classes to be most effective. Youth can build on their 
strengths, as well as address their struggles. The community meeting aspect of Positive Youth Development, allows for youth to practice 
important skills such as advocating for themselves, giving and receiving constructive criticism, and other interpersonal skills. 

Outcome: 

To increase self-sufficiency of youth residing in 
the Homeless Youth Program 

To increase self-sufficiency of youth residing in 
the Homeless Youth Program 

Indicator: 

90% of youth will participate in weekly life 
skills classes while residing in the program 

70% of you participating in like skills classes 
will show an increase in subject knowledge 

Method of Measurement: 

Sign-in sheets for life skills and staff 
documentation 

Case Life skills assessment, pre/posttest 
surveys for each life skills class 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Child Abuse and Neglect Emergency Shelter, Inc. dba. Rainbow House 
Program Name: Homeless Youth Program 
Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Emergency Shelter 24 hour day $101.81 180 10 

Transitional Shelter 1 bed night $101.81 720 6 

Individual Therapy-Child 1 hour $122.53 100 6 

Case Management 15 minutes $9.52 500 10 

Clinical Case Management 15 minutes $19.07 72 6 

Street Outreach 15 minutes $20.78 150 15 

Positive Youth 1 hour (to be billed 
$13.97 72 6 

Development per youth) 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Emergency Shelter $5,090.50 50 

Individual Therapy-Child $2,450.60 20 

Case Management $3,332.00 350 

Clinical Case Management $476.76 25 

Positive Youth Development $279.40 20 

Transitional Shelter $0 0 

Street Outreach $0 0 

Development/Start Up Service Funding $0 

Total Amount Requested to Boone County: $11,629.26 
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The following synonyms, definitions, and examples may help you completing the required program performance measures 
information: 

Service Output Outcome Indicator 
Method of 

Measurement 

Synonyms Service= Output= Product Outcome= Change Indicator= Measure Method of 
Activity or Measurement= 
Intervention Information gathering 

instrument or 
technique 

Definitions Service is the program An Output is An Outcome describes An Indicator is the A Method of 
activity or intervention expressed as the a beneficial change specific item of Measurement is the 
being provided number of UNITS of (knowledge, behavior, information by which instrument or 

service produced, in or condition) in the a service's level of technique used to 
measurable people being served success in affecting gather the information 
increments (UNIT the desired outcome needed to measure 
MEASURE), and the is measured the service's success 
number of 
UN DUPLICATED 
INDIVIUDALS for 
whom the service is 
provided 

Example parenting skills 150 hours of parenting Increased knowledge 90% (n=27) of pre and post test 
training skills training for 30 of parenting participants will have 

parents a 50% increase in 
knowledge of 
parenting 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of \30Dl'lt, ) 
)ss 

State of M l~())J Vi ) 

My n~1-rye is __,...- ~ 1Ja.&/2_-s I am an authorized agent of C../vJ-/dl/terc c/- J7cJ~<::-I 
C ;U erpcµ ("cf .( ke/4 ~ r (Bidder). This business is enrolled and participates in a federal work 

authorizition program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of pe1jury that all employees are 

lawfully present in the United States. y , . . 
,~~);,:i /IJ-,7S-;-/ 

ffiant Date 

J;11;e <f!a;:U-/4 .c 
Printed Name 

Subscribed and sworn to before me this lS,j.ctay of O Cf1i bw , 20 l]_. 

TONYA THOMPSON 
NOTARY PUBLIC NOTARY S&J.. 

STATE OF MISSOURI 
COUNTY OF RANDOLPH 

COMMISSION# 16415239 
My Comnmlon ~: September 20, 2020 

da,-1'~ No ryPublic 

emorandum of Understanding that you completed when 
enrolling. 

Page 14 of14 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Pa1ticipants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-

1921 I). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient ofFederal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Date ' 

Page 13 of14 



ATTACHMENT A 

AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request fol' funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awal'ded, the obligation to comply with 

. the conditions specified in the: funding award and contract. 

I, the undersigned, ce1tify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedutes to provide for accurate and timely recording of receipt of funds, expe:ndilures, and 
of unexpended balances. I, the undersigned, flll'ther certify I have and will make available, upon request, 
the following documentation fol' accuracy and validity; 

)> Certificate of Corporate Good Standing 
};:> Agency Strategic Plan 
~ Agency Policy ofNon-Discrimination 
~ Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect (If applicable) 
};:> Agency Statement of Confidentiality 

J{),-J.i-/1 
Date 

/I) ,Jdr/-1'7 
I 

Date 

10 ~cJ.t/-/ 1 
Printed Name - Agency Board Chair Date 

10·-ZY-ll 
Signature - Agency Boaid Chail' Date 

Page 12 of14 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

Child Abuse and Neglect Emergency Shelter, Inc. 
Attn: Janie Bak:utes, Executive Director 
1611 Towne Drive 
Columbia, MO 65202 
ibakutes(a)rainbowhousecolumbia.org 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULI 7 - Purchase of Service Contracts 

Dear Ms. Bak:utes: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~d:e ff: /6c---
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Kelsey Louder - klouder(dl,rainbowhousecolumbia.org 

Attachments: Written Clarification Fonn #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Child Abuse & Neglect Emergency Shelter 
Name of Program Homeless Youth Program 

I Organization Profile 
1. Advisory Board - There are no Advisory Board members listed but three years is entered as the 

board term. 

Action Required: Provide clarification in the box below. 

2. Employee Compensation -The Office Manager's salary is listed as the same as the Executive 

Director ($50,000) and other director salaries are listed from $38,000 - $45,000. The benefits 

for the Office Manager are also significantly higher than the Executive Director and other 

directors. 

Action Required: Provide a narrative explanation in the box below. 

I Proposal Cover Sheet 
3. Required Attachments - None of the Signed Addendums and the Attachments were uploaded to 

the appropriate field. 

Action Required: Upload Attachments A, B, C, and the Signed Addendums in Apricot's Proposal 

Cover Sheet. 

I Program Overview Form 
4. Consumer Demographics - There are only 15 youth listed to receive this service. The number of 

consumer demographics served should be for the entire program, not just Children's Services 



Funding. 

Action Required: Will more than 15 youth be served? Provide an explanation in the box below. 

5. Program Budget- Last year's renewal amount for the HYP was $21,778.35. As of 10/2/17 only 

$7,261.40 had been utilized. The current request for funding is $49,206.67 but after removing 

the Street Outreach the total request would be $46,589.67. 

Action Required: Considering the current utilization information, you will need to provide an 

updated request and justification for all the services in the box below. Provide updated 

information in the attached 'Service Change Chart' that reflects current contract utilization. 

Please provide your best and final offer. 

I Program Services Form (1-5) (6-10) 
6. Service 1- 24-Hour Emergency Shelter/Outputs- Is the Children's Services Fund the only funder 

for this service? If not, complete the chart below with figures representing all funding sources. 

Action Required: Complete the chart below to reflect all funding sources for a homeless youth 

bed night. If there are no other funders move on to the next question. 

24-Hour Emergency Shelter 

d. Total Number of Units of Services to be Provided (#1): / 
e. Total Number of Unduplicated Individuals (#1): / 

7. Service 1- 24-Hour Emergency Shelter/Funding Request - Based on our current utilization 

records, as of August there have only been 32 units utilized. There are still 68 units not utilized. 

Action Required: Complete the "'Program Outputs and Funding Request Table' and the 'Service 

Change Chart' below to reflect an updated request based on this information. This must be your 

best and final offer. Provide justification for this request in the field box below. 

8. Service 2- Transitional Shelter/Outputs/Funding Request- The Children's Services Fund can't pay 

for Transitional Shelter. The Missouri statute specifically states that funds can only be invested 



to address up to thirty days of temporary shelter for abused, neglected, runaway, homeless or 

emotionally disturbed youth. If there are other funding sources for this service it will still need 

to be included in Outputs section but your funding request would be zero. 

Action Required: Complete the chart below to reflect all funding sources for the Transitional 

Shelter bed night. If there are no other funders, then enter 0, in the box. 

Transitional Shelter 

d. Total Number of Units of Services to be Provided (#2): I 
e. Total Number of Unduplicated Individuals (#2): I 

Action Required: Provide information in the field box below on other funders for this service, if 

any. 

9. Service 3- Individual Therapy/Name, Definition, and Description -This service should be 

reflected as Individual Therapy- Child. 

Action Required: Complete the 'Program Outputs and Funding Request Table' and the 'Service 

Change Chart' below to reflect the correct name. Provide any notes in the field box below. 

10. Service #3 - Individual Therapy- Child/Outputs - Is the Children's Services Fund the only funder 

for this service? If not, complete the chart below with figures representing all funding sources. 

Action Required: Complete the chart below to reflect all funding sources for a homeless youth 

bed night. If there are no other funders move on to the next question. 

Individual Therapy - Child 

d. Total Number of Units of Services to be Provided (#3): I 
e. Total Number of Unduplicated Individuals (#3): I 

11. Service 3- Individual Therapy - Child /Funding Request - Based on our current utilization records, 

as of August there have only been 2 out of the 25 units utilized. 

Action Required: Complete the 'Program Outputs and Funding Request Table' and the 'Service 

Change Chart' below to reflect an updated request based on this information. This must be your 

best and final offer. Provide justification for this request in the field box below. 



12. Service #4 - Case Management - Child/Outputs - Is the Children's Services Fund the only funder 

for this service? If not, complete the chart below with figures representing all funding sources. 

Action Required: Complete the chart below to reflect all funding sources for case management. 
If there are no other funders move on to the next question. 

Case Management 

d. Total Number of Units of Services to be Provided (#4): I 
e. Total Number of Unduplicated Individuals (#4): I 

13. Service #4 - Case Management -Will youth using the 24-hour Emergency Shelter use this Case 

Management Service? If they are, are these units/individuals factored into the output section? 

Action Required: Provide a response in the field below. Make any necessary changes in the 

'Program Outputs and Funding Request Table' and the 'Service Change Chart' below. 

14. Service #5- Clinical Case Management/Outputs- Is the Children's Services Fund the only funder 

for this service? If not, complete the chart below with figures representing all funding sources. 

Action Required: Complete the chart below to reflect all funding sources for clinical case 

management. If there are no other funders move on to the next question. 

Clinical Case Management 

d. Total Number of Units of Services to be Provided (#5): I 
e. Total Number of Unduplicated Individuals (#5): I 

15. Service #6- Street Outreach/Outputs -This portion of your request has been moved over to the 

Homeless Youth Program: Youth Outreach Team program. We will still need to keep track of this 

data here as well as the new program. Update the Output section to match what is going to be 

in your other contract as well as funding from other organizations. We report on all the services 

in the Homeless Youth Program. 

Action Required: Make changes in the 'Program Outputs and Funding Request Table' and the 

'Service Change Chart' below. Provide any comments in the field below. 



16. Service #6- Street Outreach/Funding Request - This section would show a zero for both a. and 

b. because you wouldn't see any funding from this contract. 

Action Required: Make changes in the 'Program Outputs and Funding Request Table' and the 

'Service Change Chart' below. Provide any comments in the field below. 

17. Service #7- Positive Youth Development - Is the Children's Services Fund the only funder for this 

service? If not, complete the chart below with figures representing all funding sources. 

Action Required: Complete the chart below to reflect all funding sources for Positive Youth 

Development. If there are no other funders move on to the next question. 

Positive Youth Development 

d. Total Number of Units of Services to be Provided (#7): I 

e. Total Number of Unduplicated Individuals (#7): I 

18. Service 7- Positive Youth Development /Funding Request - Based on our current utilization 

records, as of August there have only been 6 out of the 30 units utilized. 

Action Required: Complete the 'Program Outputs and Funding Request Table' and the 'Service 

Change Chart' below to reflect an updated request based on this information. This must be your 

best and final offer. Provide justification for this request in the field box below. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

19. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 

Service #1-Taxonomy of Service Name: 24 Hour Emergency Shelter 
Service #1-Taxonomy Definition of Service: Emergency shelter provided for a 24-hour period for up to 30 days within a one-year period. 
Services may be provided on a first-come, first served, or reserved basis. Program consumers should be provided meals and have access to 
bathing and laundry facilities 

Provide a detailed description of the proposed service: Emergency Shelter will be provided to youth ages 16-21, who are homeless or at-risk for 
homelessness. Emergency Shelter will have a abbreviated admission process in comparison to the Transitional Living Program. Emergency 
Shelter is available for no more than 30 day and will typically be kept at less than 2 weeks. At this time, the Homeless Youth Program has one 
bed available specifically for Emergency Shelter. Preference for this bed will be given to youth 16 and 17 years old, as they are not able to access 
adult shelters. Rainbow House will communicate and refer with adult shelters when youth are 18 or over. While receiving Emergency Shelter the 
individual will have access to bathing and laundry facilities, as well as food, clothing, toiletries, and other basic needs. Youth will receive case 
management while at the shelter. Street Outreach services be used to connect ani,ar,,an shelter. 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 
Service #2 -Taxonomy of Service Name: Transitional Shelter 

Service #2 -Taxonomy Definition of Service: 24-hour shelter provided beyond the initial 30 days of 24-hour emergency shelter provided within 
a one-year period. Program consumers should be provided meals and have access to bathing and laundry facilities. Supportive services should be 
provided in conjunction with the transitional shelter. 
Provide a detailed description of the proposed service: Transitional Shelter will be provided to youth ages 16-21 for up to 18 months. Youth 
apply for the program and participate in an interview with program staff before an admission determination is made. Youth in the program will 
participate in case management, individual therapy, life skills classes, and educational and employment opportunities. While in the program 
individuals will have access to bathing and laundry facilities, as well as food clothing, toiletries, and other basic needs. Housing, education, and 
employment are the main priorities while youth are participating in the Transitional Living Program. 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 
Service #3 -Taxonomy of Service Name: Individual Therapy - Child 
Service #3 -Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental 
health professional. There may be additional individuals present in a session but the focus of the session remains on the individual's treatment 
plan 
Provide a detailed description of the proposed service: Youth are required to participate in individual therapy while staying in the transitional 
living program. If youth do not receive therapy through an outside provider, therapy is provided by the Shelter Clinical Coordinator. Therapy is 
provided at least weekly, but an occur more often if indicated. The therapist will create a treatment plan for each resident that addresses mental 
health concerns and goals. Therapy methods utilized could include Cognitive Behavioral Therapy, Motivational Interviewing, and other types of 
talk therapy. Therapist and youth will collaborate to determine what best fits the youth's needs. Therapist will make referrals for psychiatry 
services, if needed. 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 
Service #4 - Taxonomy of Service Name: Case Management 
Service #4-Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management. 
Provide a detailed description of the proposed service: Case management services are required for all youth staying the program. Youth will 
meet with the Program Coordinator 1-3 times a week, depending on their progress in the program. Upon admission into the program, the youth 
will create a service plan with the Program Coordinator and Shelter Clinical Coordinator. This service plan will address the long-term goals 
important to the youth, including housing, employment, and education. This service plan is used to create the weekly and monthly short-term 
goals and action steps set by the youth. The Program coordinator uses the service plan to guide case management and reviews the plan 
quarterly to make necessary updates. 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 

Service #5 -Taxonomy of Service Name: Clinical Case Management 
Service #5 -Taxonomy Definition of Service: Case management for individuals or families that need services, provided by a qualified mental 
health professional 
Provide a detailed description of the proposed service: Clinical Case Management addresses the mental health goals of youth, specifically those 
that do not participate in therapy at Rainbow House. The Shelter Clinical Coordinator will meet with you monthly regarding their mental health 
goals, including psychiatry or any outpatient substance abuse treatment. This category of case management will only be provided by the Shelter 
Clinical Coordinator or Shelter Director, as both are currently qualified mental health professionals. 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 
Service #6 - Taxonomy of Service Name: Street Outreach 
Service #6 -Taxonomy Definition of Service: Builds relationships with individuals experiencing unsheltered homelessness to identify and 
address needs by providing information and linking to resources 

Provide a detailed description of the proposed service: Street Outreach is provided to youth ages 16-21, who are currently street homeless or 
at immediate risk of becoming street homeless. The Program Coordinator provides street outreach services to youth who are not staying in the 
program but need access to resources. These services are typically community based and can include referral to other agencies, assistance 
obtaining important documents, obtaining needed clothing items, brief mental health screenings, and other services. Program staff follow-up 
with youth served through street outreach, when needed. Youth may participate in street outreach services only once or for several weeks, 
depending on their needs. Program staff promote safe and stable housing at the primary goal when providing street outreach services. 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Child Abuse & Neglect Emergency Shelter, Inc. 
Program Name: Homeless Youth Program 

Service #7 - Taxonomy of Service Name: Positive Youth Development 
Service #7 -Taxonomy Definition of Service: Develops internal development assets in youth with the goal of developing a commitment to 
learning, positive values, social competencies, and/or positive identities. 

Provide a detailed description of the proposed service: Positive Youth Development is the framework used for the Homeless Youth Program. As 
a service it weekly life skills classes and community meetings. The classes are taught by program staff, typically the Program Coordinator. Classes 
cover a variety of life skills such as: budgeting, healthy relationships, cleaning, resume writing, coping skills, and many others. The classes are 
based on the results of the residents' Casey Life Skills assessments. This allows for the classes to be most effective. Youth can build on their 
strengths, as well as address their struggles. The community meeting aspect of Positive Youth Development, allows for youth to practice 
important skills such as advocating for themselves, giving and receiving constructive criticism, and other interpersonal skills. 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 
Total Amount Requested to Boone County: 
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Program Performance Measures Information 
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The following synonyms, definitions, and examples may help you completing the required program performance measures 
information: 

Service Output Outcome Indicator 
Method of 

Measurement 

Synonyms Service= Output= Product Outcome= Change Indicator= Measure Method of 
Activity or Measurement= 
Intervention Information gathering 

instrument or 
technique 

Definitions Service is the program An Output is An Outcome describes An Indicator is the A Method of 
activity or intervention expressed as the a beneficial change specific item of Measurement is the 
being provided number of UNITS of (knowledge, behavior, information by which instrument or 

service produced, in or condition) in the a service's level of technique used to 
measurable people being served success in affecting gather the information 
increments (UNIT the desired outcome needed to measure 
MEASURE), and the is measured the service's success 
number of 
UN DUPLICATED 
INDIVIUDALS for 
whom the service is 
provided 

Example parenting skills 150 hours of parenting Increased knowledge 90% (n=27) of pre and post test 
training skills training for 30 of parenting participants will have 

parents a 50% increase in 
knowledge of 
parenting 



Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Child Abuse & Neglect Emergency Shelter, Inc. 

DBA: 

Rainbow House 

Federal EIN Number: 

43-1390192 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

1611 Towne Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Phone Number: 

573-474-6600 x2116 

Website: 

www.rainbowhousecolumbia.org 

Head of Organization 

Janie Bakutes 

Head of Organization Phone: 

573-474-6600 x2106 

Address 

1611 Towne Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Fax Number: 

573-4 7 4-5992 

Email: 

jbakutes@rainbowhousecolumbia.org 

Head of Organization Title (e.g. Director, President, CEO) 

Executive Director 

Head of Organization Email: 

jbakutes@rainbowhousecolumbia.org 

Local Organization Contact Information (If there is a local office with differen 



Local Organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Service Area: 

Provide your organization's mission statement. (600 character limit) 

The mission of Rainbow House is to keep children safe and support families in crisis through prevention, assessment and 
intervention in child abuse and neglect. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

Founded in 1986 by Kathy Hughes, Rainbow House opened as an Emergency Children's Shelter providing emergency foster care 
and later expanded to provide emergency crisis care; the Regional Child Advocacy Center (CAC) was added as a program in 1997 
and initially served seven counties; SOL House was added in 2007 and provides shelter and life skills for homeless youth ages 16-
21, Rainbow House has always provided counseling services as well as child medical exams and has provided parenting classes for 
the past 5 years. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

Our major goals are to be a community resource, provide shelter for children, support services for families, forensic interviews, 
SAFEs (Sexual Abuse Forensic Exams) for children referred to us by Children's Division, law enforcement, juvenile office, to provide 
shelter, life skills and support for homeless youth; to provide counseling and parenting classes, We are here to serve the community 
and to be a beacon for those in need. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1433780664 _ 30405 _ Articlesoflncorporation, pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1467310528 _ 34051 _RainbowHouse-B ylaws2015%283%29. pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1488225663 __ 30406_February20172% 283%29, pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. {600 character limit) 

The vast majority of children who arrive at our Children's Shelter are from Boone County. We are open to serving children from any 
a1·ea. Our CAC provides services to the counties of Adair, Audrain, Boone, Callaway, Cole, Cooper, Howard, Macon, Monroe, 



Population 
Served: 

Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Randolph and Shelby; the CAC occasionally has a request for an interview from a county served by another CAC and we comply if it 
is in the best interest of the child. Our Homeless Youth come to us from all over the state and sometimes out of state. Our 
counselors most often seen clients from Columbia/Boone County. 

Briefly describe the population(s) served by your organization. (600 character limit) 

Children age birth to 18 may be admitted to our Children's Shelter. We have been requested by Children's Division to go to the 
hospital and assist in placing a new born when the child is considered in danger due to a high risk mother. CAC referrals are 
accepted for children ages 3 to 18; the Homeless Youth program serves youth ages 16 - 21. Our counselors work with children and 
youth ages 4 to 21 and their parents. Our counselors provide parenting classes as well. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

3 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name 

Sarah Laupp 

Lise' Kathleen 
Dunning 

Shawn Sutterer 

Audrey Sharp 

Jamie Patterson 

Allison Kleiber 

Jared Reynolds 

Board Position: Current Board Term Begin 
Date: 

Member 01/12/2017 

Member 01/12/2017 

Board Member 10/01/20'16 

Board member 07/21/2016 

Board member 07/21/2016 

Board Member 03/01/2014 

Board Secretary 03/01/2016 

Current Board Term End 
Date: 

01/12/2020 

0111212020 

10/01/2019 

07101/2019 

07/01/2019 

03/01/2017 

03/01/2019 

Address: 

7512 Wellford Court 
Columbia, MO 65203 

207 E Orange Street 
Me)dco, MO 65265 

Work: 2201 Chapel Plaza Ct. 
Columbia MO 

511 Marion Drive, Columbia MO 

270 Hwy A Tuscumbia, MO 

Home: 2312 Redmond Ct. Columbia 
Mo 
Work: Stephens College Columbia 
MO 

Home: 4400 Crystal Rock Ct., 
Columbia MO 
Work: 200 E Southhampton Dr., Suite 
101 

Link Info 

Active 

·I 

,j' 

,jl 

,(1 

Date 

Added on 
01/19/2017 

Added on 
01/19/2017 

Added on 
06/08/2015 

Added on 
07/2812016 

Added on 
07/28/2016 

Added on 
06/08/2015 

Added on 
06/08/2015 



Governing Board Member Link Info 

Name 
Board Position: Current Board Term Begin Current Board Term End 

Address: Active 
Date 

Date: Date: 

Board Vice 
Home: 808 Cutters Corner Lane 

Drew Smith 
President 

07/01/2014 07/01/2017 Columbia, MO 
Work: 901 E Broadway Columbia, MO 

Home: 3480 S. Bluestem Circle 

Melissa Faurot Board 
05/01/2014 05/01/2017 

Columbia, MO 
President Work: 401 Locust St. Suite 401 

Columbia, MO 

Board 
Home: 2509 Regis Ct., Columbia, 

Tom Schwarz 
Treasurer 

04/01/2014 04/01/2017 MO 
Work: P O Box 1867 

Total Active Links:10, Total Deactivated Links:2, Current Active Links:10, Current Deactivated Links:2 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

3 years 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Notes 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Advisory Board Member 

Name Board Position: Current Board Term Begin Date: Current Board Term End Date: Address 

Total Active Links:0, Total Deactivated Links:2, Current Active Links:0, Current Deactivated Links:2 

Financial Information 

Organization Fiscal Year: 

July 1 - June 30 

IRS Tax Exempt Status Determination 
Letter: 
If applicable, upload the correspondence 
from the IRS indicating that your 
organization has been designated as tax 
exempt. 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filename/14545214 75_29953_ 501 %28c%29%283%292016. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

-,/ 

<J'' 

Financial Statement: 
Upload your organization's most recently 
completed Financial Statement and 
corresponding communications (required 
for audited statements). Financial 
statements must be reviewed by a 
qualified third party and be accompanied 
by a letter or report of assurance 
(compilation, review, or audit). 

/document/download/file name/ 1488563412 _ 29954 __ RainbowHouseAuditReport2016. pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

Added on 
06/08/2015 

Added on 
06/30/2016 

Added on 
06/30/2016 

Link Info 

Active Date 

IRS 990 or 990 EZ: 
Upload your organization's most recently 
filed 990 or 990 EL Please contact the City, 
County and/or HMUW if your organization 

I document/download/filename/ 149314 7684_ 29955_063016ChildAbuseNeglectand Emergency Tax Return
Pu bl ic. pdf/ 



is not required to file a 990 or 990 EZ with 
the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and 
procedures regarding board oversight of 
the organization finances. (600 character 
limit) 

The Rainbow House Office Manager prepares 
financials for every monthly Board meeting and 
the information is included in the Board 
packet. ·nie Board reviews the documents 
ahead of the Board meeting and questions are 
addressed at the meeting. The information 
contains Income, Revenue, and shows a profit 
and/or loss. Board members may check on 
our bank accounts and note activity as they 
wish. 

Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Director - Emergency Shelter Licensed 1.00 

CAC Program Director B.S. 1.00 

Office Manager BA 1.00 

Executive Director MA or BA+ experience x5 1.00 

Director of Development/Marketing BA 1.00 

Link Info 

Salary: Benefits: 

$38,000.00 $9,673.00 

$45,000.00 $3,846.00 

$50,000.00 $11,000.00 

$50,000.00 $5,651.00 

$45,000.00 $8,853.00 

Total Active Unks:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

' Accreditation (If applicable): 

Accreditation: 

Active 

·#' 

Date 

Added on 
06/10/2015 

Added on 
06/08/2015 

Added on 
06/10/2015 

Added on 
06/10/2015 

Added on 
06/1012015 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

The Rainbow House Regional Child Advocacy Center has been an accredited member of National Children's Alliance (NCA) since 2000. Our re
accreditation has been approved though October 2021. We applied for re-accreditation in 2015 and our site visit was completed in October 2016. The 
two site reviewers met with multidisciplinary team members, attended a case review, met with members of our Board of Directors and toured the facility. 
NCA has ten best practice standards which must be met before approval. Our facility satisfactorily met those ten standards. 

Accreditation 2: 



Notes 

Accreditation 3: 

Notes 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

/ document/download/filename/ 1454691840 _ 32839 _ OrgB udget_HM UW ApricotOrgProfile _ 2016-2017RFP. pdf/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/ document/download/filename/ 1500409063 _ 32678 _ OS S Certificateotliability062817. pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/14 75271121 _32841 _RainbowHouse.doc/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

/ document/download/filename/ 14 7 5271121_32847 _ RainbowHouse. docx/ 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 



Link to Proposal Cover Sheet 

Showing 1 - 5 of 9 Links 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

Children's Services Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

Children's Services Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

Children's Services Fund - Youth Homelessness 
Programs - RFP (BCCSB Review ends 05/31/2017 
8:00 AM CDT) 

Children's Services Fund POS RFP#27-10JUN14 
(Interim Reporting ends 08/01/2017 ·12:01 PM CDT) 

Organization Name 
(willaut... 

Child Abuse & 
Neglect Emergency 
Shelter, Inc. 

Child Abuse & 
Neglect Emergency 
Shelter, Inc. 

Child Abuse & 
Neglect Emergency 
Shelter, Inc. 

Child Abuse & 
Neglect Emergency 
Shelter. Inc. 

Child Abuse & 
Neglect Emergency 
Shelter, Inc. 

Fund Source 

Children's Services Fund -
POS 2017 

Children's Services Fund ·· 
POS 2017 

Children's Services Fund -
POS 2017 

Children's Services Fund 
Youth Homelessness 
Programs 

Children's Services Fund -
POS 

Funder 

Boone 
County 

Boone 
County 

Boone 
County 

Boone 
County 

Boone 
County 

Funding 
Cycle 

#30-
20JU1_17 

#30-
20,JUL 17 

#30-
20JUL 17 

RFP#18-
25APR17 

RFP #27-
10JUN14 

Total Active Links:9, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:O 

System Fields 

Record ID 

12696 

Modification Date 

07/18/2017 3:17 PM CDT 

Modified By 

Child Abuse & Neglect Emergency Shelter, Inc. ORG 

Creation Date 

01/06/2015 2:18 PM CST 

Created By 

Apricot Subsystem 

Link Info 

Active 

" 

Date 

Added on 
07/12/2017 

Added on 
07/12/2017 

Added on 
07/12/2017 

Added on 
05/05/2017 

Added on 
06/26/2015 

I Next 



1 
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Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDl) 

Organization Name (will auto-populate) 

Child Abuse & Neglect Emergency Shelter, Inc. 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL17 

Name of Program or Project 

Homeless Youth Program 

Amount of Request 

$99,413.34 

County-Children's Services - Service Type (check all that apply) 

Up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally disturbed youth 
Counseling and related services as a part of transitional living programs 
Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Crisis intervention services, inclusive of telephone hotlines 
Individual, group, or family professional counseling and therapy services 

Program Information 

Program Website (will default to Organization website) 

www.rainbowhousecolumbia.org 

Address 

1611 Towne Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Name 

Kelsey Louder 

Phone Number 

573-474-6600 x3203 

Address 

1611 Towne Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Title 

Shelter Director 

Email 

klouder@rainbowhousecolumbia.org 

'-----------------------------------------------------· 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

Attachment C Work Authorization Certification 

Signed Addendums 



Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi... 

Child Abuse & Neglect Emergency Shelter, Inc. 

Organization Mailing Address: Head of Organization 

1611 Towne Drive Janie Bakutes 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

43-1390192 

Link Info 

Active Date 

Added on 
07/12/2017 



Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... Child Abuse & Neglect Emergency Shelter, Inc. 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Homeless Youth Program 

Amount of Request $99,413.34 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate time line as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

/ 
I 
, Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

The issue of youth homelessness has sparked many conversations among social service providers in Boone County over the last few years. National 
estimates of unaccompanied youth vary substantially due to varied methods of data collection. In 2004, SAMHSA released a study stating that 1.6 
million youth ages 12-17, about 7%, had run away from home and slept on the street during the previous year (Street Outreach Program, 2016). Boone 
County participates in a yearly point-in-time count of homeless individuals. The preliminary finding from the January 2017 count, indicate there were 12 
unaccompanied youth age 18-24 in Boone County and 108 children who were members of households. These numbers give a rough estimate and 
general picture of the issue in Boone County (Point-in-lime Count, 2017). The issue also extends to the ability to house youth in a timely fashion. 
Unaccompanied youth have trouble finding housing due to their age, lack of rental history, and lack of affordable housing. In 2015, 52. 7% of individuals 
who rented homes in Boone County were housing cost burdened (Boone Indicators Dashboard). The Homeless Youth Program provides housing to 
unaccompanied youth, as well as supportive services. The program aims to provide safe and stable housing, while helping youth move towards 
independent living and future housing stability. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

As the only organization in mid-Missouri providing services for homeless and runaway youth, Rainbow House provides a critical service to meet the 
needs of this unique population. The homeless youth population includes youth that are "couch-surfing" or "doubling up". In areas like Boone County and 
Columbia, it is common for this population to be "invisible", however outreach and connections with community can lead to connections with youth who 
need help. The Homeless Youth Program Coordinator has encountered homeless youth in the downtown area of Columbia, the Columbia Mall, Columbia 
Public Library and at city intersections holding up signs. High school counselors frequently contact the Rainbow House Homeless Youth Program to 
discuss youth that are struggling to I·emain in school with no permanent housing and feeling insecure about getting their basic needs met. In 2016, the 
graduation rate in Columbia Public Schools was 90% (BID). In 2015 and 2016, only 37.5% of eligible residents of the Homeless Youth Program had 



received their High School Diploma or GED. (Eligible here indicates they had the opportunity to graduate. Resident who were still in high school at the 
time of admission were not included in this figure). In 2015, the median household income for Boone County was $72,446 (BID). In 2015 and 2016, 
88.5% of residents entering the program earned less than 10% of the median household income and 65.4% earned less than 5% of the median 
household income for Boone County. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal{s), as stated in the Organization Profile. (300 character limit) 

To reduce the number of homeless youth in Mid-Missouri by providing the support needed to become successful adults. The program aims to provide 
youth with an increased sense of safety, well-being, and self-sufficiency while connecting them to a greater number of permanent connections. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The Rainbow House Homeless Youth Program provides emergency shelter, transitional living, mental health counseling, case management, life skills 
classes, and referrals to job skills training and educational opportunities, and other resources to Boone County homeless youth 16 to 21 years of age. 
The program uses a scattered site apartment model. Youth live in two bedroom apartments, potentially with a roommate. Youth are required to meet with 
a case manager at least weekly, typically more often. The youth set weekly and monthly goals, which contribute to larger housing, education, 
employment and mental health goals. To promote mental health and wellness, residents of the program are required to meet with a therapist weekly. 
Those youth who ha\€ not completed their high school education will be required to attend school or GED classes and obtain at least a part time job in 
order to remain in the Homeless Youth Program. Residents will participate in weekly life skills classes and/or community meetings as part of the 
Positive Youth Development framework. The main priorities for youth residing in the program are to get a diploma or GED, find and keep a job, learn life 
skills, save money, and address issues related to childhood trauma. These priorities, along with obtaining stable housing, will help the youth maintain 
independence and stability into adulthood. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

The Homeless Youth Program serves unaccompanied youth ages 16-21 who are homeless or at-risk for homelessness. At-risk would include runaway 
youth. The definition of homeless will include youth who are doubled-up and couch surfing. Homeless will also include youth fleeing domestic violence, 
under Category 4 of the HUD definition. Youth must be unaccompanied, meaning they are not in the care or custody of the State. If the youth in a minor, 
a legal guardian must participate in the admission process, unless the legal guardian cannot be contacted and the youth is considered a qualified minor 
under Missouri law. Rainbow House uses a trauma-informed care approach, as many youth in the program have a trauma history. 

b. Why will these particular consumers be served? (1500 character limit) 

ll1e Administration for Children and Families (ACF) has identified the age range of 16-21 and determined only unaccompanied youth can be served in the 
Transitional Living Programs funded though their federal grant. There is research conducted through ACF and the Family and Youth Services Bureau that 
indicates this is a population in need. The Homeless Youth Program started in 2007 and has served these consumers since that time. By serving this 
population we are able to provide services to individuals who have limited options. Youth ages 16 and 17 are not able to access adults shelters, leaving 
the Homeless Youth Program as their only option if the home environment is unsafe or unhealthy. Youth 18-21 can access adult shelters, but can 
struggle because these services are not tailored to the specific needs of their developmental level. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Providing services to unaccompanied youth can present a unique set of issues. Homeless Youth, especially in less urban areas, present as doubled-up 
or couch-surfing. Therefore, the typical model of "street" outreach does not locate all wlnerable youth. Another challenge can be encountering youth who 
have severe mental health concerns, aggression issues or severe substance abuse, as we cannot typically provide the level of care needed for these 
youth. 

d. Total number of unduplicated individuals to be served by the proposed program: 

15 

The field beloww/1 auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 

e. Average program cost per individual 

21575.91 

Consumer Demographics Instructions 



r 
I 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 

time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

15 

Residence Total 

15 

Record Lock 

0 

Race 

White (alone) 

7 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

15 

Ethnicity 

Hispanic or Latino (of any race) 

0 

Not Hispanic or Latino 

15 

Ethnicity Total 

15 

Gender 

Female 

8 

Gender Total 

15 

Male 

7 

City of Columbia 

14 

Other Counties 

0 

Black or African American (alone) 

8 

Asian (alone) 

0 

Multiple Races 

0 

Other 

0 

-------------------------------------------------------·-. 
Income 

At or below 200% of Federal Poverty Level 

15 

Income Total 

Over 200% of Federal Poverty Level 

0 



( 

15 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years- 5 years) 

0 

School Age (6 years - 11 years) 

0 

Middle School (12 years - 14 years) 

0 

High School (15 years-19 years) 

13 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

2 

Age Total 

15 

Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information wit be required. We wit only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

i Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The Rainbow House location on Towne Drive is open 8:30a-4:30p, Monday through Friday. The Program Coordinator has an office in the same apartment 
complex as the youth live and typically alternates between that location and Towne Drive Monday-Friday. Rainbow House has a staff member on-call 24-
7 for emergency situation and potential intakes. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

The Homeless Youth Program serves unaccompanied youth ages ·16-21 who are homeless or at-risk for homelessness. At-risk would include runaway 
youth. The definition of homeless will include youth who are doubled-up and couch surfing. Homeless will also include youth fleeing domestic violence, 
under Category 4 of lhe HUD definition. Youth must be unaccompanied, meaning they are not in the care or custody of the State. Program staff meet 
with the potential resident and their history, future goal, and program expectation before making an admission determination. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Program residents have little to no income when entering the program. To make access available to those in need of service Rainbow House provides 
free and confidential services, which includes all service available through the Homeless Youth Program. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

i 



If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

r Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

There are not licensing or accreditation requirements for this program. The program received federal funding from the Administration for Children and 
Families. That grant has requirements for the structure of the Transitional Living Program, including age of residents and maximum length of stay. This 
funding also requires using a Positive Youth Development framework. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

If Yes - Provide a description of the accreditation process: (600 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

The Homeless Youth Program utilizes the Evidence-Based of model Positive Youth Development (PYO) which is nationally known and practiced by 
Transitional Living Programs for homeless youth around the country. Positive Youth Development is a framework that encourages healthy, productive, 
and engaged youth. The framework aims to build on a youth's strengths. The PYO framework was developed from research that suggests there were 
certain protective factors that lead to greater success in youth. (acf. hhs.gov) 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

The federal grant which has primarily funded our program since its beginning mandates the Positive Youth Development model, and we agree with the 
philosophy and practices of that model. A staff member from our program is required to attend at least one conference per year in regards to this model, 
and it is an opportunity for all of the agencies to learn from one another about what is working and what is not in all of the locations practicing this 
model. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

On the Family and Youth Services Bureau website there is information about why Positive Youth Development (PYO) was chosen as the model for 
funded program. The website sites information from the National Research Council of the Institute of Medicine, regarding program that used a PYO 
approach. Programs were successful if they provided the following, which are part of the PYO framework: clear expectations of behaviors, increased 
opportunity to make decisions, supportive adult relationships, emotion support, physical safety, opportunities for skill building, opportunities to make a 
contribution to their community, and many more. (acf.hhs.gov) Positive Youth Development is a framework that continues to be researched. The Family 
and Youth Service Bureau continues to support it as the best model for youth programs. 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

The innovative aspects of our proposed service begin with taking an established framework proven to accelerate the reduction of adult homelessness, 
both nationally and in Boone County, and tailoring it to meet the unique challenges and needs of the homeless youth population. The Homeless Youth 
Program Coordinator has been an active participant in the Functional Zero Task Force and Columbia Homeless Outreach Team. The task force is 
working to create a by-name list of individuals experiencing homelessness. Program staff has also been inwlved with Coordinated Entry planning for our 
area for programs that work with homeless individuals. Rainbow House aims to be inwlved with Evidence-Based community efforts to end homelessness 
and adwcate from the perspective of youth homelessness. 
The program is also aware of subpopulations that have unique needs, such as LGBTQ youth. These youth are overrepresented in the homeless youth 
population. The program will seek the inclusion of youth LGBTQ groups such as PRISM to increase access for the most vulnerable and at-risk youth. 
Another subpopulation that will be specifically identified with this needs assessment is youth aging out of the foster care system. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

Residents of the Homeless Youth Program participate in assessment regularly including a life skills assessments and mental health assessments. 
These help youth examine their progress towards goals and discuss what is helping or hindering progress. Program staff meets weekly to discuss 
program policies and how it positively or negatively affects youth progress. The program relies on resident feedback. This is the best tool the program 
has found to make improvements. Program staff will also set up meetings with other agencies in the state doing similar work to have conversation about 
their successes and concerns. Staff will also attend trainings and adapt what is learned to make the program for effective for the youth we serve. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

The Homeless Youth Program receives feedback from the residents in a variety of ways. The evaluation methods are utilized throughout a residents stay 



in the program. This allows for the most up to date feedback. There are life skills classes and community meetings led by the program coordinator or 
director. The meetings provide an opportunity for youth to discuss policies, express their likes and dislikes, and \Oice any concerns regarding staff. The 
program director is also available to meet with youth one-on-one to discuss concerns. Many youth provide feedback when they meet with the case 
manager on a weekly basis. Through assessing goals and progress in the program, there are discussions about how program structure is helping or 
hindering the youth. Upon discharge the youth are also given the opportunity to through exit paperwork to express likes and dislike about the program. 
Youth can also offer suggestions from program improvements at this time. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Rainbow House partners with several community agencies that provide necessary "wrap-around" services to the youth who reside in the Homeless Youth 
Program. Those agencies include: Burrell Behavioral Health Services, Columbia/Boone County Health Department, Columbia Public Schools, Job Corps, 
Job Point, Phoenix Programs, Salvation Army, The Center Project, Voluntary Action Center, Wilkes Blvd. United Methodist Church, Youth Community 
Coalition and Youth Empowerment Zone. Staff members work closely with Columbia Public Schools counselors and adult homeless shelters because 
they frequently come into contact with the youth who could benefit from our services. The Homeless Youth Program continues to update previous MOUs 
in order to learn how services offered in the community can best support youth living in the program. The Homeless Youth Program Coordinator serves 
as the agencies representative in many community groups and initiatives including: Youth Community Coalition, Basic Needs Coalition, Functional Zero 
Task Force, Columbia Homeless Outreach Team, and Project Homeless Connect. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE MINIMUM QUALIFICATIONS FTE FULL-TIME SALARY FULL-TIME SALARY 
(B.A., Licensed, etc.) RANGE FROM: RANGE TO: 

(Do not use employee 
(wages, Social Security (wages,Social Security 

names) 
and Medicare) and Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1 TO 

Shelter Director Bachelor's in human services field 0.50 $36,000.00 $42,000.00 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Homeless Youth High school diploma 1.00 $28,000.00 $36,000.00 
Program Coordinator 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Shelter Clinical Master's degree, licensed or provisionally licensed and 0.50 $33,000.00 $38,000.00 
Coordinator under appropriate supervision 

P4 MQ4 FTE4 SR4 FROM SR4TO 

0.00 $0.00 $0.00 

P5 MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 



1 

i 
0,00 $0,00 $0,00 

'--------

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The Shelter Director will be responsible for most administrative tasks, program planning, grant writing, supervision of staff, and overall operation of the 
program. The Homeless Youth Program Coordinator will be responsible for providing the direct services to HYP residents, coordinating outreach, and 
participating in local initiatives regarding homelessness. The Shelter Clinical Coordinator is responsible for individual therapy, family therapy, clinical 
case management, and facilitated group sessions when needed, The Shelter Director and Shelter Clinical Coordinator are both .5FTE, as they also have 
those same roles with the Children's Shelter at Rainbow House. 
Minimum qualifications and salary ranges are set by the Board of Directors and Executive Director, Years of experience in this field is also taken into 
consideration when considering the education requirement, 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVEI\IUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

The Homeless Youth Program expects our Heart of Missouri United Way distribution to 
remain approximately the same as 2016-2017. These funds come from the community and 
are directed at Heart of Missouri United Way discretion to the Rainbow House program, This 
funding is not guaranteed. 

B. Other United Ways (300 character limit) 

Other United Way funding is funding the Homeless Youth Program receives from various 
United Way agencies outside of the Heart of Missouri United Way. 

C. Capital Campaigns (300 character limit) 

None are expected in 2017-2018. 

D. Grants (non-governmental) (300 character limit) 

This number contains income from general grants written specifically for the Homeless Youth 
Program and for specific corporation donations, trusts and foundation income_ 

E. Fund Raising & Other Direct Support (300 character limit) 

The Homeless Youth Program will continue to locate private funding sources as well as 
initiate in-house and third-party fundraising income. 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

Boone County Children Services Funding for Purchase of Service for Homeless Youth 
Program_ This reflects the amount requested in the proposal for one year of services_ 

B. Boone County - Community Health Funding (300 character limit) 

i=>ROPOSED % OF 

1A 

$1,956.00 

1B 

$800.00 

1C 

$0.00 

1D 

$11,520,00 

1E 

$49, 143,00 

2A 

$49,706,67 

2B 

$0,00 

PROPOSED TOTAL 

1A% 

1B% 

0 

1C% 

0 

1D% 

4 

1E% 

15 

2A% 

15 

2B% 

0 



C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

The Homeless Youth Program projected request for upcoming City Social Service funding 
RFP. 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHDO Funding (300 character limit) 

H. City of Columbia - Other Funding {300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

The Homeless Youth Program does received federal funding from the Department of Health & 
Human Services for the transitional living program. This funding is expected to move to an 
alternate cycle in 2018. 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

Interest on investment. 

5. Other Revenue Items (300 character limit) 

Miscellaneous income from magazine subscriptions, credit card rewards, etc. 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

This column contains the total for salaries/wages, benefits, and payroll taxes expected to be 
incurred by the Homeless Youth Program in 2017-2018. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

This column contains all additional expenses outside of salaries/wages, employee benefits 
and payroll taxes. 

TOTAL PROGRAM EXPENSES 

2C 

$0.00 

2D 

$0.00 

2E 

$10,290.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$199,999.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$160.00 

5. 

$64.00 

TOTAL REVENUE 

323638 67 

1. 

$173,500.36 

2. 

$150,138.31 

TOTAL 
EXPENSES 

323638.67 

2C% 

0 

2D% 

0 

2E% 

3 

2F % 

0 

2G% 

0 

2H % 

0 

21% 

0 

2J% 

62 

2K% 

0 

2L % 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

54 

2. % 

46 

/----·--------------------·--------------------------------~ 
Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$49,706.67 

Total Amount Request from CSF 

Year 2 Total Request 

$49,706.67 



99413.34 l --------------------------------------------------------
Program Budget Narrative 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

Rainbow House works to obtain and maintain the necessary funding from a variety of sources to sustain the Homeless Youth Program. The Homeless 
Youth Program currently receives federal funding, however additional funding is needed to cost of all services in the program. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

Boone Impact Group. (2017). Housing Cost Burden-Adjusted. Retrieved July, 2017, from booneindicators.org 
Boone Impact Group. (2017). Adjusted 4 Year High School Graduation Rate by School District. Retrieved July, 2017, from booneindicators.org 
Boone Impact Group. (2017). Median Income-Family Households. Retrieved July, 2017, from booneindicators.org 
City of Columbia. (2017). Boone County Point-in-lime Count 
Family and Youth Services Bureau. (2017, February 7). Positive Youth Development. Retrieved July, 2017, from https://www.acf.hhs.gov/fysb/positive
youth-development 
Missouri, Department of Elementary and Secondary Education. (2015, November 11 ). Homeless District Results. Retrieved May, 2017, from 
www.dese.mo.gov 
Administration for Children and Families. (2016). Street Outreach Program: Data Collection Study Final Report (pp. 4-10). Washington, D.C.: Family and 
Youth Services Bureau. 

!., _________________________________________________________ __, 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 0911512017 5:00 AM CDT) 

Organization Name (will aut... Child Abuse & Neglect Emergency Shelter, Inc. 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Homeless Youth Program 

Amount of Request $99,413.34 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines; 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http:llwww.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

NIA 

c. Provide justification for the request for one-time funding. (600 character limit) 

NIA 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 -Taxonomy of Service Name (150 character limit) 

24-Hour Emergency Shelter 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Emergency shelter provided for a 24-hour period for up to 30 days within a one-year period. Services may be provided on a first-come, first seived or 
reseived basis. Program consumers should be provided meals and have access to bathing and laundry facilities 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Emergency Shelter will be provided to youth ages 16-21, who are homeless or at-risk for homelessness. Emergency Shelter will have a abbreviated 
admission process in comparison to the Transitional Living Program. Emergency Shelter is available for no more than 30 day and will typically be kept at 
less than 2 weeks. At this time, the Homeless Youth Program has one bed available specifically for Emergency Shelter. Preference for this bed will be 
given to youth 16 and 17 years old, as they are not able to access adult shelters. Rainbow House will communicate and refer with adult shelters when 
youth are 18 or over. While receiving Emergency Shelter the individual will have access to bathing and laundry facilities, as well as food, clothing, 
toiletries and other basic needs. Youth will receive case management services, while staying at the shelter. Street Outreach services may be used to 
connect youth to emergency shelter. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

1 bed night 

b. Unit Rate (#1) 

$101.81 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

These are the rates used in previous funding received from the Children's Services Fund. These rates were originally adapted from the approved units of 
service for the St. Louis County Children's Service Fund. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

d. Total Number of Units of Service to be Provided (#1) 

75 

e. Total Number of Unduplicated Individuals (#1) 

6 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

12.5 

g. Average Cost of Service per Individual (#1) 

1272.63 t ---------------------------------------------------------' 
Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

Program residents have little to no income when entering the program. To make access available to those in need of service Rainbow House provides 
free and confidential services, which includes all service available through the Homeless Youth Program. 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 



I 
I 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

Insurance does not cover the proposed service. At this time there are not state subsidies or other payors that fund this specific service. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

There is no cost to the consumer for this service. 
\. _____________________________________________________ .., 

l 

I 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 
\. _____________________________________________________ _, 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County ·· Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 
.(till 

1a1. 1a2. 

$101.81 100 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 
(till 

1a3. 

$10,181.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$7,635.75 

b. Proposed Number of Units of Service (#1) 

75 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

Rainbow House works to obtain and maintain the necessary funding from a variety of sources to sustain the Homeless Youth Program. The federal 
Transitional Uving Program grant requires a 10% match. Funding from Boone county will help with this match requirement, while allowing important 
services to continue. 

Service #1- Performance Measures 

Outcome (1-1) Indicator (1-1) Method of Measurement (1-1) 



To improve the safety and well-being of 
homeless youth in Boone County 

Additional Outcome (1-2) 

To improve the safety and well-being of 
homeless youth in Boone County 

Additional Outcome (1-3) 

Additional Outcome (1-4) 

Additional Outcome (1-5) 

100% of youth residing in the program will be provided with safe shelter 

Additional Indicator (1-2) 

90% of youth residing in the program will safely return home for 
reunification or transition into a safe, stable living environment 

Additional Indicator (1-3) 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Resident service plans, intake and 
discharge documentation 

Additional Method (1-2) 

Resident service plans and after 
care documentation 

Additional Method (1-3) 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

This outcome directly connects to the program goal of improving the safety and well-being of youth in the program. Providing Emergency Shelter to 
youth will reduce the number of youth forced to reside in an unsafe environment because of housing instability. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

The capacity of the shelter can affect this outcome. The program has only one emergency bed available, due to funding limitations at this time. Program 
staff refer to other emergency shelters and encourage youth to contact friends or family for temporarily shelter. The program hopes to grow over the next 
3 years, making more emergency beds available. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

Rainbow House will always provide a safe and stable environment to youth in the program. Program policies and procedures ensure that 100% of youth 
will have safe shelter. Youth leave the program under a variety of circumstance. Sometimes this means leaving out of frustration or leaving before stable 
housing is found. Due to this, 90% was chosen for youth transitioning to stable housing or returning home. 

d, Provide a rationale for each method of measurement. (#1) (600 character limit) 

Service plans, case management notes, intake, and discharge documentation will provide information the safety and stability of a youth's stay. 
Concerns with environment that would affect this outcome and indicator would be noted in documentation. Service Plans and aftercare documentation 
will record where youth reside after leaving the program and their progress post-discharge. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 - Taxonomy of Service Name (150 character limit) 

Transitional Shelter 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

24-hour shelter provided beyond the initial 30 days of 24-hour emergency shelter provided within a one-year period. Program consumers should be 
provided meals and have access to bathing and laundry facilities. Supportive services should be provided in conjunction with the transitional shelter. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Transitional Shelter will be provided to youth ages 16-21 for up to 18 months. Youth apply for the program and participate in an interview with program 
staff before an admission determination is made. Youth in the program will participate in case management, individual therapy, life skills classes, and 
educational and employment opportunities. While in the program individuals will have access to bathing and laundry facilities, as well as food clothing, 
toiletries and other basic needs. Housing, education, and employment are the main priorities while youth are participating in the Transitional Living 
Program. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

1 bed night 

b. Unit Rate (#2) 

$101.81 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 



Yes 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

These are the rates used in previous funding received from the Children's Services Fund. These rates were originally adapted from the approved units of 
service for the St. Louis County Children's Service Fund. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

d. Total Number of Units of Service to be Provided (#2) 

250 

e. Total Number of Unduplicated Individuals (#2) 

6 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

41.67 

g. Average Cost of Service per Individual (#2) 

4242.08 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

Program residents have little to no income when entering the program. To make access available to those in need of service Rainbow House provides 
free and confidential services, which includes all service available through the Homeless Youth Program. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

Insurance does not cover the proposed service. At this time there are not state subsidies or other payers that fund this specific service. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

There is no cost to the consumer for this service. 

~---------------------------------------------------,..,,_,,,,..,,,.,.,,.,.,/ 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding 
(#2) 

$0.00 0 $0.00 

2b1. 2b2. 2b3. 

$0.00 0 $0.00 



( 

b. Boone County - Community Health Funding 
(#2) 

c. City of Columbia - Social Services Funding (#2) 

d. City of Columbia ·· CDBG/Home/CHDO Funding (#2) 

e. Heart of Missouri United Way Funding (#2) 

2c1. 

$163.94 

2d1. 

$0.00 

2e1. 

$0.00 

2c2. 

62 

2d2. 

0 

2e2. 

0 

2c3. 

$10,290.00 

2d3. 

$0.00 

2e3. 

$0.00 

I Service #2 - Funding Request 

l 
I 

( 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$25,452.50 

b. Proposed Number of Units of Service (#2) 

250 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Rainbow House works to obtain and maintain the necessary funding from a variety of sources to sustain the Homeless Youth Program. The federal 
Transitional Living Program grant requires a 10% match. Funding from Boone county will help with this match requirement, while allowing important 
services to continue. 

Service #2 - Performance Measures 

Outcome (2-1) 

To impro\19 the safety and well-being 
of homeless youth in Boone County 

Additional Outcome (2-2) 

To impro\19 the safety and well-being 
of homeless youth in Boone County 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Indicator (2-1) 

100% of youth residing in the program will be provided with safe 
shelter 

Additional Indicator (2-2) 

90% of youth residing in the program will safely return home for 
reunification or transition into a safe, stable living environment 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Method of Measurement (2-1) 

Resident service plans, intake and discharge 
documentation 

Additional Method (2-2) 

Resident transitional living plans, Resident 
service plans and after care documentation 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

This outcome directly connects to the program goal of improving the safety and well-being of youth in the program. Providing Transitional Shelter to 
youth will reduce the number of youth forced to reside in an unsafe environment because of housing instability. It will also impro\19 well-being through not 
only basic needs but emotional support and skill building. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

The capacity of the shelter can affect this outcome. The program four transitional beds available, due to funding limitations at this time. Program staff 
refer to emergency shelter, other programs in the state, and encourage youth to contact friends or family for temporarily shelter. At this time we do 
receive more calls for shelter than we can accommodate. The program hopes to grow over the next 3 years, making more transitional beds available. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

Rainbow House will always provide a safe and stable environment to youth in the program. Program policies and procedures ensure that 100% of youth 
will have safe shelter. Youth leave the program under a variety of circumstance. Sometimes this means leaving out of frustration or leaving before stable 
housing is found. Due to this, 90% was chosen for youth transitioning to stable housing or returning home. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Service plans, case management notes, intake, and discharge documentation will provide information the safety and stability of a youth's stay. 
Concerns with environment that would affect this outcome and indicator would be noted in documentation. Service Plans and aftercare documentation 
will record where youth reside after leaving the program and their progress post--discharge. 

I 



Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 -Taxonomy of Service Name (150 character limit) 

Individual Therapy 

Service #3 - Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment for a child in an individualized format with a qualified mental health professional. There may be additional individuals 
present in a session but the focus of the session remains on the individual's treatment plan. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Youth are required to participate in individual therapy while staying in the transitional living program. If youth do not receive therapy through an outside 
provider, therapy is provided by the Shelter Clinical Coordinator. Therapy is provided at least weekly, but an occur more often if indicated. The therapist 
will create a treatment plan for each resident that addresses mental health concerns and goals. Therapy methods utilized could include Cognitive 
Behavioral Therapy, Motivational Interviewing, and other types of talk therapy. Therapist and youth will collaborate to determine what best fits the youth's 
needs. Therapist will make referrals for psychiatry services, if needed. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

1 hour 

b. Unit Rate (#3) 

$122.53 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

These are the rates used in previous funding received from the Children's Services Fund. These rates were originally adapted from the approved units of 
service for the St. Louis County Children's Service Fund. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

75 

e. Total Number of Unduplicated Individuals (#3) 

6 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

12.5 

g. Average Cost of Service per Individual (#3) 

1531.63 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

Program residents have little to no income when entering the program. To make access available to those in need of service Rainbow House provides 
free and confidential services, which includes all service available through the Homeless Youth Program. 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 



No 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No • Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

The Shelter Clinical Coordinator is a prol/isionally licensed social worker and unable to bill certain types of therapy to insurance. At this time Rainbow 
House is not a Medicaid prol/ider. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

There is no cost to the consumer for this servce. 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Yes (complete the Other Funder's Chart below) 

j Service #3 - Other Funders Chart 
I 
l 
l 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$122.53 25 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

3d1. 3d2. 

$0.00 0 

3e1. 3e2. 

$0.00 0 

Total Amount Contracted 
@) 

3a3. 

$3,063.25 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$9,189.75 

b. Proposed Number of Units of Service (#3) 

75 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Rainbow House works to obtain and maintain the necessary funding from a variety of sources to sustain the Homeless Youth Program. The federal 
Transitional Lil/ing Program grant requires a 10% match. Funding from Boone county will help with this match requirement, while allowing important 
servces to continue. 

Service #3 - Performance Measures 

Outcome (3-1) Indicator (3-1) Method of Measurement (3-1) 

To increase the mental health functioning of youth 70% of youth participating in therapy will show Therapy progress summary, staff 



residing in the Homeless Youth Program 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

an increase in positive coping skills 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

documentation of youth's behaviors and 
activities 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

Increasing the mental health functioning of youth will increase well-being, safety, and and self-sufficiency. Depression, anxiety, and Post-Traumatic 
Stress Disorder are the most common mental health concerns seen in the program. These diagnosis can affect one's sense of safety, especially if 
symptoms become severe. Symptoms can also lead to lack of motivation, which affects one's sense of self-sufficiency. The intended outcome of 
therapy is to increase mental health functioning, which will support other goals of the program. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

A youth's history with therapeutic intervention could potentially be negative. This can make is difficult to see positive changes in therapy, even with a 
new provider. The youth's access to psychiatric care in a timely fashion, when needed, can also affect individual therapy outcomes. 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

Youth respond to therapy in a variety of different ways, In most cases, as youth develop their treatment plans with a therapist and develop positive report, 
and increase in coping skills will occur. Some youth struggle more than others in an individual therapy setting, so 70% was chosen for this indicator. 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Therapy progress notes and documentation regarding youth behavior will demonstrate changes in coping skills. The therapist will conducts 
assessments in sessions to measure progress, however, those results are confidential. Staff documentation of youth behavior is the best method to 
measure an increase or decrease in positive coping skills. 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 - Taxonomy of Service Name (150 character limit) 

Case Management 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the options and services required to meet an 
individual's health and human services needs. It is characterized by advocacy, communication, and resource management. 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Case management services are required for all youth staying the program, Youth will meet with the Program Coordinator 1-3 times a week, depending on 
their progress in the program, Upon admission into the program, the youth will create a service plan with the Program Coordinator and Shelter Clinical 
Coordinator. This service plan will address the long term goals important to the youth, including housing, employment, and education. This service plan 
is used to create the weekly and monthly short-term goals and action steps set by the youth. The Program coordinator uses the service plan to guide 
case management and reviews the plan quarterly to make necessary updates. 

····--·------------------------------------------------------_./ 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

15 minutes 

b. Unit Rate (#4) 

$9,52 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

Yes 



If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

ll1ese are the rates used in previous funding received from the Children's Services Fund. These rates were originally adapted from the approved units of 
service for the St. Louis County Children's Service Fund. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

350 

e. Total Number of Unduplicated Individuals (#4) 

6 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

58.33 

g. Average Cost of Service per Individual (#4) 

555.33 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

Program residents have little to no income when entering the program. To make access available to those in need of service Rainbow House provides 
free and confidential services, which includes all service available through the Homeless Youth Program. 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

Insurance does not CO\€r the proposed service. At this time there are not state subsidies or other payors that fund this specific service. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

There is no cost to the consumer for this service. 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Yes (complete the Other Funder's Chart below) 

Service #4 - Other Funders Chart 

Funders (#4) 

a. Boone County - Children's Services Funding (#-4) 

b. Boone County - Community Health Funding (#4) 

c. City of Columbia - Social Services Funding (#4) 

Unit Rate 
(#4) 

4a1. 

$9.52 

4b1. 

$0.00 

4c1. 

$0.00 

4d1. 

# of Units Funded 
(#4) 

4a2. 

425 

4b2. 

0 

4c2. 

0 

4d2. 

Total Amount Contracted 
(#9) 

4a3. 

$4,046.00 

4b3. 

$0.00 

4c3. 

$0.00 

4d3. 



( 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

$0.00 0 $0.00 

4e1. 4e2. 4d4. j. 
e. Heart of Missouri United Way Funding (#4) 

-------------------------$0_.0_0 _____ 0 _________ $_0_.o_o _________ _. 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$3,332.00 

b. Proposed Number of Units of Service (#4) 

350 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

Rainbow House works to obtain and maintain the necessary funding from a variety of sources to sustain the Homeless Youth Program. The federal 
Transitional Living Program grant requires a 10% match. Funding from Boone county will help with this match requirement, while allowing impo1tant 
services to continue. 

Services #4 - Performance Measures 

Outcome (4-1) 

To improve the safety and well-bring of homeless youth in Boone 
County by increasing access to community resources and social 
services 

Additional Outcome (4-2) 

Additional Outcome (4-3) 

Additional Outcome (4-4) 

Additional Outcome (4-5) 

Service #4 - Performance Measures Narrative 

Indicator (4-1) 

90% of youth seeking services through the Homeless Youth 
Program will be connected with an outside agency address 
treatment goals 

Additional Indicator (4-2) 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

Method of 
Measurement 
(4-1) 

Service plans 
and after care 
plans 

Additional 
Method (4-2) 

Additional 
Method (4-3) 

Additional 
Method (4-4) 

Additional 
Method (4-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

Increasing access to services will increase self-sufficiency, as youth will learn more about services available in the community. Case management 
services are not only about connecting youth to appropriate services, but also educating youth on what is available and how to advocate for themselves. 
Case management also teaches youth how to set goals and break them up into manageable steps. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

Available resources in Boone County is the largest external factor that can affect this outcome. Resources must be available and to the youth population 
for this outcome to be successful. Program staff has seen this concern particularly with affordable housing resources and availability. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

Youth do not always stay long enough to be connected to services. If youth do not stay long after creating the initial service plan, they may not be 
connected to resources. This could happen for a variety of reasons, such as: youth deciding the program is not a good fit, policy violations that put other 
residents at risk, or housing options becoming available. Choosing 80% as the measurement level for this indicator considers this issue. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service plans indicate the goals used for case management. The service plans are updated quarterly to reflect progress and new goals. Aftercare plans 
are similar and created for follow-up services post-discharge. These plans will demonstrate how youth are connected to services and which services. 

Service #5 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

Clinical Case Management 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

Case management for individuals or families that need services, provided by a qualified mental health professional 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Clinical Case Management addresses the mental health goals of youth, specifically those that do not participate in therapy at Rainbow House. The 
Shelter Clinical Coordinator will meet with you monthly regarding their mental health goals, including psychiatry or any outpatient substance abuse 
treatment. This category of case management will only be provided by the Shelter Clinical Coordinator or Shelter Director, as both are currently qualified 
mental health professionals. 

j Service #5 - Outputs 

I a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#5) 

15 minutes 

b. Unit Rate (#5) 

$19.07 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

These are the rates used in previous funding received from the Children's Services Fund. These rates were originally adapted from the approved units of 
service for the St. Louis County Children's Service Fund. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

25 

e. Total Number of Unduplicated Individuals (#5) 

6 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

4.17 

g. Average Cost of Service per Individual (#5) 

79.46 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

Program residents have little to no income when entering the program. To make access available to those in need of service Rainbow House provides 
free and confidential services, which includes all service available through the Homeless Youth Program. 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

Insurance does not cover the proposed service. At this time there are not state subsidies or other payers that fund this specific service. 

1 
i 



c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

There is no cost to the consumer for this service. 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

No (if no, move on to the Funding Request section) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Services Funding (#5) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

e. Heart of Missouri United Way (#5) 

Unit Rate 
(#5) 

5a1. 

$0.00 

5b1. 

$0.00 

5c1. 

$0.00 

5d1. 

$0.00 

5e1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

0 

5c2. 

0 

5d2. 

0 

5e2. 

0 

Total Amount Contracted 

fJifil 

5a3. 

$0.00 

5b3. 

$0.00 

5c3. 

$0.00 

5d3. 

$0.00 

5e3. 

$0.00 

______________________________________________________ j 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$476.75 

b. Proposed Number of Units of Service (#5) 

25 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Rainbow House works to obtain and maintain the necessary funding from a variety of sources to sustain the Homeless Youth Program. The federal 
Transitional Living Program grant requires a 10% match. Funding from Boone county will help with this match requirement, while allowing important 
services to continue. 

Service #5 - Performance Measures 

Outcome (5-1) Indicator (5-1) 

To improve the safety and well-bring of homeless youth 90% of youth seeking services through the Homeless youth Program will 
in Boone County by increasing the access to be connected to the appropriate mental health services (ie: psychiatric 
appropriate mental health resources care. substance abuse counseling, etc) 

Additional Outcome (5-2) Additional Indicator (5-2) 

Additional Outcome (5-3) Additional Indicator (5-3) 

Method of 
Measurement (5-
1) 

Clinical case 
notes, services 
plans, aftercare 
plans 

Additional 
Method (5-2) 

Additional 



( 

Additional Outcome (5-4) Additional Indicator (5-4) 

Additional Outcome (5-5) Additional Indicator (5-5) 

Service #5 - Performance Measures Narrative 

Method (5-3) 

Additional 
Method (5-4) 

Additional 
Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

Case management services are not only about connecting youth to appropriate services, but also educating youth on what is available and how to 
ad\Ocate for themselves. In the case of Clinical Case Management, it is important for youth to learn how to navigate mental health services. Sometimes 
interacting with health professionals, such as psychiatrists, can be intimidating for youth, or the have trouble understanding information about their 
treatment. Clinical case management is there to provide education and empower youth. This will increase access to services and promote self
sufficiency. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

Available resources in Boone County is the largest external factor that can affect this outcome. Resources must be available and to the youth population 
for this outcome to be successful. In regards to clinical services, program staff has seen this concern with long wait times for psychiatric services. 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

Youth do not always stay long enough to be connected to services. If youth do not stay long after creating the initial service plan, they may not be 
connected to resources. This could happen for a variety of reasons, such as: youth deciding the program is not a good fit, policy violations that put other 
residents at risk, or housing options becoming available. Choosing 90% as the measurement level for this indicator considers this issue. 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Service plans indicate the goals used for case management. The service plans are updated quarterly to reflect progress and new goals. Aftercare plans 
are similar and created for follow-up services post-discharge. These plans will demonstrate how youth are connected to services and which services. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

46086.75 



Additional Program Services #6 - #10 (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund· POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... Child Abuse & Neglect Emergency Shelter, Inc. 

Fund Source ' Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle : #30-20JUL 17 

Name of Program or Project Homeless Youth Program 

Amount of Request $99,413.34 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Service #6 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#6) 

a. Service #6 • Taxonomy of Service Name (150 character limit) 

Street Outreach 

b. Service #6 - Taxonomy Definition of Service (300 character limit) 

Builds relationships with individuals experiencing unsheltered homelessness to identify and address needs by providing information and linking to 
resources. 

c. Provide a detailed description of the proposed service (#6). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Street Outreach is provided to youth ages 16-21, who are are currently street homeless or at immediate risk of becoming street homeless. The Program 
Coordinator provides street outreach services to youth who are not staying in the program but need access to resources. These services are typically 
community based and can include referral to other agencies, assistance obtaining important documents, obtaining needed clothing items, brief mental 



( 

health screenings, and other services. Program staff follow-up with youth served through street outreach, when needed. Youth may participate in street 
outreach services only once or for several weeks, depending on their needs. Program staff promote safe and stable housing at the primary goal when 
providing street outreach services. 

Record Lock 

0 

t Service #6 - Outputs 
l 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#6) 

15 minutes 

b. Unit Rate (#6) 

$20.78 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#6) 

c. Is the proposed Unit Rate (#6) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#6) (600 character limit) 

These are the rates used in previous funding received from the Children's Services Fund. These rates were originally adapted from the approved units of 
service for the St. Louis County Children's Service Fund. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#6) (600 character limit) 

d. Total Number of Units of Service to be Provided (#6) 

150 

e. Total Number of Unduplicated Individuals (#6) 

12 

f. Average Number of Units of Service per Unduplicated Individual (#6) 

12.5 

g. Average Cost of Service per Individual (#6) 

259.75 

Service #6 - Service Fee 

a. Will the proposed service (#6) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#6) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#6)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#6). (600 character limit) 

Program residents have little to no income when entering the program. To make access available to those in need of service Rainbow House provides 
free and confidential services, which includes all service available through the Homeless Youth Program. 

b. Is this proposed service (#6) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#6) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#6) (600 character limit) 

If No - Explain why the proposed service (#6) is not billable to a third-party payor. (600 character limit) 

Insurance does not cover the proposed service. At this time there are not state subsidies or other payors that fund this specific service. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#6) (600 character limit) 

There is no cost to the consumer for this service. 

Service #6 - Amount Received From Other Funders 



Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#6) 

Yes (complete the Other Funder's Chart below) 

Service #6 - Other Funders Chart 

Funders (#6) 

a. Boone County - Children's Services Funding (#6) 

b. Boone County - Community Health Funding (#6) 

c. City of Columbia - Social Services Funding (#6) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#6) 

e. Heart of Missouri United Way Funding (#6) 

Service #6 - Funding Request 

Unit Rate (#6) # of Units Funded 
(#6) 

6a1. 6a2. 

$20. 78 150 

6b1. 6b2. 

$0.00 0 

6c1. 6c2. 

$0.00 0 

6d1. 6d2. 

$0.00 0 

6e1. 6e2. 

$0.00 0 

Total Amount 
Contracted (#6) 

6a3. 

$3,117.00 

6b3. 

$0.00 

6c3. 

$0.00 

6d3. 

$0.00 

6d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#6) 

$3,117.00 

b. Proposed Number of Units of Service (#6) 

150 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#6) (600 character limit) 

Rainbow House works to obtain and maintain the necessary funding from a variety of sources to sustain the Homeless Youth Program. The federal 
Transitional Living Program grant requires a 10% match. Funding from Boone county will help with this match requirement, while allowing important 
services to continue. 

Service #6 - Performance Measures 

Outcome (6-1) 

To increase access to services for at-risk, runaway, and unsheltered 
homeless youth in Boone County 

Additional Outcome (6-2) 

Additional Outcome (6-3) 

Additional Outcome (6-4) 

Additional Outcome (6-5) 

Service #6 - Performance Measures Narrative 

Indicator (6-1) 

80% of youth served will be connected with 
services in Boone County 

Additional Indicator (6-2) 

Additional Indicator (6-3) 

Additional Indicator (6-4) 

Additional Indicator (6-5) 

Method of Measurement (6-1) 

Street outreach summary notes, 
follow-up notes 

Additional Method (6-2) 

Additional Method (6-3) 

Additional Method (6-4) 

Additional Method (6-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#6) (600 character limit) 

The main priority of the street outreach services is to address the safety concerns of youth being unsheltered for any period of time. By increasing 
access to service for these youth, we can connect to emergency shelters and then discuss other resources that could be beneficial to the youth. Street 



outreach services increase the safety and well-being of youth. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#6) (600 character limit) 

The homeless youth population requires a unique approach to street outreach. In communities like Columbia and Boone County the population is often 
doubled-up or couch surfing. Street outreach often relies on referrals from local agencies, businesses, schools, and other systems. 

c. Provide a rationale for the measurement level(s) for each indicator. (#6) (600 character limit) 

When program staff meet with youth for street outreach, the first goal is to prm,ided education about services. Occasionally youth do not want to work 
with program staff after hearing about what is available and how the program can help. For this reason, 90% was chosen for this indicator. 

d. Provide a rationale for each method of measurement. (#6) (600 character limit) 

Street outreach summary notes indicate the services that were provided and the youth's level of engagement. These notes also indicate any follow-up 
that occurs and if youth are utilizing the services to which they were connected. 

Service #7 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#7) 

a. Service #7 -Taxonomy of Service Name (150 character limit) 

Positive Youth Development 

b. Service #7 -Taxonomy Definition of Service (300 character limit) 

Develops internal development assets in youth with the goal of developing a commitment to learning, positive values, social competencies, and/or 
positive identities. 

c. Provide a detailed description of the proposed service (#7). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Positive Youth Development is the framework used for the Homeless Youth Program. As a service it weekly life skills classes and community meetings. 
The classes are taught by program staff, typically the Program Coordinator. Classes cover a variety of life skills such as: budgeting, healthy 
relationships, cleaning, resume writing, coping skills, and many others. The classes are based on the results of the residents' Casey Life Skills 
assessments. This allows for the classes to be most effective. Youth can build on their strengths, as well as address their struggles. The community 
meeting aspect of Positive Youth Development, allows for youth to practice important skills such as adv0cating for themselves, giving and receiving 
constructive criticism, and other interpersonal skills. 

i Service #7 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#7) 

1 hour (to be billed per youth) 

b. Unit Rate (#7) 

$13.97 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#7) 

c. Is the proposed Unit Rate (#7) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#7) (600 character limit) 

These are the rates used in previous funding received from the Children's Services Fund. These rates were originally adapted from the approved units of 
service for the St. Louis County Children's Service Fund. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#7) (600 character limit) 

d. Total Number of Units of Service to be Provided (#7) 

36 

e. Total Number of Unduplicated Individuals (#7) 

6 

f. Average Number of Units of Service per Unduplicated Individual (#7) 

6 

g. Average Cost of Service per Individual (#7) 

83.82 

\ 
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Service #7- Service Fee 

a. Will the proposed service (#7) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#7) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#7) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#7). (600 character limit) 

Program residents have little to no income when entering the program. To make access available to those in need of service Rainbow House provides 
free and confidential services, which includes all service available through the Homeless Youth Program. 

b. Is this proposed service billable to a third-party payor(s)? (#7) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#7). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#7) (600 character limit) 

If No - Explain why the proposed serviceis not billable to a third party payor. (#7) (600 character limit) 

Insurance does not cover the proposed service. At this time there are not state subsidies or other payors that fund this specific service. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#7) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

There is no cost to the consumer for this service. 

Service #7 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#7) 

Yes (complete the Other Funder's Chart below) 

Service #7 - Other Funders Chart 

Funders (#7) 

a Boone County·· Children's Services Funding 
(#7) 

b. Boone County - Community Health Funding 
(#7) 

c. City of Columbia - Social Services Funding (#7) 

d. City of Columbia - CDBG/Home/CHDO Funding (#7) 

e. Heart of Missouri United Way Funding (#7) 

Service #7 - Funding Request 

Unit Rate (#7) # of Units Funded (#7) Total Amount Contracted (#7) 

7a1. 

$13.97 

7b1. 

$0.00 

7c1. 

$0.00 

7d1. 

$0.00 

7e1. 

$0.00 

7a2. 

30 

7b2. 

0 

7c2. 

0 

7d2. 

0 

7e2. 

0 

7a3. 

$419.10 

7b3. 

$0.00 

7c3. 

$0.00 

7d3. 

$0.00 

7e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#7) 

$502.92 

b. Proposed Number of Units of Service (#7) 
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36 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#7) (600 character limit) 

Rainbow House works to obtain and maintain the necessary funding from a variety of sources to sustain the Homeless Youth Program. The federal 
Transitional Living Program grant requires a 10% match. Funding from Boone county will help with this match requirement, while allowing important 
services to continue. 

Service #7 - Performance Measures 

Outcome (7-1) 

To increase self-sufficiency of youth residing 
in the Homeless Youth Program 

Additional Outcome (7-2) 

Indicator (7-1) 

90% of youth will participate in weekly life skills 
classes while residing in the program 

Additional Indicator (7-2) 

Method of Measurement (7-1) 

Sign-in sheets for life skills and staff 
documentation 

Additional Method (7-2) 

__ .) 

To increase self-sufficiency of youth residing 
in the Homeless Youth Program 

70% of youth participating in life skills classes will 
show an increase in subject knowledge 

Casey Life Skills assessment, pre and post test 
surveys for each like skills class 

Additional Outcome (7-3) Additional Indicator (7-3) Additional Method (7-3) 

Additional Outcome (7-4) Additional Indicator (7-4) Additional Method (7-4) 

Additional Outcome (7-5) Additional Indicator (7-5) Additional Method (7-5) 

Service #7 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (7) (600 character limit) 

Positive Youth Development supports the goals of the program through supporting youth strengths and building skills. The life skills classes will increase 
self-sufficiency through teaching the skills necessary to live independently after discharge from the program. Community meetings will help youth 
practice the interpersonal skills and build permanent connections. For some youth this is difficult because of family history or past trauma. Positive 
Youth Development support youth in learning to build and permanent and meaningful connections. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (7) (600 character limit) 

Scl1eduling is an external factor that affects life skills classes and community meetings. The youth attend school/GED classes and/or jobs. It can be 
difficult to schedule class so that all youth are able to attend. 

c. Provide a rationale for the measurement level(s) for each indicator. (7) (600 character limit) 

Program experience shows that from time to time youth don't stay long enough to participate in class or resist class participation. For this reason, 90% 
was chosen as the measurement level for the first indicator. Since topics of each class vary, youth do not always indicate that they increased subject 
knowledge. Youth may have prior knowledge of the topic or struggle to understand a topic after taking on class. For this reason, 70% was chosen as the 
measurement level for the second indicator. 

d. Provide a rationale for each method of measurement (7). (600 character limit) 

Sign-in sheets are the reporting method for life skills attendance. Staff document information about each class in a note that indicates the youth that 
attended, the topic of the class, and notes on youth engagement. The Casey Life Skills Assessment is standardized assessment given to youth 
quarterly to assess progress in a variety of life skills. The pre and posttest provide feedback on specific topics and classes. ________________________________________________________ ; 

Service #8 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#8) 

Service #8 -Taxonomy of Service Name (150 character limit) 

Service #8 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#8). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) ____________________________ _,, 

Service #8 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#8) 

b. Unit Rate (#8) 



$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#8) 

c. Is the proposed Unit Rate (#8) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#8) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#8) (600 character limit) 

d. Total Number of Units of Service to be Provided (#8) 

0 

e. Total Number of Unduplicated Individuals (#8) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#8) 

0 

g. Average Cost of Service per Individual (#8) 

0 

Service #8 - Service Fee 

a. Will the proposed service (#8) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#8). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#8)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#8) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#8) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#8). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#8) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#8) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #8 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#8) 

Service #8 - Other Funders Chart 

Funders (#8) 

a Boone County - Children's Services Funding 
(#8) 

b. Boone County - Community Health Funding 
(#8) 

c. City of Columbia - Social Services Funding (#8) 

Unit Rate (#8) # of Units Funded 
/#8) 

8a1. 8a2. 

$0.00 0 

8b1. 8b2. 

$0.00 0 

8c1. 8c2. 

$0.00 0 

Total Amount Contracted 
@) 

8a3. 

$0.00 

8b3. 

$0.00 

8c3. 

$0.00 



d. City of Columbia - CDBG/Home/CHDO Funding (#8) 

e. Heart of Missouri United Way Funding (#8) 

Bd1. 

$0.00 

Be1. 

$0.00 

Bd2. 

0 

8e2. 

0 

Bd3. 

$0.00 

Bel. 

$0.00 

r Service #8 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#8) 

$0.00 

b. Proposed Number of Units of Service (#8) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#8) (600 character limit) 

Service #8 - Performance Measures 

Outcome (8-1) 

Additional Outcome (8-2) 

Additional Outcome (#3-3) 

Additional Outcome (8-4) 

Additional Outcome (8-5) 

Indicator (8-1) 

Additional Indicator (8-2) 

Additional Indicator (8-3) 

Additional Indicator (8-4) 

Additional Indicator (8-5) 

Service #8 - Performance Measures Narrative 

Method of Measurement (8-1) 

Additional Method (8-2) 

Additional Method (8-3) 

Additional Method (8-4) 

Additional Method (8-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#8). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#8). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#8). (600 character limit) 

d. Provide a rationale for each method of measurement (#8). (600 character limit) 

Service #9 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#9) 

a. Service #9 -Taxonomy of Service Name (150 character limit) 

b. Service #9 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#9). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

..• ""'""""·--------------------------------·------ ---------------

Service #9 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#9) 

b. Unit Rate (#9) 

$0.00 
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IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Socia! Services (DSS), etc). (#9) 

c. Is the proposed Unit Rate (#9) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#9) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#9) (600 character limit) 

d. Total Number of Units of Service to be Provided (#9) 

0 

e. Total Number of Unduplicated Individuals (#9) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#9) 

0 

g. Average Cost of Service per Individual (#9) 

0 

Service #9 - Service Fee 

a. Will the proposed service (#9) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#9). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#9)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#9). (600 character limit) 

b. Is this proposed service (#9) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#9) (600 character 
limit) 

If No • Explain why the proposed service (#9) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#9) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #9 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#9) 

Service #9 - Other Funders Chart 

Funders (#9) Unit Rate # of Units Funded Total Amount Contracted 
(#9) (#9) (#9) 

9a1. 9a2. 9a3. 
a. Boone County - Children's Services Funding (#9) $0.00 0 $0.00 

9b1. 9b2. 9b3. 
b. Boone County - Community Health Funding (#9) $0.00 0 $0.00 

9c1. 9c2. 9c3. 
c. City of Columbia - Social Services Funding (#9) $0.00 0 $0.00 

9d1. 9d2. 9d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 0 $0.00 
(#9) 

1 



e. Heart of Missouri United Way Funding (#9) 

Service #9 - Funding Request 

9e1. 

$0,00 

9e2. 

0 

9d4. 

$0,00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#9) 

$0,00 

b. Proposed Number of Units of Service (#9) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#9) (600 character limit) 

Services #9 - Performance Measures 

Outcome (9-1) 

Additional Outcome (9-2) 

Additional Outcome (9-3) 

Additional Outcome (9-4) 

Additional Outcome (9-5) 

Indicator (9-1) 

Additional Indicator (9-2) 

Additional Indicator (9-3) 

Additional Indicator (9-4) 

Additional Indicator (9-5) 

Service #9 - Performance Measures Narrative 

Method of Measurement (9-1) 

Additional Method (9-2) 

Additional Method (9-3) 

Additional Method (9-4) 

Additional Method (9-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#9) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#9) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#9) (600 character limit) 

d. Provide a rationale for each method of measurement (#9) (600 character limit) 

1 Service #10 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#10) 

a. Service #10 - Taxonomy of Service Name (150 character limit) 

b. Service #10 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#10). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

--~-------------~--·-----------------------------""" 
Service #1 O - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#10) 

b. Unit Rate (#10) 

$0,00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#10) 



( 

c. Is the proposed Unit Rate (#10) tied to an established public funding rate? 

If Yes· Indicate the publicly available rate and describe the source. (#10) (600 character limit) 

If No· Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#10). (600 character limit) 

d. Total Number of Units of Service to be Provided (#10) 

0 

e. Total Number of Unduplicated Individuals (#10) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#10) 

0 

g. Average Cost of Service per Individual (#10) 

0 

i Service #10 - Service Fee 

I 

t' 

a. Will the proposed service (#10) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#10). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#10)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#10). (600 character limit) 

b. Is this proposed service (#10) billable to a third party-payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#10) (600 character 
limit) 

If No - Explain why the proposed service (#10) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#10) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #10 -Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#10) 

Service #10 - Other Funders Chart 

Funders (#10) Unit Rate # of Units Funded Total Amount Contracted 

(#10) (#10) (#Jill 

10a1. 10a2. 10a3. 
a. Boone County - Children's Services Funding $0.00 
(#10) 

0 $0.00 

10b1. 10b2. 10b3. 
b. Boone County - Community Health Funding (#10) $0.00 0 $0.00 

10c1. 10c2. 10c3. 
c. City of Columbia - Social Services Funding (#10) $0.00 0 $0,00 

10d1. 10d2. 10d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#10) 

$0.00 0 $0.00 

10e1. 10e2. 10e3. 
e. Heart of Missouri United Way (#10) $0.00 0 $0.00 



Service #1 O - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#10) 

$0.00 

b. Proposed Number of Units of Service (#10) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#10) (600 character limit) 

f Service #10 - Performance Measures 

Outcome (10-1) 

Additional Outcome (10-2) 

Additional Outcome (10-3) 

Additional Outcome (10-4) 

Additional Outcome (10-5) 

Indicator (10-1) 

Additional Indicator (10-2) 

Additional Indicator (10-3) 

Additional Indicator (10-4) 

Additional Indicator (10-5) 

Service #1 O - Performance Measures Narrative 

Method of Measurement (10-1) 

Additional Method (10-2) 

Additional Method (10-3) 

Additional Method (10-4) 

Additional Method (10-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#10) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#10) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#10) (600 character limit) 

d. Provide a rationale for each method of measurement (#10) (600 character limit) 

Total Amount Requested for Services #6 - Service #1 O 

Total Amount Requested for Services #6 - Service #10 

3619.92 



BOONE COUNTY, MISSOURI 

Req~e~t for Proposal#: 30-20JUI,i7 -P!irchase of Service Contniclsfor the Boone 
Colln(V Children's Se'rvices P1111d 

ADDENDUM·#l - Issued June 26, 2017 

This addendum is .issued in accordance with the RFP Response Page,: in the R~gue$t for Pwpo~ ~ct Js 
hereby incorporated into and made a part ofthe·Request for Proposal Docunumts. Off~Qts ~ rem.inded 
that receipt of this addendum sliould be acknowledged ~4 s.ub.miited with O,fferor'·S Re$ponse Form, 
Signed addendums should~ ~ploaded in the Required Documents seqtion of the Proposal Cover Sheet. 

~p~Jfi9.ati9~ for tl).e :al)ove noted Request fo:r En;ipQ&al .and the work covered thereby are herein modified 
as'folfows, arid except as set fotili herein, otherwise,remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding thls RFP is 5:00 p.m., July 6, 2!)17. 

-Il. Sign-In Sheets .fron:,. the pre-:proposal conference_ on J:\llle '.21 are ll\tached _for mfunnational 
purpose; 

IlL The County :received the foliowins questipns and is providing a response:-

a, May Offerors submit multiple proposals if they are for different types of programs? For 
in~tance, if the programs are meant to target different audiences or o:l;f~¢d iµ diffei:ent 
settings via different delivery protocol1 Or, if one ~ght be a, prqgram that's a part of a 
coafition of service prov.iders to the commwiity at large, while the other woul<l be a program 
the offeror provides directly in s~hools? 

Re~p9n~e: Multiple proposals may be submitted for different programs, Programs 
should be differentiated by services and outceimes. 

b. As a small organization with less than $50,000 a yellt in in9ome, wiU. ti: fµiancial revieew 
performed by a CPA be acceptable along with a 990 LQng Fopnfo~ead of a CPA audit as 
evidence of good fiscal responsibility? 

R~~ponse:, The Organization Profile/Financial Information requires that an 
organization uploads their most i-ecently completed Financial Statement and 
corresponding communications (required for audited slntements), J•innncial Si·atcments 
must be reviewed by a <Jualifled thfrd party and be accompanied by a letter or rcp(u-1 of 
assurance (compilation, r4:vfow, or nudH), All 11pplicablc state and fr<lernl laws musl' be 
followed. 

c. Will we.have to provide proof of work¢r' s compen,sa,tion insurance since we .don't have five 
(5) employees? 

RFP #: J0.,20JUL17 1 q/26/17 
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Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: The County docs not issue grunts. Entering into 11 coutract with the County 
does not change the status board members. The status of your honrd memtrnrs should 
be in compliance with state and fedcrnl laws. 

e. Ifwe don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how pnwious proposals have been prepared? 

Response: Request for l'ro()O~lll 25~15JUNJ5- Pm•cl,a.~e of Sen•ice Co11tracts w11s 
uwardcci in 2015. To mnkc un apJ)tihitmcnt to view this file with the p1·oposnl responses 
received, contact the Boone County Clerk's office, Mike Y1u1uinlo, Phone: (573) 886-
4297 or e-mail: MYnquinto@hooncco1111tymo.org. 

g. Can we see how to prepare a service unit cost plan? (We have been grant funded to date so 
this is our frrst experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Couduct a time and resource study for each service and assign an onrall cost 
to each service. Divide the overnll cost hy the nnticiputed number of units to he 
delivered. 
Exampk 

SERVICE: Parenting Skills Training 

UNIT MEASUREMENT: One hour 

PROGRAM EXPENSES: 

4 staff x .25 FTE= $50,000 

Mntcrials= $2,500 

rndirect Expenses= $7,500 (1·ent, 1clcpho11e, ulilitics, human rcsourc.cs, ck.) 

TOTAL PROGRAM EXPENSES"' $(10,000 

TOTAL# OF ANTICIPATED UNITS= 1,500 

TOTAL# OF UNDUPLICATED INDIVJDlJALS TO BE s1mv1w: 500 

UNIT OF SERVICE RATE= $60,000 + 1,500= $40/pcr hour 

RFP #: '30-20nJLl 7 2 6/26/17 



The unit rate shown above is an examples on1y, this is not a 1·ccotttmcndcd unit rate. 
Unit ntes will vary depending on type of service, duration of service, level of 
qualification to provide ser·vicc; etc. An exphmation and justification for proposed Unit 
Rates should be provided in Apricot/P1·ogrnm Service under the Outputs section for 
each p1·op·osed service. Please 1iotc that ,·cimbursemcnt will only he given fot services 
actu11lly provi~ed • 

.Refer to tile BQone County Children's Services Boal'd Funding Policy on the Boone 
County website at: 
htt;ps;//www.showmeboonc.com/CommunityServices/.common/pdf/BCSSBFundingPo1icy.pdf 

h. Are there public f~ords or r~sol,ll'Ces we can find,to help guide us in prepadng an excellent 
proposa1 to the RFP? 

~e.spo~se: Review t}Je A,pri(:pt .lnstrnctions/Proposal $ubinissio11 lnstrnctions. These 
i11s.tn1ctions can be found in Apricot nuder the Sh1mid Files tab. 

i. What does it mean for Offeror fo state validity ofproposa1J; beyond 120-day minimum? 

Response: We request yQm· proposal response be valid for a minimum of l 20 days since 
it takes several months for evaluation and award of contract(s). If your proposal 
response is valid (does not expire) for a period of time beyond 120 days, plensc note this 
period in your proposa I response. 

j, If ~e prganization.has never received federal funds ( or had-any eniployees), how do th~y 
complete Attachment B and Attachment C? 

Reiiponse: In regard to Attac·hmcnt n, the County is seeking to vc,·ify that any 
orgnnization we enter into a conlrnct with has never been deharrnd from doing business 
with the Federal government. Please complete and return Attachment H. Fot· 
Att;ichmcnt C, awarded contractor~ will have to complete and return at time of 
contract. 

k. If.administrative office is not ADA accessible; but access to.rheetuig room is, do we say yes 
we are ADA accessible? 

Re$pOilserNo, administrative imd program facilities must botb he accessible. lf the 
administrative offices are not nccessiblc, upload an Americans with Disabilities Act 
(ADA) Plan of Accontmodation and a Transition Plan. 

L DQes the 3rd-party financial audit have to be done "by J\iiy 19-th? Ifwe have ·been reviewed by 
HMUW for four years by their financial committee, fa that"cons)qered a third~parly review.? 
Along with a CPA review letter and a longfonn990 for l~s~ tlian$5.0K.~ year? Wou1d that 
enable us to m~t the mfuimum eligi!J~lity r~quiren;i!:ln1s? 

Response: N9; the audit qoes not need. to he finished by ,July 19th• No, the Hi'vl UW 
Ffoancinl Omnnittee's review docs not count as a third-party review. At ii minimum, all 
l\pplicable state and federal laws must be followed, 

:tn. If we are funded, would we place future.fe~s for ~\ldlt.s into ~e bu~getreq\le&t forFY2018? 
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Response: Tl1e cost of the audit should be included in the unit rate for .~ervkcs. 

n. If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc.) 

Response: The Boone County Children's Board Funding 1'olicy states that indirect 
cxpenscs/ndministrntivc cost must he limited to 15"/o of snlary expense only (sali1ry does 
riot include benefits). lntlircctiad1illnistrnfivc expenses include general org:u1izntional 
expenses such as management time, finnncc, huurnn resources, or· other support services 
effort, liability insuram:e, facility rcutilcasc, postage, lclcphonc, utilities, etc. These costs 
should be figured in the unit rate for the scrvicc(s), There will not he a .~eparatc 
1,crccntnge paid for indircct/admhtistrntivc costs. Administrative costs arc not hilled 
scparntcly but should be figured into each unit rate in an amount not to exceed 15°/., of 
salary c:x.1,en.ses only. Click on the attnched link to review: 
http://www.showmeboone.com/Commm1itySe1vices/common/pdf/BCSSBFundingP01icy.12df 

o. Does each program service have to of been one of described taxonomy? 

Response: The directions under each service state tile you should "choose the sHvicc 
and description that best fits the overall description or the pro110~1:d service." 

p. Does the board have interest in funding programs that will be training others in the 
community? Ifso, what competencies are they intending to build up? 

Response: Yes, this Request for Proposnl is sec.king to invest' in mcnniut,rful se1·vices to 
cltlldtcn, youth, and families that utilizes multiple effective sh·ategies. Propoi.als will be 
accc1•tcd for any stntl1torily eligible sm·vicc area. 

q. If we had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 30th)? 

Response: We need clnrlficntlou for this qucstiou. ls there 11 SJ)ccific question thitt this ls 
rcforcncing? l)lcase submit this question to Meliudn Bobbit( nt 
mbobbitt@boonecountymo.org. 

r, If a program educates and coaches one group of consumers.( early childcare providers) that 
serves another group of conswners (children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groupll be "Program Consumers." 

Response: lu this cxnmplc, the ptog.rnm consuu1ct'6 w1mld be the cal'ly childhood cn1·e 
providers and would be listed under the fodividuals Tndncd section, 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers''. 

At The Food B~ aJl new employees have a criminal background check 
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Volunt~ers who ll!O completing coimuunity service, work study and service l~ng 
pi'Ogi'atl,lS ate.screened. We don't hav~ a 11creening-procedure for general volunteers. We are 
u.sing an online program {C.E.R.V.I.S). that allows volunteers to set up a profile and schedule 
their time. However, none ofour employees or volunteers work directly with children, 
Children who receive food at one ofour pantries are represent¢ by a parent or guarqian and 
Buddy Packs are distributed by schools. Could you please let m~ know if tliis reqtiii:ewimt 
presents us from being f;)ligible to apply? 

Respon$e: Any paid employees funded with Children's Services Fund must receive a 
criminal background check. 

t. C11n applications use special reports from WE CCAN? 

Reponse: No, the WE CCAN special reports were draft forms a11d no longer available. 

u. Do consumer demographics need to be for all prpgram consumets' or ohly Boone C<;iunty 
consumers? · 

Resp,;inse: Yes, the consumer demongraphics need to be for all program consumers. The 
total number of consumers in each demongn1phic section must equal the total number 
of unduplicated invidimds served by the proposed program. 

v. What is the amount of time the proposal should cov_er? 

Respon$e: The proposal should cover ,Jnnuitr)' 1 through 'December 31, 2018. 

w. Do you enter :volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, volunteers are not considered personnel. 

x. How should staff from another organization be inclu9,edin Program Personnel if the progt(lm 
is collaborating with arto~her program 9r orgaJ1.izMfon? 

Response: St!lfffrom other orga.nb:nlions should not be included in Program Personnel. 
If you're collabon1ting to the point ofliaving a MOU with unolhel' pl'ovider, lhe 
information about the subcontracted or partner's orgnnizotion needs to be included in 
the MOU. Any MOUs should be reflective of the information expected in the proposal. 

y: How do. you clarify more than one staff member with the same pos~tio4 in ~he Program 
Personnel section? 

RespQnse: The number of FTE is adjusted to equal the aumln:r of staff for thllt position. 

z. Can you use multiple services in the taxonomy? 

Response: Yes. multiple services can be used from the taxonomy. 

aa. If a program is l;lSing voµ:111,teers, doe.,s the l)nit ofsenric~ rate fa<:t<;>r in what the cofit wot1old bt; 
if volunteers were paidpert;onµel? 
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Response: No, service unit rates should be.reflective of the actual cost to deliver the 
services. 

bb. Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, the Developing llnit of Service Rate instructions were added as ,rn 
addendum and n1>lo11dcd undc,- My Shared Files on Apricot. 

cc. What do you enter for Program Personnel if volunteers run the program? 

Response: Nothing, volunteers arc not considcrt>d pcrso1111cl, 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other l•tmde..-s Chnrt should only inclmk funds that nrc rnrrently 
paying for services in the proposed program from the City, County, nud/or Heart of 
Missouri United Way. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: "Currently" refers to funds contracted at this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collnhoration enhances and increases access of sc.-vic<,s fol' clients between 
organiu1lions. Snbcontractiug allows 1111 extcrnnl organization to provide services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, each service must be entered scpnratcl)'. 

hh. Can an application have more than 10 services? 

Response: Yes, upon request to the Boone County Community Services Dcrnrtmcnt. 

ii. How can outcomes be written for assessments and screenings? 

R,csponse: Assessments and SCl"ccuings iire evicJ1mcc based tools delincd in the 
taxonomy. l'lcase, differentiate sc,-ecnings for program intake from evidence hascd 
screening tools. Screenings for prngrnm intake would not he a sep11rnte service a11d 
should be included ill the unit rate ur the actual service. 

jj, Are there any significant fonnat changes in the application from previous RFPs? 

Response: Yes, format changes can be compared to prnvious a11plications. 

kk. Do previous applicants have an advantage over first-time applicants? 

Response: No, every applicant is utmziug the same, updated forms on Apricot. 
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U. Can previous applications be viewed? 

Response: Y ¢$. 

mm. How do we conwct.thi; B.oone County Community Services Department? 

Resp1mse: Contact-information ~an be found in the RFP. 

nn. What questions can be answered directly? 

Response: Questions pertaining to the RFP must be submitted in writing to Melinda 
Bobbit, CPPS, CPPB, Direcor ()f Pure/rnsing. Contact information can be found in the 
RFP, Tedanica.l qucs~ions related to Apricot can be nuswercd direct!~, by the Boone 
County Community Services Department. 

oo. Whl:lt is·required for a renewal? 

Response: Coruplinncc with the contract and performn nee of proposed outcom~ and 
deliverables. 

pp. Can the sign~in sheet from tlte !Aformatioil Session be accessed for collaboration purposes? 

Response: Yes, the sign-in sheet is attached to this addendum. 

qq. How do you apply if services are subcontracted? 

Response: Tl1e lead applicnnt wo~ld enter MO Us with 01·gnnizatiom1 they plan to 
collaborate or [)artncr with. 

q. Reg!kdmg 3.5 Minitimm Eli~billty Requirements: 
This stl.i,tes that agencies must, lit a minitnu.m meet the following criteria to be eligible for 
fundin~ and lists the following requirement. 

• Be certified, accredited or licensed in t}:le s!')rvic~ for which funds ru,'e requcste4 

If there is no certification, ac;:¢reditation or licensing in the S!;lrvices for which funds arc 
request¢ how can this minipium ~e met; and/or would an agency be allowed to workfoward 
this if one does not possess at tb.e cutrent time? · 

Resp~nse: W-0 nntielpate that some sel'Ykm; do not •iced c-01·titkntio.n, ncci.·cditatlon, or 
licensing. Fol' othct• servlcos, nll .State nnd Federnl i~ws and n.lquh·cmci,ts m\lst be 
followed. 

ss. We are a non-profit b.ui b,ave j11st achieved that status iii Se,pte.tnber 2016. Since we have been 
. under $50,000 in income we have not. filed a 990. Also, we have not yet had a financial audit. 

ls this something we will need to have completed before we can submit a bid? 

Response: NQ, these items can be uploaded to the Apricot nt a Inter datc~ince th.c 
ot·g1rni1.ntio11 luu,u'tbecn t·equir<id by law to bnvc these it<ims l'endy. 
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By: 
Melinda Bobbitt, crro, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #1 to Request for Proposal# 30-20JULJ 7 - Purclia..r;e of Service 
Contracts for the Boone Cormty Clii{dren 'ti Services Fund, recei~t of which is hereby acknowl~d~ed: , / '-· 

(!)'"'1/c/ A!)~lS'{ 'Y- f/r.':9/c <!!.,-1 C/v\E /'f-"U?f'l( J'A e/tr!t;·-kre. 
Company Name: <il10 i..c:.2 Id £1 () CU Jh ll ..S L 

I{:> I I -;r;; ,V ,,y E Pr C..o /lt/U) /0_ !)1 () 6S:.;Z{) :L 
Address: 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 3f)..20JUL17 - Purchase of Service Contracts for the Boone 
Coun(JI Children's Services F11nd 

ADDENDUM #2 -. Issued July 7, 2017 

This addendum is issued in accordance with the RFP Response Page in the Requc:;st for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerers are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otheiwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the foliowing requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is il possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

Response: Fo1· Att11chmcnt B 1tnd Attachment C, sec response to q1uistion J. in 
Addendum #1. Att11chment A, Is used to certif'r that the organilttlion will follow (he 
policies developed by the Boone County Children's Scn·ii:'.es Boanl (BCCSB) and, if 
funded, all conditions thnt n1·e outlined in the funding ag1·ccmcnt. It nlso certifies 
that orgnnizntions follow nccepted nccountitig procedures, The documents listed in 
Attachment A must be provided upon request, typknlly during a site-visit. All 
nttachmcnts must be signed by the nppropriate individuals and uploaded in t\pricot. 
The Attachment forms are attached to the RFP. 

b. We are using the worksheets provided in Apricot to work on our grant. hi our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Inruviduals Trained, Prograir). Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new &>rant? The 
"Program0verview worksheet" doesn't specify if these sections need to be filled outfor 
each Program Service. 

RFP #: 30-20JUL17 7/7/17 



Response; This RFP, #30-20JUL17, has been revised. The Program Overview (V3) 
should reflect hifo;n:nation for all the sen'ic(~S. The Program Service (V3) requires 
information for each sepnrate service. 

c, Just to clarify the ADA accessibility issue. In accordance with -federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Response: ff an organization's administrative and prog.-am facilities a1·e not 
accessible to pet'sous with disabilities per the Aincric11ns with Disability Act of 1990, 
then an organization must upload, in Apricot, an ADA Phm of Accommodation, and 
a Transitiou Plan, We expect that all services funded by Childre11 's Services Fund.s 
are accessibie.to individm1ls with disabilities. 

d. We are plaru1ing for part ofpur'project to begin in the 2018-19 sphool year. Thi$ 
means .that in our Year "1 Total Request -is only for 6 months of-full funding, but 
Ol,lr Ye;µ- 2 Tqfal.R!:lqt:!e!lt w9µld befo:i; 1:;1. months of fuU funding. Wha( is the 
best way to .enter this into the Program Revenue and Program Expenses sections? 
Since the b~dget is an ~nnual budget, should. we enter Year 1, which is on,iy half 
funding; or Year 2 which would be a. full program year? · 

Response: Enter the year one budget information in the P.togrnm Budget section 
even if it is only for six months. In the Yearly Amount Request scctioll provide the 
t(ltal requests for ycnr one and ycnr two. Then enter an cxplanntion in the Progrnm 
Expenses Narrative section. 

e. Question regarding Section r. Service Output, question: e (Tot;il Number 9f Unduplicated 
Individµals); Three of~y services are broken down by type (Individual thei:apy-Adult, 
Individual therapy- Child & Family therapy). I;>o I neen to esti.mljte on how l)lany 
clien.ts will receive this type of services or can I say tb11t 125 unduplicated clients will be 
setved in the program? 

Response: Each separate service must have their own number of unduplicated 
individuals entered in "e" in the Service Output .section. 

f. Just to clarify i~ it 15% of salaries or 15% Qf salaries atid :fnng~. 

Re.<1pon_se: When developing a Unit of Service Rate, indirect expenses can be 15% of 
sn,aries which would include state find fed,eral taxes, No other benefits or fringe 
should be included. Here is the Unk to the Boone Countr Funding .Board Funding 
Policy: 
https://www.showmeboone.com/CommunityServices/common/pdf/BCSSBFundingPo1ic ~-- . 
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By: 
Melind11 Bobbitt, CPPO, CPPB 
Director ofPur\!hasing 

OFFEROR has examined Addendum #2 to Request for Proposal#30-20JUL17 -Purchase of Service 
Co11tr:actsfor the Boone Co-,mty Children's Services F1md, receipt o~_which is hereby ac~wJedge

1
d/ 

CY-t1/I lf'/u_f'.s .. i /}etp/4<1 £,,u~ c/7~~/:Y ..Qi e#E(, 
Company Name: q0a, _A4,1t1 d j)._ (1 J )/2 ULS ~-

) (;, I/ / o v.>11. E ~2:Jv · ~ , 
Address: C ·n / U, h 4 2.1 I Q ///lo GS, -;;z () .:2-

_s? 3 .5?3 ';/ "00 
Phone Number: 5!21/ /;?{-,()(,) Fax Number: ~/'.L ~ /~ 

E-maiijb,L u_fef@ Y0j1g0 o;!.o@t<!_o/a}Jll)/Q , ?Yf/-
Authorized Repre,ent,tive Sign<lu~~J?ale: // -;;79 ~/ / 
Authorized Representative Printed Name: :s,-)a Ille ~ ):'lLI (?,S 
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BOONE COUNTY, MISSOURI 

Request for Pl'oposal #: 30-20.JiJLl 7 - Purchase (Jf $<Ervire Co,,t,:acts fQr the B~one 
County C/1ildre11 's Services Fund 

.ADDENDUM #3 - Issued July 101 2017 

This ~dde,ndum is fssµi:d in accordance With the RFP Response Page in the Request for Proposal and is 
:tlereb.y inc;orporated Into andniade a part of the Request for 'Propoiial Documents .. Offerors are reminded 
that receipt of this addendum r,;lio11ld be ack11owledged and submitted with Offeror~s Response Form. 
Signed addendums should be upioaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for 1:he. a\,ove not!!(! Request for Pr9pqsal at;1d_ th~ wor)t i:;ove.red ther<;PY are hic;rein moriifii,d 
l{s follows, and exqept as _-set forth here1t1, otheiwfoil remain ii)lohauged and i!i ~ll force !i,nd effect. 

I. Rep lac~ t4e l!ign-in sheet from Addendtiri1 # I with the attached. The sign-in sheets are provided 
for informational purpose; 

By: 

JU?f #1 30-201ULI 7 

Melinda Bobbitt~ CPPO, CPPB 
Director of Purchasing 

7/10/1.7 
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COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the Jives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
Important Events Lo~ation 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline · Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 

Email: mbobbitt@boonecountymo.org 

Page 1 of 14 

Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library - Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573} 886-4391; fax (573} 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

b) The County reserves the right to withdraw this RFP at anytime and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d} The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 

Page 3 of 14 



1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4, Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) \,'Vlthdrawal: Permission to allow an Offeror to withdraw their proposai without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposai, a pre-proposai conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library - Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized aiien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone:573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offerer is cautioned that it is the Offerer's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone e!se acting on their behalf) must direct a!! of their questions or comments regarding the RFP; 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offerer is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 

Page 11 of 14 



ATTACruv1ENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

) Certificate of Corporate Good Standing 
) Organization Strategic Plan 
) Organization Policy of Non-Discrimination 
) Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
~ Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CPR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of -----

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ____ _ 
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of 20 ----~ 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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~ CHILABU-01 LFDAIJW'C 

,4.CORD" CERTiFiCATE OF LiABiLiTY iNSURANCE I 
DATE (MM/DDNYYY) 

~ 11/27/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement A statement on 
this certificate does not confer rights to the certificate holder In Heu of such endorsement(s). 

PRODUCER S9tllf.CT Lisa M. Franke 
The Insurance Group-Col FA'18,NJo, Ext): (573} 875-4800 I Ffi~. No):(573} 875-4514 200 East Southamgton Drive 
Columbia, MO 652 3 f0'1,AJ~ss, lfranke@tigadvisors.com 

INSURERISl AFFORDING COVERAGE NAIC# 
INSURER A ,Phlladelohia lndemnitv Insurance Comoanv 18058 

INSURED INSURER B: Missouri Employers Mutual Insurance Companv 10191 
Chlld Abuse & Neglect Emergency Shelter DBA The Rainbow INSURERC: 
House 
1611 Towne Drive INSURERD: 
Columbia, MO 65202 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~~ TYPE OF INSURANCE .~.'?.P~ .~H.~~ POLICY NUMBER POLICYEFF POLICY EXP LIMITS 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ D CLAIMS-MADE [K] OCCUR ~~~~U9,,~~;~,£,nro \ 100,000 X X PHPK1682100 07/11/2017 07/11/2018 $ 

X Abuse MED EXP (Anv one personl $ 5,000 ._ 
1,000,000 PERSONAL & ADV INJURY $ ._ 
3,000,000 H'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY D ~ra D LOC PRODUCTS -COMP/OP AGG $ 3,000,000 

OTHER: $ 
A ~TOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 

I Ea accldentl 
ANY AUTO PHPK1682100 07/11/2017 07/11/2018 BODILY INJURY /Per oersonl $ ._ 
OWNED ~ SCHEDULED X BODILY INJURY (Per accident\ $ >-- AUTOS ONLY >-- AUTOS 

X ~lf&soNLY X ~a+'oi~J~ rp~m=JJJii?AMAGE $ 

$ 

A X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 1,000,000 ._ 
PHUB592599 07/11/2017 07/11/2018 1,000,000 EXCESS LtAB CLAIMS-MADE AGGREGATE $ 

OED I X I RETENTION$ 10,000 $ 

B WORKERS COMPENSATION XI ~-\%urE I I ~lH-AND EMPLOYERS' LIABILITY YIN MEM1023534-09 07/11/2017 07/11/2018 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
~Fl~ER/MlM~ffi EXCLUDED? N/A 

1,000,000 an atory n J E.L. DISEASE - EA EMPLOYEE $ 
II yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS/LOCATIONS I VEHICLES (ACORD 101 Addlllonal Remarks Schedule, may be attached If more space Is requlredh 
County of Boone • Missouri is Additional Insured on the General Liability, with Waiver of Subrogation, but only tot e extent provided in policy forms CG2026 
and CG2404. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County of Boone • Missouri 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

613 E. Ash, Room 110 
Columbia, MO 65201 

AUTHORIZED REPRESENTATNE 
r. 

\JI . /) 
I 

[NAl>- t\\, (Jtl\M.{(( 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
Important Events Loiation 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library - Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline · Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 

Boone County Purchasing 
Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573} 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offerer discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offerer in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposais: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Wii:hdrawai: Permission io aiiow an Offeror io wiihdraw their proposai without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP}, is divided into the following 

sections: 

1} Instructions and General Conditions 

2} Introduction and General Information 

3} Program Information and Requirements 

4} Application Information 

5} Attachment A - Organization Assurance Sheet 

6} Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposai, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerers are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67 .1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages pro_posals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to empioy an unauthorized aiien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

aie covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to compiy with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a ·web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3}, Program Service (V3}, and Additional Program Services (V3}. For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose ofobtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 
~ Organization Strategic Plan 
~ Organization Policy of Non-Discrimination 
~ Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
~ Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name- Organization Board Chair Date 

Signature - Organization Board Chair Date 
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(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debannent and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of -----

State of -----

) 
) ss 
) 

My name is . I am an authorized agent of --------- -----
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this _ day of _____ , 20_. 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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Commission Order# 5J/-c)f)/f-

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Parenting Class Program 

THIS AGREEMENT dated the ~ay ot'T}cr die, , 2017 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Child Abuse & Neglect Emergency Shelter, Inc., dba Rainbow House a tax

exempt, not organized for profit organization or governmental entity, hereinafter referred to as 

RH. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, RH has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY RH 

RH is expected to the greatest extent possible to maximize funding from all other 

sources. RH shall periodically, upon request, furnish to the BCCSB information as to its efforts to 

obtain such other sources of funding. RH shall only request reimbursement for services not 

reimbursable by any other source. RH shall not invoice the Children's Services Fund for units of 

service invoiced to another funding source. RH shall provide documentation and assurance to 

the BCCSB that requests for reimbursement from the CSF is not a duplication of reimbursement 

from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. RH 'Ni!! perform the Seivices and carry out the activities as set 

forth in this agreement. This agreement shall consist of the Request for Proposal #30-20JUL17 

(Purchase of Service Contracts), any addenda, and RH's response to the County of Boone's 

Request for Proposal, Requests for Clarification, responses to Requests for Clarification, 

Requests for Additional Information, and Best and Final Offer Responses. All such documents 

shall constitute the contract documents, which are attached hereto and incorporated herein for 

reference. In the event of conflict between any of the foregoing documents, the terms, 

conditions, provisions, and requirements contained in this Agreement shall prevail and control 

over RH's Proposal, Requests for Clarification, responses to Requests for Clarification, Requests 

for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from RH and RH agrees to furnish the 

Parenting Class Program for children and youth nineteen years of age or less and their families, 

as described and in compliance with the original Request for Proposal and as presented in RH's 

response. Services/deliverables shall be provided as outlined in the attached proposal 

response(s). The total allowable compensation under this agreement shall not exceed 

$4,250.00 unless compensation for specific identified additional services is authorized and 

approved by BCCSB in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. RH agrees and understands that the BCCSB may require supplemental information to be 

submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of RH be 

renewed for an additional one (1), one-year period. RH agrees and understands that the BCCSB 

may require supplemental information to be submitted by RH prior to any renewal of this 

agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 

Parenting Skills Training One hour $8.50 500 $4,250.00 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of RH, the BCCSB agrees to pay interest at a rate of 



9% per annum on disputed amounts \Nithheld commencing froro the iasi daie that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by RH to monitor service delivery 

and program expenditures. RH agrees to submit to the BCCSB an Interim Report by July 31, 

2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final Report by 

January 31, 2019, for the period of January 1, 2018 through December 31, 2018. Variations on 

this date may be requested by RH and, if so stipulated, are noted on this contract document. 

Payments may be withheld from RH if reports designated here are not submitted on time, until 

such time as the reports are filed and approved. Reporting requirements will include but are 

not limited to information regarding agencies' outcomes and indicators, client demographic 

information, and other information and data deemed appropriate by the BCCSB. RH agrees to 

submit its reports through the Apricot by Social Solutions funding management system or 

another format if requested. 

8. Audits. RH also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of RH's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from RH, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. RH agrees to permit the BCCSB, the Director of the Community Services 

Department and any staff of the Community Services Department, or designee of the BCCSB to 

monitor, survey and inspect RH's services, activities, programs, and client records, to determine 

compliance and performance with this contract, except as prohibited by laws protecting client 

confidentiality. In addition, RH hereby agrees that, upon notice of forty-eight (48) hours, it will 

make available to the BCCSB or its designee(s) all records, facilities, and personnel, for auditing, 

inspection, and interviewing, to determine the status of service, activities and programs 

covered hereunder, expenditure of CSF funds and all other matters set forth in the contract. 



10. Modification or Amendment. In the event RH requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from RH may be required with the request. For consideration of a 

request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

RH's policies and procedures and in accordance with any local/state/federal regulations. RH 

agrees to notify the BCCSB through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the BCCSB of any substantiated allegations. RH must comply with 

Missouri law regarding confidentiality of client records. 

12. Discrimination. RH will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. RH agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to RH's provision of such services. 

14. Accreditation/Licensure/Certifications. RH must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. RH agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and RH, and this shall include any transaction in which RH is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

16. Subcontracts. RH may enter into subcontracts for components of the contracted 

service as RH deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the BCCSB or their designated representative. In performing all services 

under the resulting contract agreement, RH shall comply with all local, state, and federal laws. 

Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 



17. Employment of Unauthorized Aliens Prohibited. RH agrees to compiy with Missouri 

State Statute section 285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri. RH 

shall require each subcontractor to affirmatively state in its Agreement with the RH that the 

subcontractor shall not knowingly employ, hire for employment or continue to employ an 

unauthorized alien to perform work within the state of Missouri. Provider shall also require 

each subcontractor to provide RH a sworn affidavit under the penalty of perjury attesting to the 

fact that the subcontractor's employees are lawfully present in the United States. 

18. Litigation. RH agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against RH or 

any individual acting on the RH's behalf, including subcontractors, which seek to enjoin or 

prohibit RH from entering into this contract agreement of performing its obligations under this 

agreement. 

19. Board Ownership. If RH ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if RH no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, RH will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event RH, at anytime, fails or refuses to perform 

according to the terms of this contract, as determined by the BCCSB, such failure or refusal shall 

constitute a default hereunder, and the BCCSB will be relieved of any further obligation to make 

payments to RH as set out herein. This contract will be terminated at the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should RH fail substantially to perform in 

accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 



Upon receipt of notice of termination, RH shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the RH for outstanding expenses incurred up to the date of termination, including uncancellable 

obligations and reasonable termination costs, but in no event, will such costs exceed the total 

funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, RH agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Child Abuse & Neglect Emergency Shelter, Inc., dba Rainbow House (meaning anyone, 

including but not limited to consultants having a contract with RH or subcontractor for part of 

the services), or anyone directly or indirectly employed by RH, or of anyone for whose acts RH 

may be liable in connection with providing these services. This provision does not, however, 

require Contractor to indemnify, hold harmless, or defend the County of Boone from its 

negligence. 

23. Publicity by the RH. RH shall notify the BCCSB of contact with the media regarding 

CSF funded programs or profiles of participants in CSF funded programs. RH will acknowledge 

the BCCSB as a funding source whenever publicizing CSF funded programs. RH will collaborate 

with the BCCSB to inform the community about the ways its tax dollars are being invested in 

services and supports. RH agrees to acknowledge the Children's Services Fund as a funding 

source on written and electronic publications including brochures, annual reports, and 

newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and RH. The BCCSB does not recognize any 

of the RH's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. RH shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 



28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to RH shall be mailed or delivered to: 

Child Abuse & Neglect Emergency Shelter, Inc., dba Rainbow House 

Janie Bakutes 

1611 Towne Dr. 

Columbia, MO 65202 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Child Abuse and Neglect Emergency 

Shelterp dba R~_11,w H:use 

By: I - ' <:J ) 

By: ren's Services Board 
--1- · (~-) J/ / C ~ r·-i1' ) 

BY: ~-..! c::c n 1 '<'- lxs <Lu.les c
0

' x e<' J-{ ~< I! r }_.,;) 12 <: <' ,//) J ... ·""'-",a._ _ __;,,_,__lf..!...L~~I---------
Printed Name/ Title Les Wagner, Board Chair 

County 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

Si{nature 

1?4l£-c;-z£ liv f/? 12/;;,011:1: (2161/71106/$4,250.00) 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 

} 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 1, 2017 

BOONE COUNTY - IvllSSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMERAND DESCRIPTION: 30-20JUL17-Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a pait of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the finn. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: Child Abuse & Neglect Emergency Shelter, Inc. _____ _ 

Address: ,=..16~1~l~T~o"-w~n=e~D=ri~ve""-'"-C~o=l=um=b=ia~M~O~6=52=0~1'--====== 

Telephone: ;,:....57'""3'"'".4~7'-'4_,__,.6""""6'-"-0-".0======= Fax: 573.474.5992 

Federal Tax ID ( or Social Security #): =-4=3_-~13~9~0~1~92=-===========-

Print Nam~ie Balm~- // 

Signature: , ,.,. ; " 4 21..« , l:J 
E-mail: jbakutes@rainbowhousecolumbia.org 

Title: Executive Director 

Date: 10/31/2017 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Child Abuse and Neglect Emergency Shelter, Inc. 

Name of Program Parenting Class Program 

I Organization Profile 

I Proposal Cover Sheet 
1. The amount of request entered on the Proposal Cover Sheet should only be for one year of 

services. 

Action Required: Correct the amount entered in the Amount of Request field. 

2
· I The amount should reflect $4,250. 

e 

required attachments on the Proposal Cover Sheet are not provided. 

A 

V 

The items are signed and attached to this email. I was unable to upload them because the 

record was locked. 

n Required: Upload all the attachments with required signatures. 

I Program Overview Form 
3. The narrative in the Program Consumers section, item a. describes providing services to 400 

Boone and Callaway parents over the last 6 years. However, the Other Counties field in the 

Consumer Demographics Residence section does not list any individuals from other counties. 

Action Required: Update the Consumer Demographics Residence section and provide an 

explanation on the funding source paying for these individuals if there are class attendants from 

other counites. If no individuals from other counties will be served, provide an explanation on 

this change from previous years. 

4, r'-T-----------------------------------, 
In the past, parenting classes at Rainbow House were funded through the Children's Trust 

Fund, which covered multiple counties. At this time we are not receiving funding from other 

sources to cover out-of-county participants. In an effort to continue providing classes at no 

cost and keep the cost to Rainbow House manageable, we will only be providing parenting 

class to Boone County residents. 



race total in the Consumer Demographics Race section is entered at 55 but the total number of 
unduplicated individuals to be served is listed at SO. 

A 

The number of individuals identifying as White, can be changed to 35. 

on Required: Correct the Consumer Demographics Race section. 

5. The Program Access section states that the classes are held in the evenings but does not explain 

how often the groups meet, the number of sessions, and how often new groups start the 

program. 

Action Required: Provide more information on how frequent groups meet, the number of 

s 

n 

A new group will start each month or every other month, depending on demand and the 

number of individuals signing up. The intention is for the group to meet each week, in the 

evening, for 2.5-3 hours. 

s, and how often new groups start the program. 

I Program Services Form {1-5} 
No further questions at this time. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

6. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: ·. 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total # of Unduplicated Individuals 
Parent Skills Training lhour {to be billed $8.50 500 so 

per parent) 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 
Parent Skills Training $4,250 500 

Development/Start Up Service Funding $0 

Total Amount Requested to Boone County: $4,250 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285,530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of \30D}1,t, ) 
)ss 

State of Ml~ vi ) 

My n~I1)e is -.- ~ 1]4&,/2-.i·· I am an authorized agent of c!_/v<f/dl/terc c/- J?::3i2i:::./ 
C ;Uc1/f?f.J<C't S'kt:h<'·-,,,,. (Bidder). This business is enrolled and participates in a federal work 

authorirition program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of petjury that all employees are 
lawfully present in the United States. 

/IJ-;,?~-// 

!J!llie <jk}: « /4 ;ate 
Printed Name 

Subscribed and sworn to before me this lS~ay of O uni bw 20 n. 

daur~ NoryPublic 

enrolling. 

Page 14 of14 



ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part Vil of the May 26, 1988, Federal Register (pages I 9160-

19211). 

(BEFORE COMPLETING CERTIFICATION, READ 1NSTRUCTIONS FOR 
CERTJFICA TION) 

(1) The prospective recipient ofFederal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Date ' 

Page 13 of14 



ATTACHMENT A 

AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and accept, as to any funds awal'ded, the obligation to comply with 

. the conditions specified in the funding award and contract. 

I, the undersigned, ce1tify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recol'ding of receipt of funds, expenditures, and 
ofunexpet1tled balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

> Certificate of Corporate Good Standing 
> Agency Strategic Plan 
> Agency Policy ofNon-Discrimination 
> Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect (If applicable) 
):, Agency Statement of Confidentiality 

;() .. J-r./-1? 
I 

Date 

io~;J.i-/1 
Printed Name -Agency Board Chait· Date 

10·-ZY-ll 

Signature - Agency Board Chair Date 

Page12 of14 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

Child Abuse and Neglect Emergency Shelter, Inc. 
Attn: Janie Bak:utes, Executive Director 
1611 Towne Drive 
Columbia, MO 65202 
ibak:utes@rainbowhousecolumbia.org 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULI 7 - Purchase of Service Contracts 

Dear Ms. Bak:utes: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase Qf Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~&dolb-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Kelsey Louder - k:louder@rainbowhousecolumbia.org 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-201UL17-Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Child Abuse and Neglect Emergency Shelter, Inc. 

Name of Program Parenting Class Program 

I Organization Profile 

I Proposal Cover Sheet 
1. The amount of request entered on the Proposal Cover Sheet should only be for one year of 

services. 

Action Required: Correct the amount entered in the Amount of Request field. 

2. The required attachments on the Proposal Cover Sheet are not provided. 

Action Required: Upload all the attachments with required signatures. 

\ Program Overview Form 

3. The narrative in the Program Consumers section, item a. describes providing services to 400 

Boone and Callaway parents over the last 6 years. However, the Other Counties field in the 

Consumer Demographics Residence section does not list any individuals from other counties. 

Action Required: Update the Consumer Demographics Residence section and provide an 

explanation on the funding source paying for these individuals if there are class attendants from 

other counites. If no individuals from other counties will be served, provide an explanation on 

this change from previous years. 

4. The race total in the Consumer Demographics Race section is entered at 55 but the total 

number of unduplicated individuals to be served is listed at 50. 



Action Required: Correct the Consumer Demographics Race section. 

5. The Program Access section states that the classes are held in the evenings but does not explain 

how often the groups meet, the number of sessions, and how often new groups start the 

program. 

Action Required: Provide more information on how frequent groups meet, the number of 

sessions, and how often new groups start the program. 

J Program Services Form (1-5) 
No further questions at this time. 

J Program Outputs and Funding Request Table I See attachment (REQUIRED) 

6. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



I 

f 

Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

\, _____________________________________________________ ..,, 
Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Child Abuse & Neglect Emergency Shelter, Inc, 

DBA: 

Rainbow House 

Federal EIN Number: 

43-1390192 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

1611 Towne Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Phone Number: 

573-474-6600 x2116 

Website: 

www.rainbowhousecolumbia.org 

Head of Organization 

Janie Bakutes 

Head of Organization Phone: 

573-4 7 4-6600 x2106 

Address 

1611 Towne Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Fax Number: 

573-4 7 4-5992 

Email: 

jbakutes@rainbowhousecolumbia.org 

Head of Organization Title (e.g. Director, President, CEO) 

Executive Director 

Head of Organization Email: 

jbakutes@rainbowhousecolumbia.org 

Local Organization Contact Information (If there is a local office with differen 



Local organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Address 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Ser1ice Area: 

Provide your organization's mission statement. (600 character limit) 

The mission of Rainbow House is to keep children safe and support families in crisis through prevention, assessment and 
intervention in child abuse and neglect. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

Founded in ·1986 by Kathy Hughes, Rainbow House opened as an Emergency Children's Shelter providing emergency foster care 
and later expanded to provide emergency crisis care: the Regional Child Adv0cacy Center (CAC) was added as a program in 1997 
and initially ser-ied seven counties; SOL House was added in 2007 and provides shelter and life skills for homeless youth ages 16-
21. Rainbow House has always provided counseling services as well as child medical exams and has pr01iided parenting classes for 
the past 5 years. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

Our major goals are to be a community resource, provide shelter for children, support services for families, forensic interviews. 
SAFEs (Sexual Abuse Forensic Exams) for children referred to us by Children's Division, law enforcement, juvenile office, to provide 
shelter, life skills and support for homeless youth: to provide counseling and parenting classes. We are here to seM, the community 
and to be a beacon for those in need. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1433780664 _ 30405 _ Articlesoflncorporation. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1467310528 _ 34051 _ RainbowHouse-B ylaws2015%283% 29. pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1488225663 _ 30406_February20172% 283 % 29. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

The ,ast majority of children who arrive at our Children's Shelter are from Boone County. We are open to serving children from any 
area. Our CAC provides services to the counties of Adair, Audrain, Boone, Callaway, Cole, Cooper, Howard, Macon, Monroe, 



Population 
Served 

Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Randolph and Shelby; the CAC occasionally has a request for an interview from a county served by another CAC and we comply if it 
is in the best interest of the child. Our Homeless Youth come to us from all over the state and sometimes out of state. Our 
counselors most often seen clients from Columbia/Boone County. 

Briefly ciesc:ribe the popuiation(si served by your organization. (600 character limit) 

Children age birth to 18 may be admitted to our Children's Shelter. We have been requested by Children's Division to go to the 
hospital and assist in placing a new born when the child is considered in danger due to a high risk mother. CAC referrals are 
accepted for children ages 3 to 18; the Homeless Youth program serves youth ages 16 - 21. Our counselors work with children and 
youth ages 4 to 21 and their parents. Our counselors provide parenting classes as well. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

3 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name 

Sarah Laupp 

Lise' Kathleen 
Dunning 

Shawn Sutterer 

Audrey Sharp 

Jamie Patterson 

Allison Kleiber 

Board Position: 

Member 

Member 

Board Member 

Board member 

Board member 

Board 1'v1em ber 

Current Board Term Begin 
Date: 

01/12/2017 

01/12/2017 

10/01/2016 

07/21/2016 

07/2'1/2016 

03/01 /20 '14 

Jared Reynolds Board Secretary 03/0 ·1 /20 ·15 

Current Board Term End 
Date: 

01/12/2020 

01/12/2020 

10/01 /20'19 

07/01/2019 

07/01/2019 

03/01/2017 

03/01120·19 

Address: 

7512 Wellford Court 
Columbia, MO 65203 

207 E Orange Street 
Mexico, MO 65265 

Work: 2201 Chapel Plaza Ct. 
Columbia MO 

511 Marion Drive, Columbia fViO 

270 Hwy A Tuscumbia, MO 

Home: 2312 Redmond Ct. Columbia 
Mo 
Work: Stephens College Columbia 
MO 

Home: 4400 Crystal Rock Ct., 
Columbia MO 
Work: 200 E Southhampton Or., Suite 
·101 

Link Info 

Active 

,,, 

,,, 

., 

,; 

,,, 

.,, 

Date 

Added on 
01/19/2017 

Added on 
01/19/2017 

Added on 
06/08/2015 

Added on 
07/28/2016 

Added on 
07/28/2016 

Added on 
06/08/20 'I 5 

Added on 
06/08/2015 



Governing Board Member Link Info 

Name 
Board Position: Current Board Term Begin Current Board Term End 

Address: 
Active 

Date 
Date: Date: 

Board Vice Home: 808 Cutters Corner Lane 
Drew Smith President 07/01/20'14 07/01/2017 Columbia. MO 

Work: 901 E Broadway Columbia, MO 

Home: 3480 S. Bluestem Circle 

Melissa Faurot Board 05101/20'14 05/0112017 
Columbia, MO 

President Work: 401 Locust St. Suite 401 
Columbia, MO 

Board Home: 2509 Regis Ct., Columbia, 
Tom Schwarz 

Treasurer 04/01/2014 04/01/2017 MO 
Work: P O Box 1867 

Total Active Links: 10, Total Deactivated Links:2, Current Active Links: 10, Current Deactivated Links:2 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

3 years 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Notes 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Advisory Board Member 

Name Board Position: Current Board Term Begin Date: Current Board Term End Date: Address 

Total Active Links:O. Total Deacti\eted Links:2, Current Active Links:O, Current Deactivated Links:2 

Financial Information 

Organization Fiscal Year: 

July 1 - June 30 

IRS Tax Exempt Status Determination 
Letter: 
If applicable, upload the correspondence 
from the IRS indicating that your 
organization has been designated as tax 
exempt. 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

ldocument/downloadlfilename/1454521475_29953_501%28c%29%283%292016.pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

.,. 

.,, 

"' 

!=-"inancial Statement: 
Upload your organization's most recently 
completed Financial Statement and 
corresponding communications (required 
for audited statements). Financial 
statements must be reviewed by a 
qualified third party and be accompanied 
by a letter or report of assurance 
(compilation, review, or audit). 

I document/ download/filename/ 14885634 12 _ 29954_ RainbowHouseAuditReport2016. pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

Added on 
06/08/2015 

Added on 
06/30/2016 

Added on 
06/30/2016 

Link Info 

Active Date 

IRS 990 or 990 EZ: 
Upload your organization's most recently 
filed 990 or 990 EZ. Please contact the City, 
County and/or HMUW if your organization 

I document/ download/filename/ 149314 7684 _ 29955_063016ChildAb useNegl ectandE mergency Tax Return
P ublic. pdf/ 



is not required to file a 990 or 990 EZ with 
the IRS. 

Financiai Poiicies and Procedures: 
Summarize the organization's policies and 
procedures regarding board oversight of 
the organization finances. (600 character 
limit) 

The Rainbow House Office Manager prepares 
financials for every monthly Board meeting and 
the information is included in the Board 
packet. The Board reviews the documents 
ahead of the Board meeting and questions are 
addressed at the meeting. The information 
contains Income, Revenue, and shows a profit 
and/or loss. Board members may check on 
our bank accounts and note activity as they 
wish. 

Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Director - Emergency Shelter Licensed 1.00 

CAC Program Director S.S. 1.00 

Office Manager BA 1.00 

Executive Director MA or BA+ experience x 5 1.00 

Director of Development/Marketing BA 1.00 

Link Info 

Salary: Benefits: 

$38,000.00 $9,673.00 

$45,000.00 $3,846.00 

$50,000.00 $11,000.00 

$50,000.00 $5,651.00 

$45,000.00 $8,853.00 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

Accreditation (If applicable): 

Accreditation: 

Active 

.,; 

,f 

# 

,f 

.,, 

Date 

Added on 
06/10/2015 

Added on 
06/08/2015 

Added on 
06/10/2015 

Added on 
06/10/2015 

Added on 
06/10/2015 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

The Rainbow House Regional Child Advocacy Center has been an accredited member of National Children's Alliance (NCA) since 2000. Our re
accreditation has been approved though October 2021. We applied for re-accreditation in 2015 and our site visit was completed in October 2016. The 
two site re,Aewers met with multidisciplinary team members, attended a case review, met with members of our Board of Directors and toured the facility. 
i\\CA has ten best practice standards which must be rnet before approval. Our facility satisfactorily met those ten standards. 

Accreditation 2: 



Accreditation 3: 

Notes 

I Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

I document/download/filename/ 1454691840 _ 32839 _ OrgB udget_ HM UWApricotOrgP rofile _ 2016-2017RFP. pdf/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

I document/download/filename/ 1500409063 _ 32678 _ DS S Certificateofliability062817. pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

I document/download/filename/ 14 75271121 _ 32841 _ RainbowHouse. doc/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

idocument/download/filename/14 75271121_32847 _RainbowHouse.docx/ 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

--·-.. ---.. ----·-----------------~ ---····-----------·------------------------

Linked 'Proposal Cover Sheet' Records 



Link to Proposal Cover Sheet 

Showing 1 - 5 of 9 Links 

Proposal CnvAr Shp,:i.t 

Grant 

Children's Services Fund - POS 201 7 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

Children's Serlices Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

Children's Services Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

Children's Serlices Fund - Youth Homelessness 
Programs - RFP (BCCSB Review ends 05/31/2017 
8:00 AM CDT) 

Children's Ser,Jices Fund - POS RFP #27-1 0JUN14 
(Interim Reporting ends 08/0·l/2017 12:01 PM CDT) 

Organization Name 
(will aut ... 

Child Abuse & 
Neglect Emergency 
Shelter, Inc. 

Child Abuse & 
Neglect Emergency 
Shelter, Inc. 

Child Abuse & 
Neglect Emergency 
Shelter, Inc. 

Child ,'\buse & 
Neglect Emergency 
Shelter. Inc. 

Child Abuse & 
i'leglsct Emergency 
Shelter, Inc. 

Fund Source 

Children's Services Fund -
POS 2017 

Children's Services Fund -
POS 2017 

Children's Services Fund -
POS 2017 
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Total Acti\€ Links:9, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0 

1 System Fields 

Record ID 

12696 

Modification Date 

07/18/2017 3:17 PM CDT 
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Child Abuse & Neglect Emergency Shelter. Inc. ORG 
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01/06/2015 2:18 PM CST 
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Apricot Subsystem 

Link Info 

Active Date 
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,j' 

.;' 
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07/12/2017 

Added on 
07/12/2017 

Added on 
07/12/20"17 

Added on 
05i05/2017 

Added on 
06/26/2015 
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Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Re1,1ew ends 09/15/2017 5:00 AM CDT) 

Organization Name {will auto-populate) 

Child Abuse & Neglect Emergency Shelter, Inc. 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Parenting Class Program 

Amount of Request 

$8,500.00 

County-Children's Services - Service Type (check all that apply) 

Prevention programs which promote healthy lifestyles among children and youth and strengthen families 

Program Information 

Program Website {will default to Organization website) 

www.rainbowhousecolumbia.org 

Address 

1611 Towne Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Name 

Kelsey Louder 

Phone Number 

573-474-6600 x323 

Address 

1611 Towne Drive 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Title 

Shelter Director 

Email 

klouder@rainbowhousecolumbia.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

Attachment C Work Authorization Certification 

Signed Addendums 

Link to Organization Profile Record 

Link to Organization Records 



....,1 !::tc" 11Lauun rrorue 

Organization Name (the offi ... Organization Mailing Address: Head of Organization 

Child Abuse & Neglect Emergency Shelter, Inc. ·1611 Towne Drive Janie Bakutes 

Total Active Links: 1, Total Deactivated Links:O. Current Active Links:1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) l 43-1390192 

Link Info 

Active Date 

.fl Added on 
07/12/2017 



Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick \/1ew Information 

Grant Children's SeriAces Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... Child Abuse & Neglect Emergency Shelter, Inc. 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Parenting Class Program 

Amount of Request $8,500.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service{s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue{s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:f/www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

The CDC (2015) identified a list of parental and family risk factors for child maltreatment; a few of these risk factors listed are as follows: "Parents' lack 
of understanding of children's needs, child development and parenting skills; Parental characteristics such as young age, low education, single 
parenthood, large number of dependent children and low income; Parental thoughts and emotions that tend to support or justify maltreatment behaviors; 
Social isolation; and Parenting stress, poor parent-child relationships, and negative interactions" (p. 1 ). Rainbow House's mission is to keep children 
safe and support families in crisis through prevention, assessment, and intervention in child abuse & neglect. Through providing 'Making Parenting A 
Pleasure,' Rainbow House helps address the above risks factors for child maltreatment. This group increases parental knowledge of parenting skills and 
child development, covers healthy discipline techniques and teaches parents how to evaluate their decision making around discipline used, provides 
opportunity for parents to connect and recei\18 support From one another, discusses stress and anger management skills, and teaches ways of 
communicating and building relationship with children. In 2015 there were 41 substantiated incidents of physical abuse involving 45 children in Boone 
County. In that same year, there were 54 substantiated incidents of neglect involving 93 children. (BID) According to the Missouri Department of Social 
Service 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

The majority of parents that complete the 'Making Parenting ,11, Pleasure' group have been referred to complete a parenting class by the Children's 
Division as a result of a hotline being received regarding the family. In the state of Missouri (FY 2015), the 68,623families involved in either a family 
assessment or investigation after a hotline we1·e obseri,ed to ha\18 characteristics such as: Lack of Parenting Sl<ills (6.4% ), Single Parent Household 
(18.9%), and Insufficient or Misuse of Income (2.9%). Only 14.4% of these families had Appropriate Child Development Knowledge, 4.8% were observed 
to have Stable Family Relationships and 5.6% were considered to have good physical/mental health. Families invoived in the 4,360 substantiated 
incidents of child abuse and neglect were observed to ha\18 similar characteristics such as Lack of Parenting Skills (27.3%), Single Parent Household 



(L4.!Jv/o), InsumcIent or Misuse of Income (7.4%) and Dangerous Living Conditions (10.2%). Only 9.4% of families were identified having Appropriate Child 
De\elopment Knowledge and only 35% were identified having extended family support (Missouri Department of Social Services, 2015). Tl1is report also 
indicated that 30.4% of families invol\ed in substantiated cases of abuse or neglect were amenable to ser,,ice. Parenting class is an important service 
that to which Children's Division can connect families. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

Rainbow House Parenting Class Program's goal is to provide support & parenting skills education (i.e. self-care, stress & anger management, child 
development, communication skills, positi\e discipline, accessing community resources, etc) to at-risk parents/families to diminish child abuse & 
neglect. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

'Making Parenting A Pleasure' is an "evidence informed and research-based curriculum for highly stressed parents" that has "demonstrated efficacy in 
reducing parent stress and addressing the protective factors shown to reduce the potential for child abuse" (Saavsus, p. 2). Rainbow House provides a 
10-16 hour group using this curriculum that addresses stress management for parents, 1:1pproaches to handling anger, child development. 
communication skills, and appropriate discipline. The classes are kept small in order to encourage group discussion and create a safe environment for 
sharing. Upon completion of the group parents will: learn about taking care of themselves and identify personal self-care strategies, become familiar with 
community resources and how to access them, discuss the importance of and struggles with handling anger appropriately, understand the importance 
of non-verbal and verbal communication and become more aware of their own communication styles, understand the importance of knowing their child's 
stage of development and discuss the categories of human development, learn the importance of praise, how to praise their child and positive attention 
skills, and understand discipline as a way to teach children how to discipline themselves and learn techniques that positively influence, direct and 
address their child's behavior (Saavsus, 2015). 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

For the past 6 years, Rainbow House has provided 'Making Parenting A Pleasure' group to approximately 400 Boone and Callaway County parents with 
two-thirds of parents being Boone County residents. So far in 2017, approximately 93% of parents that began attending group, completed the class. 
Parents that attend this group have been required to complete a parenting class by the Children's Division, Juvenile Office, or Probation Office. 
Approximately 55% of participants have been fernale. The majority of parents corne from iow-income families, are between the ages of 20 & 34 and 
identify as either Caucasian or African American. Statistics derived from the pre and post tests show that 80-90% of parents self report an increase in 
knowledge and awareness of parenting skills and 70-80% report impro\ement in stress management skills after completing ihe group. Nearly every 
parent reports being satisfied with the class and parents regularly express feeling supported and having benefited from attending. Parents often bond 
throughout group and plan to continue further contact with one another after its completion. 

b. Why will these particular consumers be served? (1500 character limit) 

Parents are referred by the Children's Division, Juvenile Office, or Probation office to complete a parenting class as a result of a hotline including 
allegations of child abuse and neglect, legal issues or child behavioral issues. The Center for the Study of Social Policies (2015) has identified the 
following 5 Protective Factors to diminish the potential of child abuse and neglect in families: 1. Parental Resilience - determines ability to respond in 
healthy ways to stress, 2. Social Connections - having a network for emotional support, well-informed advice and problem solving, 3. Concrete Support in 
limes of Need - helps ensure basic needs are met through having access to services, 4. Knowledge of Parenting & Child Development - helps parents 
have age-appropriate expectations and child rearing strategies, and 5. Social-Emotional Competence of Children - is influenced by the quality of 
attachment and stimulation received frorn an adult. According to Saavsus (2015), "Making Parenting A Pleasure's evaluations demonstrate efficacy in 
reducing parenting stress and addressing the Protective Factors shown to reduce the potential for child abuse" (p. 2). Rainbow House will continue to 
provide 'Making Parenting A Pleasure' in order increase the presence of these Protecti\e Factors in families in order to strengthen the family and 
diminish the potential for child abuse and neglect. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Tlle majority of parents completing 'Making Parenting A Pleasure' are from !ow-income families that often experience phone sef'iice and transportation 
issues that make it challenging to keep in contact with parents and for parents to attend group. To overcome these challenges, parents are encouraged 
to provide updated phone numbers in order for continued contact regarding class. Class is held at Rainbow House, along a bus line and easily located. 
Classes are offered in the evening to avoid conflict with typical work schedules. 

d. Total number of unduplicated individuals to be served by the proposed program: 

50 

The field belowwll auto-populate once the Program Budget section is complete. This calculation is based on the total 
11umber of unduplicated individuals to be se;ved, as indicated above ir item d. and the total program expenses as indicated 
in the program Budget section to be completed below. 

e. Average program cost per individual 

85 



Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

50 

Residence Total 

50 

Record Lock 

0 

Race 

White (alone) 

40 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

55 

Ethnicity 

Hispanic or Latino (of any race) 

5 

Not Hispanic or Latino 

45 

Ethnicity Total 

50 

Gender 

Female 

35 

Gender Total 

50 

Male 

15 

City of Columbia 

45 

Other Counties 

0 

Black or African American (alone) 

10 

Asian (alone) 

0 

Multiple Races 

5 

Other 

0 



Income 

At or below 200% of Federal Poverty Level 

33 

Income Total 

50 

; Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

0 

School Age (6 years -11 years) 

0 

Middle School (12 years-14 years) 

0 

High School (15 years-19 years) 

0 

Parent/Guardian (19 years and younger) 

3 

Parent/Guardian (age 20 and over) 

47 

Age Total 

50 

Individuals Trained 

Over 200% of Federal Poverty Level 

17 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information viii be required. We w/1 only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

'Making Parenting A Pleasure' group is l1eld at Rainbow House, located at 1611 Towne Drive. Evening groups are offered to awid conflict with typical 
work schedules. Rainbow House staff are available Monday-Friday from 9-4:30 to answer calls about parenting class and to complete intakes for 
upcoming classes. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Rainbow House does not discriminate against anyone due to age, ethnicity or income. Due to the high demand to attend 'Making Parenting A Pleasure· 
group in Boone County, Rainbow House has narrowed our services to at-risk families (parents that are referred by the Children's Division, .Juvenile Office, 
or Probation Office to complete a class due to being in need of services) to have manageable group sizes in order to provide the appropriate level of 
support needed by these families. Each parent receives a certificate in order to provide proof of completion to their referring agency. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Rainbow House has provided parenting classes for the past 6 years. The majority of parents that have completed 'Making Parenting A Pleasure' group 



have come from low-income families. Parents I families frequently report receiving Medicaid, food stamps, WIC and free/reduced school lunch as well as 
being on disability or currently being unemployed. Parents / families also report living with others or are currently residing at a homeless shelter. Due to 
their level of financial instability, these parents / families are not able to afford paying for group services. 

ci. if a fee is charged, wiii the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes· Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

There are no external requirements of the Rainbow House Parenting Class Program. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

If Yes· Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

If Yes - Provide a description of the accreditation process: (600 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Research shows that best practice parenting education programs reduce child abuse through addressing risk factors by increasing parents / families 
protective factors such as parenting skills, knowledge of child development, stress management, communication skills, social support and access to 
community services. 'Making Parenting A Pleasure' curriculum follows best practice in addressing risk factors through increasing these protective 
factors in families. Parent Now' (2012) reported that 'Making Parenting A Pleasure' is listed on the Western CAPT Best Practice website. 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

'Making Parenting A Pleasure' curriculum follows best practice in addressing risk factors through increasing these protective factors in families. Parent 
Now' (2012) reported that 'Making Parenting A Pleasure' is listed on the Western CAPT Best Practice website. The practice of addressing risk factors 
and increasing protective factors fits with the Rainbow House mission. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

'Making Parenting A Pleasure' is an evidence informed, research-based curriculum based on 35 years of experience in serving thousands of parents and 
has "demonstrate efficacy in reducing parental stress and addressing the Protective Factors shown to reduce the potential for child abuse" (Saavsus, p. 
2). Information on 2 of the 4 evaluation studies conducted by Parenting Now! (2012) is as follows: In 2012, 746 parents that participated in a follow-up 
study conducted after 24 months of completing the group showed "significant improvements in long term outcomes in the following areas: Overall 
Parenting Functioning, Perceived Stress, Psychological Well Being, Positive Parenting Behaviors, Family Functioning, Parenting Alliance Measure, 
Parenting Self-Efficacy" (p. 1). From 2006 to 2011, 1170 families that had completed group showed "statistically significant improvements in all areas 
measured including: Being aware of normal behavior for child's age level, Showing child love and affection frequently, Helping their child to understand 
their feelings, Helping their child feel good about themselves, Set and stick to reasonable limits and rules, Know fun activities to help their child learn, 
Find positive ways to guide and discipline their child, Play with their child frequently. Protecting their child from unsafe situations, Talking with other 
parents to share experiences, Deal with day-to-day stresses of parenting, Understanding their goals and values as a parent" (p. 2). 

If No· Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Rainbow House has narrowed this group to at-risk families that are referred by the Children's Division, Juvenile Office or Probation Office to complete a 
class due to being in need of services. This was done to have manageable group sizes in order to provide the appropriate !eve\ of support needed by this 
population. As a result, this group pro1,1des a unique opportunity for the stigma that comes with having an outside agency imolved be diminished, which 
creates a safe environment for parents to disclose. The beginning of group is very purposeful in creating a foundation of trust and safety. Parents are led 
to discuss ground rules and explore the curriculum's basic assumptions. Through this process parents discuss the importance of confidentiality. being 
respectful / non-judgmental towards one another, that there is no one right way to be a parent / that no parent is perfect; as well as discuss the reality of 
feeling vulnerable in sharing family issues with others. Once this foundation is established and parents become aware that the others attending have 
also been referred due to similar situations, the majority of parents become comfortable with genuinely processing the struggles their family faces and 



,,.v ~f-'~""'" ""uca1v11\"; ,11c1t ,eu to agency in\.Olvement with their family. Parents are observed providing each other emotional support through exhibiting 
compassion and encouragement as well as problem-solving to overcome the challenges and issues they are dealing with. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used tQ m~asurably improve ser..:ic:?s ~nd program consumer outcorr,es. (1500 character iimit) 

Self-repo1t pre and posttests and used to get feedback from parents. This feedback helps the facilitator know what sections were most helpful to 
parents. Class facilitators can adjust future classes based on feedback from the pre and posttests, if necessary. During the intake process, parents are 
asked about areas in which they are concerned or would like to learn more. This question allows the class facilitators to adapt the class to the needs of 
the parents attending. The structure of parenting class is always changing and improving because of feedback from parents and those who refer to the 
class. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Self-reported pre / post-tests and attendance records were used to measure parents' change in level of knowledge and class retention, as well as to 
collect feedback from parents regarding their class experience. By comparing each individual parent's pre-test and post-test answers, change in level of 
parental knowledge is determined. Class attendance numbers were compared to class completion numbers in order to determine the class retention 
rate. In order to receive direct feedback from parents regarding their class experience, post-tests also include several sections that solicit parents' 
feedback regarding the following: 1. How has the class helped you? 2. What topics in class were most helpful and least helpful to you? 3. What 
changes do you plan to make as a result of participation in this class? 4. How satisfied or dissatisfied (Very satisfied/ Satisfied / Mixed Feelings / 
Dissatisfied) are you in each of the following: class topics, instructor's ability to communicate, instructor's knowledge, support received, and class 
overall. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Rainbow House provides 'Making Parenting A Pleasure' group to at-risk families that are referred by the Children's Division, Juvenile Office, or Probation 
Office. To advertise for each class, a monthly flyer that includes a description of the class, class date/time/location and facilitator contact information is 
disseminated to the Children's Division, Juvenile Office, Probation Office and Parent Link. This flyer infonns agency workers of upcoming dates and 
provides them with a hand out to give to parents / families determined to be in need of services. Parents receive group information from agency workers 
and contact the facilitator to complete an intake over the phone to sign-up for class. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service{s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent {i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR 
TITLE 

(Do not use employee 
names) 

P1 

Shelter Director 

P2 

Children's Shelter 
Program Coordinator 

fvllNIMUM QUALIFICi\TIOf\J.S 
(B.A., Licensed, etc.) 

MQ1 

Bachelor's in human se!"'iices field, with at least 5 years 
supervisOI"'/ experience in a childcare field 

MQ2 

High school diploma, with at least 5 years supel"',JSOI"'/ 
experience in a childcare field 

FTE FULL-TIME SALARY 
RANGE FR.OM 
{wages, Social Security 
and Medicare) 

FTE1 SR1 FROM 

0.05 $36,000.00 

FTE2 SR2 FROM 

0.05 $28,000.00 

FULL-TIME 
SALARY RANGE 
TO: 
{wages,Social 
Security and 
Medicare) 

SR1 TO 

$42,000.00 

SR2TO 

$36,000.00 



P3 MQ3 FTE3 SR3 FROM SR3TO 

Shelter Clinical Master's degree, licensed or provisionally licensed and under 0.05 $33,000.00 $38,000.00 
Coordinator appropriate supervision 

P4 MQ4 FTE4 SR4FROM SR4TO 

Shelter Ad\.Ocate Bachelor's in human services field 0.05 $26,000.00 $34,000.00 

P5 MQ5 FTE5 SR5FROM SR5TO 

CAC Family Ad\.Ocate Bachelor's in human services field 0.10 $28,000.00 $31,000.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

1 Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Parenting class will be taught by a variety of individuals at Rainbow House. Listed above are the positions that will teach specific sections of parenting 
class. Staff are paid at 1.5 times their hourly rate for parenting class, as classes are taught outside of the 40 hours worked for their regular position. Due 
to the level of support needed by at-risk families a facilitator should have appropriate level of education, extensive background in working with families in 
crisis and knowledge in parenting skills, child development, and child abuse & neglect issues. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should i\lOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Progrcim Budget 

PROGRAM REVENUE PROPOSED % OF 
PROPOSED TOTAL 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 1A 1A% 

$0.00 0 

B. Other United Ways (300 character limit) 1B 1B% 

$0.00 0 

C. Capital Campaigns (300 character limit) 1C 1C% 

$0.00 0 

D. Grants (non-governmental) (300 character limit) 10 10% 

$0.00 0 

E. Fund Raising & Other Direct Support (300 character limit) 1E 1E% 

$0.00 0 

2. GOVERNMENT COf\ffRA.CTS/SUPPORT: 

A. Boone County· Children's Services Funding (300 character limit) 2A 2A% 



The amount requested in this proposal for a year of parenting class. 

8. Boone County - Community Health Funding (300 character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

A majority of the cost for parenting class is paying the class facilitator. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Other cost includes the paper and ink and required to print parenting class packets. These 
packets include handouts and important information for parents to take home with them. 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$4,250.00 

Total Amount Request from CSF 

$4,250.00 

28 

$0.00 

2C 

$0.00 

20 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

4250 

1. 

$4,000.00 

2. 

$250.00 

TOTAL 
EXPENSES 

4250 

Year 2 Total Request 

$4,250.00 

100 

28 % 

0 

2C% 

0 

20% 

0 

2E% 

0 

2F % 

0 

2G% 

0 

2H % 

0 

21% 

0 

2J% 

0 

2K% 

0 

2L % 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

94 

2.% 

6 
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Program Budget Narrative 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

Rainbow House has utilized other funding sources in the past for various Parenting Classes. Those other sources are not currently available. In the past 
Rainbow House has accepted donations from parents to take the class. However we would like to reduce any financial barrier by offering the class free 
of charge. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

Boone Impact Group. (2017). Substantiated Physical Abuse. Retrieved July, 2017, from booneindicators.org 
Centers for Disease Control and Prevention. (2014). Child Maltreatment: Facts at a Glance. Retrieved from 
http:/ /www.cdc.gov/violenceprevention/ pdf/ childmaltreatment-facts-at-a glance. pdf 
Centers for Disease Control and Prevention. (2015). Child Maltreatment: Risk and Protective Factors. Retrieved from 
http://www.cdc.gov/ViolencePrevention/childmaltreatment/riskprotectivefactors.html 
Center for the Study of Social Policy's. (2015). The Protective Factors Framework. Retrieved from http://www.cssp.org/reform/strengthening
fam i I ies/bas i c-one-pagers/S trengthen i ng-F am i I ies Protective-Factors . pdf 
Missouri Department of Social Services. (2015). Children's Division Child Abuse and Neglect Fiscal Year 2015 Annual Report. Retrieved from 
http://dss.mo.gov/re/ pdf/cs/2014-missouri-c hildrensdivis ion-annual-report. pdf 
Parenting Now! (2012). Making Parenting A Pleasure Evaluation Summaries. Retrieved fi'om https://parentingnow.org/make-parenting-a-pleasure
evaluation-summaries/ 
SaavSus, Inc. (2015). Making Parenting A Pleasure. Retrieved from http://www.saavSus.com/store/make-parenting-a-pleasure-curriculum 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... Child Abuse & Neglect Emergency Shelter, Inc. 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Parenting Class Program 

Amount of Request $8,500.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

N/A 

c. Provide justification for the request for one-time funding. (600 character limit) 

N/A 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 - Taxonomy of Service Name (150 character limit) 

Parenting Skills Training 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Develops effective parenting skills. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

'Making Parenting A Pleasure' is an "evidence informed and research-based curriculum for highly stressed parents" that has "demonstrated efficacy in 
reducing parent stress and addressing the protective factors shown to reduce the potential for child abuse" (Saavsus, p. 2). Rainbow House provides a 
10-12 hour group using this curriculum that addresses stress management for parents, approaches to handling anger, child development, 
communication skills, and appropriate discipline. The classes are kept small in order to encourage group discussion and create a safe environment for 
sharing. Upon completion of the group parents will: Learn about taking care of themselves and identify personal self-care strategies, become familiar with 
community resources and how to access them, discuss the importance of and struggles with handling anger appropriately, understand the importance 
of non-verbal and verbal communication and become more aware of their own communication styles, understand the importance of knowing their child's 
stage of development and discuss the categories of human development, learn the importance of praise, how to praise their child and positive attention 
skills, and understand discipline as a way to teach children how to discipline themselves and learn techniques that positively influence, direct and 
address their child's behavior (Saavsus, 2015). Parents are referred by the Children's Division, Juvenile Office, or Probation office to complete a parenting 
class as a result of a hotline including allegations of child abuse and neglect, legal issues or child behavioral issues. The class will be taught in during 
the evening hours on weekdays in sections tl1al last no more than 3 hours. The class is taught y various staff at Rainbow House, who are qualified to 
lead group discussion on these topics and provide the necessary information. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

1 hour (to be billed per parent) 

b. Unit Rate (#1) 

$8.50 

IMPORTANT REMi/1/0ER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

This rate was based on the cost of 89. 76 for 10-12 hours, which is comparable to the cost of these groups offered by agencies in St. Louis, Kansas City 
and Springfield: Synergy Services ($60 for 9 hours), Positi'-€ Parenting Classes ($89 for 12 hours), Saint Peter Catholic Church ($95 for 12 hours) and 
Midwest Counseling & Consulting ($160 for 16 hours). By making the rate hourly, per parent, it accounts for the parents to start the class but may not 
complete the entire course. Using this rate will more appropriately co'-€r the cost of teaching parenting class. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

d. Total Number of Units of Service to be Provided (#1) 

500 

e. Total Number of Unduplicated Individuals (#1) 

50 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

10 

g. Average Cost of Service per Individual (#1) 

85 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 



If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No· Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Rainbow House has pro,ided parenting classes for the past 6 years. Tne majoriiy of parents that ha\€ completed 'Making Parenting A Pleasure' group 
have come from low-income families. Parents / families frequently report receiving Medicaid, food stamps. WIC and free/reduced school lunch as well as 
being on disability or currently being unemployed. Parents I families also report living with others or are currently residing at a homeless shelter. Due to 
their le'-€1 of financial instability, these parents / families are not able to afford paying for group services. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

To the knowledge of Rainbow House, parenting class services are not billable to health insurance or any other third party payor. For many classes 
parents are required to pay out of pocket. Rainbow House would like to reduce this barrier to completing a parenting class by offering the service at no 
cost to the consumer. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

There is not a fee for participating in this r:lr1ss 

! Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Heaith Funding (#'Ii 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of !Vlissouri United Way Funding (#'I) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 

fJill 

1a1. 1a2. 

$89.76 120 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 

®J 

1a3. 

$10,771.20 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$4,250.00 

b. Proposed Number of Units of Service (#1) 

500 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 



The cost to provide 12 - 'Making Parenting A Pleasure' groups over a year was calculated ($897.59/group; $89. 76/participant). After researching the 
advertised fee of similar groups in surrounding cities, it was found that the requested level of funding is comparable in cost to other parenting groups that 
offered fewer hours of sel"'Ace. Statistics tracked over the past 5 years identified that the majority of parents attending our group came from low-income 
families and without the fee for class helng 1AJai\113d, \"!Ould not have been able to cttend. Funding would cover the cusl of their attendance. 

Service #1- Performance Measures 

Outcome (1-1) 

Increased knowledge of parenting 
skills and child development 

Additional Outcome (1-2) 

Increased knowledge in stress and 
anger management skills 

Additional Outcome (1-3) 

Maintain high level of attendee 
retention rate 

Additional Outcome (1-4) 

Additional Outcome (1-5) 

Indicator (1-1) 

80% of parents that complete "Making Parenting a Pleasure" group will report an 
increased knowledge of parenting skills and child development 

Additional Indicator (1-2) 

80% of parents that complete "Making Parenting a Pleasure" group will report an 
increased knowledge of stress and anger management skills 

Additional Indicator (1-3) 

90% of attendees complete the class 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Method of 
Measurement (1-
1) 

Self-reported pre 
and post test 

Additional 
Method (1-2) 

Self-reported pre 
and post test 

Additional 
Method (1-3) 

Attendance records 

Additional 
Method (1-4) 

Additional 
Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Rainbow House Parenting Class Program's goal is to decrease child abuse and neglect in Boone County. Protectilil3 Factors such as knowledge of 
parenting skills, child development and stress/anger management have been found to diminish the potential for child abuse and neglect. The 'Making 
Parenting A Pleasure' curriculum has shown to increase these Protective Factors in high stressed families. As a result of at-risk parents / families 
completing 'Making Parenting A Pleasure' their Protective Factors will increase and the potential of child abuse and neglect will be diminished. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Parents that attend 'Making Parenting A Pleasure' group have been informed to complete a class by the Children's Division, Juvenile Office. or Probation 
Office. The majority of parents are referred to take a class after a hotline regarding the family was receilil3d by the Children's Division. Thus parents are 
not attending class 1,Qluntarily and can initially start class with a le,el of defensiveness due to their family situation. These factors can potentially effect 
pre/post test responses (i.e., self reporting lower knowledge of parenting skills after class than before completion). 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

For the past 6 years, Rainbow House has provided 'Making Parenting A Pleasure' group to approximately 450 parents. Statistics derived from these 
parents pre and post tests showed that 80-90% of them self-reported an increase in knowledge and awareness of parenting skills and 70-80% reported 
improvement in stress management skills after completing the group. In the past year, approximately 97% of parents that began attending this group, 
completed the class. The measurement le,els for each indicator are comparable to the statistics calculated o,er the past 6 years. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

Self-reported pre / post tests and attendance records are straight forward ways of measurement. Parents will rate their current level of knowledge in 
parenting skills & child development and in stress & anger management using a pre-test at the beginning of group and will rate their le11131 of knowledge in 
these areas using a post-test after completing the curriculum. By comparing parents pre and post-test rates, change in parental knowledge can be 
determined. Class attendance numbers will be compared to parental group completion numbers to determine retention rate. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 - Taxonomy of Service Name (150 character limit) 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 



Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#2) 

b. Unit Rate (#2) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

d. Total Number of Units of Service to be Provided (#2) 

0 

e. Total Number of Unduplicated Individuals (#2) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

0 

g. Average Cost of Service per Individual (#2) 

0 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes -What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No • Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

: Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded /#2) Total Amount Contracted (#2) 

2a1. 

$0.00 

2a2. 

0 

2a3. 

$0.00 



a Boone County - Children's Services Funding 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#2) 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - C0BG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$0.00 

b. Proposed Number of Units of Service (#2) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Service #2 - Performance Measures 

Outcome (2-1) 

Additional Outcome (2-2) 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Indicator (2-1) 

Additional Indicator (2-2) 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Method of Measurement (2-1) 

Additional Method (2-2) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 • Taxonomy of Service Name (150 character limit) 

Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 



fully understand how this program service will be delivered. (3000 character limit) 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No· Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No· Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

'-·------------------------------------------------------' 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

1 Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 

$0.00 

3a2. 

0 

Total ,!\mount Contracted 
@.) 

3a3. 

$0.00 



3b1. 3b2. 3b3. 
b. Boone County - Community Health Funding $0 00 0 $0.00 
(#3j 

3c1. 3c2. 3c3. 
c. City of Columbia - Social Services Funding (#3) $0.00 0 $0.00 

3d1. 3d2. 3d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#3) $0.00 0 $0.00 

3e1. 3e2. 3e3. 
e. Heart of Missouri United Way Funding (#3) $0.00 0 $0.00 

' Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Performance Measures 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 - Taxonomy of Service Name (150 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 



1 Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

If Yes· Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No· Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No· Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Service #4 - Other Funders Chart 

Funders (#4) 

a. Boone County - Children's Services Funding (#4) 

b. Boone County - Community Health Funding (#4) 

Unit Rate 
(#4) 

4a1. 

$0.00 

4b1. 

$0.00 

# of Units Funded 
(#4) 

4a2. 

0 

4b2. 

0 

Total /-\mount Contracted 
(#9) 

4a3. 

$0.00 

4b3. 

$0.00 



4c1. 4c2. 4c3. 
c. City of Columbia - Social Services Funding (#4) $0.00 0 $0.00 

4d1. 4d2. 4d3. 
d. City of Columbia - CDBG/Home/CHOO Funding $0.00 0 $0.00 
(#4) 

4e1. 4e2. 4d4. 
e. Heart of Missouri United Way Funding (#4) $0.00 0 $0.00 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

Services #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2) 

Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) 

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 

Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 -Taxonomy of Service Name (150 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 



a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes· Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #5 -Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Services Funding (#5) 

Unit Rate 
(#5) 

5a1. 

$0.00 

5b1. 

$0.00 

5c1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

0 

5c2. 

0 

Total Amount Contracted 
{jig). 

5a3. 

$0.00 

5b3. 

$0.00 

5c3. 

$0.00 



! ,, 

5d1. 5d2. 5d3. 
d. City of Columbia - CCBG/Home/CHDO Funding $0.00 0 $0.00 
(#5) 

5e1. 5e2. 5e3. 
e. Heart of \Vlissouri United Way (#5) $0.00 0 $0.00 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

' Service #5 - Performance Measures 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

, Service #5 - Performance Measures Narrative 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

4250 



BOONE COUNTYt MISSOURI 

Req11e~t for froposal #: 30-20.JU;Ll7 -Pµrchase of Service Contn;,cts fol' the Boone 
Corm()' Children~s Services Frmd 

ADDENDUM-#! - Issued June 26t 2017 

This addendum is .issued in accordance with the RFP Response Pag~ in the Requ~t for J>wpoiaj \ill.Q Is 
hereby inco.iporated into and made a part of the·Request for Propos~J Docunumts. Off~Qts ~ rem,inded 
that receipt of this addendum, should be acknowledged 1Wd ~ubnuited with Offeror'-s Re~p_onse Form, 
Signed addendums should b<'l ~ploaded i11 the Required Docunitints sec.tion of the Proposal Cover Sheet. 

~pel;ljfi9.atlo~ for the :a~ve noted Request for EropQ&al .and the work covered-therehy are herein modified 
as ·(olfows, arid except as set fotili hereih, otherwise-remain wichanged and in full force and effect. 

1. The deadline for additional ·questions regarding this RFP is 5:00 p.m., July 6, 2917 . 

. n. Sign-In Sheets .fron,. the pr~proposal conference. on Jl,llle ,21 are q\tache<,l. for irtfon;national 
purpose; 

ill The County feQei.ved the fol!owini que~tipns and is providing a response, 

a, May Offerors submit multiple proposals if they are for different types of programs? For 
in~tance, if the programs are meant to target different audiences or o:l;f ~ecl in different 
settings via different delivery- protocol? Or, if one ~ght be Be program that's a part of a 
coalition of service prov.lders to the community at large, whilci th~- other would be a program 
the offeror provides directly in s(}hocils? 

Re~p!')n$ti! Multiple proposals may be submitted for different programs. Programs 
should be differentiated by services and outcomes. 

b. & a small organization with less than $50,000 a YG!U' in income, will iff)µ.ancial. revivw 
performed by a CPA be acceptable along with a 990 L9ng Foim fastead of a CPA audit as 
evidence of good fiscal responsibility? 

R~sponse:, The Organizlltion Profi1e/Financial Information requires that an 
organizalion uploads their most recently completed Financial Statement and 
corresponding communications (required for audited slntements), J•inancial Statcmcnb 
must be reviewed by ll <1ualifled th.rd party and be accompnnied by a Jetter or repoa·t of 
assurance (compilation, review, or audit). AU 11pplicablc stute and federal laws must be 
foJJowcd. 

c-. Will we.have to provide proof of work«r' s compen,sa.tion insurance since we don't have five 
{5) employees? 
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Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: The County docs not issue grunts. Entering into II contract with the County 
does not change the status board members. The stutus of' your hoard nwmtwrs should 
be in compliance with state and federal laws. 

e, If we don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Request for Pro(lO~lll 25~/SJUNJ 5 - Put'cha.\'e of Sen1fre C011trncts wus 
uwardcci in 2015. To mnkc un U:pptihihnent to view thfs file with the proposn) responses 
received, contact the Boone County Clerk's offic.e, Mike Yuquinlo, Phone: (573) 886· 
4297 or e-mail: MYnquinto@hoonccountymo.org, 

g. Can we see how to prepare a service unit cost plan? (We have been grant funded to date so 
this is our first experience in applying io this arena?) Can we receive schooling in how to do 
this? 

Response: Conduct a time and resource study for each service and assign an OHrall cost 
to each service. Divide the ovcrnll cost by the nnticipated number of units to he 
delivered. 
Exampk 

SERVICE: Parenting Skills Trnining 

UNIT Ml•:ASUREMENT: One hour 

PROGRAM EXPENSES: 

4 staff x. .ZS FTE"" $50,000 

Mutc1fals= $2,500 

[ndircct Expenses= $7,500 (!'cut, tclephouc, utilities, human 1·csourcc.-., clc.) 

TOTAL PROGRAM EXPENSES"' $(10,000 

TOTAL# OF ANTICIPATED UNITS= 1,500 

TOTAL# OF UNDUPLICATED JNDIVIDlJALS TO BE SERVED: 500 

UNIT OF' SERVICE RATE<= $60,000 + 1,500= $40/pcr hour 
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The unit rate shown above is an examples only, this is not a rcco1ttmc[\dcd unit rate. 
Unit rntes will vary depending on type of service, duration of service, level of 
qualification to provide se!'vicc; etc. An explanation and justification for proposed Unit 
Rates should be provided in Apricot/Pmgrnm Service undel' the Outputs section for 
each pt·oposcd service. Please 1iotc tlrnt ,·cimbursement will only he given for services 
actu11lly pt·oviiled . 

.Refer to UteBQonc County Childrcn 1s Services Board .Funding Policy on the Boerne 
County website at: 
htt_ps://www.showmeboone.com/CommunityScrvices/common/pdf/BCSSBFundingPolicy.pdf 

h. Are there public r~ords or r~sol,U'Ces we can find.to help guide us in preparing an excellent 
proposa1 to the RF-?? · 

~e.sp.m1se: Review the A,pri(:9t .Instructions/Proposal $ubmissiou Instructions. These 
i11s.tn1ctions can be found in Apricot under the Shared Files tab. 

i. What does it mean for Off'eror fo state validity of prop!Ysa!J; beyond 120-day 'minimum? 

Response: We request your proposal response be valid for a mini:nmm of l 20 days since 
it takes severni months for evaluation and award of contract(s). If your proposal 
response is yalid (does not expire) for a period of time beyond 120 days, plcnsc note this 
period in your proposal response, 

j, If th,e organization has never received federal funds (or had any employees), how dq 1h~y 
complete Attachment B and Attachment C? 

Response: In regard to Attachment H, the County is seeldng to vct'i:fy that an~· 
organization we enter into a contract with has never been deharrnd from doing huslnc~s 
with the Federal govcrnmeul. Please complete and return Attachment H. Fm· 
Att/lchmcnt C, nwal'ded contractors will have to complete and return at time of 
contract. 

k. If.administrative office is not ADA accessible; but access to.rheetirtg room is, do we say yes 
we are ADA accessible? 

1ie~poilserNo, adnlinistrativc and pt·ogrnm facilities must both be nccessihlc. [f the 
administrative offices are not nccessible, upload an AnH:wicans with Disabilities Ad 
(ADA) Plan of Accommodation and a Transjtion Plan. 

l. Dqes the 3rd party financial audit haveto be done 'by Jµly 19-th? Ifwe have l?een reviewed by 
HMUW for four years by their financial committee, fa that cons)qered a thir4-parly review.? 
Along wil:h a CPA review letter and a long fonn 990 :(Qr l~Sf! tp.an $SOK~ year? Would that 
enable us to m~t ihe mfrumum eligibility requiren;tf;lnts? 

.Response: No1 the audit (loes not nted. to he finished hy ,July 19th• No, the Hl\'IUW 
Financial C~mnnittee's review does not count as a third-party review. At a minimum, all 
l\pplicahlc state and federal laws must be followed, 

ill. If we are funded, would we place future.fe~s for 1.1\idlt!J Into ~e bui;l.getrequeiit forFY2018? 
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Response: The cost of the audit should be lnclutlcd in the unit rate for servkcs. 

n. If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entty, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc.) 

Response: The Boone County Children's Board Funding 1'olicy sf ates that indirect 
expenses/administrative cost musl be limited to 15% of snlary expense only (sahiry does 
not include benefits), lndirect/adrninistrntjve expenses include general organizntional 
expenses such as management time, finance, humnn resources, or other support services 
effort, liability lnsurunc<:-, facility re11Ulcasc, poslngc, lclcphonc, utilities, etc. These costs 
should be figured in the unit rate for the scrvicc(s), There will not he a separlllc 
percentage paid for indirecthtdministrntive costs. Administrntiv(' costs arc not billed 
scparntcly but should be figured into each unil rate in an amount not to exceed 15% of 
salary c:xpcnses only. Click on the attached link to review: 
http://www.showmeboone.com/CorilmtmityScrvices/co1mno11/pdf/BCSSBFundingPolicy.r.df 

o. Does each program service have to of been one of described taxonomy? 

Response: The directions under each service slate tile you should "choose the snvicc 
and description that" best fits the overall description of lhc propoi;1.•d service." 

p. Does the board have interest in funding programs that will be training others in the 
community? Ifso, what competencies are they intending to build up? 

Response: Yes, this Request for Proposal is seeking to invest in mc11ni111,•ful se1·vices to 
cltildreu, youth, and families that utilizes multiple effective strategics, Proposals will be 
accepted for any 8tntutorily eligible sc1·vicc area, 

q. Ifwe had a funded.program last year and are re-applying do you want outcome data for 2016 
only or fot2017 (up to June 30th)? 

Response: We need clarificntiou for this question. ls there n specific question tlrnt this is 
referencing? l)lcasc submit this question to Melinda Hobhltt nt 
mbobbitt@booneoountymo.org. 

r. If a program educates and coaches one group of consumers.( early childcare providers) that 
serves another group of consumers (children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be coliected? Or would both groupa be "Program Consumers." 

Response: ln this cxnmplc, tltc program consumers would be tho Ml'ly childhood cnro 
p1·ovider11 and would be listed uudel' thcludividualsTrnlucd t1ection, 

s. The RFP states to be eligible for fllllding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers". 

At The Food B~ all new employees have a criminal background check 
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Volunteers who llfe completing COJll11lunity service, work study and service l~ng 
progi'all)S ate.screened. We don't hav:e a s.creenlng·procedure for general volunteers .. We are 
u.sing an on:lh,1e program (C.E.R.V.I.S). that allows volunteers to set up a profile and schedule 
their time. However, none ofour employees or volunteers work directly with children, 
Children who receive food at one ofour pantries are represent~ by a parent or guatqian. and 
Buddy Packs are distributed by schools. Could you please let m~ know if tWs requirement 
presents us from being eligible to apply? 

Respon$e! Any paid employees funded witl1 Children's Services Fund must receive a 
criminal background check. 

t. Can applications use special reports from WE CCAN? 

Reponse: No, the WE CCAN special reports were draft form1J a11d no longer available. 

u. Do consumer demographics need to be for all prpgra~ consumers or ohly Bopne C<;iunty 
consumers1 · 

'Resp,;i.iJ.se: Yes, the consumer demongraphks need to be for all program consumers. The 
total number of consumers in each demongrnphic section must equal the totul number 
of unduplicated invidiuals served by the proposed program. 

v. What is the amount of time the proposal should cov_er? 

Response: The proposal 1:hould cover ,J11nu11ry 1 through December 31, 2018. 

w. Do you enter volunteers in the "Program Personnel'' section if they are unpaid? 

Response: No, volunteers are not considered personnel. 

x. How should staff from another organization be inclu9edin Program Persoruiel if the progl\lm 
is collaborating v;rith arto~het program 9r orgatlizaifon? 

Response: Stllfffrom other organizatio11s should not be in~luded in Program Personnel. 
If you're colh1hon1ting to the point of having a MOU with nnother prnvider, lhe 
information about the subcontracted or partner's organizotion needs to be included in 
the MOU. Any MOUs should be reflective of the information expected in the proposal. 

yi How do. you clarify more than one staff member with the same posltio.n: in the Program 
Personnel section? 

RespQnse: The number of FTE is adjusted to equal the uumb~r of staff for that position. 

z. Can you u:;e multiple ser:vices in the taxonomy? 

Response: Yes. multiple servicos can be used from the taxonomy. 

aa. If a program is llSing volu1,1teers, doe.s the ~t ofser0,c(,l rate :fa¢t9r in what the co~t wou_ld b~ 
ifvolm1teers werepaidpersoi:lJ,lel? 
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Response: No, service unit rates should be.reflective of the actual cost to deliver the 
services. 

bb. Can we access the Developing Un.it of Service Rate instructions? 

Response: Yes, the Developing Unit of Service Rate instructions were added as 1rn 
addendum and uploaded under My Shared Files on Apricot. 

cc. What do you enter for Program Personnel if volunteers run the program? 

Response: Nothing, volunteers are not considered personnel. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other Fnnden Chnrt should only incln!lc funds that arc currenlly 
paying for services iu the proposed progrnm from the City, County, and/or Heart of 
Missouri_ United Way. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: "Currcutlr" refers to runds controcted at this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Colluhoration enhances and increases access of sen,ic<is for clients between 
orgnnfanliou.~. Subcontractlog allows on external organizntion to provide services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, each sen-ice must be entered separately. 

hh. Can an application have more than 10 services? 

Response: Yes, upon re11uest to the Boone County Community Services Dcpnrtmcnt. 

ii. How can outcomes be written for assessments and screenings? 

~esponse: Assessments and screenings 1ire evide.ncc based tools defined in the 
taxonomy. Please, tUfforentiote screenings for program intake from evidence hascd 
screening tools. Screenings for program intake would not he a separnte :service and 
should be included ill the unit rate of the actual service. _ 

jj. Are there any significant fonnat changes in the application from previous RFPs? 

Response: Yes, format changes can be compared to previous 1111plications. 

kk. Do previous applicants have an advantage over first-time applicants? 

Response: No, every a11plica11t is utmzlug the same, updated forms on Apricot. 

RFP #: 30-20JUL17 6 6/26/17 



fl. Can previous applications be viewed? 

Response: Y ~-

mm. How do we cont;ict .th~ Boone County Collllllunity Services Department? 

·Respqµse: Contact-information i:an be found in the RFP. 

nn. What questions can be answered directly? 

Response: Questions pertaining. to the RFP must be suhmiftccl in writing to Melinda 
Bobbit, CPPS, CPPB, Direcor Qf Purchasing. Contact information can be found in the 
RFP, Technical questions related to Apricot can be onswercd directly Uj' the Boone 
County Community Services Department. 

oo. Wh1,1t is-required for a renewal? 

Response: Coruplinncc with the contract and p~rform11 nee of proposed 011tcomey and 
deliverables. 

pp. ·can the sign~in sheet from tbe ~formation Session be accessed for collaboration pmposes? 

Response: Yes, the sign-in sheet is ntt11ched to this addendum. 

qq. How do you apply if services are subcontracted? 

Response: The lead applicant wo~ld entc1· MO Us with ot·gnnizations they plan to 
collaborate or partner with. 

:q. Reg11rding 3.5 Minimum Eli~bi]J.ty Requirements: 
This 84\tes that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be certified, accredited or licensed in tl).e s~rvic~ for which funds ate requested, 

If there is no certification, a't¢reditatiqn or licensing in the services for which funds are 
request~ how can this min.itimm b,e met; and/orwo-uld an agency be allowed to workfoward 
this if one does not possess at the ci.ltrent time? · 

Resppnse: We nnticlpato that some sel'Yk~!i do not t!ccd cel'tifkation, ncci.'cditatlon, ot· 
lkonsin~. For otbot• services, all State nod Federal i~ws and nlqufrcmei1ts must be 
followed. 

ss. We are a non-profit b.ut b,ave j\Jst achieved that status iri Septe.tnber 2016. Sini:e we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
'Is this something w~ will need to have completed before we can submit a bid? 

Response: No, these items can be uploaded to the Apricot at a Inter d1'te ~incc th.c 
org1rniT-ntioi1 bm1n'thecn t·equir~d by law to ltnve these items l'1mdy. 
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By: 
Meliuda Bobbitt, CPPO, CPPB 
Director of Purch11sing 

OFFER OR has examined Addendum #1 to Request for Proposal# 30-20JULJ 7 -Purclui.ve of Service 
Contracts for the Boone Cormty Cl,i~.'drell'.~ Servicer Fund, receirt of. which is hereby acknowl~d~ed:, / ~· 

<LJ'--1/c/ l('bt/Sr <f f/c9/c ~-I C/IAE /}'c//cy J1A e/i'r'/>.4re_ 
Company Name: <il)Q /let I 11 ,b () LU J/o ll ..S E.... 

J{:>/I -rZ>a_,}/1 E Pr C.o/~t/U)10_ !}Jo 6!:'C:Z();'L 
Address: 
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BOONE COUNTY, MISSOURI 

Request for Prnposal #: 31)..20JUL17 -Purchase of Service Contracts for the ./Joone 
County Children's Services F11nd 

ADDENDUM#2-. IssuedJuly7,2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerers are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror' s Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

Response: Fo1· Atfochmcnt H 11nd Attachment C, see response to t11uistion J. in 
Addendum #1. Attachment A, Is used to certify that the ol'ganiztttion will follow (he 
policies developed by the Boone County Children's Scrvkcs Hmml (BCCSH) nnd, if 
funded, nil conditions that are outlined in the f11ndi11g agreement. It nlso certifies 
that org11nizntions follow 1tccepled accountilig procedures, The documents listed in 
Attnchmeut A must be provided upoll request, t~•pically during n site-visit. All 
11ttttd1mcnts must be signed by the rtpproprinte individuals and uploaded in Aprkot. 
The AUacllment forms nrc attnched to the RFP. 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Coh$umers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new &>rant? The 
"ProgramOvcrview worksheet" doesn't specify if these sections need to be filled outfor 
each Program Service. 

RFP #: 30-20JUL17 1 7/7/17 



Response: Th:is RFP, #30-20JUL17, has been revised, The Program Overview (V3) 
should reflect h~formatlon for all the se,n•ices. The J•rogrnm Servkc (V3) requires 
information fot· el\Cb sepnrate scr"icc. 

c, Just to clarify the ADA accessibility issue. In. accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA acoonunodaiion, so an 
agency this small would be exempt from that requirement, correct? 

Response: Jfan orgnnization's administrative and prog1·am facilities al'e not 
accessible to pet·so11s with dis11bilitles per the Aineric11ns with Disnbility Act of 1990, 
then an organization must Uf)lond, in Apricot, an ADA Plan of Accomrnodatio11, uod 
a Transition Plan. We expect that all services funded by Children's Scn'kcs Funds 
are accessibie.to individuals with disabilities. 

d. We are planning for part ofpurpr9ject to begin in the 2018~19 sphool year. Thi:i 
means :that in our Year "J Total Request-is only for 6 months of full funding, but 
ow Yel;ir 2 TQfaLR~qqe~t w~µld be.for li mon:ths of :full f\:mdi:ng. What is the 
best way to .enter.thls into the Program Revenue and Program Expenses sections? 
Since the b~dget is an !lnnual budge~ should, we enter Year 1, which.fa on_iy hidf 
funding; orYear 2 which would b.e a.full program year? · 

Response: Enter the year oue budget information in the P.rtlgl'llm Budget section 
even if it is only for six months. In the Yearly Amount Request section provide the 
tc:,tal requests for ycnr one and ycnr two, Then enter an cxplanntlon in the Progrnm 
Expenses Narratl\/C section. 

e. Question reganli.11g Section r, $ervice Output, question: e (Tot~l Number ofUnduplicated 
Individµals); Three ofll!Y Sm'ices are broken down by ty-pe (Individual tlierapy-Adult, 
Individual therapy- Child & Family therapy). PP I need to est:iml!te on how many 
clien.ts w.ill receive this type of service!! or can I say tb<1t 125 unduplicated qlients will be 
served in the program? 

Response: Each ser1arnte service must have their own number of unduplicated 
individuals entered in He" in the Sen•ice Output section. 

f. Just to clarify i~ it 15% ofsaiaries or 15% of salaries and fnng~. 

Respon_se: When developing a Unit of Service Rate, indirect expenses can be 15% of 
snlaries which would include state and federal taxes. No other benefits or fringe 
should be included. Here Is the link to the Boone County Funding .Bon rd Funding 
Volicy: 
https://www.showmeboone.com/ConununityServices/common/pdf/BCSSBFundingPoiic 
X,l!Q[. . . 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposa1#30-20JUL17 -Purchase of Service 
Co11tracts for the Boone Co,mty Children's Services Fu11d, receipt o:, which is hereby ac~wJedged/ 

CYi.1 /c/ )1£laf_{ .. f /) e9 ~~ <-/. £._;,~ c/y6-Jf15Y ..Qi e#E;;, 
Company Name: Q0r2_ __,_$}4./11 /z fl. d J //4 u..__J 's:-

) (;, // /Ot;.,0/1.E '];JyA/17' 
Address: C -n I u,, 11 • . b I o ///Ju 0S"c.2 () .,;2... 

~?3 . 58 ,ao 
Phone Number: jlzy {:;(:it)t) Fax Number: V;?'c/ -57 ?c:J--... 
E·maiij)a ,k u__f ef@ Ya/1 Jo o;d o(}St{l_ola)Jll);Q_ , cY1 
Authorized Represontative Si~•-~IJ,ue: // -;79-// 
Authonzed Representative Pnnted Name: 'S,-1a Ille :m )(lLI e_s 
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BOONE COUNTY, MISSOmu 

Request for Proposal#; 30-20JlJL17 - Purc.l,ase (}f ,$qrvit;.e Co,rt,:ucts fQr the Bo.one 
County Cltiid_re11 's Services Fund 

_ADDENDUM#3- Issued July 101 2017 

This ;idde.n<lurri is jsSl,ltd in accordance With the RFP Response Page in the Reques'tfor Proposal and is 
hereby inc;otporatedinto and.made apart of the Reque.c;f for 'f>ropoiia! Documents. ·offerors are reminded 
that receipt of this addendum slio11ld be ack,iowledged and submitted with Offeror~s Response Form. 
Signed addendums. should be upioaded in the Required Documents section ofthe Proposal Cover Sheet. 

Specifications for the- a~ove not~ _Request (or :Pr9pqsal aI;Id_ th!;: worlt ~overed. thert;!,y are ht;rein moo.ified 
l{s follows, and exc;ept as. set fort:h herdn, otherwill~ r~main upchanged and i!i ftjJl force ®d effect. 

I. Replac~ tl:\e sign-in sheet from Addendtiri1 #I with lh,.e. attached. The sign-in sheets are provided 
for mfonnational purpose; 

By; 
Melinda Bobbitt, C.PPO, CPPB 
Director of Purchasing 

7/10/17 
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2017 CATTLEMEN DAYS RODEO - FINAL REPORT 

PRCA RODEO 
TOTAL 

2017 TOTAL 

CHECK# 
CHECK# 

39,726.54 
39,726.54 

39,726.54 

19,863.27 ASHLAND OPTIMIST CLUB 
19,863.27 CEDAR VALLEY RIDERS 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
lmporta11t Events .. Lo~adon 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecount~mo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline · Web-based funding management 

Proposal Opening - Names of 
Offerers Read Aloud 

system 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573} 886-4390 
Email: mbobbitt@boonecountymo.org 

Page 1 of 14 

Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 

July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request fo; Prnposais for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library - Friends Room, 100 W. Broadway, Columbia, Missouri . 

• 
Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573} 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 DefiYery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

b) The County reserves the right to withdraw this RFP at anytime and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offerer which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offerer discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offerer is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offerer, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offerer that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1. 7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s} and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c} Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

Page4 of 14 



a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when c!ear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6} Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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.e:. • .:>. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library - Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hot lines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 
The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

e Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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., Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offerer shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offerer should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3. 7 .2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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.:>.o • .:>. :>ubcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth. sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications- RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund- POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offerer must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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v-, ,c, u, :. ~omacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf} must direct all of their questions or comments regarding the RFP, 

the evaluation, etc to the buyer of ;ecord indicated on the first page of this RFP. Offerers and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offerer may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerers and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offerer is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerers, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offerer's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offerer's performance on previous projects. 

Page 11 of 14 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my know ledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 
~ Organization Strategic Plan 
~ Organization Policy of Non-Discrimination 
~ Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
~ Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $_5,000.00) 

County of ----

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ___ _ 

________ (rndder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 

County. This business does not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 

writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 

lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of _____ , 20_. 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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CHILABU-01 

CERTIFICATE OF LIABILITY INSURANCE 
LFRANKE 

DATE (~M!QO!YYYY} 

11/27/2017 

THIS CER.T!F!CATE ;s iSSUEO AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement{s}. 

PRODUCER l.il?lf/;~cT Lisa M. Franke 
The Insurance Group-Col 

flJ8,N,ro, Ext): (573) 875-4800 I Fti~. No):(573) 875-4514 200 East Southamgton Drive 
Columbia, MO 652 3 ~i\"~~ss: lfranke@tigadvisors.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A ,Philadelohia lndemnitv Insurance Comoanv 18058 
INSURED INSURER B : Missouri Employers Mutual Insurance Company 10191 

Child Abuse & Neglect Emergency Shelter OBA The Rainbow INSURERC: 
House 
1611 Towne Drive INSURERD: 

Columbia, MO 65202 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~~ TYPE OF INSURANCE ~.Pk SJJ9~ POLICY NUMBER . f.Q!:!i;;.U!'f .. ,~P,ldi;;.Y Fl<!' .. LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 -~ CLAIMS-MADE 00 OCCUR ~~~b~U9E~1l,~!~E-.ce1 100,000 X X PHPK1682100 07/11/2017 07/11/2018 $ 

X Abuse MED EXP fAnv one oersonl $ 5,000 
~ 

1,000,000 PERSONAL & ADV INJURY $ - 3,000,000 
R'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY D ~fc?r D LOC PRODUCTS· COMP/OP AGG $ 3,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
/Ea B""'"A"t\ $ 1,000,000 

ANY AUTO PHPK1682100 07/11/2017 07/11/2018 BODILY INJURY (Per person) $ 
I--

OWNED X SCHEDULED 
1--

AUTOS ONLY _ AUTOS BODJL Y INJURY /Per accident\ $ 

X ~/fi'&s ONLY X ~~0~~1~ fROPER~t?AMAGE $ PeraCCl en! 

$ 

A X UMBRELLA LIAB MOCCUR EACH OCCURRENCE $ 1,000,000 
1--

PHUB592599 07/11/2017 07/11/2018 1,000,000 EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I X I RETENTION$ 10,000 $ 

B WORKERS COMPENSATION XI ~ffTuTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN MEM1023534-09 07/11/2017 07/11/2018 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
lf.l'tl~ER/M~M~M EXCLUDED? NIA 

1,000,000 an atory n l E.L. DISEASE· EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 1,000,000 

OESCRIPTJON OF OPERA TJONS /LOCATIONS I VEHICLES IA CORD 101 Additional Remarks Schedule, may be attached If more space Is requlredh 
County of Boone. Missouri is Additional Insured on the General Liability, with Waiver of Subrogation, but only tot e extent provided in policy forms CG2026 
andCG2404. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County of Boone - Missouri 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

613 E. Ash, Room 110 
Columbia, MO 66201 

AUTHORIZED REPRESENTATIVE 
'· 

\JI , ,,.l 
I 

(h.!At (\\, 1;,l'ti1M.j<( 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Improving Mental and Physical Health of Food Insecure Children Through 
Hands-On Nutrition Interventions 

THIS AGREEMENT dated the d ~ day( ~,2017ismade 
between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Columbia Center for Urban Agriculture a tax-exempt, not organized for profit 

organization or governmental entity, hereinafter referred to as CCUA. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, CCUA has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY CCUA 

CCUA is expected to the greatest extent possible to maximize funding from all other 

sources. CCUA shall periodically, upon request, furnish to the BCCSB information as to its efforts 

to obtain such other sources of funding. CCUA shall only request reimbursement for services 

not reimbursable by any other source. CCUA shall not invoice the Children's Services Fund for 

units of service invoiced to another funding source. CCUA shall provide documentation and 

assurance to the BCCSB that requests for reimbursement from the CSF is not a duplication of 

reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. CCUA will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and CCUA's response to the County of 

Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any ofthe foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over CCUA's Proposal, Requests for Clarification, responses to Requests 

for Clarification, Requests for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from CCUA and CCUA agrees to furnish the 

Improving Mental and Physical Health of Food Insecure Children Through Hands-On Nutrition 

Interventions for children and youth nineteen years of age or less and their families, as 

described and in compliance with the original Request for Proposal and as presented in CCUA's 

response. Services/deliverables shall be provided as outlined in the attached proposal 

response(s). The total allowable compensation under this agreement shall not exceed 

$99,060.00 unless compensation for specific identified additional services is authorized and 

approved by BCCSB in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. CCUA agrees and understands that the BCCSB may require supplemental information to 

be submitted at the request of BCCSB. This contract may at the sole discretion of the BCCSB 

and with the agreement of CCUA be renewed for an additional one (1), one-year period. CCUA 

agrees and understands that the BCCSB may require supplemental information to be submitted 

by CCUA prior to any renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount .·.· 

. · Measurement Units Requested·· 

Health Education One individual $7.00 11,161 $78,127.00 

Community Gardens One family $173.00 121 $20,933.00 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

.. . 



event the biiiing dispute is resolved in favor of CCUA, the BCCSB agrees to pay interest at a rate 

of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by CCUA to monitor service 

delivery and program expenditures. CCUA agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by CCUA and, if so stipulated, are noted on this 

contract document. Payments may be withheld from CCUA if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. CCUA agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. CCUA also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of CCUA's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from CCUA, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. CCUA agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect CCUA's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, CCUA hereby agrees that, upon notice of forty

eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 



activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event CCUA requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from CCUA may be required with the request. For consideration of 

a request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

CCUA's policies and procedures and in accordance with any local/state/federal regulations. 

CCUA agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. CCUA 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. CCUA will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. CCUA agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to CCUA's provision of such services. 

14. Accreditation/Licensure/Certifications. CCUA must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. CCUA agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and CCUA, and this shall include any transaction in which CCUA is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

16. Subcontracts. CCUA may enter into subcontracts for components of the contracted 

service as CCUA deems necessary within the terms of the contract. All such subcontracts 

require the written approval of the BCCSB or their designated representative. In performing all 



services under the resulting contract agreement, CCUA shall comply with all local, state, and 

federal laws. Any subcontractor shall be subject to the audit/monitoring requirements stated 

herein and all other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. CCUA agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. CCUA shall require each subcontractor to affirmatively state in its Agreement with the 

CCUA that the subcontractor shall not knowingly employ, hire for employment or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide CCUA a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

18. Litigation. CCUA agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against CCUA 

or any individual acting on the CCUA's behalf, including subcontractors, which seek to enjoin or 

prohibit CCUA from entering into this contract agreement of performing its obligations under 

this agreement. 

19. Board Ownership. If CCUA ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote ofthe BCCSB. In 

addition, if CCUA no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, CCUA will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event CCUA, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to CCUA as set out herein. This contract will be terminated at the 

option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 



impaiied, Oi if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should CCUA fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, CCUA shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the CCUA for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, CCUA agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Columbia Center for Urban Agriculture (meaning anyone, including but not limited to 

consultants having a contract with CCUA or subcontractor for part of the services), or anyone 

directly or indirectly employed by CCUA, or of anyone for whose acts CCUA may be liable in 

connection with providing these services. This provision does not, however, require Contractor 

to indemnify, hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the CCUA. CCUA shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. CCUA will 

acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. CCUA 

will collaborate with the BCCSB to inform the community about the ways its tax dollars are 

being invested in services and supports. CCUA agrees to acknowledge the Children's Services 

Fund as a funding source on written and electronic publications including brochures, annual 

reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and CCUA. The BCCSB does not recognize 

any of the CCUA's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. CCUA shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period ofthree (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to CCUA shall be mailed or delivered to: 

Columbia Center for Urban Agriculture 

Billy Polansky 

P.O. Box 1742, 1007 N. College 

Columbia, MO 65201 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Columbia Center for Urban Agriculture 

By:u)Os_,~ 
Signature 

1~1/lirvt41 Pol~nsky 
By: f::::::xew hv-e.- Ll Ye cf-er-r

Printed Name/ Title 

Boone County, Missouri 

By: 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

~ ~9P, I Z-/2 () / I ·T {2161/71106/$99,060.00) 
Sjgnaturei;;;e Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 20, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NlJMER AND DESCRIPTION: 30-20JULJ 7 - Purchase of Service Contracts 

CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: Columbia Center for Urban Agriculture 

Address: PO Box 1742 Columbia MO 65205 

Telephone: 573-514-4174 Fax: ----------

Federal Tax ID ( or Social Security#): =26"'-·...,4_,_4-"'--86=2=5'-'-7 ________________ _ 

Print Name: William Polansky Title: Executive Director 

Signamce luJAJ tVr Date: 11/20/17 

E-mail: billyp@columbiaurbanag.org 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Columbia Center for Urban Agriculture 
Name of Program Improving Mental and Physical Health of Food Insecure Children through 

Hands-On Nutrition Interventions 

I Program Services Form (1-5) 

Service 1 (Health Education) and Service 2 (Community Gardens) 

1. The Output section currently has information based on an hour of service. This will need to be 

changed to one individual. 

Action Required: Update the Outputs and Funding Request section of the Service Change Chart 

for Service 1 (Health Education) and Service 2 (Community Gardens). Only the areas in the 

highlighted section. Provide any comments, if needed, in the field below. 

2. The Program Outputs and Funding Request Table will need to be updated to reflect the correct 

information. 

Action Required: Update the Program Outputs and Funding Request Table for Service 1 (Health 

Education) and Service 2 (Community Gardens). Only the areas in the highlighted section. 

Provide any comments, if needed, in the field below. 



Service Change Chart 

Organization Name: Columbia Center for Urban Agriculture 
Program Name: Improving Mental and Physical Health of Food Insecure Children through Hands-On Nutrition Interventions 

Service #1- Taxonomy of Service Name: Health Education 
Service #1-Taxonomy Definition of Service: Provides information to maintain or improve physical and mental health and overall wellbeing. 
Provide a detailed description of the proposed service: Instruction for groups of children, engaging them in food- and garden-related activities 
intended to improve physical and mental health. 

Outcome: 

Students will put more fruits and vegetables 
on their lunch tray at each school's "Garden 
Bar" as compared to the prior year. 

Students will exhibit fewer destructive and 
distracting behaviors. 

Students will have an increased knowledge of 
and positive attitudes towards nutrition and 
making healthy decisions. 

Indicator: 

The eight elementary schools of focus will 
measure a 5% increase in fruit and vegetable 
consumption from the school's garden bar. 

80% of 3rd and 5th grade teachers at the 
elementary schools of focus will report that 
Farm to School programming reduces 
destructive and distracting behaviors. 

80% of students will show an increased 
understanding of and positive attitudes 
towards the Farm to School curriculum. 

Method of Measurement: 

Production records from the eight elementary 
schools. 

Teachers will be surveyed at the beginning of 
the year and once per trimester about student 
behavior. 

An identical pre- and post-test will be 
administered to measure an increase in 
knowledge and positive attitudes. 



Service Change Chart 

Organization Name: Columbia Center for Urban Agriculture 
Program Name: lmp_roving Mental and Physical_Health of Foo_cjlnsecure Children through Hands-On Nutrition Interventions 

Service #2 - Taxonomy of Service Name: Community Gardens 
Service #2 - Taxonomy Definition of Service: Provision of garden space, materials, and/or information for community members to grow food. 

Provide a detailed description of the proposed service: One-on-one mentoring in a family's home garden or kitchen. Helping families plan and 
care for a vegetable garden and prepare fresh food in their home kitchen. 

Unit Measure: 

1 family 
{The number of family 
members present per 
visit varies widely, so a 
"per visit per family" 
unit measure will be 
easier to track and 
better represent the 
service being provided.) 

Outcome: 

Unit Rate: 

$173.00 

Opportunity Gardens Participants will 
successfully produce fruits and vegetables in 
their home gardens. 

Opportunity Gardens Participants will cook 
more meals at home. 

Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

300 I 364 

Indicator: 

75% of Opportunity Gardens Participants will 

report they "always" eat the food grown in 
their garden. 

60% of Opportunity Gardens Participants will 
report they "always" or "sometimes" cook 
meals at home. 

Method of Measurement: 

Annual Survey. 

Annual Survey 



Organization Name: Columbia Center for Urban Agriculture 

Program Name: Improving Mental and Physical Health of Food Insecure Children Through Hands-On Nutrition Interventions 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
Service #1- Health 1 individual $7.00 11,161 996 
Education 
Service #2 - Community 1 Family $173.00 300 364 
Gardens 

Opportunity Gardens Participants will become 70% of Opportunity Gardens Participants will Staff Records 
successful, independent home gardeners. graduate from the program. (Graduation Rate 

Calculated per cohort after 3 years 
participation. Graduation Rate = Cohort 
Graduates/ (Total Cohort Enrollment -Cohort 
Members Who Move) 

Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 
Service #1- Health Education $78,127 11,161 

Service #2 - Community Gardens $20,933 121 

Development/Start Up Service Funding 0 

Total Amount Requested to Boone County: $99,060 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 20, 2017 

Columbia Center for Urban Agriculture 
Attn: Billy Polansky, Executive Director 
PO Box 1742 
Columbia, MO 65205 
billyp@columbiaurbanag.org 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #2 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Mr. Polansky: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 21, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/?1'~~~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #2 



BOONE COUNTY- MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Columbia Center for Urban Agriculture 
Name of Program Improving Mental and Physical Health of Food Insecure Children through 

Hands-On Nutrition Interventions 

I Program Services Form (1-5) 
Service 1 (Health Education) and Service 2 (Community Gardens) 

1. The Output section currently has information based on an hour of service. This will need to be 

changed to one individual. 

Action Required: Update the Outputs and Funding Request section of the Service Change Chart 

for Service 1 (Health Education) and Service 2 (Community Gardens). Only the areas in the 

highlighted section. Provide any comments, if needed, in the field below. 

2. The Program Outputs and Funding Request Table will need to be updated to reflect the correct 

information. 

Action Required: Update the Program Outputs and Funding Request Table for Service 1 (Health 

Education) and Service 2 (Community Gardens). Only the areas in the highlighted section. 

Provide any comments, if needed, in the field below. 



Service Change Chart 

Organization Name: Columbia Center for Urban Agriculture 
Program Name: Improving Mental and Physical Health of Food Insecure Children through Hands-On Nutrition Interventions 
Service #1-Taxonomy of Service Name: Health Education 
Service #1-Taxonomy Definition of Service: Provides information to maintain or improve physical and mental health and overall wellbeing. 
Provide a detailed description of the proposed service: Instruction for groups of children, engaging them in food- and garden-related activities 
intended to improve physical and mental health. 

Outcome: 

Students will put more fruits and vegetables 
on their lunch tray at each school's "Garden 
Bar" as compared to the prior year. 

Students will exhibit fewer destructive and 
distracting behaviors. 

Students will have an increased knowledge of 
and positive attitudes towards nutrition and 
making healthy decisions. 

Indicator: 

The eight elementary schools of focus will 
measure a 5% increase in fruit and vegetable 
consumption from the school's garden bar. 

80% of 3rd and 5th grade teachers at the 
elementary schools of focus will report that 
Farm to School programming reduces 
destructive and distracting behaviors. 

80% of students will show an increased 
understanding of and positive attitudes 
towards the Farm to School curriculum. 

Method of Measurement: 

Production records from the eight elementary 
schools. 

Teachers will be surveyed at the beginning of 
the year and once per trimester about student 
behavior. 

An identical pre- and post-test will be 
administered to measure an increase in 
knowledge and positive attitudes. 



Service Change Chart 

Organization Name: Columbia Center for Urban Agriculture 
Program Name: Improving Mental and Physical Health of Food Insecure Children through Hands-On Nutrition Interventions 

Service #2 - Taxonomy of Service Name: Community Gardens 
Service #2 -Taxonomy Definition of Service: Provision of garden space, materials, and/or information for community_members to grow food. 

Provide a detailed description of the proposed service: One-on-one mentoring in a family's home garden or kitchen. Helping families plan and 
care for a vegetable garden and prepare fresh food in their home kitchen. 

Outcome: 

Opportunity Gardens Participants will 
successfully produce fruits and vegetables in 
their home gardens. 

Opportunity Gardens Participants will cook 
more meals at home. 

Opportunity Gardens Participants will become 
successful, independent home gardeners. 

Indicator: I Method of Measurement: 

75% of Opportunity Gardens Participants will \ Annual Survey. 
report they "always" eat the food grown in 
their garden. 

60% of Opportunity Gardens Participants will J Annual Survey 
report they "always" or "sometimes" cook 
meals at home. 

70% of Opportunity Gardens Participants will I Staff Records 
graduate from the program. (Graduation Rate 
Calculated per cohort after 3 years 
participation. Graduation Rate = Cohort 
Graduates/ (Total Cohort Enrollment - Cohort 
Members Who Move) 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Columbia Center for Urban Agriculture 

Program Name: Improving Mental and Physical Health of Food Insecure Children Through Hands-On Nutrition Interventions 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total # of Unduplicated Individuals 
Service #1- Health 1 individual $0.00 
Education 

Service #2 - Community 1 Hour $0.00 
Gardens 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 
Service #1- Health Education 

Service #2 - Community Gardens 

Development/Start Up Service Funding 0 

Total Amount Requested to Boone County: 



Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

10/31/2017 

BOONE COUNTY - MJSSOURI 

110 
613 E. Ash Street, Room 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20.JULJ 7 - Purchase of Service Contracrs 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submined by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

C_<S-'-=lu=----M b-'--,1'....'------'-~--'--"'-------'~~-0_rbrutt~----'-----'-~...Lff--' 'u, \-kJre. 
~Po~B~oX~~l7_~_'-___,,./~~~hm~b~,~~M_o ~62.05 

Telephone: 573 .. 5/'f-'{[7'{ Fax:--4---'M~~~----

Federal Tax ID (or Social Security#): U -'{lfi{ot.G 7 

Print Nom~"Ug ~. _Thie, 6~ W:ec:fu,--
Signature:~- 12 ~- Date: 'ot,1 / 2.-0 L 1 
E-mail: lJ;l/y p@, u;(UW\b•~~,,- • °']· 



BOONE COUNTY- MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Columbia Center for Urban Agriculture 
Name of Program Improving Mental and Physical Health of Food Insecure Children through 

Hands-On Nutrition Interventions 

I Organization Profile 
1. Contact information and notes on expertise, experience, and qualifications are not provided for 

each board member on the Governing Board section. 

Action Required: Provide contact information and notes on expertise, experience, and 

qualifications for all board members on Apricot. 

I Completed. 

2. The audit reported a significant finding that several employees carry organization debit cards 

and recommended that cards are stored in a secure area. 

Action Required: Provide information on how this significant finding in the audit has or will be 

addressed. 

To be clear, the report stated that only one debit card was in use (locked in the safe), and 

that several employees carry credit cards. 

Since the finding, the one debit card has been cancelled, one credit card has been cancelled, 

only staff with the "manager" or "director" title carry credit cards, and those credit cards are 

required to be kept in a protective sleeve. The protective sleeve will reduce accidental usage 

of the company card for personal purchases. Given the mobile nature of the job, it would be 

a significant burden to keep staff credit cards locked in the office. 



3. The Employee Compensation table shows that all employees receive the same salary and with 

no benefits. Qualifications are not provided for any of the positions. 

Action Required: Provide clarification on whether the salaries in the Employee Compensation 

table are correct and if so, provide additional information regarding salaries. Update the 

Employee Compensation table on the Organization Profile if the salaries are not correct. Provide 

qualifications on Apricot for each position. 

Currently, the salaries and benefits are correctly listed in the Employees Compensation 

table. In 2018 there will be increases to the salaries and benefits, as our strategic plan has 

identified this as a priority. Qualifications have been updated in these positions in Apricot. 

I Program Overview Form 
4. The Consumer Demographics section lists 1,092 school age students will be served. The 

remaining child/youth/parents/guardian's demographics are distributed between 

Infant/Toddlers, Preschool, Middle School, High School, and Parent/Guardians (age 20 and over. 

Action Required: Provide clarification on the number of infants/toddlers, preschool, middle 

school, and high school youth to be served. Which aspect of the program will they receive? 

The total number of school-age students served through Service #1 is 996. The remainder of 

infants/toddlers, preschool, school-age, middle school, high school, and parent/guardian 

numbers will be served with Service #2. 

5. The Program Access mentions programming will occur after school and during the summer. 

Action Required: Provide clarification on activities that will occur during the fall and winter 

months. 

Field trips and in-school lessons will occur during the spring and fall months. In the winter 

months in-school activities such as tastings, cooking activities, and indoor gardening will 

occur. 



6. The Collaboration section describes partnerships with other agencies by providing nutritional 

interventions for the children attending their programs. Agencies that have partnered with 
CCUA and receive funding from the Boone County Children's Services (BCCS) Fund include: CHA 

Low-Income Services, Inc., Mary Lee Johnston Community Learning Center, Fun City, and Boys 

and Girls Club. 

Action Required: Provide clarification on whether CCUA is receiving payments from any of the 

listed organizations for providing Opportunity Gardens or other educational activities in addition 
to funds requested through this program proposal. 

CCUA has never received payment from any of the listed organizations for providing 

Opportunity Gardens (Service #2). 

CCUA has never received payment from: CHA Low-Income Services, Inc., or Mary Lee 

Johnston Community Learning Center for providing lessons (Service #1). 

CCUA has previously received payment from Fun City, and Boys and Girls Club for providing 

lessons (Service #1). In the past care has been taken to ensure that the county is not being 

double-billed. Moving forward, communication with these partners will ensure there is no 

double billing for these services. In some cases, CCUA may share the cost with a partner 

organization, although care will be taken to ensure that no more than 100% of the cost is 

paid for. 

7. The information entered in the Program Budget was for Year 2. The Year 1 amount should have 

been listed. 

Action Required: Provide an explanation in the field below that explains why the Year 1 request 

will be lower than the Year 2 request. 

For Service #1 we are only requesting 1,034 units in year 1 because of the differences 

between the funding cycle (calendar year) and the school year (Aug - May). Full partnership 

and integration into the eight elementary schools will begin in the 2018-19 school year. Year 

2 we are requesting 1,596 units of Service #1 which will cover the second half of the 2018-19 

school year and first half of the 2019-20 school year. Prior to full partnership and integration 

into the eight elementary schools, CCUA will still be providing lessons to schools and 

afterschool/summer programs, just without the coordination of a Farm to School 

Coordinator at CPS. 

The request for Service #2 will be the same for year 1 and year 2. 



/·Program Services Form (1-5) 
Service 1 

8. The service description lacks specific information on the type and structure of activities within 

the schools. 
Action Required: Provide clarification on how students will receive Health Education, gardening 

instruction, and other CCUA activities during the school day and year. 

Seventeen distinct lessons will be provided to each 3rd and 5th grade class at each of the 

eight schools over the course of one school year. The first lesson will be a field trip to 

CCUA's Urban Farm where students will get to participate in hands-on activities such as 

harvesting food from the garden, preparing a snack, and tasting fruits and vegetables. The 

next fifteen lessons will occur at school. Examples of in-school lessons are: sampling healthy 

snacks in the lunchroom, preparing a healthy snack, science-based activities which explore 

how food is grown, and using school gardens to plant, harvest, and taste vegetables from a 

school garden. The full suite of lessons is being developed and refined with CPS's Science 
Coordinator, CPS Nutrition Services staff, and CCUA staff. The final lesson will be a field trip 

to CCUA's Urban Farm, which will serve as a culminating activity, bringing together all the 

lessons over the course of the school year. 

The Farm to School Coordinator (an employee of CPS), will coordinate the activities with 

each 3rd and 5th grade classroom at the eight schools. For each activity, the Coordinator will 

travel to each of the eight schools, replicating the lesson at each school. CCUA's staff will 

assist the coordinator when necessary. 

9. The outputs section needs to be adjusted for services provided between January 1, 2018 -

December 31, 2018. The proposal provides outputs either for the second year of services or 

during a full school year. The unit measure should also be listed as 'one hour'. 

Action Required: Complete the table below by providing the estimated number of units, number 

of individuals to be served, and funding request amounts for services provided for calendar Year 

1 and Year 2 (January 1 through December 31). The 'Service Change Chart' for Service 1 will also 

need to be completed. 

Year of Services # of Units to be # of Unduplicated Total Requesting 
provided Individuals Amount 

Year 1 (1/1/18 -12/31/18) 1,034 996 $78,129.04 

Year 2 (1/1/19-12/31/19} 1,596 996 $120,596.76 



10. The Performance Measures provide outcomes and indicators that could be attributed to other 

factors. Performance Measures need to be rewritten so outcomes and indicators demonstrate 
changes directly tied to CCUA services. The method of measurements will also need to be 

changed as attendance data and MAP scores are not directly tied to CCUA. 

Proposed Outcome Proposed Indicators Proposed Method of 
Comments Comments Measurement Comments 

(1-1) The outcomes imply that The indicators only track Weighing the food added 
data from the previous change for 3rd and 5th and remaining on the 
year is available graders. The exclusion of Garden Bar seems like it 
regarding the amount of 4th grade leaves room for would be difficult to track 
nutritious food remaining error measuring an with the different Nutrition 
on the Garden Bar after increase of selecting Staff at the various 
each lunch service. nutritious foods. participating schools. 

(1-2) Changes in attendance The length of time to Students in 6th grade will be 
could be attributed to receive changes in in a different school 
other efforts being done attendance will conflict compared to when they 
in the school and with reporting periods received CCUA services. This 
community. This for BCCS. will be difficult to track if 
outcome may not be students enter different 
directly attributable to Middle Schools. 
CCUA. 

(1-3)- Changes in MAP scores The indicator states that MAP test scores could be 
(1-5) could be attributed to MAP scores will be difficult to obtain compare o 

other efforts being done compared to students students who did not 
in the school and who did not participate participate in programming. 
community. This in programming. How 
outcome may not be would this be tracked? 
directly attributable to 
CCUA. 

Action Required: Provide outcomes, indicators, and method of measurements that can be 

directly tied to programming achievements. Outcomes for mental and physical health should be 

included. Measurement tools may need to be created to compare attitudes and knowledge of 

nutrition and making healthy decisions. Assistance with Performance Measures can be provided 



during final negotiations but for the time being, proposed new Performance Measures in the 
'Service Change Chart' for Service 1. 

The service change chart will be completed below and we will include new measures as 

requested, although I will include some comments here. 

(1-1) Garden bar weights have been collected in all CPS cafeterias for over 10 years. The 

USDA requires schools to collect this information, therefore it will be very easy to track, 

compare to prior years, and compare to non-participating schools. The weights collected will 
have to be for the entire school, not individual grade levels. 

(1-2) - (1-5). We would still like to look at how the MAP scores and attendance are affected, 

but will not list it as an official performance measure in the Service Change Chart. We will 

compare MAP scores and attendance at participating schools' to prior years at participating 

schools and at same-year MAP scores/ attendance for schools who are not participating. 

Service 2 

11. The unit measure should be listed as 'one hour'. 

Action Required: Update the unit measure in the 'Service Change Chart' for Service 2. 

I Completed. 

12. The Funding Request section mentions that Opportunity Gardens also receives funding from 
Heart of Missouri United Way. The total number of units to be provided should include the 

number of units being provided for the whole program, not just the units covered by BCCS. 

Action Required: Update the total number of units to be provided in the Outputs section for the 

whole program. The Funding Request section is where the number of units that BCCS is funding 
will be listed (n=252). 

1624 total 

13. The Funding Request section states "We are requesting the full amount in both years 1 and 2". 

The number of units to be provided has more than doubled compared to the current contract. 

Action Required: Provide clarification on whether the number of units to be provided and 

funding request amount is for one year of service. If not, the outputs and funding request needs 

to be adjusted for one year of service. 

252 units is the request for one year of service. 



14. The service description mentions the gardening program is a three-year long program with 
different cohorts. The Performance Measures lack outcomes regarding retainment of gardeners 

in the program and graduation rates for cohorts each year. 

Action Required: Provide Performance Measures in the 'Service Change Chart' for Service 2 that 

reflects retention and graduation rates from the program. 

This has been added below. 

j Program Outputs and Funding Request Table j See attachment (REQUIRED) 

15. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Columbia Center for Urban Agriculture 
Program Name: Improving Mental and Physical Health of Food Insecure Children through Hands-On Nutrition Interventions 

Service #1- Taxonomy of Service Name: Health Education 

Service #1- Taxonomy Definition of Service: Provides information to maintain or improve physical and mental health and overall wellbeing. 
Provide a detailed description of the proposed service: Instruction for groups of children, engaging them in food- and garden-related activities 
intended to improve physical and mental health. 

Outcome: 

Students will put more fruits and vegetables 
on their lunch tray at each school's "Garden 
Bar'' as compared to the prior year. 

Students will exhibit fewer destructive and 
distracting behaviors. 

Students will have an increased knowledge of 
and positive attitudes towards nutrition and 
making healthy decisions. 

Indicator: 

The eight elementary schools of focus will 
measure a 5% increase in fruit and vegetable 
consumption from the school's garden bar. 

80% of 3rd and 5th grade teachers at the 
elementary schools of focus will report that 
Farm to School programming reduces 
destructive and distracting behaviors. 

80% of students will show an increased 
understanding of and positive attitudes 
towards the Farm to School curriculum. 

Method of Measurement: 

Production records from the eight elementary 
schools. 

Teachers will be surveyed at the beginning of 
the year and once per trimester about student 
behavior. 

An identical pre- and post-test will be 
administered to measure an increase in 
knowledge and positive attitudes. 



Service Change Chart 

Organization Name: Columbia Center for Urban Agriculture 
Program Name: Improving Mental and Physical Health of Food_lnsecure Children through Hands-On Nutrition Interventions 
Service #2 - Taxonomy of Service Name: Community Gardens 
Service #2 -Taxonomy Definition of Service: Provision of garden space, materials, and/or information for community members to grow food. 
Provide a detailed description of the proposed service: One-on-one mentoring in a family's home garden or kitchen. Helping families plan and 
care for a vegetable garden and prepare fresh food in their home kitchen. 

Outcome: 

Opportunity Gardens Participants will 
successfully produce fruits and vegetables in 
their home gardens. 

Opportunity Gardens Participants will cook 
more meals at home. 

Opportunity Gardens Participants will become 
successful, independent home gardeners. 

Indicator: I Method of Measurement: 

75% of Opportunity Gardens Participants will I Annual Survey. 
report they "always" eat the food grown in 
their garden. 

60% of Opportunity Gardens Participants will I Annual Survey 
report they "always" or "sometimes" cook 
meals at home. 

70% of Opportunity Gardens Participants will I Staff Records 
graduate from the program. (Graduation Rate 
Calculated per cohort after 3 years 
participation. Graduation Rate= Cohort 
Graduates/ (Total Cohort Enrollment - Cohort 
Members Who Move) 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Columbia Center for Urban Agriculture 

Program Name: Improving Mental and Physical Health of Food Insecure Children Through Hands-On Nutrition Interventions 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
Service #1 1 Hour $75.56 1,034 996 

Service #2 1 Hour $83.20 624 364 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 
Service #1 $78,129.04 1,034 

Service #2 $20,966.00 252 

Development/Start Up Service Funding 0 

Total Amount Requested to Boone County: $99,095.04 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

Columbia Center for Urban Agriculture 
Attn: Billy Polansky, Executive Director 
PO Box 1742 
Columbia, MO 65205 
billyp@columbiaurbanag.org 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Mr. Polansky: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. lnappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~/4{'~~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Columbia Center for Urban Agriculture 
Name of Program Improving Mental and Physical Health of Food Insecure Children through 

Hands-On Nutrition Interventions 

I Organization Profile 
1. Contact information and notes on expertise, experience, and qualifications are not provided for 

each board member on the Governing Board section. 

Action Required: Provide contact information and notes on expertise, experience, and 

qualifications for all board members on Apricot. 

2. The audit reported a significant finding that several employees carry organization debit cards 

and recommended that cards are stored in a secure area. 

Action Required: Provide information on how this significant finding in the audit has or will be 

addressed. 

3. The Employee Compensation table shows that all employees receive the same salary and with 

no benefits. Qualifications are not provided for any of the positions. 

Action Required: Provide clarification on whether the salaries in the Employee Compensation 

table are correct and if so, provide additional information regarding salaries. Update the 

Employee Compensation table on the Organization Profile if the salaries are not correct. Provide 

qualifications on Apricot for each position. 



I Program Overview Form 
4. The Consumer Demographics section lists 1,092 school age students will be served. The 

remaining child/youth/parents/guardian's demographics are distributed between 

Infant/Toddlers, Preschool, Middle School, High School, and Parent/Guardians (age 20 and over. 

Action Required: Provide clarification on the number of infants/toddlers, preschool, middle 

school, and high school youth to be served. Which aspect of the program will they receive? 

5. The Program Access mentions programming will occur after school and during the summer. 

Action Required: Provide clarification on activities that will occur during the fall and winter 

months. 

6. The Collaboration section describes partnerships with other agencies by providing nutritional 

interventions for the children attending their programs. Agencies that have partnered with 

CCUA and receive funding from the Boone County Children's Services (BCCS) Fund include: CHA 
Low-Income Services, Inc., Mary Lee Johnston Community Learning Center, Fun City, and Boys 

and Girls Club. 

Action Required: Provide clarification on whether CCUA is receiving payments from any of the 

listed organizations for providing Opportunity Gardens or other educational activities in addition 

to funds requested through this program proposal. 

7. The information entered in the Program Budget was for Year 2. The Year 1 amount should have 

been listed. 
Action Required: Provide an explanation in the field below that explains why the Year 1 request 

will be lower than the Year 2 request. 

I Program Services Form {1-5) 
Service 1 

8. The service description lacks specific information on the type and structure of activities within 

the schools. 



Action Required: Provide clarification on how students will receive Health Education, gardening 

instruction, and other CCUA activities during the school day and year. 

9. The outputs section needs to be adjusted for services provided between January 1, 2018 -

December 31, 2018. The proposal provides outputs either for the second year of services or 

during a full school year. The unit measure should also be listed as 'one hour'. 

Action Required: Complete the table below by providing the estimated number of units, number 

of individuals to be served, and funding request amounts for services provided for calendar Year 

1 and Year 2 (January 1 through December 31). The 'Service Change Chart' for Service 1 will also 

need to be completed. 

Year of Services # of Units to be # of Unduplicated Total Requesting 
provided Individuals Amount 

Year 1 (1/1/18 -12/31/18) 

Year 2 (1/1/19 -12/31/19) 

10. The Performance Measures provide outcomes and indicators that could be attributed to other 
factors. Performance Measures need to be rewritten so outcomes and indicators demonstrate 

changes directly tied to CCUA services. The method of measurements will also need to be 

changed as attendance data and MAP scores are not directly tied to CCUA. 

Proposed Outcome Proposed Indicators Proposed Method of 
Comments Comments Measurement Comments 

(1-1) The outcomes imply that The indicators only track Weighing the food added 
data from the previous change for 3rd and 5th and remaining on the 
year is available graders. The exclusion of Garden Bar seems like it 
regarding the amount of 4th grade leaves room for would be difficult to track 
nutritious food remaining error measuring an with the different Nutrition 
on the Garden Bar after increase of selecting Staff at the various 
each lunch service. nutritious foods. participating schools. 

(1-2) Changes in attendance The length of time to Students in 6th grade will be 
could be attributed to receive changes in in a different school 
other efforts being done attendance will conflict compared to when they 
in the school and with reporting periods received CCUA services. This 
community. This for BCCS. will be difficult to track if 
outcome may not be students enter different 
directly attributable to Middle Schools. 
CCUA. 

(1-3)- Changes in MAP scores The indicator states that MAP test scores could be 
(1-5) could be attributed to MAP scores will be difficult to obtain compare o 

other efforts being done compared to students students who did not 
in the school and who did not participate participate in programming. 
community. This in programming. How 
outcome may not be would this be tracked? 
directly attributable to 
CCUA. 



Action Required: Provide outcomes, indicators, and method of measurements that can be 

directly tied to programming achievements. Outcomes for mental and physical health should be 

included. Measurement tools may need to be created to compare attitudes and knowledge of 
nutrition and making healthy decisions. Assistance with Performance Measures can be provided 

during final negotiations but for the time being, proposed new Performance Measures in the 

'Service Change Chart' for Service 1. 

Service 2 

11. The unit measure should be listed as 'one hour'. 

Action Required: Update the unit measure in the 'Service Change Chart' for Service 2. 

12. The Funding Request section mentions that Opportunity Gardens also receives funding from 

Heart of Missouri United Way. The total number of units to be provided should include the 

number of units being provided for the whole program, not just the units covered by BCCS. 

Action Required: Update the total number of units to be provided in the Outputs section for the 

whole program. The Funding Request section is where the number of units that BCCS is funding 

will be listed (n=252). 

13. The Funding Request section states "We are requesting the full amount in both years 1 and 2". 

The number of units to be provided has more than doubled compared to the current contract. 

Action Required: Provide clarification on whether the number of units to be provided and 

funding request amount is for one year of service. If not, the outputs and funding request needs 

to be adjusted for one year of service. 

14. The service description mentions the gardening program is a three-year long program with 

different cohorts. The Performance Measures lack outcomes regarding retainment of gardeners 

in the program and graduation rates for cohorts each year. 



Action Required: Provide Performance Measures in the 'Service Change Chart' for Service 2 that 

reflects retention and graduation rates from the program. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

15. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Columbia Center for Urban Agriculture 
Program Name: Improving Mental and Physical Health of Food Insecure Children through Hands-On Nutrition Interventions 

Service #1- Taxonomy of Service Name: Health Education 
Service #1- Taxonomy Definition of Service: Provides information to maintain or improve physical and mental health and overall wellbeing. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Columbia Center for Urban Agriculture 
Program Name: Improving Mental and Physical Health of Food Insecure Children through Hands-On Nutrition Interventions 

Service #2 -Taxonomy of Service Name: Community Gardens 
Service #2-Taxonomy Definition of Service: Provision of garden space, materials, and/or information for community members to grow food. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Organization Profile 
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Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

( Organization User Information 
l 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Columbia Center for Urban Agriculture 

OBA: 

Federal EIN Number: 

26-4486257 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

1007 N College Ave 

#1 
City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201 

Organization Phone Number: 

573-514-4174 

Website: 

http:/ /www.ColumbiaUrbanAg.org 

Head of Organization 

Billy Polansky 

Head of Organization Phone: 

573-514-4174 

Address 

PO Box 1742 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65205 

Organization Fax Number: 

Email: 

billyp@coiumbiaurbanag.org 

Head of Organization Title (e.g. Director, President, CEO) 

Executive Director 

Head of Organization Email: 

billyp@columbiaurbanag.org 

Local Organization Contact Information (If there is a local office with differen 

1 



Local Organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

IVlission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Provide your organization's mission statement (600 character limit) 

CCUA works to enhance our community's health by connecting people to agriculture and the land through hands-on learning 
opportunities from seed to plate. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

CCUA began providing hands-on garden education in 2008 as a project of Sustain Mizzou. In 2009, the organization incorporated as 
its own not-for-profit and has since been providing meaningful educational opportunities that help Columbia residents live healthier 
lives. CCUA's 1. 3 acre central-city Urban Farm is an educational site that also serves as the home base for off-site programming at 
local schools, the homes of low-income families, and throughout the community. 2017 marks the eighth year at the Urban Farm and 
the seventh year of the popular and successful Opportunity Gardens Program. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

A. CCUA's Programs will increase access to healthful and sustainable fruits and vegetables. 
B. CCUA's programs will cultivate understanding of a good food system that serves the whole community and the environment. 
C. CCUA's programs will empower program participants to build the skills necessary to make healthful choices about their bodies, 
the local ecosystem and their community. 
D. CCUA's assessment plan will measure lesson/activity efficacy, program success and individual successes of program 
participants. 
E. CCUA's Programs will be aligned with the goals of community partners. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14 707 49456 _ 30405 _Articlesoflncorporation. pdfl 

Bylaws (MUST BE IN PDF FORMAT) 

/document/downloadlfilename/14 70749693 _ 34051_By-Laws 1-21-16. pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/docu ment/download/filename/150004 7632 _ 30406 _ OrgChart. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

/document/ download/filename/ '1499964348 _ 42846 _Final_ 2017-2019StrategicP Ian. pdf/ 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 



( 

Service Area: Currently, CCUA primarily provides services within the city of Columbia. A small number of services are provided outside of city 
limits, within Boone County. 

Population 
Served: 

Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Briefly describe the population(s) served by your organization. (600 character limit) 

CCUA's diverse programming reaches people of all backgrounds. CCUA's Urban Farm grows li"esh food which is donated to local 
food pantries. The PLANTS Program provides hands-on experiences to groups at CCUA's Urban Farm and at other sites across the 
city, this program is very flexible to meet the needs of partnering organizations, therefore demographics vary. The Opportunity 
Gardens Program serves families living at or below 130% of the poverty level. Two-thirds of these families live in public housing and 
many families are refugees; the program has 13 languages represented. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistle blower policy? 

yes 

Does your organization have a written Business Continuity plan? 

no 

Does your organization hav:e a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

no 

i Governing Board 

Length of Board Term (e.g. "2 years"): 

1st Term = 1 Yr. 2nd and 3rd Terms = 2 Years Each 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name Board Position: Current Board Term Begin Date: Current Board Term End Date: 

Robbie Price Member 04/01/2016 04/01/2018 

Jim Carrell Member 04/01/2017 04/01/2019 

Sarah Bantz President 04/01/2016 04/01/2018 

Molly Froid! Member 04/01/2017 04/0112018 

John Emery Member 04/01/2016 04/0112018 

Ellen Thomas Member 04/0112017 04/0112019 

Jenny Young President Elect 04/0112017 04/01/2019 

Caroline Kobe Treasurer 04/01/2017 04/01/2018 

Address: 

PO Box 1742 

PO Box 1742 

PO Box 1742 

POBox1742 

PO Box 1742 

PO Box 1742 

PO Box 1742 

Link Info 

Active Date 

,f 

,t 

,/ 

,,, 

ef 

,f 

"' 

Added on 
05/13/2015 

Added on 
05/13/2015 

Added on 
05/13/2015 

Added on 
05113/2015 

Added on 
05/13/2015 

Added on 
05/13/2015 

Added on 
08/05/2016 

Added on 
08/05/2016 



Governing Board Member 

Name Board Position: Current Board Term Begin Date: Current Board Term End Date: Address: 
I 

Lisa Guillory Secretary 04/01/2016 04/01/2018 PO Box 1742 

Robert Battle Member 04/01/2017 04/01/2019 

Jeff Chinn Member 04/01/2017 04/01/2019 

Total Acti1,1, Links: 11, Total Deactivated Links:3, Current Acti1,1, Links:11, Current Deactivated Links:3 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

Calendar Year 

iRS Tax Exempt Status 
Determination Letter: 
If applicable, upload the 
correspondence from the 
IRS indicating that your 
organization has been 
designated as tax exempt 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14 70750284 _ 29953 _501 c3Approval. pdfl 

Financial Statement (MUST BE IN PDF FORMAT) 

Link Info 

Active 
Date 

ef Added on 
05/13/2015 

ef Added on 
08/05/2016 

,;' 
Added on 
08/05/2016 

Financial Statement: 
Upload your 
organization's most 
recently completed 
Financial Statement and 
corresponding 
communications (required 
for audited statements). 
Financial statements must 
be reviewed by a 
qualified third party and 
be accompanied by a 
letter or report of 
assurance (compilation, 
review, or audit). 

/document/download/filename/ 1499965416 _ 29954_2016ManagementLtrColumbiaCenterforUrbanAgriculture%281 %29. pdf/ 

IRS 990 or 990 EZ: 
Upload your 
organization's most 
recently filed 990 or 990 
EZ. Please contact the 
City, County and/or 
HMUW if your 
organization is not 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/ 14 707 50285 _29955 _ Col um biaCenterforUrbanAg-2015F ederal Forrr990. pdf/ 



required to file a 990 or 
990 EZ with the IRS. 

Financial Policies and 
Procedures: 
Summarize the 
organization's policies 
and procedures regarding 
board oversight of the 
organization finances. 
(600 character limit) 

1. Annually, CCUA's board 
appro1.es an annual budget. 
2. Bank accounts and credit 
card statements are 
reconciled monthly by the 
Treasurer. 
3. It is prohibited for any 
check to be written to 
"cash". 
4. All cash and checkbooks 
are kept in a secured, locked 
location. 
5. All accounting records are 
kept in a password-protected 
Quickbooks file. 
6. All cash or checks 
recei1.ed are recorded on an 
"incoming funds log" and two 
signatures accompany each 
entry. 
7. All incoming checks are 
immediately marked "for 
deposit only". 
8. All checks written require 
two signatures. 

Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

OpportunityGardens Coordinator 1.00 

PLANTS Program Manager 1.00 

Office Manager 1.00 

Director of Urban Farming 1.00 

Executive Director 1.00 

Link Info 

Salary: Benefits: 

$30,250.00 $0.00 

$30.250.00 $0.00 

$30.250.00 $0.00 

$30,250.00 $0.00 

$30,250.00 $0.00 

Total Acti1.e Links:5, Total Deactivated Links:2, Current Active links:5, Current Deactivated Links:2 

Active 

,#' 

"' 

,;' 

.,. 

,,. 

Date 

Added on 
06/12/2015 

Added on 
05/14/2015 

Added on 
05/14/2015 

Added on 
05/14/2015 

Added on 
05/14/2015 



Accreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Accreditation 2: 

Accreditation 3: 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

/document/download/filename/ 1470755033 _ 32839 _ CCUAB udget. pdf/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/1470753851_32678_CityofColumbiaCert.pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14 73805193 _ 32841 _CCUA. pdf/ 



Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/14 73805193_ 3284 7 _ CCUA. pdf/ 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

2017 Health RFP (Review ends 03/24/2017 5:00 PM 
CDT) 

Children's Services Fund - POS RFP #25-15JUN15 
(Interim Reporting ends 08/01/2017 12:01 PM CDT) 

Organization Name 
(willaut. .. 

Columbia Center 
for Urban 
Agriculture 

Columbia Center 
for Urban 
Agriculture 

Columbia Center 
for Urban 
Agriculture 

Fund Source Funder 

Children's 
Services Fund - Boone County 
POS 2017 

Heart of 
Community Impact Missouri 

United Way 

Children's 
Services Fund - Boone County 
POS 

Funding Cycle 

#30-20JUL 17 

July 1, 2017 -
June 30. 2018 

RFP #25-
15JUN15 

Total Active Links:3, Total Deactivated Links:O, Current Active Links:3, Current Deactivated Links:O 

System Fields 

Record ID 

15323 

Modification Date 

07/14/2017 10:53 AM CDT 

Modified By 

Link Info 

Active Date 

Added on 
~ 

06/15/2017 

Added on 
~ 

01/09/2017 

Added on .; 
11/08/2016 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

Columbia Center for Urban Agriculture 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Improving Mental and Physical Health of Food Insecure Children Through Hands-On Nutrition lnter.ientions 

Amount of Request 

$141,560.00 

County-Children's Services - Service Type (check all that apply) 

Home-based and community-based family inter.iention programs 
Prevention programs which promote healthy lifestyles among children and youth and strengthen families 

Program Information 

Program Website (will default to Organization website) 

http:/ /www. Col um biaUrbanAg. org 

Address 

1007 N College Ave 

#1 
City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201 

Program Administrator Name 

William Edward Polansky 

Phone Number 

573-514-4174 

Address 

PO Box 1742 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65205 

Program Administrator Title 

Executive Director 

Email 

billyp@columbiaurbanag.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/ download/filename/ 1499890355 _ 30421 _AttachmentA. JPG/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/1499890355_30420_AttachmentB.JPG/ 

Attachment C Work Authorization Certification 

/document/download/filename/ 1499890355 _ 30419 _AttachmentC. pdf/ 

Signed Addendums 

/document/download/filename/1499890355_30418_2017 _07 _ 12_ 13_00_39. pdf/ 



Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

Columbia Center for Urban Agriculture 

Organization Mailing Address: Head of Organization 

PO Box 1742 Billy Polansky 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

26-4486257 

Link Info 

Active Date 

Added on 
06/15/2017 



_,.fTACHMENT A 

:017 ORGANIZATION ASSURANCE SHEET 
Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

L the undersigned, certify that the statements in this request for funding proposal application arc true and 

complete to the best of my knowledge, and accept, as to any funds awarded, the ob!Jgatron to comply with 

the Boone County Children's Services Board (BCCSB) and any of the Boone Countv Children·s Serv:~:;

Fund's conditions soccified in the fundine: award and contract 

I, the undersigned, certify that in addition to the conditions mentioned above. will maintain acceotei 

accounting procedures to provide for accurate and timely recording o freceipt of funds, expenditures, and 

of unexpended balances. I, the undersigned, further certify l have and will make available, upon request, 

the following documentation for accuracy and validity: 

" ,_ enificate of Corporate Good Standing 

;., Organization Strategic P!an 

,- Organization Policy of Non-Discrimination 

,;.. Organization Policy for Screening of Staff and Volunteers for Child Abuse and Negkct 

,. Organization Statement of Confidentiality 

Printed Name - Organization Executive Di ector/President!CEO Date 

Date 

SA--9-A-rr __ ~~_,_L ____ _ 
Printed Name - Organization Board Chair 

0 fh,-, ', iLf/ 
Signa~,:~5ruanization Board Chair 

Page l2 of i4 



ATTACHMENT B 

(Please complete and return with Proposal Response . 

Certification Regarom0 

Debarment, Suspension, fneligibility and Voluntary Exclusion 
Lower Tier Covered Transacnon: 

-:1is certification is reauired by the regulations implementing Executive Order 12549, 

.~:ebam1cnt and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
reguiations were published as Part VII of the May 26, 1988, Federal Register (pages l 9 l 60-

i 9211). 

(BEFORE COMPLETING CERTIFICATION. READ rNSTRUCTIONS FO" 
CERTIFfCA TION• 

(1 > The prospective rccioient or Federal assistance funds certifies. bv submission of th1c: 

:)f0posa1, that neither it nor its principals are presently debarred, suspended, proposed for 
uebarment. declared ineligible, or voluntarily excluded from participation in chis 

:ransacnon bv any Federal department or Organization. 

12) Where the prospective recipient of Federal assistance funds is unable 1.o certily to any of 

the statement; in this certification, such prospective participant shall anacn at, 
explanation to this orooos..:. 

Name and Title or Authorized epresentative 

.:iignarure 
/by--

Date 

Pa2:e 13 or 14 



ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of btJq _,; ) 
State ot\'\) \&;DI~ 

) ss 
) 

v' .1' My name is W1 lUJ\!11 ¼u\Af9<1' l am an authorized agent Of Co~ 
~ ~-A@CJ.lb1LQ£..(.Bidder). This business is enroiled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 

County. This business does not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 

writing in their contracts that they are not in violation of Section 285.530. l, shal1 not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 

lawfully present in the United States. /' k -~ 
7 

/ 
5 

/J 
7 

Affiant ~t;;;o /n fl\ ( ~ate 
1·· I I- ctw.i r c !A.rt->,\ ____ _ 

Printed Name 

Subscribed and sworn to before me thi~ da 

MARYE. DIBLASI 
Notary Public· Notary Seal 

State of Missouri 
Commissioned for Boone County 

My cammlsslon Expires: Apr.14,2018 
14436868 

\-~~~~ 

Attach to this form the £-Verify Afemoran.dum of Understanding that you completed when 
enrolling. 

Pai2:c 14 0C 14 



Company ID Number: 732937 

THE E-VERIFY 

MEMORANDUM OF UNDERSTANDING 

FOR EMPLOYERS 

ARTICLE I 

PURPOSE AND AUTHORITY 

The parties to this agreement are the Department of Homeland Security (OHS) and the 
COLUMBIA CENTER FOR URBAN AG RI CULTURE (Employer). The purpose of this agreement is 
to set forth terms and conditions which the Employer will follow while participating in E-Verify. 

E-Verify is a program that electronically confirms an employee's eligibility to work in the United States 
after completion of Form 1-9, Employment Eligibility Verification (Form 1-9). This Memorandum of 
Understanding (MOU) explains certain features of the E-Verify program and describes specific 
responsibilities of the Employer, the Social Security Administration (SSA), and OHS. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration Reform and 
Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C. 
§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, "Employment Eligibility 
Verification" and Executive Order 12989, as amended, provide authority for Federal contractors and 
subcontractors (Federal contractor) to use E-Verify to verify the employment eligibility of certain 
employees working on Federal contracts. 

ARTICLE II 

RESPONSIBILITIES 

A. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the following notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the system: 

a. Notice of E-Verify Participation 

b. Notice of Right to Work 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and telephone 
numbers of the Employer representatives to be contacted about E-Verify. The Employer also agrees to 
keep such information current by providing updated information to SSA and DHS whenever the 
representatives' contact information changes. 

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access. 
Employers must promptly terminate an employee's E-Verify access if the employer is separated from 
the company or no longer needs access to E-Verify. 

Page 1 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 



t::.-ver1ry ____ _ 
Company ID Number: 732937 

4. The Employer agrees to become familiar with and comply with the most recent version of the 
E-Verify User Manual. 

5. The Employer agrees that any Employer Representative who will create E-Verify cases will 
complete the E-Verify Tutorial before that individual creates any cases. 

a. The Employer agrees that all Employer representatives will take the refresher tutorials when 
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial 
will prevent the Employer Representative from continued use of E-Verify. 

6. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

a. If an employee presents a "List B" identity document, the Employer agrees to only accept "List 
B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can 
be presented during the Form 1-9 process to establish identity.) If an employee objects to the photo 
requirement for religious reasons, the Employer should contact E-Verify at 
888-464-4218. 

b. If an employee presents a OHS Form 1-551 (Permanent Resident Card), Form 1-766 
(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form 1-9, 
the Employer agrees to make a photocopy of the document and to retain the photocopy with the 
employee's Form 1-9. The Employer will use the photocopy to verify the photo and to assist OHS 
with its review of photo mismatches that employees contest. OHS may in the future designate 
other documents that activate the photo screening tool. 

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right 
to present any List A, or List Band List C, document(s) to complete the Form 1-9. 

7. The Employer agrees to record the case verification number on the employee's Form 1-9 or to print 
the screen containing the case verification number and attach it to the employee's Form 1-9. 

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to 
complete, retain, and make available for inspection Forms 1-9 that relate to its employees, or from other 
requirements of applicable regulations or laws, including the obligation to comply with the 
antidiscrimination requirements of section 274B of the INA with respect to Form 1-9 procedures. 

a. The following modified requirements are the only exceptions to an Employer's obligation to not 
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B 
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer 
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures, 
the Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the 
Employer receives a final nonconfirmation for an employee, but continues to employ that person, 
the Employer must notify OHS and the Employer is subject to a civil money penalty between $550 
and $1,100 for each failure to notify OHS of continued employment following a final 
nonconfirmation; (4) If the Employer continues to employ an employee after receiving a final 
nonconfirmation, then the Employer is subject to a rebuttable presumption that it has knowingly 

Page 2 of 17 E-Verify MOU for Employers I Revision Date 06/01/13 



-ver11y ____ _ 
Company ID Number: 732937 

employed an unauthorized alien in violation of section 274A(a)(1 )(A); and (5) no E-Verify participant 
is civilly or criminally liable under any law for any action taken in good faith based on information 
provided through the E-Verify. 

b. OHS reserves the right to conduct Form 1-9 compliance inspections, as well as any other 
enforcement or compliance activity authorized by law, including site visits, to ensure proper use of 
E-Verify. 

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been 
hired, meaning that a firm offer of employment was extended and accepted and Form 1-9 was 
completed. The Employer agrees to create an E-Verify case for new employees within three Employer 
business days after each employee has been hired (after both Sections 1 and 2 of Form 1-9 have been 
completed), and to complete as many steps of the E-Verify process as are necessary according to the 
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make 
inquiries during the period of unavailability. 

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in 
support of any unlawful employment practice, or for any other use that this MOU or the E-Verify User 
Manual does not authorize. 

11. The Employer must use E-Verify for all new employees. The Employer will not verify selectively 
and will not verify employees hired before the effective date of this MOU. Employers who are Federal 
contractors may qualify for exceptions to this requirement as described in Article 11.B of this MOU. 

12. The Employer agrees to follow appropriate procedures (see Article Ill below) regarding tentative 
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide 
them with the notice and letter containing information specific to the employee's E-Verify case. The 
Employer agrees to provide both the English and the translated notice and letter for employees with 
limited English proficiency to employees. The Employer agrees to provide written referral instructions 
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The 
Employer must allow employees to contest the finding, and not take adverse action against employees 
if they choose to contest the finding, while their case is still pending. Further, when employees contest 
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps 
(see Article 111.B. below) to contact OHS with information necessary to resolve the challenge. 

13. The Employer agrees not to take any adverse action against an employee based upon the 
employee's perceived employment eligibility status while SSA or OHS is processing the verification 
request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (I)) that the employee 
is not work authorized. The Employer understands that an initial inability of the SSA or OHS automated 
verification system to verify work authorization, a tentative nonconfirmation, a case in continuance 
(indicating the need for additional time for the government to resolve a case), or the finding of a photo 
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work 
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest 
the finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an 
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal 
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and 
unless secondary verification by SSA or OHS has been completed and a final nonconfirmation has 
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo 
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the 
Employer can find the employee is not work authorized and terminate the employee's employment. 
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 ( customer service) or 1-888-897-7781 (worker hotline). 

14. The Employer agrees to comply with Title VI I of the Civil Rights Act of 1964 and section 27 4B of 
the INA as applicable by not discriminating unlawfully against any individual in hiring, firing, 
employment eligibility verification, or recruitment or referral practices because of his or her national 
origin or citizenship status, or by committing discriminatory documentary practices. The Employer 
understands that such illegal practices can include selective verification or use of E-Verify except as 
provided in part D below, or discharging or refusing to hire employees because they appear or sound 
"foreign" or have received tentative nonconfirmations. The Employer further understands that any 
violation of the immigration-related unfair employment practices provisions in section 2748 of the INA 
could subject the Employer to civil penalties, back pay awards, and other sanctions, and violations of 
Title VI I could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 274B of the INA or Title VII may also lead to the termination of its 
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination provision, 
it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the 
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will 
safeguard this information, and means of access to it (such as PINS and passwords), to ensure that it 
is not used for any other purpose and as necessary to protect its confidentiality, including ensuring that 
it is not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or OHS for legitimate purposes. 

16. The Employer agrees to notify DHS immediately in the event of a breach of personal information. 
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All 
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at 
E-Verify@dhs.gov. Please use "Privacy Incident - Password" in the subject line of your email when 
sending a breach report to E-Verify. 

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy 
Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who 
obtains this information under false pretenses or uses it for any purpose other than as provided for in 
this MOU may be subject to criminal penalties. 

18. The Employer agrees to cooperate with OHS and SSA in their compliance monitoring and 
evaluation of E-Verify, which includes permitting DHS, SSA, their contractors and other agents, upon 
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reasonable notice, to review Forms 1-9 and other employment records and to interview it and its 
employees regarding the Employer's use of E-Verify, and to respond in a prompt and accurate manner 
to OHS requests for information relating to their participation in E-Verify. 

19. The Employer shall not make any false or unauthorized claims or references about its participation 
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its 
services as federally-approved, federally-certified, or federally-recognized, or use language with a 
similar intent on its website or other materials provided to the public. Entering into this MOU does not 
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false. 

20. The Employer shall not state in its website or other public documents that any language used 
therein has been provided or approved by OHS, USCIS or the Verification Division, without first 
obtaining the prior written consent of OHS. 

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by 
OHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not 
be used in any manner that might imply that the Employer's services, products, websites, or 
publications are sponsored by, endorsed by, licensed by, or affiliated with OHS, USCIS, or E-Verify. 

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and termination of its 
participation in E-Verify according to this MOU. 

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the employment 
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most 
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify 
Supplemental Guide for Federal Contractors. 

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands 
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the 
FAR it must verify the employment eligibility of any "employee assigned to the contract" (as defined in 
FAR 22.1801 ). Once an employee has been verified through E-Verify by the Employer, the Employer 
may not create a second case for the employee through E-Verify. 

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract 
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of 
contract award and, within 90 days of enrollment, begin to verify employment eligibility of new hires 
using E-Verify. The Employer must verify those employees who are working in the United States, 
whether or not they are assigned to the contract. Once the Employer begins verifying new hires, 
such verification of new hires must be initiated within three business days after the hire date. Once 
enrolled in E-Verify as a Federal contractor, the Employer must begin verification of employees 
assigned to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a 
contract award must use E-Verify to begin verification of employment eligibility for new hires of the 
Employer who are working in the United States, whether or not assigned to the contract, within 
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal 
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90 
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who 
are working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within three business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must begin verification of each employee assigned to the contract 
within 90 calendar days after date of contract award or within 30 days after assignment to the 
contract, whichever is later. 

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001 (a)), 
state or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency under a performance 
bond may choose to only verify new and existing employees assigned to the Federal contract. Such 
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired 
after November 6, 1986. Employers in this category must begin verification of employees assigned 
to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment 
eligibility of all existing employees working in the United States who were hired after November 6, 
1986, instead of verifying only those employees assigned to a covered Federal contract. After 
enrollment, Employers must elect to verify existing staff following OHS procedures and begin 
E-Verify verification of all existing employees within 180 days after the election. 

e. The Employer may use a previously completed Form 1-9 as the basis for creating an E-Verify 
case for an employee assigned to a contract as long as: 

i. That Form 1-9 is complete (including the SSN) and complies with Article 11.A.6, 

ii. The employee's work authorization has not expired, and 

iii. The Employer has reviewed the Form 1-9 information either in person or in 
communications with the employee to ensure that the employee's Section 1, Form 1-9 
attestation has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). 

f. The Employer shall complete a new Form 1-9 consistent with Article 11.A.6 or update the 
previous Form 1-9 to provide the necessary information if: 

i. The Employer cannot determine that Form 1-9 complies with Article 11.A.6, 

ii. The employee's basis for work authorization as attested in Section 1 has expired or 
changed, or 

iii. The Form 1-9 contains no SSN or is otherwise incomplete. 

Note: If Section 1 of Form 1-9 is otherwise valid and up-to-date and the form otherwise complies with 
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Article I1.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after 
completing Form 1-9, the Employer shall not require the production of additional documentation, or use 
the photo screening tool described in Article I1.A.5, subject to any additional or superseding instructions 
that may be provided on this subject in the E-Verify User Manual. 

g. The Employer agrees not to require a second verification using E-Verify of any assigned 
employee who has previously been verified as a newly hired employee under this MOU or to 
authorize verification of any existing employee by any Employer that is not a Federal contractor 
based on this Article. 

3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a 
performance requirement under the terms of the Federal contract or subcontract, and the Employer 
consents to the release of information relating to compliance with its verification responsibilities under 
this MOU to contracting officers or other officials authorized to review the Employer's compliance with 
Federal contracting requirements. 

C. RESPONSIBILITIES OF SSA 

1. SSA agrees to allow OHS to compare data provided by the Employer against SSA's database. SSA 
sends OHS confirmation that the data sent either matches or does not match the information in SSA's 
database. 

2. SSA agrees to safeguard the information the Employer provides through E-Verify procedures. SSA 
also agrees to limit access to such information, as is appropriate by law, to individuals responsible for 
the verification of Social Security numbers or responsible for evaluation of E-Verify or such other 
persons or entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a), 
the Social Security Act (42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401 ). 

3. SSA agrees to provide case results from its database within three Federal Government work days of 
the initial inquiry. E-Verify provides the information to the Employer. 

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative 
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an 
SSA field office within the eight Federal Government work days from the date of referral to SSA, SSA 
agrees to update SSA records, if appropriate, within the eight-day period unless SSA determines that 
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the 
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide a final 
nonconfirmation to the employer. 

Note: If an Employer experiences technical problems, or has a policy question, the employer should 
contact E-Verify at 1-888-464-4218. 

D. RESPONSIBILITIES OF OHS 

1. OHS agrees to provide the Employer with selected data from OHS databases to enable the 
Employer to conduct, to the extent authorized by this MOU: 

a. Automated verification checks on alien employees by electronic means, and 
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b. Photo verification checks (when available) on employees. 

2. OHS agrees to assist the Employer with operational problems associated with the Employer's 
participation in E-Verify. OHS agrees to provide the Employer names, titles, addresses, and telephone 
numbers of OHS representatives to be contacted during the E-Verify process. 

3. OHS agrees to provide to the Employer with access to E-Verify training materials as well as an 
E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for 
both SSA and OHS, including restrictions on the use of E-Verify. 

4. OHS agrees to train Employers on all important changes made to E-Verify through the use of 
mandatory refresher tutorials and updates to the E-Verify User Manual. Even without changes to 
E-Verify, OHS reserves the right to require employers to take mandatory refresher tutorials. 

5. OHS agrees to provide to the Employer a notice, which indicates the Employer's participation in 
E-Verify. OHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of 
Special Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division, 
U.S. Department of Justice. 

6. OHS agrees to issue each of the Employer's E-Verify users a unique user identification number and 
password that permits them to log in to E-Verify. 

7. OHS agrees to safeguard the information the Employer provides, and to limit access to such 
information to individuals responsible for the verification process, for evaluation of E-Verify, or to such 
other persons or entities as may be authorized by applicable law. Information will be used only to verify 
the accuracy of Social Security numbers and employment eligibility, to enforce the INA and Federal 
criminal laws, and to administer Federal contracting requirements. 

8. OHS agrees to provide a means of automated verification that provides (in conjunction with SSA 
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility 
within three Federal Government work days of the initial inquiry. 

9. OHS agrees to provide a means of secondary verification (including updating OHS records) for 
employees who contest OHS tentative nonconfirmations and photo mismatch tentative 
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' employment 
eligibility within 10 Federal Government work days of the date of referral to OHS, unless OHS 
determines that more than 10 days may be necessary. In such cases, OHS will provide additional 
verification instructions. 

ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND DHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the 
notice as directed by E-Verify. The Employer must promptly notify employees in private of the finding 
and provide them with the notice and letter containing information specific to the employee's E-Verify 
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case. The Employer also agrees to provide both the English and the translated notice and letter for 
employees with limited English proficiency to employees. The Employer agrees to provide written 
referral instructions to employees and instruct affected employees to bring the English copy of the letter 
to the SSA. The Employer must allow employees to contest the finding, and not take adverse action 
against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as 
directed by E-Verify. The Employer must record the case verification number, review the employee 
information submitted to E-Verify to identify any errors, and find out whether the employee contests the 
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other 
corrected employee information that SSA requests, to SSA for verification again if this review indicates 
a need to do so. 

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work 
days. SSA will electronically transmit the result of the referral to the Employer within 10 Federal 
Government work days of the referral unless it determines that more than 10 days is necessary. 

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security 
Administration number database (the Numident) or other written verification of the SSN from the SSA. 

B. REFERRAL TO DHS 

1. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must promptly 
notify employees in private of the finding and provide them with the notice and letter containing 
information specific to the employee's E-Verify case. The Employer also agrees to provide both the 
English and the translated notice and letter for employees with limited English proficiency to 
employees. The Employer must allow employees to contest the finding, and not take adverse action 
against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. The Employer agrees to refer individuals to OHS only when the employee chooses to contest a 
tentative nonconfirmation. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will instruct the 
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employee to contact OHS through its toll-free hotline (as found on the referral letter) within eight 
Federal Government work days. 

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative 
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative 
nonconfirmations, generally. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo 
mismatch, the Employer will send a copy of the employee's Form 1-551, Form 1-766, U.S. Passport, or 
passport card to OHS for review by: 

a. Scanning and uploading the document, or 

b. Sending a photocopy of the document by express mail (furnished and paid for by the employer). 

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the 
Employer must forward the employee's documentation to OHS as described in the preceding 
paragraph. The Employer agrees to resolve the case as specified by the OHS representative who will 
determine the photo match or mismatch. 

8. OHS will electronically transmit the result of the referral to the Employer within 1 O Federal 
Government work days of the referral unless it determines that more than 10 days is necessary. 

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

ARTICLE IV 

SERVICE PROVISIONS 

A. NO SERVICE FEES 

1. SSA and OHS will not charge the Employer for verification services performed under this MOU. The 
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an 
Employer will need a personal computer with Internet access. 

ARTICLE V 

MODIFICATION AND TERMINATION 

A. MODIFICATION 

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the 
SSA and OHS operates the E-Verify program unless modified in writing by the mutual consent of all 
parties. 

2. Any and all E-Verify system enhancements by OHS or SSA, including but not limited to E-Verify 
checking against additional data sources and instituting new verification policies or procedures, will be 
covered under this MOU and will not cause the need for a supplemental MOU that outlines these 
changes. 
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B. TERMINATION 

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days 
prior written notice to the other parties. 

2. Notwithstanding Article V, part A of this MOU, OHS may terminate this MOU, and thereby the 
Employer's participation in E-Verify, with or without notice at any time if deemed necessary because of 
the requirements of law or policy, or upon a determination by SSA or OHS that there has been a breach 
of system integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established E-Verify procedures and/or legal requirements. The Employer understands that if it is a 
Federal contractor, termination of this MOU by any party for any reason may negatively affect the 
performance of its contractual responsibilities. Similarly, the Employer understands that if it is in a state 
where E-Verify is mandatory, termination of this by any party MOU may negatively affect the 
Employer's business. 

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that 
requires its participation in E-Verify is terminated or completed. In such cases, the Federal contractor 
must provide written notice to OHS. If an Employer that is a Federal contractor fails to provide such 
notice, then that Employer will remain an E-Verify participant, will remain bound by the terms of this 
MOU that apply to non-Federal contractor participants, and will be required to use the E-Verify 
procedures to verify the employment eligibility of all newly hired employees. 

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer 
is terminated from E-Verify. 

ARTICLE VI 

PARTIES 

A. Some or all SSA and OHS responsibilities under this MOU may be performed by contractor(s), and 
SSA and OHS may adjust verification responsibilities between each other as necessary. By separate 
agreement with OHS, SSA has agreed to perform its responsibilities as described in this MOU. 

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive 
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or 
employees, or against the Employer, its agents, officers, or employees. 

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or 
merger, all or any part of its rights or obligations under this MOU without the prior written consent of 
OHS, which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign, 
or transfer any of the rights, duties, or obligations herein is void. 

0. Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but 
not limited to) any dispute between the Employer and any other person or entity regarding the 
applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by the Employer. 

E. The Employer understands that its participation in E-Verify is not confidential information and may be 
disclosed as authorized or required by law and OHS or SSA policy, including but not limited to, 
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Congressional oversight, E-Verify publicity and media inquiries, determinations of compliance with 
Federal contractual requirements, and responses to inquiries under the Freedom of Information Act 
(FOIA). 

F. The individuals whose signatures appear below represent that they are authorized to enter into this 
MOU on behalf of the Employer and OHS respectively. The Employer understands that any inaccurate 
statement, representation, data or other information provided to OHS may subject the Employer, its 
subcontractors, its employees, or its representatives to: (1) prosecution for false statements pursuant to 
18 U.S.C. 1001 and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or 
suspension. 

G. The foregoing constitutes the full agreement on this subject between OHS and the Employer. 

To be accepted as an E-Verify participant, you should only sign the Employer's Section of the 
signature page. If you have any questions, contact E-Verify at 1-888-464-4218. 
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Approved by: 

Employer 
COLUMBIA CENTER FOR URBAN AGRICULTURE 

Name (Please Type or Print) Title 

WILLIAM POLANSKY 

Signature Date 

Electronically Signed 12/04/2013 

Department of Homeland Security- Verification Division 

Name (Please Type or Print) rrn1e 
USCIS Verification Division 

Signature Date 

Electronically Signed 12/04/2013 
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Information Required for the E-Verify Program 

Information relating to your Company: 

COLUMBIA CENTER FOR URBAN AGRICULTURE 

Company Name 

1007 N College Ave 
#2 

Company Facility Address COLUMBIA, MO 65201 

PO BOX 1742 
COLUMBIA, MO 65205 

Company Alternate Address 

County or Parish BOONE 

Employer Identification Number 264486257 

North American Industry 
611 

Classification Systems Code 

Parent Company 

Number of Employees 10 to 19 

Number of Sites Verified for 1 
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Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each State: 

MISSOURI 1 site(s) 
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Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name 
Phone Number 
Fax Number 
Email Address 

WILLIAM POLANSKY 
(573) 514 - 4174 

BILL YP@COLUMBIAURBANAG.ORG 
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Page intentionally left blank 
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BOONE COUNTY, MISSOURJ 

Re<tuest for Proposal#: 30-20JVL 17 - Purchase of Service Contract:. for tlte Boone 
County Cltildren \· S1m,ices Fund 

ADDENDUM # l - Issued .June 26. 2017 

This addimdum is issued in ,11.x:or<larn.:e with the RFP Responst! Page in the Request for Propos,il and 1s 
h(!n:by incorporated into and made a part of the Request for Proposal Dncurnents. Offcrors are reminded 
that receipt of this addendum slto11/d bf! acknowledged and submitted with l. )ffl!'ror·s Revpunse F,mn. 
Signed addendums should be upl1,ad...:<l in the Required Drn.:urnents sc:ction of the Pmpo-;al Cuh:r Shect. 

Specifications for the above noted Request for Proposal and the work ..:overed thereby are herein modified 
as follows. and cxct.7Jt as ,;d forth herein, otherw1sc n:main ,mchanl:(ed and m full force and effect. 

f. The dc;:idJine for ddd1timw,I ,1ues1wn:i regarding th1s RFP i.j 5:00 p.m .. July fi. ~U l 7 

TT. Sign-In Sheets from the pre-pr,,posa: cnnfrrence on June 2 I are atta.:hed Cur inf~Jm1ational 
purpose. 

llL The C\mnty rece1v,.:d the ti)llowing 4ut::sl1ons and 1s providing a r,:sponse: 

a. May Offorors '>Ubm1t mull!pk: propmals if they ar,:. !',ir di fkrent types of programs'' F,ir 
instance, if rht: pn>!:,>rams arc meant tn target diff,:n:m audtl.!nci::s or offered 111 different 
sdtings via different delivery protn-C(}l' 1 Ur, if one n11ght be a program that\ a pan nf a 
coalition of service providers to the community at large, whilt:: the other wnu!d be a program 
the offeror provides directly in schools·J 

Response: \111!i-inf,.• pn,on·,:ih :n;n h(' ,nhn1i,tv1! f,,, dd!w, n, jlf 1!'..;r'Hll•, r,,,_!J!llt·· 

,111rnld ht difT._ n.>mi:111·.! I,• ·,,:1 \.1,·1:•, ;1nd (ll!l,·nnv:-

b. As a small organizath.m with kss th.an 550.000 a year in 1nu1mc, will a fin .. mc1al review 
performed by a CPA be acceptable ah)l1g with a 990 Long Form instead nf a CPA audit as 
<:vidence of good fiscal rt!sponsibility'.' 

Re.,µonsc~ l :,,_, i 'r1. . .t1.ual«Hi Pn1fik !· ii,.1.nda: (11,,1n11,1duH r, qo!,. ·, ,!u, .in 

<)! ,z;im; HIPP 11p!w11h t:hir !Hf)',/ f/'t'l'!lli' '~<lBlpkt,,.J htUIH'.t;il -..ra, m,·111 .!Pii 

.·orr,•,p,H1drnt.; u•mmtHii..:<P.tion:, 1 r,•q111n·d for rnditt·d ,tai,,nh:111<.. 1· q1,rnnai '·,u1, m,·rir
rm.l'it l:w· n:vit·wed In :1 q11~1lified rhir<i p.uty and he accnmpaniPd In a kite,· •H· l"•T<ir~ nf 
1,,unuKl· i,·,,mpibtinu. 1·;",h'IA, n:· ,wditi. \ll tpplic:1111,· .t:i:" .wd ,,-_. ;,.,·,1 L1•\-, 111:1,' ,..,,_ 

l'lil11;\ n1 

c. Wiil we have to provide proof of workcr's comf)l:;nsation insuranct:: 5ince we don "t have five 
( 5} emp!oy<.!es'' 
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Response: Ve-. 

d. Does accepting the g_rant, change the status o( our board member:; from volunteer advisor) 
members. to employers and '.iUpL+rviso[) members? 

Response: Hie i 01wn does mH is'>IH'. irnm ,. !•.nt1·rin:: in!o ·1 1:,rntr,1c1 with till::< 1Hrnt•1 

doe,; not rha1t:!;e tlH.' -ra1u, !ward mi:mh1'r, .. The \t:tfll\ qf u;ur ho:ird memh,:r, ·,hou,d 

h1c in comp\ian1-~· w,,h \t'ii+.: and h~1\\'.r,\I hw'> 

t:. {f we don't use a!l the funds in one year. can they be carried 01,-cr to the next year? 

Response: '.\ri 

r·. Can we see how pn:viuu~ prnpo,;al~ have been preparcd'.1 

Response: Reqw.:'>t for Propw;,1l 25-f.,JC\ 15 ··· Pw·,·irns, of .'.i,:n·1,·e (,mrract\· w:t, 
a1\an!c11 in 2fll~. !",; ma!«~ an appomtJm.'rH to 1,,i,•\'I- thi~ fik with !IH! prn[Hl 1,al re~prHH<''

n:c,:i~r<t u11Ha,·1 the Bun111' ( <JttlH\ ( krh', offin•. \like', .1q11ittl<J, !'hnne: \'.'-_)/ HXi,

C:W" <H" ,·-mail: \f\ ;1q11i11111,11 hqm1-·rn11nt; mo.or'..!, 

g. Can we sec rww m prepare a service unit cost plan? (\\.'--: havc h~n grant ti.rndcJ to date so 
this is our first cxpenence in applying m this an.:11a'1

) Cm we n.:ceivc sd1ool111g in how t0 do 
thb'? 

ddivcrr:d. 
l· \,trnpk 
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l!-ic uniJ r:,r,· ,hi!'',,l J!"~--,· i\ ;u1 ,.: ;.irnpll~ nnl:· this•:, rnJi ::i ··,:, ,,n.,11-.11,;,·t111nit r:H•'. 

l ai; rat,::-, will , .. ti·· dq:t:ndin:~ on r:,p,c of ,er,i,:t ·tur,llion nt "::n i,·, .. !,::,..-! 1[ 

qualifi,s'.alion (11 prn,id•· 'tT\,ki:. •its:. ·\n expll111:111tm and 1n-.iiti,·:itio11 fo,· pt11rm,i:d ! ni1 
Rates 11h1ndd h: pew, i(kd in \pn1:otiPro•.;r:1111 ..,,·r~irr un(frr nw ( )11q111h ,,:,·1ion fr1r 

eadi pn1po<;1•.f "'n ,r_, f'leaw nl!tt' that reimh11ncnw111 will ,;nt:-:, h,· ;.:1\PH for ~en 1rt, 
.tctuall.~ pro, id,·d 

R1:fcr t<.1 the Boo,·1s: '. ,111nt:s, ( l\ildn:n '·, '\,;r·, i,·c, B,,;,rd \- 1mdit'.\! !'rdi,·, ,in !th: B<1on(· 

( •Hll1tT V\,t'h'iif,· :if: 

i1ttp~:1: W?.-:_w_:-;h, Ill n1,t:h1 l\ ·m:_ ,'.I; rrr(~(irllfrl_~!!}l LJ:.2.~r.1,,::::,,~;'._10 d fl(lfl,.(l_(!t'.:m~·s S_tff'J_l],!tng_fl,2! h.'.JJld i' 

h. Are there public records or rewurces we can find to help guide us rn preparing an excdlem 
proposal to the RFP? 

Response: l<n rcH rfw \pncor ln.•,rrucrioo-.;/Pn1p<1,al 'luhmission fn,;frw:firms. nw<;,~ 
in,rruetiun<. can be fqund in \pri1:11t unde1· the '-ihan:d Viles tab. 

\Vb.at doi:s it mean for Offoror to state validity of propo;;;ab beyond 120-day minimum'.' 

Response: V,, .. n·1tt1l·,t your proposal respons(' h,· '-·aiid for a minimum nt 120 da:-,'; •;ince 
if t,HH:•; ,!'\l'r:li n11,n1h, for,_,,. dtution and •1,warr! llt' ,.:,11nr¼r\1 ,, ff;.1HJ, prnp•,~al 

n:¾pon-,t· i•, 11 alid · doe'i not 1·\pin; for 1 fH:dod ,,f rim.: Iii.·'- ,rnd ! .:o ,Li - \. pk-1• .. : !Ffl ,. ib;•, 

pednd in vour prr1p1p;al re~pons,· 

J. If the organizatinn has never rcceiwd federal funds U>r had any employees), how do they 

complete .-\ttacbmcnt B and Attachment C.' 

Response: in I i::,.;,an! 1,, \rta-:hni.'t1! H. ilh'· ( "ill · :,, ., ... 1,.1i ~: ,, · •·r11· ·n.1·: ,u. 
•)r:~anll.~ttion ·,,.,~· i:J~~:'.· intq a ;,,~11nrr~1rt 1/,·ith ;1;1~ ni·-.-~.·~· /, 1 :n d,:h.irr:.-d f;·{jd; \!\AUJ~ )1 H'~tt11 ~ ~ 

, ... irh t.hl' Ft•der:11 '!•l\•T1Hw·nL Pl•·a\,' rnrnpl,:'l' and n•1:1·,·n \t1:1d11111•fU B i• ·' 
\lf:ldlllH'nl ;· ·1,1 .1nkd u11Hr:ldl)f', ...... i[l ll,t'. · f,, ·.'<tllli>I, I: .Htd ;',''.'.)Pl :1t l,!lL' •Jt 

cnntract. 

k. ff administrative 0ffice 1s not ADA at.:cessihk but ,H.:cess lt) meeting room is, do we say yes 

we are i\DA ac1.:e~s\bk'' 

Response: ".;,J, admini>1,:Hn c :111,J progr:1111 Lwili(1 1.,-, mu\; b<1t t1 he a•··.· .-,,,ihk. ff tiw 

Jdminhtralhc uf:icc, :ire no1 :tne;~ilile, uplndd HI \,n,·ricn1, v.ith !0:,:1 1,ili;ii:· .\,.'C 

I.\0.\1 Plrrn qf \r,::r1nrn11ulati'ln :rnd a Iran\itiou l'hn 

!. Dot..'S the 3ni party fimrni.::ml audit have to be done hy July l ll1
"': If \!,c hav1.: been n::vic:wc<l hy 

H,'vH.fW for four years by their t1nancial cmnnut1ce, is tlrnt const(kred a rlurd-pany revti;w·: 
Along with a CPA. review letter and a long fonn 990 for kss than S50K a year'.' V./ould that 

enabh! us to meet the mimmurn eligibi1ity requiremerns·: 

Response: ',,J, 1lle .wdii dnt·, rvn m:tti tn he fini~hed h,. 1uh i·l'''. ',q, t:n: ll\fl \'\ 
Vin:tnci;J! ( nmniin,,r , r•:vit:w dnes n,11 (ounr :.i; a 1hinl -par!· r,,,,w1\ .\ta ntini11111n:. ali 

,1ppl.ic1hf.: ,,.H,· :ind !t"lcr:a' Li,...,, rnu,,t ;H· f,11!0,q·d. 

m. lf we are limded. would we pi ace future foi-::s for audits into t;1e hudget reque~t for FY20 ! ~'} 
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n. If we are to match each one of our program services to one of the Boone County taxonomy 
Then what taxnnomy st:rvic.e would we use for daily grant wordinati,m nt."(.,-'tis (i.e .. data 
administration ;colkction and entry, report writing, program meetings. program recrc1itmcnt, 
community mcdings and awarenes.s of the program. t:tc.) 

Resporue: The [fonm: ( ,,11111:_. , 'hiidn·,; '.; Bo,,,·d i-, 1u1{Jin:~ l'o/;,, .,,,Hn /h;it rndir,, 1 

,:tp(:llsc<,.;aifmini,•r:Ui\r S:t>st mu.~,!,,, limit,·d f.i !5"-,, 1.1f' ,.-d,tr: ,•-.p,·n,t orll\ '. ,,1L1r, d•)t:\ 
not· ind11<k h,:ud1t~i. lru!in:c11admini½(nHi,e e\.pl·11,;co; iudmk :.:,·m:r 11 "r:::rnuatrnn·li 
,:~pt!!h,:•, such ,1\ rturta:;!Ulh'lli tinh:, fi11.1111:v .. lwman re~onrc1:\. or t.>!hcr ·;11ppnn ·u.:n1d:, 

effort. lia bili! :, in.,11 rauce. fadlit, n•11L k,he, pthf a:_:c. ,ckphorn:. ut iliriv,, etl.'. I ht'>c r,1~: ,, 

·~!rnuld he fit?,und in tile unit ra11• f,ir th,: ,H,,,1i:1 ,~: fhen.· will nm iw a ,.:nar:n, 

pt'n:,•nfa:4t paid for indir1'1::,admlni:-tr.ttih' ,:,.n:,. \dmini½tnui·.,i_ cr;c;t, :1r,: nni hillc,1 

,,~1rnrald~ hui ¼hn11ld lH: fi~ui-,·d into e .. tdu ,rnit ral,• in ,u1 amrnrnl mi! \q , . ., , "' d 1 ,;;" , 1 ,f 
'1t!an· t'\:fll.'lh<.''• onh. Clirk 011 lh..: ,Htarhcd !iak lit,.-,.,. ii'"': 

htll2::__"._~-~\I'.~ sh,1, ~,1!1<,::h1_:,J !le ,.,J1J:! , , •n.,JJ\a!11_11y\t,:.J\1,:t;5,~:umm_~>!t:..Q~[l{( .S~J3f ul'_i1f'._g?~L~ ,· \_ mL 

o. Does ~ach program service; have to of heen one of described taxonomy;' 

Rt...~ponse; i'h(' dp •·\ flnn .... :1lll~{·r· t•;.t(h ~- r,. ;<,'t· '1Li~t" r!t•.' 't ldl "1i)P!Jit! -~,.-fl(jq'i{.' (~t~. ~·/"i . .1 

and 1 h";,:ripl.10,1 rital h,·,r i!h th•: •)\,crall dr:,rri-['(,,,, ,,t 1iu.: prnp,,"·d ,,·n 1c-• 

p. Does the board have intcn:st in funding programs th:11 will be lrainmg othas in th!.! 
community') ff s,), what compeh:nc1,.:s are they intcndin\.'. to build up'' 

Response: 'r .·•,. thi~ H,:q1ws:, f0r Prnpn,,tl i, \, ,·hin:::, :n-, nl 11, 1111:.H1,n:.:1t1' ,,-1 , ;, , . .., 1:i 

,:hddr,~n, : ne.t h. and fami!11,', t iwtC 1Jtih1.1:~ mu i1 i~ k ·l f,:,.<· , "o,, ·.~;,:-.. Cr:; pn·,,1 i· ·,, di !11: 
:1n.:t'pi1•d for ;1w, '-1a,•1f1.1t·ih di;!d1k ,,·r·, tl,' ,re:,, 

'i· If we had a fumkd program lasl year .ind are re-apply111~ Jo y,1u 'N,mt ,iutt:ome data fi:1r 20 ! 6 
only c,r for 20 i 7 fup to June 30111 )" 

Rc.sp-0nse: H .. ·.,:_:"\ .:brific111•;t1 f1 · ,· : Ii,,, ,11i,·,: i<>n ! · , .,,, .· .1 ·'" ; ,; " 1 ,,, '11 ,., · ;1 1 • · '. .i, ; ·

n·forT11i·in:.(' Ple:a.,,. ~ul111w (ht, q,H·,(11,,tt i-n , f ,·iiwl.1 hn/10,n ;:_r 

n1b11l_;h1 :1,-:!;,i~,:, H 1..:c,,unry-1JH -' ·1·~-

r. If a program educati.:s and coacht:s one group of consumers { early childcare providers) that 
s<!r,es anotlwr );!roup nfcon.sumers (childn::n in prcsch<wd settings). which group w11uld he 
considl:!re<l the ·'Program ( nnstmH:rs" as well as w!rn:h group would consumer demographics 
be collected" (Jr would bc,th group·, he ··Progran1 C°(lnsun11::r·, ,. 

5. 

Response: I;, 1i1is, ·.ampii. th,: pn,:,!r,;m cnft•,um,·r, ,\nuld \~ ih,'. ·~:ir'· ,·nndh,;od c:1:- • 

pnni,kt'\ :1;1d c,-1,nild ll(' fr,kd ,i:i,kr litv indi-.:du-1.;, ! :·:tiiwd ·,,-, ri•HL 

rhe RFP states to he dil!·ihlc for hm<linl\ fnm1 the Chtldn.:n's Ser.·ices Fund ,1qzani:rat1u1\S 
must; ·'Require ,1m1ual h:1ekground ch1.:c~ks, including chilJ abuse and neglect scn.:cnings on 
all employees ,wd v, )i untt:cr<·. 

At The Food Bank. all new ,.:mpl<.);:c1.:s have a criminal hadground -:heck. 
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t. 

Voluntc:_.-ers who are c1nnpkti11g community St.~f\icc. work study and ser,i-:c lcaming 
programs are screened. We don't have a screening procedure for gen(:ral volunteers. We an: 
using an onlin..: program fC.E.R.V.LS) that aHows voluntet.:rs to jCt up a profile and scheduk 
cheir time. However, none of our employees or volunteers work din:ctly with children. 
Children who receive food at one of our pantries are represented by a pnrent or guardian an<l 
Buddy Packs are d1stributi.xl by :.t:hools. Could you pkasc kt me know if thi:i requirement 
presents us from being eligible to apply'1 

Response: -\:1., paid cmr,ln,.~,'." fnn1kd with ( f1ildn:o·, ...,,,c,,ic", I· aml mu·.i n•,·1·n,· ., 

rrimfoal lnd,:.,;ri'1rnd ch!•ef,,.. 

Can applieations use special reports from WE CC AN') 

u. Do consumer demographics need to be for all program consurm:rs or only Boone C.)tmty 

consumers? 

Response: \.:'-,the 1.:1HhU,tler d,·mon;::raph1,,, need in!'(' for· :i!! prr1:.:,·1m r•Hh•1m,;r, P1t· 
tot~il 1111mbt·r ofc•HhlHHt''"' io c:1d1 d,·mtm:;:r.whi,: ~n·liou mr:·-,t ,·,p,;;\ rht' t,H:1! numhrr 

nf un1h1plica1,:d in, :di11al,; ,,.T, ,·d fP. :hep, •,pn¾t·d pFt'.~;·,;m 

v. What is the amount of time the proposal should cover'.' 

w. Do you entt.!r vniuntei:r-; in the "Program Pi.:rsonncl .. :,i;ctioo if they are unpaid'.' 

y. 

How should staff from ,rnothcr organi:1ati,1n he mcluded m Pro6rr.1m Personnel if the: program 

is collahorating with annrher prot:,11ctm or organization'' 

R non"e~ ,...__.. J;t'r 1·r·1,~1 .,,;.?,1 ·r ,,,e~, 11111···1·i,1tl"-' .,,'t·1,·J1··1'(!' r•,,·, 1,,., in.c\n<h din !)t-,)~!f:-1n1 F't'·r ... cHE!t'I est· ·• . , ' '" ; . " ' '' ,. " -, " . , , , ' . ' " -
lt\/f/O're cnll;i/lor,irin::, /o rhc poinl n{ l!.n111:: :.l '.}J ll w,1h :11101;1,:!· pr 1,•id,- 1

•. tiw 
mf•Jnn:Hio11 ·1h•Hf lite ,1,t .. or11 r;H:1l'.d or 1ia,·tuer , or·J;·ioi1;,ti11Y1 11<.tetf • In 'J,· !lh'l0d1. '' ·, 
ihe 'v~< H \;p 'H )( .• •,hou!d 1,,_. r::Oc•·•ivP 11i the 111fnrm,1r111111. \fH'<:!•·d in the prnp,i•,:l 

How do you i.:larify more than one staff member with the same position in the Program 

Personnd secti1m·1 

z. Can you use multiple s~rviecs in the taxonom;_/1 

aa. If a program L; usrng vi>:unlecrs. docs the unH ,J!' ;-;:;·rvic:e rate fodN in what the ..:ost would be 

if volunteer:, wcre paid personnel'' 
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Response: ¾n. 

,eni,:ts. 

bb. Can we access the Oevdoping Unit of St:rvtl.'.c Rate instructions.' 

Response: Y~"- th,~ l),,,eloprn:.; tnit nf ",en ice H.itc in,ln1<:w111., 1,,ir· .,ildtd ;ban 
addendum and up!oac!t:d mHh~r \h .;;h:in·d Files r1n -\prii'.nl. 

cc. What do you enter for Program Pen;onnel if volunteers run the program? 

dd. Does money from another source for a ditforent program need to be tnduded in the Other 

Funders Chart? 

Response: \io, the Off11:r i· 11111kn { ·1ur1 •,hould qnJi iodnik funds that .¾rt c1.1n-, ,id 

p:t~in2 for '>f:nt(•.• in lh,· nr1!p11•,i·d pr•l'.;;r:un fr:im the r·;t: I ,)1rnl'.. ,Hid nr lL:n: ,,, 

\hssouri I oited \\:t·,. 

t.'C. Please clarify ,vhat ynu mean by ··cum:nt!y'' in th1:.: amount received from rJthcr funders. 

ff Please dant}' on the diff..:rt:nc1.: bdween collaboration and ,ubc1,ntr:1cting. 

Response: I ,iif;it,or:lli'ln ,:n/uiu.:e·, ·u1d rnrr•':1v·. ;;cc,:-.'> of ·,.-r·,, i,:,,~ for- ,·',,·nt, ii.-t' ,·.·t, 
on~:irti1.altolh ·,uhn1n1r;1ct:ill:_: Jllfl\\~ art ,:\kni:i! <1f'lan,1,.11in,i ,,i 01•:, 1 <1 1

• WI' t<:•", 

gg. Can you list more than one ser, ice Ji-om the taxonomy rn (me scrv1ce narrn:'' 

hh. Can an application have more than l O st.-rv1ces·:• 

,1.. How can outcomes be \,\,rttkn kir asscssmcnrs and ',crcenin~s;·• 

Response: \s,,c,~n1c·nh and ,cre£ni1Fl'-i .ire·.', idn1<:,. ha,ed uwh ddirifd in the 
i ,1 vuwm) _ Pk.:h• • diff•:n•ntiaH> -;cn''.'l\Hl~'·• for pr<i:.i;ra rn int :du: fr,Hn C\· Hfr r11.:~ hai\'

11 

·;,l'rt>1.·tl!11g t11oh. "cr•·,·nin!.!," f,ff fH'll';l!"am int:ti,.: .,,nt1ld rw; IHi :1 ,,•p:ir 1:· ,.r, 1
.:•'. ·w,' 

'>houl<\ he included ia 1h1: unit rat',: nf !hr ,iC!'Hal ,,.,n i1·,, 

U· Are there any :;ignificant form.at changes in the applicati(rn from prevwus RFPs? 

kk. Do pr~vi1..1us applicants have an aJvantage ,;ver fir~l-imH.: c1pplicants'.' 
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iL Can pn:viow, appl1cat1ons be vit:wed'' 

Response: \ e .... 

mm. How do we i.::onta~1 the Boone l 'nunty Commumty Services Dt..-partrnenl'.) 

Response: ( nnucr inirirnutrnn .:;vi bt: fnnnd in the!~ FP. 

nn. What questions can he answi::red dir.xtly'.) 

Response: (_)w,-,rioH,, p,·r1.1irllfl'.?. fo the !UP mus! be ,11hmitt1:d in 1~ri,in:.; fq \!dind t 

g,,hhii. ( PP"-. ( PPH Dir·,:r,,r •lf Purd,a,ing. ( -iruc1,·r infunu Hfr,n 1:an lw fonad in t!w 

RFP. Techni<:'.al quc-,11on, rebtr.d f•l \pr1.:f)\ can b-e ,rn:,,1>•!n•d dir;·..:-lh !1\ 1ht Hnone 
, ounp ( 1irtHl!!,nih ,,:r i,,.,, V, p:irtnH·ni. 

oo .. What is required frir a renewal':' 

Response:, nruphancl with the c1,ntract and rcdiirrn:rnce nf prr,pn,,_•d ,111t-.:,,m,:, :.wd 
1k1i•,,:i-:.thle:,. 

qq. How do you apply if Sl'.rvkt!S are '>Uhcontracte<l'' 

Response: niot it:ad .1poli,.·:u11 .,,..,Hild er1; :·--\fl;! ·· v.1rn 11r·,~:1111-.11inri·, :l1l'\ t}hn ,,; 

..:,dL1borat.: in- p:1nn 1. r 0,;th. 

rr. Regarding 3.5 Minimum Eligibility Requ1rerrn.:n1.:;: 
fnis states that ;igenc1cs must. Jl a nummum meet the t'(ll:;,\\, mg crttr:.ri;1 to be digihk for 
fonding and list1, the Id lowing requirement. 

• Be cl:!rt1fit.:d. accredited or lic..:nst.>:d in the .,c:rv1ces fl-,r which funds are re,'\jucsti;;{i 

If tha-.: is no certifkaunn, acaednat:on m lieensrnt!, in the sen·1..:es for wtuch funds ;:m: 
reque:-;t<::d how can thts minimum he met: and/or would an agen1,;v be allowed to work toward 
this if one docs not possi;;.ss at the ..:urrent 1imc·, 

Response: \\.,. uni,:ip it;: rhat ,nm,· ,er· 11·,-.. do no, cwed /,···,1fi,'.a 1 1011 J, 1 t ·li,:111<ln n,· 
th,.'l~U'."-.iU;..!, f·,;r· i·fiu·~-· •,t l. :'t . ..., J.ft .. ~(.t 1·e ,t,--id ;·~t.:d\'f :d /;J.\" .t,t,! ·,:qjf ii~ 'd\¼ f!~tf, d '. (' 

fu !im, •.'< I. 

ss. W,:, are a non-profit but have JU.St ad1ieved thal status in SL'.plembl'.r 20 l 6. Since we have been 
under $50.000 in im.::omt: we have nm filed a 990. A.l~o. wt: have not yd h.ad a frnanci.1! audit. 
ls this :-;omething we will need ltl han~ ..:,,1mpletctl h...:forc we can ,uhmit a bid': 

Rt.~ponsc: '\,_., ;{It'"+~· t::_:fH;i ('.tn he ii1d•i:~dt·d to 1,!t..' ",{Jt"'!l'.!.lt l; 1 ::t~!.:•· 1Lt''.t: ·"tii:t: .. :. 

or~an11;11inn iu,,n ·• ;)i:en n·,1ui,·1·1! !". !a•\ In \1;1 ": thev: it·~m·, n·;ul 

RFP it· 30-20JULI 7 7 



By: 
Melinda 8-0bbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined -\ddendum #I to Rt!t{ucst for Propn,;al# JO-WJULr- Purcha.,·ti of Service 
Camracts/or tlte Boone County C!u1dren \ Services Fund. rc.teirr ()f which is /Jcrehy acknnwkd~ed: 

Cumpany Nan1c: 

Address: 

Cci_0~,-C,(_ ~fuf ,e,r ~J)d?~·'.''\, Y¼r·· c.J 1-kfv'e 
_ _fo ~._(ftL U{0'Xl~!~ Mo G,~z_c,£ 

Phone t\iumber: t5.._z~ .. :$"f'(_:_y f7'( Fax Number: . ,t/2:A.__ 

E-mail: ~-f?_e.cofCM(].Q!J7'..~ban"'fJ .. ~--- _____ _ 
Authorized Representative Sig.nature:~~- Dale: ] /('b.{L l 
Auihonzed Ri~presentanvi: Printed t'iame: W_, lf ,~ ____ [:a fo.:14.J_~_ 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
/3-20JULJ7-Depository of County Funds 

,.... 

Rcprcscntat(vc N amc Business Name Telephone Number 

~ . f. Melinda Bobbitt Boone County PurchasinS? 886-4391 

i- &,ii 
~/fi~~' 2-il "' 'r.t-JJ.v· n ' ~ - l~-9- ff .s 3 - .,. . ... 

. . ~ . 
0~-c,u_/1:J:_ ; . 1/erc:sa lf4J~ ~-5~/ .'-.. 

I I 

~ls~ 4. J ~£ 5,,,.. , A J-~--52-13 

5. v1j vrd V1 wvUA t; I'} r~ll/611~5_/t)__ ~74-&S- I<;/ 

6. ~ud~Skvv OA!--Yli l&A.iC6 L ?7'-f--gSZJ? 
I; 

~ffll/ /5a11_K.l5C 5? 7'-{-~QJ~ 7. c_] vd '-4 /iW ~ 
8. /1,,)/ ).)v '\ l)S h~-11 4Y1-- 13,l/ 
9. :I·oe 9,·fk. L, .. J,d~orl: ~l 'ft{(- iB 18 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

1-'ax Number 

886-4390 

<)~ -32>?7 

8S"~--53J--b 
U,/,-S-23._s 

f?l-f~~\ 
p t 7'-/~ ~~ ._ 
'?l4-f4J;D 

l) L/l . '°" l 



23. 
( 

14. 

25. 

26. 

27. 

28. 

29. 

30. 

3 I. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43, 

44. 

45. 

?RE-PROPOSAL CONFERENCE SIGN IN SHEET 
J3-20JUL17 -Depository of County Funds 

t>QNi~~Li Ju/\, ~.J-.J_ ~\tL 
,I ' ·1 ~ '";/Jr r l/i//J ,• ;"'i ,v. UJ i~t, 
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t< 7'-1-~So/ 
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f/1; ;}2,/ ,/fl1';2 . 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
'3-20JUL 17 - Denository of County Funds 

-:~. 1<1,J i a., Lld:~- r:r 
47. Atta// &¥$ ;;t:; 
48., ~~ ~,//_L/2J,R_ 
~~ - rf\00

1

0 c_:lnh_ 49. ,.:a nh..n .. 
so. ~u~lffi )(2&;\-S 

51. 

52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 

60. 

61. 

62. 

63. 

64. 

65. 

66. 

67. 

' 
I 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20.JUt l 7 - Purchase of Service Contracts for the Boone 
Counry Children '.s Services Fuml 

ADDENDUM #2 - Issued July 7, 2017 

This addendum is issued in aci.;ordance with the RfP Responsi= Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Rt:4uest for Proposal Documents. Offorors are remindi.:d 
that recl.!ipt of this addendum slwuld he acknowledged and submiucd with ()ff(."'for· s Re.;1mnse Form. 
Signed addendums should be uploaded in the Required Documents section of the Propo-;al Cover Sheet. 

Specifications for the above noted Request for Proposal and the work cov\.'T{.-d thereby are herein modified 
as follows, and except as set forth hcn:in. otherwise remain unchanged and in full forct~ ;wd effect. 

L The Ctlllnty received the fri!lnwing question and 1s providing a response: 

a. You included the following n .. "'quested attachment:i· 
Attachment A 20 l 7 Organization Assurance Sheet 
/1..ttachrncnt B Certification Rcgarding Dehanncnt. Suspension. {ndigibilit::. and 
Volunteer Excluston 
Attachment C Work Authoriwtion Certiti~ation 

{ am unsure of what is heing requested here. l\,ly asswnpti1m is that these are .,;1gnt:J 
:Hatcmenls that assure that the grant reque~tcr is digibk to apply lloweve:r. the ,pcciti..:s 
of what the stalement:; require cscap~ me ls it po~s1bk for you to provHlc me sume 
Jetails of what speci!ka!ly these should contain. or perhaps provide ex amp ks" 

R,·-.pon~c.: hit· 'l.l!:,,:·iln11•ilf H ,HH! \t!ii\ !H!tt:!H 1 :,·,,· :··><,1.1nnw · 1 .i qu 1: .. ,t1·•1, .J_ it: 

\d1lt•ndum ,11 \ttadinwnl \, ii.; 1a-.rd t" u'I tif-. Ornt th,: .Jt'',.'..1:1, ·;,tio1n ·.~ill foi/p,• tn,· 
p•lli..:t,~, d1:\;:l•iflt~d :)'< ihe Boone 1 ,1un1, ('hildn:n·, -,,,n1<:1;·. lfoard ,n,· /''-,.'.t, .,nd. i; 

funded. ail <::•mdition-; that Me oulhned in the funlllllt! ;1;_:n,enw111 1t :i!so L·ertifie~ 

1hat or;,;;rnir:iri,rn-, follov, ,h:cept1.:d ,1cc,1unlin:! procedun;,,, fh,.: dncHuwnh li~rcd in 
I.U.ichmf·nl \ must lw p,n~ id,}d upon n:q1H·\1. n ni..:;dl ,.ludn:;: 1 ,p :-, i..,i1. \ii 

a1tachrn1:1H, mu~t 1h: ,;i~~n,·d h;: tin• ,tppn,nri 1'. · i•Hli'- Hl1nl\ ,J!'d •:pi,, 1,J ·d ir~ \;;r:, ,i 

/'he HP H'li/1/dlt l;i! llh :1r 1 • ,!d.~Ch,·d l,1 die k i·T. 

b. We arc using the worksheets provided in Apricot tc, work ,m our gnmt. In our previous 
SOAR grant we filkd out the following sections Program Cunsumers, Consumer 
Demographics. individuals Trained. Program Access. Prnl?ram (JtJality. and 
Collaboration ti:~~bl?I\lliF\!11 Serv1ct:;. [s this still the case for the new 1.rram'' The 
"ProgramOvcn·ic¼ -w,lrkshcer·· dr,csn·t :-;pcl..!il} if these scctions m:t:d to bt: filled out frir 
t."3.Ch Program Service. 

RFP #: 30-20JCLl 7 7 '7 17 
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r 
C. 

,•,.·md rdlcct i11form:1tt0n for all i.he ,i:niu:s. The Prn!!nni "t·•··,kr, 1,·11 r>iqll;r,,,., 

,,n,,rmauon fnr eac n H•fur:lfL •;,-r" io: 

Just to clarify the ADA acc<::s:;ibility iz;:me. In accnrdance with federal guidelines, an 
agency with fewer than 15 employees i~ not accountable for ADA accommodation, so an 
agen1.,-y this small would be exempt from that requirement, co1Tect'.' 

Re,,;p,,n,r: lfaa or·,::1111.wti,111',; .uJmini~o·ati,c :t11d pn,•.t1·;im b,llitlt.~ ,1r,· i:11,t 

Jcc,,.,,;ihlt> to oenon, Vl-ifh di'iahilitie, rwr tlw \nwricrn,. with nr\ahilit_\- .\•'1 ,if !'190, 

then an nn!.ani.t.ation mu:-;t upload. in .\pril:ot. an \D-t Plan of \•:commodatiMt. and 
,t I ran~it11Jn Plan,\\ e P\!h'Ct rh:H all ,en 1cc, funded In ( hildren ',, '-1,:n ice...; F,1:Hh 
;ue acn,\ihle to individuab vdth di,ahilitie~. 

tl. \\',.; <1re planning fbr part of our prnject to begin in the 201 g-J 9 :.d10ol year. This 
means that in our Year I Total Request is only for 6 months uf full funding, but 
our Year 2 Total Request would be fi.1r l 2 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget. should we enter Year I, which is only half 
funding.. nr Year .2 which would he a full program year'? 

l<.c...,pou,"'·· En!.,.~r tht' _\ t'~tr one hud~(· 1 iofi,rnLtliui, ir~ the- Pn,~r:un Bt1d'._! 1:r. -.,,__;,·ti,:n 

~~~t1 n ifit i~ on!"- f,q,. t.i~\ rtH,od1,. 1n the\. ·::t:--1; \pif.-11nr H:~:~pti:\~i: ·~l'''!i1.rl in\)' id~ 11,, ... 

fotal n:q11,.·,t:- fo, q·ar onv ;1nd, e.1!" ;,, ,i. !'hen '~ll(l''. :111 c\pl.-1n:1111>11 in ,fw i'•-,11~1 :rn1 

l·.\pi·nw, '\,,1tTa1i,e ,,:ctiou. 

,.:. Question n.:garding Section r. S,;:rv1ce Output. question e (Tota! Nurnher of Lndupl1cate<l 
Individuals): Three of my :;,;;rviccs are broken down b:. :ype ( lndivrdual thaapy - .-\Ju!t, 
Individual iherJpy · Child & Family therap::, ). Do! need to estirn;,1t\.: on hnw man1 
dicnts will rec<::ive this type of scrvi1,;es or can I say that l 25 unduplicated clit:nls will be 
served in the pro)?ram'? 

Ht:'ipo!l~\:: Lich "·para!•· ·,t•nice mH,I ha'.': th<'ir 1,t, ·1 nu,nhr·r of 1rnd11plk:1,,·d 
iwf1\idttai··,, r1kn·d in",· .. in ,ht• '.'-vn i,: < l11q'-•' ·,c·. ,_, . .,, 

f. Just to dari fy is it 15% of' salancs or l 5n1,1 of salaries and !Tinge. 

Re,1w11-,e:. \\ hen d,''-'~lopi11'.! al nir Gf :'lvnice U:ik, i,1,.l1r·,·t·t npi.'!h·,''- c:111 he i :s",, nt' 
,.1laric\ which 1,\'Hlld include ,tare and fe!lt-ral 1 ;1 \(:',. "-.o ott1e•" lw,i,•fi,, ,,,. f··iw!·· 

,d:nuid i1t in1"!qi(l•,f :L•r f,.. fit•.' "iq\ ! .... l tt}!' Bdu;1,: ,qH_(' l n:1tf1qi~ B')·t·~·r t~ u,i,J.i,t•h' 

Plllin: 
t_1 ~ tv. _!_>: '-'· \\, ·-.Jv .~Gl '. \\Ji_ ;_'.-:2!::~. ,( __ ? _( 1 c ~~-~J__:1: __ ( .·: , _1·i_1rr1J1.~_, 1 -~ ~ :_·!~r·:. i 1_· :~> .. :: :.:~ ~ l_l: .r '._~ , r-- .il~.!. ~-- i~( _')_:-;_;~.I·· ~ i_~ i'. J ~; i_g P1 1.1..!.~ 

):J].t!f 
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BOONE COUNTY, :'HISSOt:RI 

Request for Prol}{)S:tl #: 30-20.JUl, f 7 - Purdwse of Savice Contracts for tire Boone 
Couuty C!tilclren •_._ Service~ Puml 

ADDENDUM #3 - Issued .July 10, 2017 

This addendum is issued in at:c\irdan.:e with the RFP Rcspoosc Page in the Rcque~t for Proposal and i,:; 
hereby incorp,1r,1ted into and made a part oi' the Rc4th:st for Pmposal Documents. t lft~ror'> arc reminded 
that receipt of this addl'.nJum slwuld be acknowledged Jnd :-;uhmmcd with Uffernr·s R,,spons, Form. 
Signed adt.kndutns should be uploaded in the Rc:quircd Documents ,,xtion of the Propn-;al Cmcr Shed. 

Specifications for the above noted Reqw.:st tix Proposal and the work covered thereby are herem modified 
as f'nllow'.i. and except as .,et :·orth herein. nther-vise r<.:rnarn u111.,hangcd and in ti.ill fun:t: ;,nd effel:t. 

J H.:pbcc 1he sign-in .,h..:ct from ,-\ddcnd11111 r: '. ,1,ith the allad1t·d Th..: ;1gn-w ;h<:eb an· pr. ,1 rdi.:d 

for infonna11onal purpos..:. 

t,I /' ... :-, ..... ,·,,, 
B•.·.· /?,i, {?,/ ·/ .~ ,._ ... . v ,r ., i,/ - .... .,. • ,I \ r e.&f _,,, . 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFFRUR has ~xamuh.:d Addendum #3 In Requc,t (ilr Proposal/.! 3fJ-2().f(.'LJ 7 - Purdwse of"Seri,in! 
Contracts for tltl! Boone County Children\ Sen'ices FumL rcce1pt c,i' wl,kh ts hereby ackn,,w :,~dgcd 

c·ompany Name: /' A,(cJVYl b.~ ~+er ~ Urbt ~/tu!~ 
~·-----·--·- ----- ···---·----·-··-- ,, ..... ·-- .... ·----··· ·-- _" ___ ,_. 

Address: f}) ____ ~_L21L_u(~_ka..~ __ f?lo '1 ~u,5 

Phnn,; l'1umber 573- -5.!y =-~ f7'-( bx '·,umber· /\ / "'--

1:-m.iiL: b.iJL1_f€:LCo{VvyJ.b1~~~fll~.~ _or-cy_ ··-·. 
1\utlH1ri:zecJ Representative St\!.JliltUr~-~- Da1.e: 7_/rt I 1-7 
,\uth11rizcd Rq,res<.:ntat1v,: Pn111i:d \i:nne: ... W; L[t-P-~ . ~(f!.:1,_'LJ/c. / 

RFP ;;r.: Jf)-20Jl Ll 7 
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-RE-PROPOSAL CONFERENCE SIGN IN SHEET 

JIJ-20JULJ 7 - Purcl1ase of Service Contracts - Boone County Children's Services Fund 2017 ,.. . . -l/J r,, 1cat1on. 
1 rJellu H1l) Uf?tht- "f I\,{ 0 (Jts)t 4lf;J-(/b710 1Jt}7 ., 22. 

~¼ ' I . 
23. 

. G-r-k l'\- f>~ I $ 7 1, -'2J.i ~ ... '-{ l ) ~ · 

\_) ! • 24. l 

25. r 
26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 



';RE-PROPOSAL CONFERENCE SIGN IN SHEET 

J0-10JUL/ 7 - Purchase of Service Contracts - Boone County Children's Services Fund 1017 
.f.Dr/ication. 

In. f M\l,U,~~V\\ ~.,-... C ~(r'-(051S ~& .... lc1t) ( \¥1.M.,lt--

·-A/~ 
-4/ ,,?/ & :Y-d'..o-- z:_r:{/~ ... c;-/ :?,.f} -· -- *_..-~/0" .._, . '2.. . ,. ,---
CQJA- V 5/'t '-ft7'-f , 14. 1 v)/w 1?,Jan5K'-4 

a k1, { I _/ 

GK'~ C -i·v·c f e. v,'.r19q" ~ uo~ ' :~. I ~~1Q. W"-0 ,-t-

Zfo~ Trv/1 f-~ c1 ·rr~ _;25·6~ o I ? fr- i 
26. ~ 

flA u ,J 14. J of /JJrJ ~uJ t~ir/J ,A j , J Cj.J" 7 tcx ';( 'i"~ 9 r 
27. I 

L 

l)//11 ~ ~ .. ~, '1) ; ; f-oac/1' l~--Ak l/1t///O~D i 
28. f IVlt'.A • 

:JtlSt1A !?e(j-d Pel-IA . ' . 
' 

29. f {l't-f.P1f 1) 7 
~ 

30. ~ ?>r~._\\ ... ,, v: "~· [\\ rw,.__·_ 1 ... ~" -·N)--,y_) <_~ .. ..,.~ ~ 7 ) ~\s: .<> • o·- ·. L- - • • tz1 

31. 1~
1 

A,,,, ,p '.611ttvi-lAl Ir. r P~r f&-j(/qyct: ~Si)> Cf-tr.:µ_ 
rY\, rt.ult D .~ 1r.f,~ 

-
32. P \-\ \:-\S tJL( U ~)} 

• 
33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

4\. 

42. 

43. 

44. I 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

J0-20JULJ7-Purchase of Service Contracts-Boone County Children's Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 

I 
t l. Phil Fichter 886-4391 886-4390 

..... _';"""":"" ~- ... .. 
- ..(' ,,- ( . ... "" 

LLC 

!=;'7 3- 99 9-1...// ) 
J 
", 6. 

1. 

i , 8. · (J 7 77- ( 8 ( 5 7 77- / 8/C, 

i ; JO. 

f tt. 

j 
t \4. 

573-~/-537tJ 

1 ,7 
~ r • 

18. 

19. 

20. 

21. l./Dl -
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

J0-20JULJ 7 - Purchase of Service Co11tracts - Boone Coutlly Children's Service1· Fund 2017 
4pplication. 

Representative Name Business Name Telephone Number fax Number 

886-4391 886-4390 

.. 
, 
( 

6. 

7. 

8. 

9. 

10. 

' 11. 

12. b --0 i7 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 



Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... Columbia Center for Urban Agriculture 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Improving Mental and Physical Health of Food Insecure Children Through Hands-On Nutrition Interventions 

Amount of Request : $141,560.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

This proposal will address community-le1>el issues of: low fruit and vegetable consumption, obesity, food insecurity, and an academic achie1>ement gap 
that exists for students who receiv1:, Free or Reduced Lunch (FRL). 

Low consumption of fruits and vegetables contributes to poor mental and physical health (Florence et al., 2008) and 86% of Boone County residents do 
not eat the recommended five daily serungs of fruits and vegetables (MO DHSS, 2011 ). 

Overweight children are more likely to have poor academic achievement and lifetime health issues (Florence et al., 2008) and 55% of Boone County 
residents are overweight or obese (MO DHSS, 2011 ), which is an indicator of poor 01>erall health. 

Food insecurity affects many Columbia Public School (CPS) children, with 42% receiving FRL (DESE, 2017) and CPS students who receive FRL score 
lower on standardized tests, and attend school less often (Boone Indicators, 2017). Children with less nutritious diets score lower on standardized 
literary assessments (Florence el al., 2008). Additionally, poor nutrition often causes school absences (Brown et al., 2008). Children in food-insecure 
households have a lower general health status, compared with children in food-secure households (Casey, 2005). School-aged children experiencing 
food insecurity are more likely to experience higher levels of anxiety, higher incidence of chronic illness, and more internalized behavior problems than 
children who do not experience hunger (Weinred, 2002). 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

This proposal addresses issues faced by families who live in Columbia's three "target neighborhoods"- North, Central, and East. Tnese neighborhoods, 
identified in the City's strategic plan, are disproportionately affected by issues of poverty. food insecurity, lack of education, and poor nutrition (Columbia, 



2015). Children in these targeted neighborhoods are more likely to receive FRL compared to children living in other neighborhoods. All eight elementary 
schools serving these three neighborhoods have FRL rates over 50%. 

Only 39.5% of 3rd grade CPS students receiving FRL scored ·'proficient" in English Language Arts; the rate for non-FRL students is 75.5% (Boone 
Indicators, 2017). 

Among 6th grade CPS students who receive FRL, only 16% scored proficient in Math, and 26.3% scored proficient in English Language Arts; the rate 
for non-FRL students is 59. 7% and 72.9% respectively (Boone Indicators, 2017). 

Notably, only 83.5% of 6th grade FRL students attended school more than 90% of school days; the rate for non-FRL students is 95.1% (Boone 
Indicators, 2017). 

These indicators of student achievement among students with FRL are staggeringly lower than those found in other city neighborhoods and in the school 
district as a whole. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

Nutrition- and garden-based programs at schools and homes will improve fruit and vegetable consumption leading to better physical and mental health 
outcomes for children living in the City's three most economically distressed neighborhoods. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

3rd and 5th graders at the eight elementary schools with high rates of FRL will participate in 17 distinct nutrition- and garden-focused activities during the 
school year. The "Farm to School" Coordinator will coordinate actil,ities at CPS and will work with CCUA's staff to conduct these activities, which include 
school gardening, fruit and \€gelable tastings, cooking demonstrations, and hands-on lessons at CCUA's Urban Farm. 

These activities will compliment lessons at afterschool and summer programs coordinated by partner agencies (Boys & Girls Club, Moving Ahead, Fun 
City, Navig8). A complementary service, CCUA's Opportunity Gardens program, will train low-income families to be successful home gardeners. The 
program will target families with children in the city's three targeted neighborhoods who attend the eight elementary schools. Providing parents an 
opportunity to garden at home with their children will reinforce the lessons learned during the school day without imposing a financial burden on families 
with limited resources. 

Reaching children in a variety of places with a comprehensive suite of garden and nutrition activities reinforces their positive food choices and 
encourages a healthy lifestyle. Activities which occur during school, afterschool, in the summer, and at home provide youth with numerous opportunities 
to have positive interactions with fruits and vegetables, leading children to be more comfortable around previously unknown or "yucky" foods. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

The City of Columbia identified the North, Central, and East neighborhoods as key to achieving social equity goals. These neighborhoods have higher 
rates of poverty, unemployment, crime, and stress. This project's eight targeted elementary schools with high rates of FRL (Alpha Hart, Elliot Battle, 
Benton, Blue Ridge, Derby Ridge, New Haven, West Boulevard, and Parkade) serve students who live in the three targeted neighborhoods. Each of 
these schools has a rate of FRL, exceeding 50%. Within the eight schools, the program will work with third and fifth grade classes. Afterschool and 
summer program partners also focus on students living in the three neighborhoods. 

CCUA's Opportunity Gardens program currently serves 100 Columbia families who are living with reduced resources by providing home gardens and 
mentoring gardening and cooking skills. Families participating in the Opportunity Gardens program are represented by individuals from 21 different 
countries and speak 14 different languages. Many participating families live in the city's three targeted neighborhoods, public housing, or Section 8 
residences. 

b. Why will these particular consumers be served? (1500 character limit) 

Many families in poverty choose low-cost foods that are calorie dense and nutrient poor, leading to the paradoxical situation where hunger and obesity 
coexist. Experiences with outdoor gardens and fresh fruits and vegetables can be a gateway to healthy lifestyle choices. Providing opportunities to 
interact with fresh food, such as planting and eating fresh vegetables, encourages students to connect with their food. This connection can lead to 
increased fruit and vegetable consumption. Educators at CPS and other partner agencies have provided positive feedback regarding CCUA's hands-on 
lessons since 2009. 

Students who receive FRL have significantly lower social and emotional wellbeing, reading and math scores, and attendance (Boone Indicators, 2017). 
Low achievement among these students who use FRL are linked to problems such as dropping out of school, incarceration, and poor health-continuing 
the cycle of poverty (Fiester, 2013). 

Since 2011, CCUA's Opportunity Gardens program has received an overwhelmingly positive response from low-income families who struggle to eat well 
and stay healthy. These families will continue to be served because of this positive feedback. A backyard garden is a healthy way for families to spend 
time together and produce their own fresh, healthy food at little to no cost. An increased focus on the targeted neighborhoods. will reinforce the lessons 
for children who participate in these same activities at school. 



c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Teachers have packed schedules. This project integrates healthy food and outdoor activity into the school district's science, health, and PE curricula. 
The CPS Coordinator will work with administration, teachers, and CCUA staff to ensure that the nutrition and health lessons will contribute toward the 
teachers· overall academic goals. 

Families who participate in the Opportunity Gardens program encounter health, self-esteem, and housing problems. CCUA staff has de1.eloped practices 
to accommodate families by mentoring them 011er se11eral years and by empowering neighborhood garden Ambassadors. 

d. Total number of unduplicated individuals to be served by the proposed program: 

1360 

The field below Viii/ auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below. 

e. Average program cost per individual 

200.91 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

1360 

Residence Total 

1360 

Record Lock 

0 

Race 

White (alone) 

655 

Native American Indian or Alaskan Native 

5 

Native Hawaiian or other Pacific Islander (alone) 

2 

Some Other Race 

25 

Race Total 

1360 

Ethnicity 

Hispanic or Latino (of any race) 

97 

City of Columbia 

1089 

Other Counties 

0 

Black or African American (alone) 

491 

Asian (alone) 

70 

Multiple Races 

112 



Not Hispanic or Latino 

1263 

Ethnicity Total 

1360 

Gender 

Female 

672 

Gender Total 

1360 

Income 

At or below 200% of Federal Poverty Level 

1142 

Income Total 

1360 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

34 

Preschool (3 years - 5 years) 

35 

School Age (6 years - 11 years) 

1092 

Middle School (12 years - 14 years) 

27 

High School (15 years-19 years) 

22 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

150 

Age Total 

1360 

Individuals Trained 

Male 

688 

Other 

0 

Over 200% of Federal Poverty Level 

218 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information Vli/1 be required. We Vli/1 only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

n/a 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 



proposed program. (600 character limit) 

School activities will occur at the eight schools and at CCUA's Urban Fam, during regular school hours. After school and summer activities will occur at 
our partners' established program sites and at CCUA's Urban Fam, during the partner agencies' nom,a/ program hours. The Opportunity Gardens 
program occurs at the homes of participating families Monday - Friday 8am - 7pm. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Schools selected to be a part of the Farm to School program have FRL rates over 50% and serve children who live in the city's three targeted 
neighborhoods. Students who participate in FRL come from homes living below 185% of the poverty line. 

After school and summer program partners serve low-income children who live in the three targeted neighborhoods. 

The Opportunity Gardens program serves Columbia families living below 130% of the po1,13rty line. Many of the families who currently participate in the 
program live in the three targeted neighborhoods. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

n/a 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

The children and families being seood by the school, after school/summer, and Opportunity Gardens programs Ii\€ with low incomes. The impro\ed 
nutrition that results from participation in the programs will help alleviate future poverty. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

n/a 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

n/a 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

The Farm to School Coordinator must be familiar with the CPS system, and hold a current teaching certificate. The individual must be knowledgeable of 
food, food safety, and Serve Safe Certified. CCUA staff has no external licensing requirements. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (mo\€ on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

n/a 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

n/a 

If Yes - Provide a description of the accreditation process: (600 character limit) 

n/a 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Best practices in Place-Based Education guide CCUA's educational experiences for groups of school children at the Urban Farm and for families in the 
Opportunity Gardens program. "Place-based learning is an educational approach that uses all aspects of the local environment, including local cultural, 
historical, and sociopolitical situations and the natural and built environment, as the integrating context for learning" (Gruenwald, 2003). 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

Place-Based education connects students to their local environment and community. Allowing children and families to feel connected with their 
surroundings supports good mental and physical health. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

n/a 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 



Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

Physical health directly affects mental health, they are inseparable. Obesity can affect self-esteem and the physical discomfort associated with a poor 
diet can lead to behavior problems. "Physical and mental health are interwo\en, with origins and consequences that are not easily disentangled. This is 
especially true when it comes to children and youth." (Murphey, 2014). 

"Access to nutrition .. can enhance a student's psychosocial well-being, reduce aggression and school suspensions and decrease discipline problems" 
(Brown et al., 2008). 

"E1fecti"'9 school nutrition programs that ha\€ the potential to impro\e students' diet quality, academic performance, and, o\er the long term, their health" 
(Florence et al., 2008). 

Students who participated in a healthy eating campaign "scored higher on English and science tests than students who did not take part in the 
campaign" (Stuber, 2014). 

"Nutrition intef\entions in children are more likely to be successful if they are activity-based, theory-driven, imolve families ... [and] the wider community" 
(Lytle et al, 1995). 

"Parental modeling, peer normati"'9 beliefs and fruit, juice, and vegetable availability were significantly correlated with fruit, juice and vegetable 
consumption (Cullen et al., 2001 ). 

A "10x10 meter plot can provide most of a household's total yearly \€gelable needs, including much of the household's nutritional requirements for 
vitamins A, C, B complex, and iron" (Patel, 1991). 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

n/a 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Collaboration between CCUA and CPS strengthens both partners' ability to seM children at-risk for poor mental and physical health. While school 
lunchrooms already have fresh and healthy options available, many students, especially those from low-income families, do not choose those options. 
With CCUA's assistance, CPS' Nutrition Services Department will expand its focus to impact students, beyond the food service itself, to nutrition
education activities. The program will encourage healthy behaviors by leveraging CCUA's expertise in garden- and nutrition-based education. The Farm to 
School Coordinator will improve collaboration between CPS Nutrition Services, CPS Science, and CCUA to ensure a streamlined, interdisciplinary, and 
impactful programming suite. After school and summer programs will integrate gardening and nutritional education into established programs that serve 
low-income children. 

The Opportunity Gardens Program is a unique household-focused approach to nutrition. Supporting the whole household ensures that the message of 
good food choices will continue beyond the installation of a garden. Each mentoring session is tailored to the household's needs and encourages 
experimentation in the kitchen and garden without the fear of failure. Because the program highlights the different cultures and needs of all participants, 
every household is treated with respect and provided opportunities to showcase its accomplishments. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

The summer months (when school is out) provide a natural lag in the programming cycle when CCUA and CPS staff will discuss progress and needed 
changes to the programs being offered. Continuous improvement, stakeholder feedback, and outcomes measurement are key components of CCUA's 
processes. CCUA's annual budget includes funding to hire outside assessment and evaluation professionals to ensure that goals are being met and to 
assist with decisions making. In fact, this project proposal was a result of conversations between CCUA, CPS Nutrition Services, and CPS Science on 
how to deli\er programs that meet desired outcomes of all three stakeholders. CCUA's partnership with CPS will improve the feedback and outcomes 
measurement process. Currently. CCUA relies on teacher surveys to collect information about impact on students. In this proposal, data already 
included in the district's current assessment toolbox will be used to measure student improvement. A similar process is used with partner agencies that 
offer after school and summer programs. The Opportunity Gardens Program relies on verbal and written feedback from gardeners along with written staff 
observations to measure the success ot various teaching strategies and tactics. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

CPS will collect feedback on nutritional education lessons. Feedback will continue to be sought from third and fifth grade teachers participating in the 
Farm to School activities. After each nutrition and garden interaction, educators will be surveyed to collect feedback on all school, after school, and 
summer activities. The Opportunity Gardens program collects feedback from program participants using an annual survey. Adjustments will be made on 
activities based on this feedback. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

CCUA will co-manage the project with CPS. This application has CPS as a sub-contractor of CCUA because each organization's contributions are 
dependent on \he other. The roles of each organization cannot be isolated in separate proposals. CCUA and CPS staff will design and conduct activities 
together for the classroom, lunchroom, school gardens, and CCUA's Urban Farm. Field trips to CCUA kickoff and culminate the 17 distinct nutritional 
activities which occur at each school. 

CPS has the ability to reach large numbers of students and embed hands-on nutrition interventions during the school day. This project institutionalizes 
CCUA's mission into the local public school system. CPS can link participating students with measurements of fruit/1,19getable consumption, test 
scores, and attendance. CPS will help recruit families for CCUA's Opportunity Gardens program. 

Collaboration with agencies offering after school and summer programs creates another opportunity for children to have hands-on experiences with 



gardening and nutritious food. These partner agencies have already done the work of recruiting the target audience, and CCUA supports these agencies 
by providing enjoyable nutritional interventions. 

Many families participating in the Opportunity Gardens program live in the Columbia Housing Authority or other low-income housing. CCUA has 
established relationships with CHA and other landlords to ensure that low-income renters are able to garden at home. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

I document/download/filename/ 1500303071 _ 40691 _ scan0003. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

/document/download/filename/1500399048_ 40764_scan0014.pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project 
FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE MINIMUM QUALIFICATIONS FTE FULL-TIME SALARY FULL-TIME SALARY 
(B.A., Licensed, etc.) RANGE FROM: RANGE TO: 

(Do not use employee names) (wages, Social Security (wages,Social Security 
and Medicare) and Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1 TO 

PLANTS Program Manager B.A. 1.00 $30,250.00 $45,760.00 

P2 MQ2 FTE2 SR2 FROM SR2TO 

PLANTS Program Associate Community and Gardening Experience 1.00 $15,000.00 $15,000.00 
AmeriCorps 

P3 MQ3 FTE3 SR3 FROM SR3TO 

PLANTer Seasonal Employees Community and Gardening Experience 1.00 $22,800.00 $36,608.00 
(Multiple Positions) 

P4 MQ4 FTE4 SR4 FROM SR4TO 

Opportunity Gardens Program 8.A. 1.00 $30,250.00 $45,760.00 
Manager 

P5 MQ5 FTE5 SR5 FROM SR5TO 

Opportunity Gardens Program Community and Gardening Experience 1.00 $15,000.00 $15,000.00 
Associate AmeriCorps 

P6 MQ6 FTE6 SR6 FROM SR6TO 

Farm to School Coordinator (CPS- Teaching Certificate, Kitchen Experience, 1.00 $56,000.00 $65,000.00 
Subcontractor) ServeSafe Certification 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The PLANTS Program Manager will coordinate with the Farm to School Coordinator and partner agencies to develop and conduct activities at schools 
and CCUA's Urban Farm. Salary range and minimum qualifications are similar to other CCUA Manager positions. 



( 

The PLANTS Program Associate will assist the Manager in coordinating and conducting activities. As an AmeriCorps member, AmeriCorps sets the 
salary range. 

The PLANTer Seasonal Employees are temporary/seasonal employees who work with groups of students during educational activities. There are many 
PLANTer positions and the use of these employees is a function of the number of students present at a given field trip. Salary range and minimum 
qualifications are similar to other temporary positions at CCUA. 

The Opportunity Gardens Program Manager will coordinate and conduct CCUA's home gardening program for low-income families. Salary range and 
minimum qualifications are similar to other CCUA Manager positions. 

The Opportunity Gardens Program Associate will assist the Manager in coordinating and conducting CCUA's home gardening program for low-income 
families. As an AmeriCorps member, AmeriCorps sets the salary range. 

The Farm to School Coordinator will coordinate and conduct in-school and Urban Farm activities with CCUA staff and serve as the district's liaison to 
CCUA. Salary range and minimum qualifications are similar to other CPS Coordinator positions. 

j 

I Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Provides funding for the majority of CCUA's Opportunity Gardens Program. 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

Startup supplies for school gardening will be pursued through grants. 

E. Fund Raising & Other Direct Support (300 character limit) 

Supplies for CCUA's Opportunity Gardens Program are raised through private fundraising. 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

ll1is proposal's request. 

8. Boone County - Community Health Funding (300 character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia · Social Service Funding (300 character limit) 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$59,402.00 22 

1B 18% 

$0.00 0 

1C 1C% 

$0.00 0 

10 1D% 

$10,000.00 4 

1E 1E% 

$23,601.00 9 

2A 2A% 

$141,560.00 52 

2B 28% 

$0.00 0 

2C 2C% 

$0.00 0 

20 2D% 

$0.00 0 

2E 2E% 

$0.00 0 

1 

I 
l 
i 
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l 
i 
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F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia • Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Missouri Department of Conservation pays for field trip transportation. 

L. Other (Schools, Courts, etc.) (300 character limit) 

Columbia Public Schools will provide this amount from their budget to support the Farm to 
School Coordinator position. 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

This covers personnel expenses for the staff positions outlined above. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

This covers lesson material costs and transportation costs. 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$99,095.04 

Total Amount Request from CSF 

240657.8 

Program Budget Narrative 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$6,972.00 

2L 

$31,700.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

273235 

1. 

$169,300.00 

2. 

$103,935.00 

TOTAL 
EXPENSES 

273235 

Year 2 Total Request 

$141,562.76 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

CPS will match personnel costs from its operating budget. 

Supplies for school gardens will be purchased through private fundraising. 

Maintenance of CCUA's Urban Farm is funded by private donations. 

2F% 

0 

2G% 

0 

2H % 

0 

21% 

0 

2J% 

0 

2K% 

3 

2L% 

12 

3% 

0 

4% 

0 

5% 

0 

1. % 

62 

2.% 

38 



Student transportation will be paid for by the MO Dept of Conservation. 

The Opportunity Gardens Program is funded by the United Way. Currently BCCSF funds mentoring sef"Jices rendered, although this funding will expire at 
the end of 2017. I 

I 
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Project Title: 

MEMORANDUM OF AGREEMENT 
between 

Columbia Center for Urban Agriculture 
(hereinafter referred to as "Applicant Organization") 

and 
Columbia Public Schools 

(herein referred to as "Collaborative Partner'') 

Improving Mental and Physical Health of Food Insecure Children through Hands on Nutrition 
Intervention 

Preamble: 
This proposal links nutrition and outdoor activity to physical and mental health outcomes. A 
"Farm to School" (FTS) coordinator will be created within the Collaborative Partner's 
organization. The staff person will coordinate nutrition-focused activities for 3rd and 5th grade 
students at eight elementary schools with high rates of Free and Reduced eligible enrollment. 
The schools include: Alpha Hart Lewis, Elliot Battle, Benton, Blue Ridge, Derby Ridge, New 
Haven, West Boulevard, and Parkade Elementary schools. The FTS Coordinator will ensure 
activities are linked to the school district's learning outcomes and nutritional goals. The activities 
coordinated by the FTS Coordinator aim to improve nutrition which is linked with higher rates of 
attendance, improved reading comprehension, and overall engagement in the school day. The 
FTS Coordinator will measure changes in attendance, test scores, and fruit and vegetable 
consumption for the students participating in this pilot. 

Duration of Agreement: 
The project will begin July 1, 2018 and conclude December 31, 2019. This includes the entire 
2018-2019 School Year and half of the 2019-2020 School Year. 

Applicant Organization Agrees to: 
1. Work alongside Collaborative Partner to organize and execute Urban Farm field trips for 

students in the eight target elementary schools 3rd and 5th grades. All students will visit 
the Urban Farm twice per school year. 

2. Work with families in these schools through the Opportunity Gardens mentoring 
program. 

3. Assist Farm to School Coordinator with 17 distinct school-based activities. 
4. Complete required grant reporting and program assessments. 

5. Reimburse Collaborative Partner for a maximum of 553 hours of instruction at a rate of 
$75.56 per hour per 12-month period (totaling $41,784.68 annually). Funds for 
reimbursement are contingent on successful funding proposals from Boone County 
Children's Service Fund and other funding agencies. 

Collaborative Partner Agrees to: 
1. Work with applicant organization to develop and coordinate place-based learning 

activities for students in target elementary school's 3rd and 5th grades. 



2. Deliver 17 unique Farm to School related programs for each student in target 
elementary school's 3rd and 5th grades. 

3. Work with the Applicant Organization and other project partners to make necessary 
data available for program assessment. 

4. Provide matching funds of $31,700 per 12-month period for salary and benefits for the 
Farm to School Coordinator. 

5. Comply with the funding policy of the Boone County Children's Services Board Funding 
Policy. 

6. Provide monthly invoices to the Applicant Organization on or before the 3rd of each 
month for the prior month's services rendered. 

Billy Polansky, Executive Di ctor 
Columbia Center for Urban Agriculture 

7-17- r1 
Date 

Peter Stiepleman, Superintendent 
Columbia Public Schools 

July 10, 2017 
Date 



Project Title: 

MEMORANDUM OF AGREEMENT 
between 

Columbia Center for Urban Agriculture 
(hereinafter referred to as "Applicant Organization") 

and 
Boys and Girls Club 

(herein referred to as "Collaborative Partner") 

Improving Mental and Physical Health of Food Insecure Children through Hands on Nutrition 
Intervention 

Preamble: 
This proposal links nutrition and outdoor activity to physical and mental health outcomes. The 
Applicant Organization is addressing community-level issues of: low fruit and vegetable 
consumption, obesity, food insecurity, and an academic achievement gap that exists for 
students who receive Free or Reduced Lunch. This comprehensive approach will target 
students who live in the City of Columbia's three targeted neighborhoods, and include nutrition 
interventions at school, at afterschool and summer programs across the community, and at the 
homes of low-income families. 

Programming between the Applicant Organization and Collaborative Partner will include. Six 
eight-week sessions of gardening and cooking activities at the Boys and Girls Club and at 
CCUA's Urban Farm. 

Duration of Agreement: 
The project will begin January 1, 2018 and conclude December 31, 2019. 

Applicant Organization Agrees to: 
1. Work alongside Collaborative Partner to coordinate gardening and cooking activities at 

the Boys and Girls Club and at CCUA's Urban Farm. 
2. Be solely responsible for delivering educational programming by providing all necessary 

staff and lesson plans for the six eight-week sessions of program implementation. 
3. Make space available at CCUA's Urban Farm for field trips. 

Collaborative Partner Agrees to: 
1. Work with applicant organization to schedule and recruit students for the six eight-week 

sessions of gardening and cooking programs. 
2. Work with the Applicant Organization to make necessary data available for program 

assessment. 
3. Make space available in the Boys and Girls Club's Kitchen and Outdoor Garden for the 

six eight-week sessions of gardening and cooking programs. 
4. Allow Applicant Organization to use the Boys and Girls Club Kitchen for other 

programming outside of the six eight-week sessions. These will be on mutually agreed 
upon dates and times. 



5. Comply with the funding policy of the Boone County Children's Services Board Funding 
Policy. 

This agreement is contingent on successful funding proposals from Boone County Children's 
Service Fund and other funding agencies. 

ar-c:~ 
Billy Polansky, Executive Director 
Columbia Center for Urban Agriculture 

Date 

Valorie Living;ton, E~cutive Director 
Boys and Girls Club 

Date 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Ser,ices Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut ... , Columbia Center for Urban Agriculture 

Fund Source ' Children's Ser,ices Fund - POS 2017 

Funder , Boone County 

Funding Cycle , #30-20JUL 17 

Name of Program or Project Improving Mental and Physical Health of Food Insecure Children Through Hands-On Nutrition Interventions 

AmountofRequest: $141,560,00 

Record Lock 

Program Service Information and Instructions 

---· -· 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: · 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

, Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

n/a 

c. Provide justification for the request for one-time funding. (600 character limit) 

n/a 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#1) 

a. Service #1 - Taxonomy of Service Name (150 character limit) 

4.1 Health Education 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Pro\Jides information to maintain or improve physical and mental health and overall wellbeing. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

CCUA will collaborate with Columbia Public Schools (CPS) to deliver nutrition programming. CPS's new Farm to School Coordinator will work together 
with CCUA's staff educators to plan, coordinate, and deliver programming surrounding place-based learning, school gardening acti\Jities, fruit and 
vegetable tastings, and cooking demonstrations/activities. These activities occur in schools and at CCUA's Urban Farm. They are designed to 
encourage good nutritional behaviors while helping to meet the school district's learning goals. Activities that occur during the school day will help 
students understand the importance of healthy diets, encourage fruit and vegetable consumption at school and home, and encourage students to spend 
more time in healthy outside acti\Jities. 

To further impact these students, CCUA will work with social ser\Jice agencies to pro\Jide hands-on garden- and nutrition-related activities to students in 
afterschool and summer programming. These programs will occur both at CCUA's Urban Farm and at partner agency sites. These partnerships allow 
CCUA to reach students outside of the school day at established afterschool and summer programs such as Boys and Girls Club, Mo\Jing Ahead, Fun 
City, and Na\jg8. The students attending these programs are already identified as low-income, at-risk, and/or li"1ng in one of the three targeted 
neighborhoods. 

This program is designed for low-income children who live in the City of Columbia's three targeted neighborhoods and students in eight high-FRL 
elementary schools. These students are at risk of poor nutrition, obesity, and the various social issues that lead to falling behind in school and 
continuing the cycle of poverty. Improved nutrition among these students will lead to improved physical and mental health outcomes. 

Record Lock 

0 

Service #1 - Outputs 

a, Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

1 Hour of Instruction 

b. Unit Rate (#1) 

$75.56 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

n/a 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

This rate is the cost of staff time and supplies associated with teaching learners at school gardens, lunchrooms, classrooms and the Urban Farm. The 
rate is currently being used on a POS agreement with Boone County. 

d. Total Number of Units of Service to be Provided (#1) 

1596 

e. Total Number of Unduplicated Individuals (#1) 

996 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

1.6 

g. Average Cost of Service per Individual (#1) 

121.08 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 



If yes· Provide a description of and a rationale for the proposed service (#1} fee. (600 character limit} 

n/a 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

The recipients of the service are children from low-income families who live in one of Columbia's three targeted neighborhoods and attend a school that 
has a rate of Free and Reduced Lunch greater than 50%. 

b, Is this proposed service (#1) billable to a third-party payor(s} (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

n/a 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit} 

n/a 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

This service is not eligible for reimburSement from health insurance or state subsidy. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

n/a 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - C0BG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 
(#1) 

1a1. 1a2. 

$75.56 225 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 

®J 

1a3. 

$17,001.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$120,596.76 

b. Proposed Number of Units of Service (#1) 

1596.04 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 



enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

This is a tremendous opportunity to institutionalize hands-on garden- and nutrition-based activities into the school day, and create a permanent position 
within Columbia Public Schools that will focus on encouraging students to consume more fruits and vegetables and connect the students to healthful 
outdoor activities. 

In Year 1 of the proposal we are only requesting $78,129.04 because full partnership with Columbia Public Schools will begin in the 2018-19 school year. 
Year 2 we will request the full amount $120,596.76 

Service #1- Performance Measures 

Outcome (1-1) 

Students who participate in FTS programming 
will put more fruits and 1,1,getables on their 
lunch tray at each school's "Garden Bar'' as 
compared to the prior year. 

Additional Outcome (1-2) 

Attendance records will show higher rates of 
attendance among students who participated in 
FTS programming in 5th grade as compared to 
the prior year. 

Additional Outcome (1-3) 

English Language Arts MAP test scores for 
participating 3rd graders will impro1,1, compared 
to the prior year. 

Additional Outcome (1-4) 

Math MAP test scores for 6th graders who 
participated in FTS programming in 5th grade 
will impro1,1, as compared to the prior year. 

Additional Outcome (1-5) 

English Language Arts MAP test scores for 6th 
graders who participated in FTS programming 
in 5th grade will impro1,1, as compared to the 
prior year. 

Indicator (1-1) 

3rd and 5th grade students who participate in 
FTS programming will consume 10% more 
fruits and 1,1,getables. 

Additional Indicator (1·2) 

The number of 6th grade students with 
attendance 01,1,r 90% will increase by 5 
percentage points among those who 
participated in programming in 5th grade. 

Additional Indicator (1-3) 

The number of 3rd grade students with reading 
proficiency will increase by 5 percentage 
points among those who participate in 
programming. 

Additional Indicator (1-4) 

The number of 6th grade students with math 
proficiency will increase by 5 percentage 
points among those who participated in FTS 
programming in 5th grade. 

Additional Indicator (1-5) 

The number of 6th grade students with reading 
proficiency will increase by 5 percentage 
points among those who participated in FTS 
programming in 5th. 

i Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

Every day Nutrition Service staff will weigh all food 
that is added to the Garden Bar during lunch service 
and subtract all food remaining on the Garden Bar at 
the end of lunch service. 

Additional Method (1-2) 

Analysis of attendance data for 6th grade students 
who participate in FTS programming. 

Additional Method (1-3) 

Analysis of English Language Arts MAP test scores 
for 3rd graders who participate in FTS programming. 

Additional Method (1-4) 

Analysis of Math MAP test scores for 6rd graders 
who participated in FTS programming in 5th grade. 

Additional Method (1-5) 

Analysis of English Language Arts MAP test scores 
for 6rd graders who participated in FTS programming 
in 5th grade. 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Students choosing more fruits and 1,1,getables from the Garden Bar is linked to "impro1,1,d fruit and 1,1,getable consumption". 

lmpro1,1,d reading and math comprehension, higher rates of attendance, and students choosing more fruits and vegetables from the garden bar are linked 
to "better physical and mental health outcomes". 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

There are numerous factors that affect academic achie1,1,ment, physical and mental health, and school attendance. Some of these factors include: 
quality of education, classroom teaching methods, instability associated with living in poverty, and the behaviors modeled by parents and others outside 
of school. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

An increase of 5% on reading, math, and attendance data would show a significant increase for a first-year program. 
Measuring the amount of fruits and vegetables taken at each school's garden bar will show that students are choosing more healthy foods. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

Columbia Public Schools already measures each of these outcomes, therefore using an established method of measurement is an efficient use of 
resources and provides an established baseline. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 • Taxonomy of Service Name (150 character limit) 

1.1 Community Gardens 



b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Provision of garden space, materials, and/or information for community members to grow food. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

100 families in the Opportunity Gardens program will receive one-on-one mentoring in their backyard garden. After a new garden is built with CCUA staff, 
one-on-one mentoring sessions begin with a new gardener. CCUA makes between three and 12 visits per household per year {a1>Srage of six). Gardening 
topics such as seasonality, crop spacing, pests, and watering are covered. 

CCUA also provides all participants with a "Growing Guide" which has been created to aid in mentoring with consistent information across the program. 
The "Growing Guide" includes information about plant needs, plants that grow well in Missouri, weed identification, pest identification, soil and compost 
science information, and a resource list. 

Garden mentoring sessions address gardening issues such as soil science, seasonality, crop spacing, watering, weeds, and garden pests. If no issues 
are present, mentoring may include sharing gardening tips, making the next season's plan, providing resources, or scheduling a cooking session. 

Many of the families who participate in the program are also mentored on meal preparation and preservation methods. Cooking mentoring sessions may 
include topics such as harvesting techniques, meal preparation, canning, dehydrating, and fermentation. CCUA staff work with families in their kitchens 
to de1>Slop skills that will ensure garden produce is incorporated into their daily diet. 

This three-year mentoring program has three cohorts of gardeners enrolled at once. First-year gardeners generally require more mentoring visits and 
need the most help, second-year gardeners are slightly more independent, and third-year gardeners graduate every fall as independent home gardeners. 

Graduation is a mutual agreement between CCUA and participants based on leWJI of independence and length of time in program. The consumer 
population of this service consists of individuals living at or below the powrty line in Columbia and/or eligible for such programs as WIC, SNAP, or TANF. 
Many participants are refugees or immigrants as well, but all are households living with limited resources. Many of these households lil>S the city's three 
targeted neighborhoods. 2016 OG households were represented by individuals from 21 different countries that speak 14 different languages. 

' Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

1 Hour of Mentoring 

b. Unit Rate (#2) 

$83.20 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c, Is the proposed Unit Rate (#2) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

n/a 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

This is the cost of staff time, transportation. and overhead expenses associated with mentoring a low-income family in the home garden or kitchen. 
Additionally, this rate includes the cost of supplies associated with distributing plants, seeds, fertilizer and other tools to the Opportunity Gardens 
participants. The rate is currently being used on a POS agreement with Boone County. 

d. Total Number of Units of Service to be Provided (#2) 

252 

e. Total Number of Unduplicated Individuals (#2) 

364 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

0.69 

g. Average Cost of Service per Individual (#2) 

57.6 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes· Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 



n/a 

If a fee is charged, is there any sliding scale for proposed service (#2)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

Families li\/ing at 130% or below the poverty level do not have the resources to pay for this ser\/ice. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

n/a 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

n/a 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

The proposed ser\/ice is not eligible to be billed to health insurance or for state subsidy. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

n/a 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $83.20 102 $8,486.62 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#2) 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $83.20 522 $43,430.40 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$20,966.00 

b. Proposed Number of Units of Service (#2) 

252 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 



enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

The Opportunity Gardens Program is not fully funded to serve 100 families. In 2017, CCUA's Opportunity Gardens Program is primarily funded by the 
HMUW and BCCSF This request would continue funding from BCCSF from 2017 into 2018 and fill a gap in a shortage of HMWU funding as our recent 
proposal to HMUW was only partially funded. We are requesting the full amount in both years 1 and 2. 

Service #2 - Performance Measures 

Outcome (2-1) 

Participants will report they "always" eat the 
food grown in their garden. 

Additional Outcome (2-2) 

Participants will report they "always" or 
"sometimes" cook meals at home. 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Indicator (2-1) 

75% of Opportunity Garden program participants will successfully produce 
fruits and vegetables in their home gardens. 

Additional Indicator (2-2) 

60% of Opportunity Gardens program participants will cook more meals at 
home. 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Method of 
Measurement (2-1) 

Annual survey. 

.Apditional Method 
(2-2) 

Annual Survey. 

Additional Method 
(2-3) 

Additional Method 
(2-4) 

Additional Method 
(2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

Eating more fruits and vegetables at home is connected to "improved fruit and \l:lgetable consumption" 

Spending time in outside activities and eating fruits and vegetables is connected to "better physical and mental health outcomes". 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Garden success can be affected by many external factors in the environment. If an Opportunity Gardens participant is not successful, due to weather or 
changes in gardener availability, there will be less benefit. CCUA works closely with gardeners to anticipate changes and ensure gardener success. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

By measuring the number of Opportunity Garden participants who are eating the food from their garden and cooking meals at home, we can disco\l:lr 
whether gardens are increasing healthful lifestyle choices and food security. Participants who incorporate home-grown food into home-cooked meals are 
reaping the most benefit from gardening. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

When Opportunity Garden participants apply to the program, they are given a pre-test to determine how much they initially grow and cook at home. For 
the three years in the program, each participant is given an annual survey. This survey information sen,es as both a formative and summati\l:l 
assessment of the Opportunity Garden participant's progress as a gardener and a cook. 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 -Taxonomy of Service Name (150 character limit) 

Service #3 • Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

b. Unit Rate (#3) 

$0.00 



IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) {600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? {600 character limit) 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$0.00 0 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

3d1. 3d2. 

Total Amount Contracted 
00) 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 



e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

$0.00 

3e1. 

$0.00 

0 

3e2. 

0 

$0.00 

3e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Performance Measures 

Outcome (3-1) Indicator (3-1) Method of Measurement (3-1) 

Additional Outcome (3-2) Additional Indicator (3-2) Additional Method (3-2) 

Additional Outcome (3-3) Additional Indicator (3-3) Additional Method (3-3) 

Additional Outcome (3-4) Additional Indicator (3-4) Additional Method (3-4) 

Additional Outcome (3-5) Additional Indicator (3-5) Additional Method (3-5) 

Service #3 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 - Taxonomy of Service Name (150 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 



( 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

j Service #4 - Service Fee 

l 
I a. Will the proposed service (#4) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No • Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Service #4 - Other Funders Chart 

Funders (#4) 

a. Boone County - Children's Services Funding (#4) 

b. Boone County - Community Health Funding (#4) 

c. City of Columbia - Social Services Funding (#4) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

e. Heart of Missouri United Way Funding (#4) 

Unit Rate 
(#4) 

4a1. 

$0.00 

4b1. 

$0.00 

4c1. 

$0.00 

4d1. 

$0.00 

4e1. 

$0.00 

# of Units Funded Total Amount Contracted 
(#4) (#9) 

4a2. 4a3. 

0 $0.00 

4b2. 4b3. 

0 $0.00 

4c2. 4c3. 

0 $0.00 

4d2. 4d3. 

0 $0.00 

4e2. 4d4. 

0 $0.00 

1 
I 
! 



Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

Services #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2) 

Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) 

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 

Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 -Taxonomy of Service Name (150 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 



If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes· Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No • Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Service #5 - Other Funders Chart 

Funders (#5) Unit Rate # of Units Funded Total Amount Contracted 
(#51 (#5) f1tfil 

5a1. 5a2. 5a3. 
a. Boone County - Children's Services Funding (#5) $0.00 0 $0.00 

5b1. 5b2. 5b3. 
b. Boone County - Community Health Funding (#5) $0.00 0 $0.00 

5c1. 5c2. 5c3. 
c. City of Columbia - Social Services Funding (#5) $0.00 0 $0.00 

5d1. 5d2. 5d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

$0.00 0 $0.00 

5e1. 5e2. 5e3. 
e. Heart of Missouri United Way (#5) $0.00 0 $0.00 



Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, andlor 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) Indicator (5-1) Method of Measurement (5-1) 

Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5-2) 

Additional Outcome (5-3) Additional Indicator (5-3) Additional Method (5-3) 

Additional Outcome (5-4) Additional Indicator (5-4) Additional Method (5-4) 

Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5) 

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

141562.76 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the Jives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
Important Events Location 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 

June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 

July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17 - Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-20JUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th.at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror' s attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offerer to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerers, an Offerer 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1} Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A- Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573} 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fa ult of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

"' individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

e Be certified, accredited or licensed in the services for which funds are requested 

e Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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" Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the lite of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s} of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents {including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offerer's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offerer's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

}' Certificate of Corporate Good Standing 
}' Organization Strategic Plan 
)"" Organization Policy of Non-Discrimination 
)"" Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
);- Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

________ (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 

County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthennore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of _____ , 20_. 

Notary Public 

Attach to this form the E-Verifj, Memorandum of Understanding that you completed when 
enrolling. 
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........-., I DATE(MM/DD/YYYY) "'t_CD__Jli:I CERTIFICATE OF LIABILITY INSURANCE 12/10/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsementlsl. 

PRODUCER CONTACT 
"'A"-'1F: 

HOLLIDA INSURANCE AGENCY LLC p~~tcn, (573)727-9700 Ir~ .. -,-<s73l 121-9101 
1018 s Westwood Blvd Ste 3 ~oMlJ~00 . J Ohnnyrhowe@gmail.. COm 
Poplar Bluff, MO 63901 

INSURER/SI AFFORDING COVERAGE NAIC# 

IN<:1 IRER A: Alliance of Nonprofits 10023 
INSURED Columbia Center for Urban Agriculture INSURER B: Missouri Employers 

PO Box 1742 INS''""" r, · 

Collumbia, MO 65205 INSURER D: 

(573)514-4174 INSSIIRER E: 

IN<:IIRER I': 

COVERAGES CERTIFICATE NUMBER- REVISION NUMBER-
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
,,~.,, 

TYPE OF INSURANCE :;;::;; POLlr.YNIIMBER JS/-d8Mvv, ,,f,9,'t\\eiYY~:rv,, LIMITS LTR INSD 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1 000 000 - D CLAIMS-MADE [fil OCCUR 
Uf"\IVlf"\\.:JC:::: IU f"'>.Ll,jlt:LJ 

PREMISSESS /Ea """·rrPnco\ $ 500 000 -
...!. Li9::!:!or Liabilitx: 2016-44088 06/01/2017 06/01/2018 MED EXP I Anv one oerson \ $ 20 000 

A PERSONAL & ADV INJURY $ 1 000 000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 =l DPRO- D PRODUCTS· COMP/OP AGG $ 2,000,000 

~~~I~:. JECT LDC 
$ 

AUTOMOBILE LIABILITY PF<;.~~,!~~,8,SINGLE LIMIT $ 1,ovv,vvo -X ANYAUTO 2016-44088 06/01/2017 )6/01/2018 
BODIL y INJURY (Per person) $ - ,--

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ 
AUTOS AUTOS - ,--

NON-OWNED PROPERTY DAMAGE X HIRED AUTOS X AUTOS 'P""r:::ir.r:j,·t.,,,.,+\ $ - ,--
$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ - EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETl'S•T•~·· s !I: 

WORKERS COMPENSATION l~\%11TE I I OTH-
ER 

AND EMPLOYERS' LIABILITY 

E 1029744 06/01/2017 )6/01/2018 100,000 
B ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 5vv,vvo (Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 
If yes, describe ugier 

•- hol-,., I' I niOl'AOI'. nA> ,~v I '\,\IT !I: 100,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule.may be attached if more space is required) 
Certificate holder is an additional insured to the extent of the insureds' involvement with 

the exception of workers compensation. 

County of Boone, Missouri 
613 E. Ash Street 
Columbia MO 65201 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



Commission Order# 57:/-;)/J/f-

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Fun City Youth Academy 

THIS AGREEMENT dated the d, rJ-tf/... day ~,i ,2017 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Community Playground of Columbia, Inc. dba Fun City Youth Academy, a tax

exempt, not organized for profit organization or governmental entity, hereinafter referred to as 

FCYA. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, FCYA has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY FCYA 

FCYA is expected to the greatest extent possible to maximize funding from all other 

sources. FCYA shall periodically, upon request, furnish to the BCCSB information as to its efforts 

to obtain such other sources of funding. FCYA shall only request reimbursement for services 

not reimbursable by any other source. FCYA shall not invoice the Children's Services Fund for 

units of service invoiced to another funding source. FCYA shall provide documentation and 

assurance to the BCCSB that requests for reimbursement from the CSF is not a duplication of 

reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. FCYA will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and FCVA's response to the County of 

Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over FCYA's Proposal, Requests for Clarification, responses to Requests 

for Clarification, Requests for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from FCVA and FCYA agrees to furnish the 

Fun City Youth Academy for children and youth nineteen years of age or less and their families, 

as described and in compliance with the original Request for Proposal and as presented in 

FCVA's response. Services/deliverables shall be provided as outlined in the attached proposal 

response(s). The total allowable compensation under this agreement shall not exceed 

$84,036.00 unless compensation for specific identified additional services is authorized and 

approved by BCCSB in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. FCVA agrees and understands that the BCCSB may require supplemental information to 

be submitted at the request of BCCSB. This contract may at the sole discretion of the BCCSB and 

with the agreement of FCYA be renewed for an additional one (1), one-year period. FCYA 

agrees and understands that the BCCSB may require supplemental information to be submitted 

by FCYA prior to any renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount <1 

Measurement Units Requested 
Out of School Programming One hour $10.27 5,000 $51,350.00 

Parent Partnership 15 minutes $9.00 1,674 $15,066.00 
Individual Therapy- Child 15 minutes $9.00 320 $2,880.00 

Group Therapy- Child 15 minutes $9.00 480 $4,320.00 
Academic Instruction One hour $10.42 1,000 $10,420.00 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 



event the billing dispute is resolved in favor of FCYA, the BCCSB agrees to pay interest at a rate 

of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by FCYA to monitor service 

delivery and program expenditures. FCYA agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by FCYA and, if so stipulated, are noted on this 

contract document. Payments may be withheld from FCYA if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. FCYA agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. FCYA also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of FCYA's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from FCYA, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. FCYA agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect FCYA's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, FCYA hereby agrees that, upon notice of forty-eight 

(48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 



activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event FCYA requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from FCYA may be required with the request. For consideration of 

a request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

FCVA's policies and procedures and in accordance with any local/state/federal regulations. 

FCVA agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. FCYA 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. FCYA will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. FCVA agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to FCYA's provision of such services. 

14. Accreditation/Licensure/Certifications. FCYA must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. FCVA agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and FCYA, and this shall include any transaction in which FCVA is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

16. Subcontracts. FCYA may enter into subcontracts for components of the contracted 

service as FCYA deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the BCCSB or their designated representative. In performing all services 



under the resulting contract agreement, FCYA shall comply with all local, state, and federal 

laws. Any subcontractor shall be subject to the audit/monitoring requirements stated herein 

and all other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. FCYA agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. FCYA shall require each subcontractor to affirmatively state in its Agreement with the 

FCYA that the subcontractor shall not knowingly employ, hire for employment or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide FCYA a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

18. Litigation. FCYA agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against FCYA 

or any individual acting on the FCYA's behalf, including subcontractors, which seek to enjoin or 

prohibit FCYA from entering into this contract agreement of performing its obligations under 

this agreement. 

19. Board Ownership. If FCYA ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if FCYA no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, FCYA will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event FCYA, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to FCYA as set out herein. This contract will be terminated at the 

option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty {30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 



impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should FCYA fail substantially to perform 

in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, FCYA shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the FCYA for outstanding expenses incurred up to the date oftermination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, FCYA agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Community Playground of Columbia, Inc. dba Fun City Youth Academy (meaning anyone, 

including but not limited to consultants having a contract with FCYA or subcontractor for part of 

the services), or anyone directly or indirectly employed by FCYA, or of anyone for whose acts 

FCYA may be liable in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from 

its negligence. 

23. Publicity by the FCYA. FCYA shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. FCYA will 

acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. FCYA 

will collaborate with the BCCSB to inform the community about the ways its tax dollars are 

being invested in services and supports. FCYA agrees to acknowledge the Children's Services 

Fund as a funding source on written and electronic publications including brochures, annual 

reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and FCYA. The BCCSB does not recognize 

any of the FCYA's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. FCYA shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to FCYA shall be mailed or delivered to: 

Community Playground of Columbia, Inc. dba Fun City Youth Academy 

Bonnie Yantzi 

1809 Vandiver Dr., Suite 110 

Columbia, MO 65202 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Community Playground of Columbia, Inc. 

dba Fun City Youth Academy 

By:~\~ 
Signature~ t 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2161 71106 84 036.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 1, 2017 

BOONE COUNTY - MISSOURI 

»~°""<>a :rx1: 613 E. Ash Street, Room ll0 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-
4390 

E~mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JUL17 -Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@,boonecountvmo.org. 

In compliance with this request, the Offeror agrees to furnish the services request.eel and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP and 
this clarification request and is authorized to contract on behalf of the finn. Note: This fonn must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

(oyvwv\W'\\~ Re1~@'Du,w! cl folu wJJ\a dk>0: ti.Lb Cdij 
'VQ ~ \L\°'v Ce>ku'y\\-i:£3 1\J\ D us.~os; 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Community Playground of Columbia, Inc. 

Name of Program Fun City Youth Academy 

/ Organization Profile 
1. The bylaws state that a minimum of 11 members but be on the board. There are only ten board 

members listed in the Governing Board section. 

Action Required: Update the Governing Board section on Apricot once the 11th member is added 

t 

Governing Board section has been updated with 11th member, effective 11/1/2017. 

l 

he board. 

I Proposal Cover Sheet 
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2. Attachment C is not provided on the Proposal Cover Sheet 

Action Required: Provide a copy of Attachment C with the required signatures. 

Please find document attached to email. 

3. The Program Consumers section states, "Another challenge is convincing parents to apply for 

MO Child Care Assistance (Subsidy) when they appear to be eligible." Parents need to apply for 

MO Child Care Assistance (Subsidy) before the Boone County Children's Services Fund (BCCS) 

pays for children to attend the Fun City Youth Academy. 
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Action Required: Provide information on what is being done to assist parents to apply for MO 

Child Care Assistance (Subsidy) when they are eligible. Provide clarification on how this impacts 

the funding request amount to BCCS if parents are not receiving assistance when they are 

If income and household size information on the FCYA student enrollment application indicates 

a parent might be eligible (however, we cannot know for sure that they are eligible), we mail 

and/or email the parent a childcare assistance application with the attached instructions for 

applying. We later make a follow-up phone call/email to the parent to ask if they've completed 

and turned in the subsidy application yet. If they haven't, we indicate that we're available to 

help them complete it and we offer to submit it to DSS for them. The subsidy amount indicated 

in the proposed budget is based on amounts we've received in past years. We do not turn 

away youth because of a family's inability to pay. If a family does not apply for childcare when 

they are eligible, the end result would be a restriction in the amount of services required, or a 

reduction in the number of children that can be served by the program. 

eligible. 

4. The Program Access section states that students must be Boone County residents, however, the 

Consumer Demographics section lists five students who reside in other counties. 

Action Required: Provide clarification on these five students and the funding source paying for 

t 

During Summer Academy, we often serve children who live with one parent/guardian during 

the school year and a different parent/guardian during the summer. The five children 

referenced above reside with a parent/guardian - who is a permanent Boone County 

resident - in the summer. Services provided to these five students are paid for by private 

donations, fund raising efforts, and program service fees paid by their parents/guardians. The 

Saturday Academy ONLY serves City of Columbia and Boone County residents. 

r 

vices. 

5. The Program Budget shows the total expenses exceeding the total revenues by $22,500. 

Action Required: Provide clarification on why expenses exceed revenues and how this will be 

addressed. 

When I submitted this proposal, I neglected to enter proposed funding from the Heart of 

Missouri United Way. We plan to request $40,000 in funding from HMUW ($20,000 each for 

Saturday and Summer Academies) to increase the number of Boone County youth who read 

proficiently by 3rd grade. We would then have to add $17,500 in personnel expenses, to hire 

a certified teacher to prepare reading sessions for Saturday Academy. 



1. Due to the complexity of tracking service levels and performance measures in an out of school 
program environment, the City and County plan to add "Out of School Programming" as a 
service in the Taxonomy of Services, with the following definition: 

Provides children in grades K-12 a safe, regularly scheduled, structured, and supervised 
environment outside the typical school day, including before school, after school, weekends, 
and/or during seasonal breaks (e.g. summer). This service must include at least two other 
related services from the Taxonomy of Services. 

The unit measure for the Out of School Programming service will be "one hour." Providers will 
be allowed to capture related services, as approved by the City and County, as part of the global 
Out of School Programming Service unit measure. Therefore, providers can simply track the time 
spent in the program as the base unit measure. The related services must be indicated and 
outlined in the Out of School Programming service description and reflected in the Performance 
Measures. 

The City and County plan to drop Tutoring from the Taxonomy of Services and add the following 
services: 

• Academic Instruction- Differentiated, curriculum-based instruction provided in a group or 
individual (tutoring) setting by a qualified professional to increase individual student 
achievement, as measured by grade-level benchmarks and standards from the student's 
primary source of education. 

• Academic Support - Supplementary assistance with educational concepts and tasks 
(homework). 

• Academic Enrichment - Curriculum-based activities intended to engage students in learning 
and increase skills and knowledge in subject matter. 

Please, keep in mind that all services need to be listed for the whole program. There may be 
additional services that could be listed under Out of School Programming 

Service# Service Name Notes 
1 Out of School Programming Refer to the Taxonomy of Services for the different 

services being provided. Tutoring was listed on the 
City proposal and will require additional follow-up. 

2 Parent Partnership Need more information Building Strong Families 
and the home and school visits 

3 Individual Therapy- Child Need more information on the counseling 
provided to students 

4 Group Therapy - Child Need more information on the counseling 
provided to students 

5 Academic Instruction See Service 5 clarification questions. 
a. Service 1- Out of School Programming needs to include different services that are 

offered as base programming. Services can include the different curriculums described 

in the proposal. Here are suggestions on how curriculums could be paired with the 

Taxonomy of Services: 

i. Positive Youth Development - Mind UP, SETCLAE, Nguzo Saba, On-Site 

Mentoring (group and one-on-one mentoring) 

ii. Physical Activity- Let's Move! 

iii. Nutrition Education - Farm to Table, Fresh Fruits, and Vegetables Program 



iv. Academic Support - Tutoring was listed on the City Proposal. 

b. Service 2 - Parent Partnership may need to be added as a service or have a different 

service name depending on clarification response listed below. 

c. Service 3 - Individual Therapy- Child may need to be added as a service based on the 

clarification response below. 

d. Service 4 - Group Therapy- Child may need to be added as a serviced based on the 

clarification response below. 

e. Service 5 -Academic Instruction - possibly add this as a service to cover the morning 

portion of summer instruction with Columbia Public Schools. 

Service 1- Out of School Programming (combine Service 1, 2, and part of 3) 

6. Service 1 needs to be renamed "Out of School Programming". Services 1 and 2 and On-Site 

Mentoring embedded in Service 3 on the proposal can be combined into this. 

7. 

Action Required: Complete the 'Service Change Chart' for Service 1. Services that are provided 

during Out of School Programming need to be listed in the service name. This is the only 

instance where multiple services will be listed in the service name. Provide justification below 

on why each additional service to Out of School Programming is listed. 

e 

i. Positive Youth Development - Mind UP develops social competencies in youth, SETCLAE 
increases positive identities and self-esteem in youth, Nguzo Saba (7 Principles of Kwanzaa) 
increases positive values and identities, On-Site Mentoring provides social interaction, 
guidance, and/or role models to students and increases students' sense of support. 
ii. Physical Activity- Let's Move! {Michelle Obama's initiative) seeks to combat childhood 
obesity by increasing physical activity and healthy habits. 
iii. Nutrition Education - Farm to Table {Gardening with CCUA, Kids in the Kitchen/Show Me 
Nutrition with MU Extension), students learn to grow their own food, learn about food 
groups and learn to make healthy snacks. Fresh Fruits & Veggies Program increases healthy 
eating habits in youth. 

d to be provided for Out of School Programming for the whole program. The number of units to 

be provided should include all units regardless of the funding source. The unit measure should 

be listed as "one hour". 

Action Required: Complete the 'Service Change Chart' for Service 1. 

S. I See Service Change Chart for Service 1. 

unit rates need to be the same for both the County and City. The proposal listed unit rates 

higher for the County proposal than the City. 



Action Required: Provide justification for the updated unit rate to be used for both the County 

These are the revised unit rates I submitted in my response to the City of Columbia: 

Program Service #1 revised unit rate: $10.42, determined by dividing program service expenses 

($34,000) by number of units to be provided (3262). 

Program Service #2 revised unit rate: $10.27, based upon unit rate of current contract with 

BCCS for similar program service. 

Program Service #3 revised unit rate: $10.27, based upon unit rate of current contract with 

BCCS for similar program service. 

Program Service #4 revised unit rate: $9.00, based upon unit rate of current contract with BCCS 

for similar program service. 

and the City. 

9. The Funding Request Amount section should only list the number of units that BCCS will fund 

and the funding amount request. 

See Service Change Chart for Service 1. 

Action Required: Complete the Funding Request section on the 'Service Change Chart' for 

Service 1. 

10. The proposed performance measures were well written and can be included 'Service Change 

Chart'. The Performance Measures section needs to include outcomes, indicators, and method 

of measurements of the different services being provided in Out of School Programming. 

A 

I See Service Change Chart for Service 1. 

0 

n Required: Complete the 'Service Change Chart' for Service 1. 

Service 2 (Parent Partnership) 



11. "Parent Partnership" will need to be added as a service based on the information provided. The 

p 

FCYA's Parent Advocate uses the Building Strong Families (BSF) curriculum provided by MU 

Extension to facilitate monthly parent meetings on the BSF topics: Family Strengths, 

Communicating, Managing Stress, Child Self-Care, Food & Fitness, Money Matters, Balancing 

Responsibilities, Healthy Home, and Kids & Self-Esteem. After she presents information on 
the topic, the Parent Advocate then leads a group discussion with the parents, where they 

can share experiences with one another and learn from one another. If parents/guardians 

indicate a need for services we don't provide, we inform them of other agencies that can 

help. FCYA staff members inform parents/guardians of the free BSF classes offered at the MU 

Family Impact Center. This year, measures are being put into place to coordinate 

transportation in FCYA's van. Providing transportation will increase parent/guardian 

attendance in BSF classes and FCYA monthly parent meetings. Home and school visits are 

only conducted as needed. We may conduct 15 visits per year; but this may include only 10 

unduplicated households, as more than 1 visit may be conducted with the same family. A 

home visit might be conducted if there has been a life event such as a pregnancy, marriage 

or death in the family, custody issues, or a separation. School visits are rarely conducted but 

when FCYA staff have concerns about students, we contact schools and use the consent form 

signed by parents to obtain students grades, discipline records, IEP or 504 Plan or attendance 

records if necessary. Family-oriented activities offered to parents vary program. Saturday 

Academy has an Annual Fall Family Feast, a Kwanzaa celebration, and an End-of-Year 

gathering (usually a BBQ, but we've also done a Carnival Day). We also invite FCYA families to 

attend our annual fund raising dinner and silent auction every April. Summer Academy's 

family event is Nguzo Saba Day, where families are invited to the school for a Kwanzaa 

celebration, enjoy a potluck-style meal together, and watch the Talent Show and/or Poetry 

Slam starring their children. 

tion mentions Building Strong Families and coordinating home and school visits but did not 

provide specific information on these efforts. 

Action Required: Provide more information on the Building Strong Families and the home and 

school visits and activities offered to parents. 

12. The Parent Partnership's outputs should include any time spent coordinating and incorporating 

parents in program services. This needs to include Building Strong Families and the home and 

The revised unit rate used in response to the City was $9.00, determined by unit rate of 

current contract with the County for similar program service. The unit measure is 15 

minutes. The proposed number of units to be provided are 1,620 for Saturday Academy and 

1,728 for Summer Academy. These numbers were determined by revising the number of 

unduplicated individuals served: 45 (Saturday) and 54 (Summer) and proposing to provide an 

average of 9 hours and 8 hours, respectively, per unduplicated individual. One parent 

meeting, home or school visit last anywhere from 30 minutes to 2 hours, depending on 

reason for visit, meeting topic, etc. Activities offered to parents (Nguzo Saba Day, etc.) 

usually last longer than 2 hours. 



its. The unit measure should be "15 minutes" or "one hour" depending on the measure that 

works best. The number of units to be provided should be for the whole program service, 

regardless of the funding source. 
Action Required: Complete the 'Service Change Chart' for Service 2. Provide information below 

on how the unit rate and number of units to be provided were determined. The unit rate needs 

to be the same for both the County and the City. 

13. The Funding Request Amount section should only list the number of units that BCCS will fund 

and the funding amount request. 

Action Required: Complete the Funding Request section on the 'Service Change Chart' for 

s 

I See Service Change Chart for Service 2. 

ce 2. 

14. The proposed performance measures were well written and can be included 'Service Change 

Chart'. The Performance Measures section needs to include outcomes, indicators, and method 

of measurements of the different services being provided for Parent Partnership. 

A 

I See Service Change Chart for Service 2. 

I 

on Required: Complete the 'Service Change Chart' for Service 2. 

Service 3 (possibly Individual Therapy- Child} 

15. The Service 3 description in the proposal mentioned Individual and Group Counseling Sessions. 

The description lacked sufficient information. Depending on the clarification response, 

Individual Therapy- Child needs to be added as Service 3. 
Action Required: Provide sufficient information on how Fun City will provide Individual Therapy 

- Child, who will provide this therapy, the qualifications of this individual, and location of the 

therapy. 

We haven't had a counselor for Saturday Academy since the 21st Century Grant ended in 

16. 2016, but would hire a counselor if funding allowed. When individual behavioral issues arise, 

the counselor would provide individual therapy to children at Saturday Academy as needed. 

The Licensed Counselor hired by FCYA during Summer Academy is Miriam Hasenclever. She 

has a BA in Elementary Education, MEd in Educational Counseling Psychology, and EdSp in 

Educational Counseling Psychology. In Missouri, she holds certifications in 1-8 Elementary 

Education, K-12 Counseling, and School Psychological Examiner. She has 40+ years' 

experience working with the same populations as those served by FCYA (see resume 

attached to email). Location of the therapy is West Blvd. Elementary, where Summer 

Academy is held. Counselor facilitates this therapy wherever space allows in the school; this 

includes the cafeteria, library, and unoccupied offices/classrooms. Individual therapy is 

conducted on an as-needed basis, generally for individual behavioral issues that arise in the 

classroom, or to discuss group conflicts with every individual involved. (Please see 

counselor's report for 2017 attached to email.) 



Therapy- Child" needs to be added as service unless the clarification response indicates it 

should have a different service name or included in a different service. Outputs need to be 

provided for the whole program service, regardless of the funding source. 

Action Required: Complete the 'Service Change Chart' for Service 3. Provide information below 

on how the unit rate and number of units to be provided were determined. The unit rate needs 

to be the same for both the County and the City. 
17 ...... ~-------------------------------------, 

The revised unit rate used in response to the City was $9.00, determined by unit rate of 

current contract with the County for similar program service. The proposed number of units 
to be provided was determined by analyzing the counselor's session notes from her previous 

years working with Fun City. She takes detailed notes on the students with whom she has 

individual sessions, including names, dates, times, what was discussed, behaviors, concerns, 

resolutions, etc. From this, I estimated about how many units of individual child therapy are 

typically provided. 

ng Request Amount section should only list the number of units that BCCS will fund and the 

funding amount request. 

Action Required: Complete the Funding Request section on the 'Service Change Chart' for 

s 

I See Service Change Chart for Service 3. 

ce 3. 

18. Performance measures need to be provided for Individual Therapy- Child. 

Action Required: Provide performance measures in the 'Service Change Chart' for Service 3. 

Performance measures for Service 3 were determined by analyzing the counselor's session 

notes from her previous years working with Fun City. I noticed that as the program 

progressed, her notes usually indicated an improvement in individual student behaviors; that 

is, a decrease in individual behavioral issues. 

Provide information below on how the outcomes, indicators, and method of measurements 

were determined. 

Service 4 (possibly Group Therapy- Child) 

19. The Service 3 description in the mentioned Individual and Group Counseling Sessions. The 

description lacked sufficient information. Depending on the clarification response, Group 

Therapy - Child needs to be added as Service 4. 

Action Required: Provide sufficient information on how Fun City will provide Group Therapy

Child, who will provide this therapy, the qualifications of this individual, and location of the 

therapy. 



20. "Group Therapy- Child" needs to be added as service unless the clarification response indicates 

it should have a different service name or included in a different service. Outputs need to be 

We haven't had a counselor for Saturday Academy since the 21st Century Grant ended in 

2016, but would hire a counselor if funding allowed. When group conflicts arise, the 

counselor would provide group therapy at Saturday Academy as needed. The Licensed 

Counselor hired by FCYA during Summer Academy is Miriam Hasenclever. She has a BA in 

Elementary Education, MEd in Educational Counseling Psychology, and EdSp in Educational 

Counseling Psychology. In Missouri, she holds certifications in 1-8 Elementary Education, K-

12 Counseling, and School Psychological Examiner. She has 40+ years' experience working 

with the same populations as those served by FCYA (see resume attached to email). Location 

of the therapy is West Blvd. Elementary, where Summer Academy is held. Counselor 

facilitates this therapy wherever space allows in the school; this includes the cafeteria, 

library, and unoccupied offices/classrooms. Generally, group therapy is conducted during 

lunchtime; but it may be conducted at any time as-needed. Counselor will gather a group of 

children who, for example, were all involved in the same incident/conflict; they eat lunch 

together, discuss the issues and problem-solve. (Please see counselor's report for 2017 

whole program service, regardless of the funding source. 

Action Required: Complete the 'Service Change Chart' for Service 4. Provide information below 

on how the unit rate and number of units to be provided were determined. The unit rate needs 

to be the same for both the County and the City. 
21. ""'~'----------------------------------~ 

The revised unit rate used in response to the City was $9.00, determined by unit rate of 

current contract with the County for similar program service. The proposed number of units 

to be provided was determined by analyzing the counselor's session notes from her previous 

years working with Fun City. She takes detailed notes on the students with whom she has 

group sessions, including names, dates, times, what was discussed, concerns, conflicts, 

resolutions, etc. From this, I estimated about how many units of group child therapy are 

typically provided. 

ng Request Amount section should only list the number of units that BCCS will fund and the 

funding amount request. 

Action Required: Complete the Funding Request section on the 'Service Change Chart' for 

s 

I See Service Change Chart for Service 4. 

V 

ice 4. 

22. Performance measures need to be provided for Group Therapy- Child. 

Action Required: Provide performance measures in the 'Service Change Chart' for Service 4. 

Provide information below on how the outcomes, indicators, and method of measurements 

were determined. 

Performance measures for Service 4 were determined by analyzing the counselor's group 

therapy session notes from her previous years working with Fun City. I noticed that as the 

program progressed, her notes usually indicated increased group solidarity; that is, a 

decrease in group conflicts arising among students. 



Service 5 (Academic Instruction - Summer only) 

23. The current contract provides services during the summer in coordination with Columbia Public 

Schools (CPS) and this service was mentioned in the proposal to the City. The proposal describes 

that the morning portion of the summer program is provided by certified teachers hired by CPS 

to provide instruction on reading, writing, and math. This means that it must be listed as a 

separate service. 

Action Required: Complete the 'Service Change Chart' for Service 5. Provide information on the 

outputs, funding request, and program performance measures. Provide the number of units to 

b 

t 

Outputs (as in proposal to the City) are as follows: 
Unit measure: one hour 
Unit rate: $10.42 
Total# units to be provided: 4,788 
Total# unduplicated individuals: 90 

Funding request: $10,420 (1,000 units of service funded through the County) 

Performance measures (as revised in proposal response to the City): 

Outcome 5-1: Students' reading proficiency levels will either increase to "at/above 
benchmark" or remain at their grade's benchmark level. Indicator 5-1: 70% of students will 
remain at, or increase to "at/above benchmark" reading proficiency levels. Method of 
measurement 5-1: Utilize STAR assessment reading scores of students. 
Outcome 5-2: Students' math proficiency levels will either increase to "at/above benchmark" 
or remain at their grade's benchmark level. Indicator 5-2: 70% of students will remain at, or 
increase to "at/above benchmark" math proficiency levels. Method of measurement 5-2: 
Utilize STAR assessment math scores of students. 

he County and the funding request amount, even if this figure is zero. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

24. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 
Organization Name: Community Playground of Columbia, Inc. 
Program Name: Fun City Youth Academy 
Service #1-Taxonomy of Service Name: Out of School Programming (including: 1. Positive Youth Development, 2. Physical Activity, 3. Nutrition 
Education) 
Service #1-Taxonomy Definition of Service: Provides children in grades K-12 a safe, regularly scheduled, structured, and supervised 
environment outside the typical school day, including before school, after school, weekends, and/or during seasonal breaks (e.g. summer). This 
service must include at least two other related services in the Taxonomy of Services. 
Provide a detailed description of the proposed service: 1. Positive Youth Development (MindUP, SETCLAE, Nguzo Saba, On-Site Mentoring): 
During Summer and Saturday Academy, instructors hired by FCYA create lessons/activities using the following curriculums: Mind UP, SETCLAE 
and Nguzo Saba. The Mind UP curriculum, which is a comprehensive social and emotional learning program for pre-K - 8 students, and is 
informed by current research in the fields of cognitive neuroscience, mindful education, social and emotional learning, positive psychology, and 
evidence-based teaching practices. Students are given pre- and post-tests which measure their knowledge of self-control methods and brain 
function. Mind UP sessions will be held monthly during Saturday and twice weekly in the Summer. We use two different African American 
Heritage curriculums. The Nguzo Saba curriculum addresses the Seven Principles of Kwanzaa: Umjoa (Unity), Kujichagulia (Self-Determination), 
Ujima (Collective Work and Responsibility), Ujamaa (Cooperative Economics), Nia (Purpose), Kuumba (Creativity) and lmani (Faith - to believe 
with all our heart in our people, our parents, our teachers, our leaders and the righteousness and victory of our struggle). Nguzo Saba was 
created to introduce and reinforce these seven basic values of African culture which contribute to building and reinforcing family, community 
and culture. Students are given pre- and post- assessments, testing their knowledge of the Seven Principles and Kwanzaa. The Self-Esteem 
Through Culture Leads to Academic Excellence (SETCLAE) curriculum is taught on the premise that Black youth, through increased self- and 
cultural-awareness, will develop confidence and pride in themselves and will be more motivated to make good choices. Students are given the 
SETCLAE Student Profile at the beginning and end of program; it measures a maintenance, increase or decrease in their positive self-image and 
self-esteem. Black History (which encompasses building and reinforcing family, community and culture, and increasing self- and cultural
awareness) is emphasized daily during Summer and Saturday Academies. In addition to the Black History lessons/activities during class time, 
communal gatherings are part of each day of FCYA programming. During Summer Academy, all students assemble in the gym and a new 
Principle is introduced every Monday (this gathering is called Harambee!); throughout the week, all students assemble daily for Community 
Building to reinforce the importance of the Principle and each class is required to choose 1 Principle and prepare a presentation on it. In addition 
to the Black History lessons/activities during Saturday Academy, community is reinforced every Saturday by the students gathering together in a 
circle to talk about plans and expectations for the day, to talk about how everyone's weeks went, and anything else on their minds. On-Site 
Mentoring is not one-on-one; it is done in a group setting. Currently, Saturday Academy has a male mentor group and a female mentor group 
but have struggled to create a consistent schedule for these groups, mostly due to a lack of volunteer follow-through (i.e. volunteer mentors 
claiming the male mentor group will meet twice per month, but volunteer male mentors showing up only once per month or every other 
month). This year, measures are being put in place to create a more consistent, structured schedule under which the male/female mentor 
groups will operate. The facilitators of the male mentor group are men from Columbia's local Prince Hall Masons (the primary, most consistent 



leaders being Mr. Courtney Pulley and Mr. Lindsay Murray). During the 2016-2017 year, the primary facilitator of the female mentor group was 
Fun City's own Saturday Program Coordinator, but also included women from MU groups such as Delta Sigma Theta Sorority, Inc. and the 
National Alliance of Black School Educators (NABSE). On-Site Mentoring provides social interaction, guidance, and/or role models to students 
and increases students' sense of support. While all Summer Academy teachers provide social interaction, guidance and serve as role models for 
Fun City students, the Summer Academy also offers a weekly male mentor group (named Young Gentleman's Society) and female mentor group 
(named Girls Club). The facilitators of these mentor groups are certified teachers hired by Fun City to teach during the afternoon portion of 
Summer Academy. 
2. Physical Activity (Let's Move!): Former First Last Michelle Obama's initiative Let's Move! involves exercise and an exploration of healthy 
habits. It seeks to combat the epidemic of childhood obesity by increasing physical activity. During Saturday Academy, at least an hour of 
physical activity is scheduled into the program each day. During Summer Academy, students go outside (or to the gym) for recess at least 2 times 
per day and go swimming once per week. Pedometers are worn to monitor students' physical activity. 
3. Nutrition Education (Farm to Table, FFVP): We have an MOU with Columbia Center for Urban Agriculture (CCUA) during Summer Academy and 
the students receive lessons and hands-on gardening experience. Children participate in crate and straw bale gardening and take a trip to CCUA 
Farms where they sample the fruits and vegetables. The students plant veggies at the beginning of summer in hopes that they can harvest and 
taste them before summer's over. We also collaborate with MU Extension; they provide two teachers to carry out the Kids in the Kitchen or 
Show Me Nutrition curriculum. Students learn about the food groups and nutrition, and they make and eat their own healthy snacks. In Fresh 
Fruits & Vegetables Program (FFVP) children learn about and sample different fruits and vegetables during both Summer and Saturday 
Academies. During the summer, each week has a different color theme (red fruits/veggies one week, green the next) and some vegetables are 
only shown, not sampled (such as jicama and onion). FFVP goals are to combat childhood obesity by helping students learn more about healthful 
eating habits, expand the variety of fruits and vegetables children experience and increase youth fruit and veggie consumption. 

Outcome: 

1-1: Increase of self-image and self-esteem in 
youth under the age of 19 
1-2: Increase knowledge of African American 
History in youth under the age of 19 

1-3: Increase of self-control skills in youth 

Indicator: 

1-1: 70% of students will demonstrate an 
increase in their self-image and self-esteem 
1-2: 70% of students will demonstrate an 
increase in knowledge of African American 
History 

Method of Measurement: 

1-1: Adapted SETCLAE pre/post survey 

1-2: Nguzo Saba pre/post test 



under the age of 19 1-3: 70% of students will demonstrate an 1-3: MindUP pre/post test 
increase in knowledge of self-control 

1-4: Increase of knowledge of brain function methods 
in youth under the age of 19 1-4: 70% of students will demonstrate an 1-4: MindUP pre/post test 
1-5: Students will perceive an increased increase in knowledge of brain function 
sense of support and caring relationships 1-5: 70% of students will indicate and 1-5: Mentor retrospective pretest 
with mentors increased sense of support and caring 

relationships with mentors 
2-1: Increase physical activity in youth under 2-1: 70% of students will demonstrate an 2-1: Activity reports, charting students 
the age of 19 increase in physical activity physical exercise 

3-1: Increase of interest in gardening in youth 3-1: 70% of students will demonstrate an 3-1: survey, pictures 
under the age of 19 increased interest in gardening 
3-2: Increase knowledge of fresh fruits and 3-2: 70% of students will demonstrate an 3-2: Fresh Fruits & Vegetables Pre/Post test 
vegetables in youth under the age of 19 increase in knowledge of fresh fruits and 

vegetables 

Service Change Chart 

Organization Name: Community Playground of Columbia, Inc. 
Program Name: Fun City Youth Academy 

Service #2 - Taxonomy of Service Name: Parent Partnership 
Service #2 -Taxonomy Definition of Service: Actively coordinates parents and organizational staff to work together to support and improve the 
learning, development, and health of the child(ren). 
Provide a detailed description of the proposed service: FCYA's Parent Advocate uses the Building Strong Families (BSF) curriculum provided by 
MU Extension to facilitate monthly parent meetings on the BSF topics: Family Strengths, Communicating, Managing Stress, Child Self-Care, Food 
& Fitness, Money Matters, Balancing Responsibilities, Healthy Home, and Kids & Self-Esteem. After she presents information on the topic, the 
Parent Advocate then leads a group discussion with the parents, where they can share experiences with one another and learn from one 
another. We also utilize the Center for the Study of Social Policy's Strengthening Families Protective Factors Framework (available free online). 
We work to offer parents concrete support in times of need by facilitating monthly meetings where open discussions are encouraged, and by 
informing parents that they may call us any time they need to talk (most parents have the cell phone number of the director and parent 
advocate). To increase knowledge of parenting and child development, we supply the parents with resources from Children's Trust Fund, and 



discuss parenting and child development during the monthly parent meetings. To increase parental resilience, we provide them with information 
of outside services available (or make referrals) when they're experiencing a difficult life event, and we encourage parents to attend special 
family-oriented events (Nguzo Saba Day, Black History Bowl, Talent Show/Poetry Slam, Kwanzaa celebration and ceremony) to help them form 
more positive relationships with their children. We increase the social and emotional competence of children using the Mind UP curriculum 
during the Summer Academy. When parents regularly attend the monthly meetings, their social connections inevitably increase; they are 
meeting with others who may be experiencing similar difficulties and can discuss their lives among each other without feeling judged. Home and 
school visits are only conducted as needed. A home visit might be conducted if there has been a life event such as a pregnancy, marriage or 
death in the family, custody issues, or a separation. School visits are rarely conducted but when FCYA staff have concerns about students, we 
contact schools and use the consent form signed by parents to obtain students grades, discipline records, IEP or 504 Plan or attendance records 
if necessary. 

Outcome: 

2-1: Increase knowledge of child 
development and parenting skills of parents 

2-2: Increase parents sense of support and 
improvement in family relationship 

Indicator: I Method of Measurement: 

2-1: 60% of parents will demonstrate an 12-1: Feedback survey given at the end of 
increased knowledge of child development parent meetings 
and parenting skills 

2-2: 60% of parents will perceive an 12-2: Feedback survey given at end of 
increased sense of support and improvement program, staff records 
in family relationships 



Service Change Chart 

Organization Name: Community Playground of Columbia, Inc. 
Program Name: Fun City Youth Academy 

Service #3 -Taxonomy of Service Name: Individual Therapy - Child 

Service #3-Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental health 
professional. There may be additional individuals present in a session but the focus of a session remains on the individual's treatment plan. 
Provide a detailed description of the proposed service: We haven't had a counselor for Saturday Academy since the 21st Century Grant ended in 
2016, but would hire a counselor if funding allowed. When individual behavioral issues arise, the counselor would provide individual therapy to 
children at Saturday Academy as needed. The Licensed Counselor hired by FCYA during Summer Academy is Miriam Hasenclever. She has a BA in 
Elementary Education, MEd in Educational Counseling Psychology, and EdSp in Educational Counseling Psychology. In Missouri, she holds 
certifications in 1-8 Elementary Education, K-12 Counseling, and School Psychological Examiner. She has 40+ years' experience working with the 
same populations as those served by FCYA. Location of the therapy is West Blvd. Elementary, where Summer Academy is held. Counselor 
facilitates this therapy wherever space allows in the school; this includes the cafeteria, library, and unoccupied offices/classrooms. Individual 
therapy is conducted on an as-needed basis, generally for individual behavioral issues that arise in the classroom, or to discuss group conflicts with 
every individual involved. 

Outcome: 

3-1: Decreased number of individual 
behavioral issues in students 

Indicator: 

3-1: 60% of students participating in 
individual therapy will demonstrate a 
decreased number of individual behavioral 
issues 

Method of Measurement: 

3-1: Audit of counselor's session notes for 
individual students 



Service Change Chart 

Organization Name: Community Playground of Columbia, Inc. 
Program Name: Fun City Youth Academy 
Service #4-Taxonomy of Service Name: Group Therapy - Child 

Service #4 -Taxonomy Definition of Service: Provides therapeutic treatment for children with a related problem arranged in a group format 
with a qualified mental health professional. Group Therapy places focus on all group members. 
Provide a detailed description of the proposed service: We haven't had a counselor for Saturday Academy since the 21st Century Grant ended in 
2016, but would hire a counselor if funding allowed. When group conflicts arise, the counselor would provide group therapy at Saturday 
Academy as needed. The Licensed Counselor hired by FCYA during Summer Academy is Miriam Hasenclever. She has a BA in Elementary 
Education, MEd in Educational Counseling Psychology, and EdSp in Educational Counseling Psychology. In Missouri, she holds certifications in 1-8 
Elementary Education, K-12 Counseling, and School Psychological Examiner. She has 40+ years' experience working with the same populations as 
those served by FCYA. Location of the therapy is West Blvd. Elementary, where Summer Academy is held. Counselor facilitates this therapy 
wherever space allows in the school; this includes the cafeteria, library, and unoccupied offices/classrooms. Generally, group therapy is 
conducted during lunchtime; but it may be conducted at any time as-needed. Counselor will gather a group of children who, for example, were 
all involved in the same incident/conflict; they eat lunch together, discuss the issues and problem-solve. 

Outcome: 

4-1: Decreased number of group conflicts 
arising among students 

Indicator: 

4-1: 60% of students participating in group 
therapy will demonstrate a decreased 
number of group conflicts 

Method of Measurement: 

4-1: Audit of counselor's group therapy 
session notes 



Service Change Chart 

Organization Name: Community Playground of Columbia, Inc. 
Program Name: Fun City Youth Academy 
Service #5 -Taxonomy of Service Name: Academic Instruction - Summer only 

Service #5 -Taxonomy Definition of Service: Differentiated, curriculum-based instruction provided in a group or individual (tutoring) setting by 
a qualified professional to increase individual student achievement, as measured by grade-level benchmarks and standards from the student's 
primary source of education. 

Provide a detailed description of the proposed service: The students begin each day by eating breakfast in their classrooms starting at 8:00am. 
Certified teachers hired by CPS focus on reading, writing and math beginning at 8:20am, until the Fun City teachers take over at 11:20am. The 
morning teacher communicates any pertinent information to the afternoon teacher (academic, behavioral issues, et cetera). The morning 
teachers refer to CPS Standards and Missouri Learning Standards when creating their daily lesson plans and activities which are hands-on, minds
on, and engaging. Some students arrive to the program with STAR scores showing they are below proficiency for their grade level. So, 
occasionally, teachers are required to modify lesson plans and activities to fit the needs of students. CPS hires one paraprofessional for the 
Summer, but we often serve more than one student who requires a para. To resolve this, we might assign one of the Foster Grandparents, EdX 
Interns, or C.A.R.E. workers to this student, and/or give the student "brain breaks" when needed. Each classroom usually has one "brain break" 
per day for all the students. They might go to the gym or playground to run around, or walk to the park on Again Street, or get moving with a 
"Just Dance" video on YouTube. The idea is to release their excess energy, so they come back to the classroom ready to learn. CPS teachers 
administer STAR reading and math assessments to Fun City students at the beginning of the program and at the end to measure the students' 
increase, maintenance or decrease in reading and math proficiency. 



One hour $10.42 

Outcome: 

5-1: Students' reading proficiency levels will 
either increase to "at/above benchmark" or 
remain at their grade's benchmark level 

5-2: Students' math proficiency levels will 
either increase to "at/above benchmark" or 
remain at their grade's benchmark level 

4788 (Summer only) 

Indicator: 

5-1: 70% of students will remain at, or 
increase to "at/above benchmark" reading 
proficiency levels 

5-2: 70% of students will remain at, or 
increase to "at/above benchmark" math 
proficiency levels 

Program Outputs and Funding Request Tables - Best and Final Offer 

90 

Method of Measurement: 

5-1: Utilize STAR assessment reading scores of 
students 

5-2: Utilize STAR assessment math scores of 
students 



Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Community Playground of Columbia, Inc. 

Program Name: Fun City Youth Academy 

Program Outputs from all funding sources (including Children's Services Fund): 24,912 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total# of Unduplicated Individuals 
Out of School One hour $10.27 15,576 165 
Programming 
Parent Partnership 15 minutes $9.00 I 3348 I 99 

Individual Therapy- Child 15 minutes $9.00 I 480 I 165 

Group Therapy - Child 15 minutes $9.00 I 720 I 165 

Academic Instruction One hour $10.42 I 4788 I 90 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 
Out of School Programming $51,350 5000 

Parent Partnership $15,066 1674 

Individual Therapy- Child $4320 480 

Group Therapy- Child $6480 720 

Academic Instruction $10,420 1000 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: $87,636 



Home address: 
8 Westwood 
Columbia, MO 65203 
Phone- 573-443-7211 
Cell- 573-819-3522 

RESUME OF QUALIFICATIONS 

MIRIAM HASENCLEVER 

Kelly Substitute CPS e-mail address: 
mhasenclever@cpskl2.org 

Email- miriamhasenclever@gmail.com 

EDUCATION 

CERTIFICATION 
State of Missouri 

EMPLOYMENT 
1974-1982 

1982-1983 

1983-1985 

1985-1986 

1986-1987 

1987-1988 

1988-1989 

1989-1990 

BA 1972 University of Evansville, 
Evansville, Indiana 
Elementary Education 

MEd 1983 University of Missouri- Columbia 
Columbia, Missouri 
Educational Counseling Psychology 

EdSp 1992 University of Missouri-Columbia 
Columbia, Missouri 
Educational Counseling Psychology 

1-8 Elementary Education 
K-12 Counseling 
School Psychological Examiner 

Taught l81
, 2nd

, and 4th grades. Prince George's 
County Schools, Maryland 
Job developer at University ofMissouri
Columbia 
Career Planning and Placement Center 
Taught 7th and 8th grade Reading and English. 
Prince George's County Public Schools, 
Maryland 
Taught 4th grade. Prince George's County 
Public Schools, Maryland 
Elementary counselor. Prince George's County 
Public Schools, Maryland 
Counselor and School Psychological Examiner 
at Therapy for Kids. Columbia, Missouri 
Elementary Counselor/School Psychological 
Examiner. Fulton Public Schools 
Elementary Counselor. Columbia Public 
Schools. 



1990-1991 

1991-2014 

1997-2003 

2005-2014 

Elementary Counselor. Prince George's County, 
Maryland 
Elementary counselor. Columbia Public 
Schools. 
Summer Enrichment Program 
Taught "Cooking Around the World", a 
multicultural cooking class based on current 
children's literature 
Summer Adventure, Summer Journey , 
Sunsation ( CPS) 

PROFESSIONAL TRAINING- workshops, conferences, seminars 

8/20014 Executive Function in Mental Health: Are Your Clients Seeing the Whole Picture ? 
Cross Country 
4/2013 New Frontiers in Pediatric Counseling Burrell, Springfield 
11/20012, 11/2013 MSCA Fall Conference 
4/2011 Art Therapy and Anxiety:Healing Through Imagery 
5/2010 Anxiety Disorders :Research,Diagnosis and Treatment Cross Country Education 
10/2009 Gifted Conference 
1 /22/09 Overindulged Children and Conduct Disorder 
8/24/08 Conscious Discipline Workshop 
8/20/08-9/24/08 ( two hours once a week ) Parenting with Love and Limits 
8/5/08 Adoption by Lutheran Services 
7 /29/08 Mental Health and Meds for Children 
7 /28/08 IBP Process 
7 /24/08 Children and Mental Health workshop 
1/4/08 Mean Girls workshop 
11/5/07 Brief Counseling 
7/30/07, 7/31/07,8/1/07 Seven Habits of Highly Effective People 
5/24/07 Art therapy and Anxiety: Healing Through Imagery 
3/07 Conscious Discipline workshop 
11/4/06 Framework for Understanding Poverty- Ruby Payne 
9/27/06 The Tornado Within: Exploring the Connections Between Children's Anger, 
Unresolved Grief and Escalated Violence 
9/23/06 ACAM - Counseling Minority Students 
8/28/06 Best Practices 
9/05 Closing the Achievement Gap - Larry Bell 
8/05 Mentoring conference- Washington, D.C. 
3/5/05 Adolph Brown III - motivational speaker ( working with challenging populations ) 
11/6/04 Attachment Disorder - Missouri State Counselors Association Fall Conference 
7 /20/04 Changing Minds: Addressing the Achievement Gap 
8/04 K-5 Writing Curriculum with Katie Wood Ray 
1/04 Closing the Achievement Gap, Missouri ASCP, St. Louis 
11/03 Special Assistance Team: Assistance to Survivors and Families, MSCA 
Pre-Conference 



8/6/03-8/7 /03 Cooperative Discipline, staff development 
7 /10/03 Narrowing the Gap without Lowering the Bar, staff development 
6/30/03-7/1/03 A Framework for Understanding Poverty, staff development 
6/23/03 Understanding the Difficult Child, Howard Glasser, Kansas City 
6/18/03 Five Theaters of the Mind: Curtain Call, staff development 
4/24/02 Current Mental Health Issues in Schools- ADHD, MO Department of Health and 
Senior Services, Bureau of Family Health 
6/6/02-6/7/02 Domestic Violence: Understanding the Effects on Children and Families, MO 
Department of Health and Senior Services, Bureau of Family Health 
6/12/02 Guidance Program Curriculum Revision, staff development 
6/20/02 The Value of Managing Diversity, staff development 
6/27/02-6/28/02 Creating Cathedrals of Leaming, Not Fortresses of Fear, staff development 
3/15/02 "The Many Challenges of the Abusive Student", Developmental Resources, KC, KS 
2/27 /02 Helping Students Deal with Grief, staff development 
8/9/01 Classroom Strategies that Help Students hnprove Performance, staff development 
4/7/01 Explosive and Defiant Children and Adolescents: A New Approach for Creating 
Change, Ray Levy, PhD, St. Louis 

PROFESSIONAL ORGANIZATIONS 

RELATED EXPERIENCES 
11/85-6/86 

1/90-6/90 
1992-2001 
1994-1997 
1998-1999 
6/02/99-7 /02/99 
1999-2004 
1999-2004 
2012-2014 
2013-2014 

SPECIAL AREAS OF INTEREST 

National Education Association (NEA) 
Missouri State Counselors Association 
(MSCA) 

Prince George's County Mental Health Assoc. 
Volunteer at suicide prevention and crisis 
hotline 
Rainbow House. Volunteer 
Boone County Foster Parent 
Youth Ministry at Unity Center. Teacher 
Girl Scout Brownie Leader 
Volunteer Teacher Aide in extended year school 
Girl Scout Volunteer 
Advocate for Jordanian immigrant 
Career Night atWBE 
CPS participant in ICAN meeting at Rainbow 
House 

Mentor Programs, Case Management of At-Risk Families, Working with Parents 



Fun City Youth Academy Summer Program 2017 

Counselor Report 

Miriam Hasenclever 

Fun City Youth Academy seemed to elevate its programming during the summer of 2017. 
Students enjoyed the activities and topics that were covered. The administrators, mainly 
Mrs. Nickens, looked at lesson plans.made suggestions.observed lessons, and gave feedback 
to each teacher. Teacher skills seemed exemplary. All teachers were open to conferring with 
the counselor. This collaboration with the teachers helped the counselor make stronger 
relationships with the students. Students knew all of us ( adults ) at Fun City were working 
together. This social/emotional component implemented by the counselor included the following 
topics: self-esteem, getting along with others, problem-solving, stress, respect, feelings, coping 
strategies, chronic family health issues, divorce, and other issues that would arise. 

Total number of students in Fun City - 89. 
Total number of lunch groups - 87 
Total number of individual students seen - 101 
Counselor had administrative and teacher consults daily. 
4th and 5th grade individuals were seen more frequently than the other grade levels. More 
conflict and problem-solving issues arose in the 4th and 5th classes. The teachers chose to do 
group and individual work instead of classes. Individual and group work seemed to be more 
effective than classes. 

4 parents and 1 teacher ( from the last school year ) were contacted by phone by the counselor. 
Contact with families is critical to the success of Fun City Youth Academy. A parent advocate 
visits homes. Also administrators and teachers made more calls home this summer concerning 
the children. The calls done by other adults in the program necessitated fewer calls from the 
counselor. 

In conclusion, the strength of Fun City Youth Academy was great leadership, competent 
teachers, and students willing to learn and participate in activities. These 3 components allowed 
the counselor to work effectively with students. The individual and group sessions were 
productive. Communication among administrators, teachers, students , and counselor was 
excellent. All involved created a positive environment at Fun City Youth Academy ! 
The eight week session seemed a success I 



ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of'boov--e.. 

State of N\\S$CH.L\'"
0

, 

) 
) ss 
) 

, Mynameist)O\~Y\\{._ ~~l . I_amanauthorizeda_g~ntof(ol'.Y)'M.I.A..Vli~ P/a:fjrou.1,td_ 
cf: Ceilu.V'l\bit?I h,,c:... (B1dder).h1s busmess 1s enrolled and participates ma federal ~J6rk 
authorization piogram for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant 

Printed Name 

Subscribed and sworn to before me this 1t day of (\ IA k , 20//. 

,~ JERRILYN CAREY 
~l\'f.~¥.?.!rJ~

1 
My Commission Expires 

/NOTARY\ • 
*I ••- I* Apnl 7, 2018 

·• SEA~/ ~~~-- ... ~ Boone County 
~ Commission #14436362 

?J6:U7 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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E-Verify ___ _ 
Company ID Number: 835690 

THE E-VERIFY 

MEMORANDUM OF UNDERSTANDING 

FOR EMPLOYERS 

ARTICLE I 

PURPOSE AND AUTHORITY 

The parties to this agreement are the Department of Homeland Security (DHS) and the 
Community Playground of Columbia, Inc. (Employer). The purpose of this agreement is to set forth 
terms and conditions which the Employer will follow while participating in E-Verify. 

E-Verify is a program that electronically confirms an employee's eligibility to work in the United States 
after completion of Form 1-9, Employment Eligibility Verification (Form 1-9). This Memorandum of 
Understanding (MOU) explains certain features of the E-Verify program and describes specific 
responsibilities of the Employer, the Social Security Administration (SSA), and DHS. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration Reform and 
Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C. 
§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, "Employment Eligibility 
Verification" and Executive Order 12989, as amended, provide authority for Federal contractors and 
subcontractors (Federal contractor) to use E-Verify to verify the employment eligibility of certain 
employees working on Federal contracts. 

ARTICLE II 

RESPONSIBILITIES 

A. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the following notices supplied by DHS in a prominent place that is 
clearly visible to prospective employees and all employees who are to be verified through the system: 

a. Notice of E-Verify Participation 

b. Notice of Right to Work 

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and telephone 
numbers of the Employer representatives to be contacted about E-Verify. The Employer also agrees to 
keep such information current by providing updated information to SSA and DHS whenever the 
representatives' contact information changes. 

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access. 
Employers must promptly terminate an employee's E-Verify access if the employer is separated from 
the company or no longer needs access to E-Verify. 
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E-Veri~----
Company ID Number: 835690 

4. The Employer agrees to become familiar with and comply with the most recent version of the 
E-Verify User Manual. 

5. The Employer agrees that any Employer Representative who will create E-Verify cases will 
complete the E-Verify Tutorial before that individual creates any cases. 

a. The Employer agrees that all Employer representatives will take the refresher tutorials when 
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial 
will prevent the Employer Representative from continued use of E-Verify. 

6. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

a. If an employee presents a "List B" identity document, the Employer agrees to only accept "List 
B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can 
be presented during the Form 1-9 process to establish identity.) If an employee objects to the photo 
requirement for religious reasons, the Employer should contact E-Verify at 
888-464-4218. 

b. If an employee presents a DHS Form 1-551 (Permanent Resident Card), Form 1-766 
(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form 1-9, 
the Employer agrees to make a photocopy of the document and to retain the photocopy with the 
employee's Form 1-9. The Employer will use the photocopy to verify the photo and to assist DHS 
with its review of photo mismatches that employees contest. OHS may in the future designate 
other documents that activate the photo screening tool. 

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right 
to present any List A, or List Band List C, document(s) to complete the Form 1-9. 

7. The Employer agrees to record the case verification number on the employee's Form 1-9 or to print 
the screen containing the case verification number and attach it to the employee's Form 1-9. 

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to 
complete, retain, and make available for inspection Forms 1-9 that relate to its employees, or from other 
requirements of applicable regulations or laws, including the obligation to comply with the 
antidiscrimination requirements of section 274B of the INA with respect to Form 1-9 procedures. 

a. The following modified requirements are the only exceptions to an Employer's obligation to not 
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B 
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer 
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures, 
the Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the 
Employer receives a final nonconfirmation for an employee, but continues to employ that person, 
the Employer must notify OHS and the Employer is subject to a civil money penalty between $550 
and $1,100 for each failure to notify DHS of continued employment following a final 
nonconfirmation; (4) If the Employer continues to employ an employee after receiving a final 
nonconfirmation, then the Employer is subject to a rebuttable presumption that it has knowingly 
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employed an unauthorized alien in violation of section 274A(a)(1)(A); and (5) no E-Verify participant 
is civilly or criminally liable under any law for any action taken in good faith based on information 
provided through the E-Verify. 

b. OHS reserves the right to conduct Fonn 1-9 compliance inspections, as well as any other 
enforcement or compliance activity authorized by law, including site visits, to ensure proper use of 
E-Verify. 

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been 
hired, meaning that a finn offer of employment was extended and accepted and Form 1-9 was 
completed. The Employer agrees to create an E-Verify case for new employees within three Employer 
business days after each employee has been hired (after both Sections 1 and 2 of Form 1-9 have been 
completed), and to complete as many steps of the E-Verify process as are necessary according to the 
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make 
inquiries during the period of unavailability. 

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in 
support of any unlawful employment practice, or for any other use that this MOU or the E-Verify User 
Manual does not authorize. 

11. The Employer must use E-Verify for all new employees. The Employer will not verify selectively 
and will not verify employees hired before the effective date of this MOU. Employers who are Federal 
contractors may qualify for exceptions to this requirement as described in Article II. B of this MOU. 

12. The Employer agrees to follow appropriate procedures (see Article Ill below) regarding tentative 
nonconfinnations. The Employer must promptly notify employees in private of the finding and provide 
them with the notice and letter containing information specific to the employee's E-Verify case. The 
Employer agrees to provide both the English and the translated notice and letter for employees with 
limited English proficiency to employees. The Employer agrees to provide written referral instructions 
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The 
Employer must allow employees to contest the finding, and not take adverse action against employees 
if they choose to contest the finding, while their case is still pending. Further, when employees contest 
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps 
(see Article 111.B. below) to contact OHS with information necessary to resolve the challenge. 

13. The Employer agrees not to take any adverse action against an employee based upon the 
employee's perceived employment eligibility status while SSA or OHS is processing the verification 
request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(I)) that the employee 
is not work authorized. The Employer understands that an initial inability of the SSA or OHS automated 
verification system to verify work authorization, a tentative nonconfinnation, a case in continuance 
(indicating the need for additional time for the government to resolve a case), or the finding of a photo 
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work 
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest 
the finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an 
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal 
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and 
unless secondary verification by SSA or DHS has been completed and a final nonconfirmation has 
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo 
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the 
Employer can find the employee is not work authorized and terminate the employee's employment. 
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 (customer service) or 1-888-897-7781 (worker hotline). 

14. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 27 4B of 
the INA as applicable by not discriminating unlawfully against any individual in hiring, firing, 
employment eligibility verification, or recruitment or referral practices because of his or her national 
origin or citizenship status, or by committing discriminatory documentary practices. The Employer 
understands that such illegal practices can include selective verification or use of E-Verify except as 
provided in part D below, or discharging or refusing to hire employees because they appear or sound 
"foreign" or have received tentative nonconfirmations. The Employer further understands that any 
violation of the immigration-related unfair employment practices provisions in section 27 4B of the INA 
could subject the Employer to civil penalties, back pay awards, and other sanctions, and violations of 
Title VII could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 27 4B of the I NA or Title VI I may also lead to the termination of its 
participation in E-Verify. If the Employer has any questions relating lo the anti-discrimination provision, 
ii should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the 
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will 
safeguard this information, and means of access to it (such as PINS and passwords), to ensure that it 
is not used for any other purpose and as necessary to protect its confidentiality, including ensuring that 
it is not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or DHS for legitimate purposes. 

16. The Employer agrees to notify DHS immediately in the event of a breach of personal information. 
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All 
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at 
E-Verify@dhs.gov. Please use "Privacy Incident- Password" in the subject line of your email when 
sending a breach report to E-Verify. 

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy 
Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who 
obtains this information under false pretenses or uses ii for any purpose other than as provided for in 
this MOU may be subject to criminal penalties. 

18. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and 
evaluation of E-Verify, which includes permitting DHS, SSA, their contractors and other agents, upon 
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reasonable notice, to review Forms 1-9 and other employment records and to interview it and its 
employees regarding the Employer's use of E-Verify, and to respond in a prompt and accurate manner 
to OHS requests for information relating to their participation in E-Verify. 

19. The Employer shall not make any false or unauthorized claims or references about its participation 
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its 
services as federally-approved, federally-certified, or federally-recognized, or use language with a 
similar intent on its website or other materials provided to the public. Entering into this MOU does not 
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false. 

20. The Employer shall not state in its website or other public documents that any language used 
therein has been provided or approved by OHS, USCIS or the Verification Division, without first 
obtaining the prior written consent of DHS. 

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by 
DHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not 
be used in any manner that might imply that the Employer's services, products, websites, or 
publications are sponsored by, endorsed by, licensed by, or affiliated with OHS, USCIS, or E-Verify. 

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and termination of its 
participation in E-Verify according to this MOU. 

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the employment 
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most 
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify 
Supplemental Guide for Federal Contractors. 

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands 
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the 
FAR it must verify the employment eligibility of any "employee assigned to the contract" (as defined in 
FAR 22.1801). Once an employee has been verified through E-Verify by the Employer, the Employer 
may not create a second case for the employee through E-Verify. 

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract 
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of 
contract award and, within 90 days of enrollment, begin to verify employment eligibility of new hires 
using E-Verify. The Employer must verify those employees who are working in the United States, 
whether or not they are assigned to the contract. Once the Employer begins verifying new hires, 
such verification of new hires must be initiated within three business days after the hire date. Once 
enrolled in E-Verify as a Federal contractor, the Employer must begin verification of employees 
assigned to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a 
contract award must use E-Verify to begin verification of employment eligibility for new hires of the 
Employer who are working in the United States, whether or not assigned to the contract, within 
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal 
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90 
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who 
are working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within three business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must begin verification of each employee assigned to the contract 
within 90 calendar days after date of contract award or within 30 days after assignment to the 
contract, whichever is later. 

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)), 
state or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency under a performance 
bond may choose to only verify new and existing employees assigned to the Federal contract. Such 
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired 
after November 6, 1986. Employers in this category must begin verification of employees assigned 
to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment 
eligibility of all existing employees working in the United States who were hired after November 6, 
1986, instead of verifying only those employees assigned to a covered Federal contract. After 
enrollment, Employers must elect to verify existing staff following DHS procedures and begin 
E-Verify verification of all existing employees within 180 days after the election. 

e. The Employer may use a previously completed Form 1-9 as the basis for creating an E-Verify 
case for an employee assigned to a contract as long as: 

i. That Form 1-9 is complete (including the SSN) and complies with Article 11.A.6, 

ii. The employee's work authorization has not expired, and 

iii. The Employer has reviewed the Form 1-9 information either in person or in 
communications with the employee to ensure that the employee's Section 1, Form 1-9 
attestation has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). 

f. The Employer shall complete a new Form 1-9 consistent with Article 11.A.6 or update the 
previous Form 1-9 to provide the necessary information if: 

i. The Employer cannot determine that Form 1-9 complies with Article 11.A.6, 

ii. The employee's basis for work authorization as attested in Section 1 has expired or 
changed, or 

iii. The Form 1-9 contains no SSN or is otherwise incomplete. 

Note: If Section 1 of Form 1-9 is otherwise valid and up-to-date and the form otherwise complies with 
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Article I1.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after 
completing Form 1-9, the Employer shall not require the production of additional documentation, or use 
the photo screening tool described in Article I1.A.5, subject to any additional or superseding instructions 
that may be provided on this subject in the E-Verify User Manual. 

g. The Employer agrees not to require a second verification using E-Verify of any assigned 
employee who has previously been verified as a newly hired employee under this MOU or to 
authorize verification of any existing employee by any Employer that is not a Federal contractor 
based on this Article. 

3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a 
performance requirement under the terms of the Federal contract or subcontract, and the Employer 
consents to the release of information relating to compliance with its verification responsibilities under 
this MOU to contracting officers or other officials authorized to review the Employer's compliance with 
Federal contracting requirements. 

C. RESPONSIBILITIES OF SSA 

1. SSA agrees to allow OHS to compare data provided by the Employer against SSA's database. SSA 
sends OHS confirmation that the data sent either matches or does not match the information in SSA's 
database. 

2. SSA agrees to safeguard the information the Employer provides through E-Verify procedures. SSA 
also agrees to limit access to such information, as is appropriate by law, to individuals responsible for 
the verification of Social Security numbers or responsible for evaluation of E-Verify or such other 
persons or entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a), 
the Social Security Act (42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401). 

3. SSA agrees to provide case results from its database within three Federal Government work days of 
the initial inquiry. E-Verify provides the information to the Employer. 

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative 
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an 
SSA field office within the eight Federal Government work days from the date of referral to SSA, SSA 
agrees to update SSA records, if appropriate, within the eight-day period unless SSA determines that 
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the 
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide a final 
nonconfirmation to the employer. 

Note: If an Employer experiences technical problems, or has a policy question, the employer should 
contact E-Verify at 1-888-464-4218. 

D. RESPONSIBILITIES OF OHS 

1. OHS agrees to provide the Employer with selected data from OHS databases to enable the 
Employer to conduct, to the extent authorized by this MOU: 

a. Automated verification checks on alien employees by electronic means, and 
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b. Photo verification checks (when available) on employees. 

2. OHS agrees to assist the Employer with operational problems associated with the Employer's 
participation in E-Verify. DHS agrees to provide the Employer names, titles, addresses, and telephone 
numbers of DHS representatives to be contacted during the E-Verify process. 

3. DHS agrees to provide to the Employer with access to E-Verify training materials as well as an 
E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for 
both SSA and OHS, including restrictions on the use of E-Verify. 

4. OHS agrees to train Employers on all important changes made to E-Verify through the use of 
mandatory refresher tutorials and updates to the E-Verify User Manual. Even without changes to 
E-Verify, OHS reserves the right to require employers to take mandatory refresher tutorials. 

5. OHS agrees to provide to the Employer a notice, which indicates the Employer's participation in 
E-Verify. OHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of 
Special Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division, 
U.S. Department of Justice. 

6. OHS agrees to issue each of the Employer's E-Verify users a unique user identification number and 
password that permits them to log in to E-Verify. 

7. OHS agrees to safeguard the information the Employer provides, and to limit access to such 
information to individuals responsible for the verification process, for evaluation of E-Verify, or to such 
other persons or entities as may be authorized by applicable law. Information will be used only to verify 
the accuracy of Social Security numbers and employment eligibility, to enforce the INA and Federal 
criminal laws, and to administer Federal contracting requirements. 

8. DHS agrees to provide a means of automated verification that provides (in conjunction with SSA 
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility 
within three Federal Government work days of the initial inquiry. 

9. OHS agrees to provide a means of secondary verification (including updating DHS records) for 
employees who contest OHS tentative nonconfirmations and photo mismatch tentative 
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' employment 
eligibility within 1 O Federal Government work days of the date of referral to OHS, unless OHS 
determines that more than 10 days may be necessary. In such cases, DHS will provide additional 
verification instructions. 

ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND OHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the 
notice as directed by E-Verify. The Employer must promptly notify employees in private of the finding 
and provide them with the notice and letter containing information specific to the employee's E-Verify 
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case. The Employer also agrees to provide both the English and the translated notice and letter for 
employees with limited English proficiency to employees. The Employer agrees to provide written 
referral instructions to employees and instruct affected employees to bring the English copy of the letter 
to the SSA. The Employer must allow employees to contest the finding, and not take adverse action 
against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as 
directed by E-Verify. The Employer must record the case verification number, review the employee 
information submitted to E-Verify to identify any errors, and find out whether the employee contests the 
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other 
corrected employee information that SSA requests, to SSA for verification again if this review indicates 
a need to do so. 

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work 
days. SSA will electronically transmit the result of the referral to the Employer within 1 O Federal 
Government work days of the referral unless it determines that more than 10 days is necessary. 

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security 
Administration number database (the Numident) or other written verification of the SSN from the SSA. 

B. REFERRAL TO DHS 

1. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must promptly 
notify employees in private of the finding and provide them with the notice and letter containing 
information specific to the employee's E-Verify case. The Employer also agrees to provide both the 
English and the translated notice and letter for employees with limited English proficiency to 
employees. The Employer must allow employees to contest the finding, and not take adverse action 
against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. The Employer agrees to refer individuals to OHS only when the employee chooses to contest a 
tentative nonconfirmation. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will instruct the 
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employee to contact DHS through its toll-free hotline (as found on the referral letter) within eight 
Federal Government work days. 

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative 
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative 
nonconfirmations, generally. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo 
mismatch, the Employer will send a copy of the employee's Form 1-551, Form 1-766, U.S. Passport, or 
passport card to OHS for review by: 

a. Scanning and uploading the document, or 

b. Sending a photocopy of the document by express mail (furnished and paid for by the employer). 

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the 
Employer must forward the employee's documentation to OHS as described in the preceding 
paragraph. The Employer agrees to resolve the case as specified by the DHS representative who will 
determine the photo match or mismatch. 

8. DHS will electronically transmit the result of the referral to the Employer within 10 Federal 
Government work days of the referral unless it determines that more than 10 days is necessary. 

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

ARTICLE IV 

SERVICE PROVISIONS 

A. NO SERVICE FEES 

1. SSA and DHS will not charge the Employer for verification services performed under this MOU. The 
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an 
Employer will need a personal computer with Internet access. 

ARTICLEV 

MODIFICATION AND TERMINATION 

A. MODIFICATION 

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the 
SSA and OHS operates the E-Verify program unless modified in writing by the mutual consent of all 
parties. 

2. Any and all E-Verify system enhancements by DHS or SSA, including but not limited to E-Verify 
checking against additional data sources and instituting new verification policies or procedures, will be 
covered under this MOU and will not cause the need for a supplemental MOU that outlines these 
changes. 
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B. TERMINATION 

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days 
prior written notice to the other parties. 

2. Notwithstanding Article V, part A of this MOU, OHS may terminate this MOU, and thereby the 
Employer's participation in E-Verify, with or without notice at any time if deemed necessary because of 
the requirements of law or policy, or upon a determination by SSA or OHS that there has been a breach 
of system integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established E-Verify procedures and/or legal requirements. The Employer understands that if it is a 
Federal contractor, termination of this MOU by any party for any reason may negatively affect the 
performance of its contractual responsibilities. Similarly, the Employer understands that if it is in a state 
where E-Verify is mandatory, termination of this by any party MOU may negatively affect the 
Employer's business. 

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that 
requires its participation in E-Verify is terminated or completed. In such cases, the Federal contractor 
must provide written notice to OHS. If an Employer that is a Federal contractor fails to provide such 
notice, then that Employer will remain an E-Verify participant, will remain bound by the terms of this 
MOU that apply to non-Federal contractor participants, and will be required to use the E-Verify 
procedures to verify the employment eligibility of all newly hired employees. 

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer 
is terminated from E-Verify. 

ARTICLE VI 

PARTIES 

A. Some or all SSA and OHS responsibilities under this MOU may be performed by contractor(s), and 
SSA and OHS may adjust verification responsibilities between each other as necessary. By separate 
agreement with OHS, SSA has agreed to perform its responsibilities as described in this MOU. 

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive 
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or 
employees, or against the Employer, its agents, officers, or employees. 

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or 
merger, all or any part of its rights or obligations under this MOU without the prior written consent of 
OHS, which consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign, 
or transfer any of the rights, duties, or obligations herein is void. 

0. Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but 
not limited to) any dispute between the Employer and any other person or entity regarding the 
applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by the Employer. 

E. The Employer understands that its participation in E-Verify is not confidential information and may be 
disclosed as authorized or required by law and OHS or SSA policy, including but not limited to, 
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Congressional oversight, E-Verify publicity and media inquiries, determinations of compliance with 
Federal contractual requirements, and responses to inquiries under the Freedom of Information Act 
(FOIA). 

F. The individuals whose signatures appear below represent that they are authorized to enter into this 
MOU on behalf of the Employer and OHS respectively. The Employer understands that any inaccurate 
statement, representation, data or other information provided to DHS may subject the Employer, its 
subcontractors, its employees, or its representatives to: (1) prosecution for false statements pursuant to 
18 U.S.C. 1001 and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or 
suspension. 

G. The foregoing constitutes the full agreement on this subject between DHS and the Employer. 

To be accepted as an E-Verify participant, you should only sign the Employer's Section of the 
signature page. If you have any questions, contact E-Verify at 1-888-464-4218. 
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Approved by: 

Employer 
Community Playground of Columbia, Inc. 

Name (Please Type or Print) Title 

Consuela D Johnson 

Signature Date 

Electronically Signed 12/09/2014 

Department of Homeland Security - Verification Division 

Name (Please Type or Print) Title 
USCIS Verification Division 

Signature Date 

Electronically Signed 12/10/2014 
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Information Required for the E-Verify Program 

Information relating to your Company: 

Community Playground of Columbia, Inc. 

Company Name 

1809 Vandiver Drive 
Suite 110 

Company Facility Address Columbia, MO 65202 

P.O. Box 1426 
Columbia, MO 65205 

Company Alternate Address 

County or Parish BOONE 

Employer Identification Number 431009564 

North American Industry 
611 Classification Systems Code 

Parent Company 

Number of Employees 10to 19 

Number of Sites Verified for 3 
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Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each State: 

MISSOURI 3 site(s) 

Page 15 of 17 E-Verify MOU for Employers I Revision Dale 06/01/13 



E-Verify ___ _ 
Company ID Number: 835690 

Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name 
Phone Number 
Fax Number 
Email Address 

Bonnie CY antzi 
(573) 256 - 1436 
(573) 256 - 8641 
Bonnie@fcya.org 
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Page intentionally left blank 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

Community Playground of Columbia, Inc. dba Fun City Youth Academy 
Attn: Bonnie Yantzi, Director 
1809 Vandiver Drive, Suite 110 
Columbia, MO 65202 
bonnie@fcya.org 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Ms. Yantzi: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~~ 4/47-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
George Norman - GEEDY2(a),aol.com 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to rnbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Community Playground of Columbia, Inc. 

Name of Program Fun City Youth Academy 

[ Organization Profile 
1. The bylaws state that a minimum of 11 members but be on the board. There are only ten board 

members listed in the Governing Board section. 

Action Required: Update the Governing Board section on Apricot once the 11th member is added 

to the board. 

[ Proposal Cover Sheet 
2. Attachment C is not provided on the Proposal Cover Sheet 

Action Required: Provide a copy of Attachment C with the required signatures. 

[ Program Overview Form 

3. The Program Consumers section states, "Another challenge is convincing parents to apply for 

MO Child Care Assistance (Subsidy) when they appear to be eligible." Parents need to apply for 

MO Child Care Assistance (Subsidy) before the Boone County Children's Services Fund (BCCS) 

pays for children to attend the Fun City Youth Academy. 

Action Required: Provide information on what is being done to assist parents to apply for MO 

Child Care Assistance (Subsidy) when they are eligible. Provide clarification on how this impacts 



the funding request amount to BCCS if parents are not receiving assistance when they are 

eligible. 

4. The Program Access section states that students must be Boone County residents, however, the 
Consumer Demographics section lists five students who reside in other counties. 

Action Required: Provide clarification on these five students and the funding source paying for 

their services. 

5. The Program Budget shows the total expenses exceeding the total revenues by $22,500. 

Action Required: Provide clarification on why expenses exceed revenues and how this will be 

addressed. 

I Program Services Form (1-5) 
1. Due to the complexity of tracking service levels and performance measures in an out of school 

program environment, the City and County plan to add "Out of School Programming" as a 
service in the Taxonomy of Services, with the following definition: 

Provides children in grades K-12 a safe, regularly scheduled, structured, and supervised 
environment outside the typical school day, including before school, after school, weekends, 
and/or during seasonal breaks (e.g. summer). This service must include at least two other 
related services from the Taxonomy of Services. 

The unit measure for the Out of School Programming service will be "one hour." Providers will 
be allowed to capture related services, as approved by the City and County, as part of the global 
Out of School Programming Service unit measure. Therefore, providers can simply track the time 
spent in the program as the base unit measure. The related services must be indicated and 
outlined in the Out of School Programming service description and reflected in the Performance 
Measures. 

The City and County plan to drop Tutoring from the Taxonomy of Services and add the following 
services: 

• Academic Instruction- Differentiated, curriculum-based instruction provided in a group or 
individual (tutoring) setting by a qualified professional to increase individual student 
achievement, as measured by grade-level benchmarks and standards from the student's 
primary source of education. 

• Academic Support - Supplementary assistance with educational concepts and tasks 
(homework). 

• Academic Enrichment - Curriculum-based activities intended to engage students in learning 
and increase skills and knowledge in subject matter. 

Please, keep in mind that all services need to be listed for the whole program. There may be 
additional services that could be listed under Out of School Programming 



Service# Service Name Notes 

1 Out of School Programming Refer to the Taxonomy of Services for the different 
services being provided. Tutoring was listed on the 
City proposal and will require additional follow-up. 

2 Parent Partnership Need more information Building Strong Families 
and the home and school visits 

3 Individual Therapy - Child Need more information on the counseling 
provided to students 

4 Group Therapy - Child Need more information on the counseling 
provided to students 

5 Academic Instruction See Service 5 clarification questions. 

a. Service 1-Out of School Programming needs to include different services that are 

offered as base programming. Services can include the different curriculums described 

in the proposal. Here are suggestions on how curriculums could be paired with the 

Taxonomy of Services: 

i. Positive Youth Development - MindUP, SETCLAE, Nguzo Saba, On-Site 

Mentoring (group and one-on-one mentoring) 

ii. Physical Activity- Let's Move! 

iii. Nutrition Education - Farm to Table, Fresh Fruits, and Vegetables Program 

iv. Academic Support - Tutoring was listed on the City Proposal. 

b. Service 2 - Parent Partnership may need to be added as a service or have a different 

service name depending on clarification response listed below. 

c. Service 3 - Individual Therapy- Child may need to be added as a service based on the 

clarification response below. 

d. Service 4 - Group Therapy- Child may need to be added as a serviced based on the 

clarification response below. 

e. Service 5 -Academic Instruction - possibly add this as a service to cover the morning 

portion of summer instruction with Columbia Public Schools. 

Service 1- Out of School Programming (combine Service 1, 2, and part of 3) 

6. Service 1 needs to be renamed "Out of School Programming". Services 1 and 2 and On-Site 

Mentoring embedded in Service 3 on the proposal can be combined into this. 

Action Required: Complete the 'Service Change Chart' for Service 1. Services that are provided 

during Out of School Programming need to be listed in the service name. This is the only 

instance where multiple services will be listed in the service name. Provide justification below 

on why each additional service to Out of School Programming is listed. 



7. Outputs need to be provided for Out of School Programming for the whole program. The 

number of units to be provided should include all units regardless of the funding source. The 

unit measure should be listed as "one hour". 

Action Required: Complete the 'Service Change Chart' for Service 1. 

8. The unit rates need to be the same for both the County and City. The proposal listed unit rates 
higher for the County proposal than the City. 

Action Required: Provide justification for the updated unit rate to be used for both the County 

and the City. 

9. The Funding Request Amount section should only list the number of units that BCCS will fund 

and the funding amount request. 

Action Required: Complete the Funding Request section on the 'Service Change Chart' for 
Service 1. 

10. The proposed performance measures were well written and can be included 'Service Change 

Chart'. The Performance Measures section needs to include outcomes, indicators, and method 

of measurements of the different services being provided in Out of School Programming. 

Action Required: Complete the 'Service Change Chart' for Service 1. 

Service 2 (Parent Partnership) 

11. "Parent Partnership" will need to be added as a service based on the information provided. The 

proposed Service 3 description mentions Building Strong Families and coordinating home and 

school visits but did not provide specific information on these efforts. 

Action Required: Provide more information on the Building Strong Families and the home and 

school visits and activities offered to parents. 



12. The Parent Partnership's outputs should include any time spent coordinating and incorporating 

parents in program services. This needs to include Building Strong Families and the home and 

school visits. The unit measure should be "15 minutes" or "one hour" depending on the 

measure that works best. The number of units to be provided should be for the whole program 
service, regardless of the funding source. 

Action Required: Complete the 'Service Change Chart' for Service 2. Provide information below 

on how the unit rate and number of units to be provided were determined. The unit rate needs 

to be the same for both the County and the City. 

13. The Funding Request Amount section should only list the number of units that BCCS will fund 

and the funding amount request. 

Action Required: Complete the Funding Request section on the 'Service Change Chart' for 

Service 2. 

14. The proposed performance measures were well written and can be included 'Service Change 

Chart'. The Performance Measures section needs to include outcomes, indicators, and method 

of measurements of the different services being provided for Parent Partnership. 

Action Required: Complete the 'Service Change Chart' for Service 2. 

Service 3 (possibly Individual Therapy- Child) 

15. The Service 3 description in the proposal mentioned Individual and Group Counseling Sessions. 

The description lacked sufficient information. Depending on the clarification response, 

Individual Therapy- Child needs to be added as Service 3. 

Action Required: Provide sufficient information on how Fun City will provide Individual Therapy 

- Child, who will provide this therapy, the qualifications of this individual, and location of the 

therapy. 



16. "Individual Therapy - Child" needs to be added as service unless the clarification response 

indicates it should have a different service name or included in a different service. Outputs need 

to be provided for the whole program service, regardless of the funding source. 

Action Required: Complete the 'Service Change Chart' for Service 3. Provide information below 

on how the unit rate and number of units to be provided were determined. The unit rate needs 

to be the same for both the County and the City. 

17. The Funding Request Amount section should only list the number of units that BCCS will fund 

and the funding amount request. 

Action Required: Complete the Funding Request section on the 'Service Change Chart' for 

Service 3. 

18. Performance measures need to be provided for Individual Therapy- Child. 

Action Required: Provide performance measures in the 'Service Change Chart' for Service 3. 
Provide information below on how the outcomes, indicators, and method of measurements 

were determined. 

Service 4 (possibly Group Therapy - Child) 
19. The Service 3 description in the mentioned Individual and Group Counseling Sessions. The 

description lacked sufficient information. Depending on the clarification response, Group 

Therapy - Child needs to be added as Service 4. 
Action Required: Provide sufficient information on how Fun City will provide Group Therapy

Child, who will provide this therapy, the qualifications of this individual, and location of the 

therapy. 

20. "Group Therapy- Child" needs to be added as service unless the clarification response indicates 

it should have a different service name or included in a different service. Outputs need to be 

provided for the whole program service, regardless of the funding source. 



Action Required: Complete the 'Service Change Chart' for Service 4. Provide information below 

on how the unit rate and number of units to be provided were determined. The unit rate needs 

to be the same for both the County and the City. 

21. The Funding Request Amount section should only list the number of units that BCCS will fund 

and the funding amount request. 

Action Required: Complete the Funding Request section on the 'Service Change Chart' for 

Service 4. 

22. Performance measures need to be provided for Group Therapy- Child. 

Action Required: Provide performance measures in the 'Service Change Chart' for Service 4. 

Provide information below on how the outcomes, indicators, and method of measurements 

were determined. 

Service 5 (Academic Instruction - Summer only) 

23. The current contract provides services during the summer in coordination with Columbia Public 

Schools (CPS) and this service was mentioned in the proposal to the City. The proposal describes 
that the morning portion of the summer program is provided by certified teachers hired by CPS 

to provide instruction on reading, writing, and math. This means that it must be listed as a 

separate service. 

Action Required: Complete the 'Service Change Chart' for Service 5. Provide information on the 

outputs, funding request, and program performance measures. Provide the number of units to 

be funded through the County and the funding request amount, even if this figure is zero. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

24. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Community Playground of Columbia, Inc. 
Program Name: Fun City Youth Academy 

Service #1- Taxonomy of Service Name: Out of School Programming (including:) 

Service #1-Taxonomy Definition of Service: Provides children in grades K-12 a safe, regularly scheduled, structured, and supervised 
environment outside the typical school day, including before school, after school, weekends, and/or during seasonal breaks (e.g. summer). This 
service must include at least two other related services in the Taxonomy of Services. 

Provide a detailed description of the proposed service: 

Total Number of Units of Service to be Provided: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Community Playground of Columbia, Inc. 
Program Name: Fun City Youth Academy 
Service #2 -Taxonomy of Service Name: Parent Partnership 
Service #2 -Taxonomy Definition of Service: Actively coordinates parents and organizational staff to work together to support and improve the 
learning, development, and health of the child(ren). 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Community Playground of Columbia, Inc. 
Program Name: Fun City Youth Academy 
Service #3 - Taxonomy of Service Name: Individual Therapy - Child 
Service #3 -Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental health 
professional. There may be additional individuals present in a session but the focus of a session remains on the individual's treatment plan. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Community Playground of Columbia, Inc. 
Program Name: Fun City Youth Academy 
Service #4 -Taxonomy of Service Name: Group Therapy - Child 
Service #4-Taxonomy Definition of Service: Provides therapeutic treatment for children with a related problem arranged in a group format 
with a qualified mental health professional. Group Therapy places focus on all group members. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Community Playground of Columbia, Inc. 
Program Name: Fun City Youth Academy 
Service #5 -Taxonomy of Service Name: Academic Instruction 

Service #5 -Taxonomy Definition of Service: Differentiated, curriculum-based instruction provided in a group or individual (tutoring) setting by 
a qualified professional to increase individual student achievement, as measured by grade-level benchmarks and standards from the student's 
primary source of education. 
Provide a detailed description of the proposed service: 

Unit Measure: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: I Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Community Playground of Columbia, Inc, 

DBA: 

Fun City Youth Academy 

Federal EIN Number: 

43-1009564 

Organization Type: 

Tax-Ex empt/Not-For-Profit 

Organization Contact Information 

Address 

1809 Vandiver Drive 

Suite 110 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65202 

Columbia 

Map data ©2017 Google 

Organization Phone Number: 

Address 

PO Box 1426 

City 

Columbia 
State 

Missouri 
County 

Zip 

65205 

Organization Fax Number: 



573-256-1436 

Website: 

www.funcityyouthacademy.org 

573-256-864 i 

Email: 

bonnie@fcya.org 

Head of Organization 

Bonnie Cecile Yantzi 

Head of Organization Title (e.g. Director, President, CEO) 

Director 

Head of Organization Phone: 

314-474-7976 

Head of Organization Email: 

bonnie@fcya.org 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History 

Brief Statement 

of Organization's 

Major Goals: 

Atiicles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Provide your organization's mission statement. (600 character limit) 

The mission of Fun City Youth Academy is to engage area youth and their parents in academic, cultural and recreational programs 
that promote academic achievement, self respect, and civic and social responsibility. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

FCYA was founded in 1970 at the grass roots level. Rev. and Mrs. Melvin West, Wynna Faye Elbert and IVlrs. Beulah Ralph, 
established a program that would keep children from hanging out on the streets and getting into trouble. In July of 1973, it was 
incorporated as Community Playground of Columbia, Inc., a 501c3 non-profit organization that operates as the Fun City Youth 
Academy. In 2013, FCYA and Columbia Public Schools began to collaborate in a joint summer school at Ridgeway Elementary. The 
Saturday Youth Academy was created in 2003 and is held at the J.W. "Blind" Boone Community Center. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

To promote academic achie'klment among under-ser\kld children through engagement in academic activities, and social skills 
development and stress management programs in order to improve their self-image/self-esteem 

To provide under-served parents another level of support through monthly Parent Empowerment Groups. referrals, home 1Asits and 
visits to schools 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

I document/ download/filename/ 1434405060 _ 30405 _ Articlesoflncorporation _ 4pages. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/148771425I _ 34051 _FunCityBy-Laws2017. pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 



Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Service Area: 

Population 
Served: 

Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

/document/download/filename/1467119667 _30406 _ OrgChart.pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

/document/download/filename/1500307033 _ 42846_ StrategicPlanupdated2.17. pdf/ 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

FCYA serves the City of Columbia/Boone County area 

Briefly describe the population(s) served by your organization. (600 character limit) 

The average population profile shows that 88% of FCYA students lived with a single parent. Of the single parent households, 93% 
were headed by single mothers. At least 12% of FCYA parents were high school dropouts. Ninety percent of the FCYA student 
families had incomes below 200% of the poverty level; 95% were eligible for free or reduced lunch. Although 92% of the students 
lived with at least one working adult, 90% lived in households considered underemployed and 85% of the families received at least 
one type of welfare benefit. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistle blower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

3 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name 
Board 
Position: 

Austin 
Treasurer 

Gaughan 

Valencia Member at 
Broadus Large 

Carmaleta Member at 
Brunston Large 

Current Board Term Begin Current Board Term End 
Address: 

Date: Date: 

11/19/2016 1·1119/2019 2579 E Buffalo Drive, Columbia, MO 65202 

10/31/2016 10/31/2019 
3133 Benton Avenue. Kansas City, MO 
64"128 

11/19/20'16 1'1/19/2019 ·1603 Merideth Drive, Columbia, MO 65203 

Link Info 

Active Date 

., Added on 
12/13/2016 

Added on 
06/15/2015 

Added on 
12/13/2016 



Governing Board Member 

Name 
Board Current Board Term Begin Current Board Term End 

Address: 
Position: Date: Date: 

Deb 
Secretary 07/31/2015 07/31/2018 2308 Winchester Dr., Columbia. MO 65202 

Swanegan 

Danieal H Member at 
01/31/2016 01/31/2019 

720 W Sexton Road. #B, Columbia, MO 
Miller Large 65203 

Tylee Schnake 
Member at 

03/31/2016 03/31/2019 
3333 S Big Timber Drive, Columbia, MO 

Large 65201 

Jeffrey Member at 
03/31/20'16 03/31/2019 4105 Red Fox Court, Columbia, MO 65202 

Johnson Large 

George 
President 10/31/2015 10/31/2018 2503 Feldspar Court, Columbia MO 65203 

Norman, Jr. 

Pat Brown Member at 
05/31/2015 05/31/2018 2826 Melody Lane, Columbia MO 65203 

Large 

James E Vice 
01/31/2015 01/31/2018 

1301 Old Highway 63 South, Apt 905, 
Patterson President Columbia MO 65202 

Total Active Links:10, Total Deactivated Links:8, Current Active Links:10, Current Deactivated Links:8 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

January to December 

IRS Tax Exempt Status 
Determination Letter: 
If applicable, upload the 
correspondence from the IRS 
indicating that your 
organization has been 
designated as tax exempt. 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

I document/ download/filename/ 1442597799 _ 29953_IRSTaxExemptletter2015. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

Link Info 

Active 
Date 

./ 
Added on 
06/15/2015 

,,, Added on 
07/11/2016 

if 
Added on 
07/11/2016 

,I Added on 
07/11/2016 

.,, Added on 
06/09/2015 

,;f 
Added on 
06/15/2015 

,I Added on 
06/15/2015 

Financial Statement: 
Upload your organization's 
most recently completed 
Financial Statement and 
corresponding 
communications (required for 
audited statements). 

idocument/download/filename/1497639155 _29954 _ CommunityPlaygroundofColumbia2016ReviewReport%281 %29.pdf/ 

Financial statements must be 
reviewed by a qualified third 
party and be accompanied 
by a letter or report of 
assurance (compilation, 
review, or audit). 



IRS 990 or 990 EZ: 990/990 EZ (MUST BE PDF FORMAT) 

Upload your organization's /document/download/filenarne/1498573909_29955_2016Form990.pdf/ 
most recently filed 990 or 990 
EZ Please contact the City, 
County and/or HMUW if your 
organization is not required 
to file a 990 or 990 EZ with 
the IRS. 

Financial Policies and 
Procedures: 
Summarize the 
organization's policies and 
procedures regarding board 
oversight of the organization 
finances. (600 character limit) 

The Board Treasurer shall have 
charge and custody of and be 
responsible for all funds and 
securities of the organization. 
The Treasurer shall make a 
report at each Board meeting, 
chair the Finance Committee. 
and make financial information 
available to the Board. Finance 
Committee is responsible for 
developing and reviewing fiscal 
procedures, fundraising plan, 
and the annual budget with staff 
and other Board members. 
Board must approve the budget, 
and all expenditures must be 
within the budget. Any major 
change in the budget must be 
approved by the Board or the 
Executive Committee. 

Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: 

Saturday Manager: Site 2 

Executive Director 

Principal 

Saturday P1·ogram 
Coordinator 

Counselor 

Qualifications: 

2 yrs college, 10 hrs education or child development. I yr 
childcare experience 

BA, 2 years office & accounting experience 

BS in education or related subject, 3 yrs leaching experience 

3 yrs college, 20 hrs education or child development, 2 yr 
childcare experience 

BS in counseling or related topic, 3 yrs of counseling experience 

Link Info 

FTE: 
Salary: 

Benefits: 

0.24 $5,500.00 $0.00 

'1.00 $38,480.00 $3,250.00 

0.27 $7,200.00 $0.00 

0.50 $ I 0,200.00 $0.00 

0.28 $9,195.00 $0.00 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Unks:O 

Active Date 

,,( 

-I 

Added on 
06/14/2015 

Added on 
06114/2015 

Added on 
06/14/2015 

Added on 
08/18/2016 

Added on 
06/14/2015 



I , ____________ , ____________________________________ ,_,,. 

Accreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Accreditation 2: 

Accreditation 3: 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

n/a 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

if the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

/document/download/filename/14728454'16_32839_HIVIUVVOrgBudget.pdf/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/14877'15377 _ 32678 _ COIVIIVIUNITYPI_AY GROUNDCOlsigned, pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/1487715427 _ 3284 ·J _ CAAPA2017. pdf/ 



Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 
,, _______________________________________________________ _ 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

2017 Health RFP (Review ends 03/24/20'17 5:00 PM 
CDT) 

Children's Serinces Fund - POS RFP #25-15JUN15 
(Interim Reporting ends 08/01/2017 12:01 PM CDT) 

Organization Name 
(willauL 

Community 
Playground of 
Columbia, Inc. 

Community 
Playground of 
Columbia. Inc. 

Fun City Youth 
Academy 

Fund Source Funder 
Funding Cycle 

Children's 
Services Fund - Boone County #30-20JUL 17 
POS 2017 

Heart of July 1. 2017 -
Comm unity Impact Missouri June 30, 

United Way 2018 

Children's 
RFP #25-

Services Fund - Boone County 
15JUN15 

POS 

Total Active Links:3, Total Deactivated Linl<s:0, Current Active Links:3, Current Deactivated Links:0 

System Fields 

Record ID 

12721 

Modification Date 

07/1712017 10:57 AM CDT 

Modified By 

Community Playground of Columbia, Inc. ORG 

Creation Date 

01/06/2015 2:18 PM CST 

Created By 

Apricot Subsystem 

Link Info 

Active Date 

Added on 
,j' 

06/30/2017 

Added on 
01/30/2017 

Added on 
,f' 

05/27/2015 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Ser-Aces Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

Community Playground of Columbia, Inc. 

Fund Source 

Children's Ser-Aces Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Fun City Youth Academy 

Amount of Request 

$80,000.00 

County-Children's Services - Service Type (check all that apply) 

Home-based and community-based family intervention programs 
Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Individual, group, or family professional counseling and therapy services l 

··-----------------------------------------------------------~-! 

Program Information 

Program Website (will defaultto Organization website) 

www.funcityyouthacademy.org 

Address 

1809 Vandiver Drive 

Suite 110 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65202 

Columbia 

gie_ @) 

Ro 

' 
Program Administrator Name 

Bonnie Yantzi 

Phone Number 

573-256-1436 

Clm!< Ln 

Address 

PO Box 1426 

City 

Columbia 
State 

Missouri 
County 

Zip 

65205 

Program Administrator Title 

Director 

Email 

bonnie@fcya.org 



Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/ download/filename/ 1500307981 _ 30421 _ AttachmentA. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/1500307981 _30420_Attachment8. pdf/ 

Attachment C Work Authorization Certification 

Signed Addendums 

/document/download/filename/1500389123_30418_SignedAddendums.pdf/ 

l~ -----------------------------------------------------
I Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

Community Playground of Columbia, Inc. 

Organization Mailing Address: Head of Organization 

PO Box1426 Bonnie Cecile Yantzi 

Total Active Links: I, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

43-1009564 

Link Info 

Active Date 

Added on 
06/30/2017 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 

complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 

the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 

Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 

accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 

the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 

~ Organization Strategic Plan 

~ Organization Policy of Non-Discrimination 

:i,. Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 

~ Organization Statement of Confidentiality 

xecutive Director/President/CEO 

Printed Name - Organization Board Chair 

Signature - Organization Board C 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages I 9160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

( 

,I ti,//1 
DatJl 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
Count, Children's Servlce.v Fund 

ADDENDUM #1 - Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendwn should be acknowledged and submitted with Offeror' s Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as folJows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., July 6, 2017. 

II. Sign-In Sheets from the pre-proposal conference on June 21 are attached for infonnational 
purpose. 

III. The County received the following questions and is providing a response: 

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protocol? Or, if one might be a program that's a part of a 
coalition of service providers to the community at large, while the other would be a program 
the offeror provides directly in schools? 

Response: Multiple 11ropw,lll); mny he suhmiltNI for 1lilf1'n'nt pro:.(n11rn,. Proi!n11m 
should he differentiated by srrvke~ und outcome~. 

b. As a small organization with less than $50,000 a year in income, will a financial review 
performed by a CPA be acceptable along with a 990 Long Fonn instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: Tht> Organizalion ProfikiFi11nnci11l lnformntiou n•quirc·~ that 1111 

org1mi1ation uploads their most rcn~nth· com11lcled I· innucial ~tao•rneut and 
corresponding communications (rt•quired for audited staknicnt.s). l<inancial Statements 
must be reviewed by a qualified third party and he accomp1rnicd hy a lctlcr or report of 
assurance (comJlilation, l'l'Vil'\\, or nudit). All applkahh• stah' and frikral laws must tw 
loll<ml'd. 

c, Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 

RFP #: 30-20JUL17 1 6/26/17 



Response: Y cs 

d, Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: The County docs not issue grunt.~. Entering into a tontrad with tlH~ ( 011111, 

does not change the status hoard nwmbcr-.. The status of your hoard 111<·111h('I'~ should 
t)(' in com11lia11C(· with state and frckrnl laws. 

e. If we don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Request for Proposal 25-l5Jl!NIS -- Purr/111.,·,! ,!f Sen•ice Cr111//'(/<.'t,1· was 
awarded in 2015. To make an appointment to ,-fow this file with tlw prnposnl responses 
received, contact the Boone County Clerk's officr, Mike Yaquinto. Phont: (573) 886-
4297 or e-mail: MY 11q11into(iill)()n11ccotmt~·1110.org. 

g. Can we see how to prepare a service unit cost plan? (We have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Conduct a time and rc1,011rcc stud~ for each ~Prvicc and a!!sign an OH'rail cost 
to t·ach scrvicr. Oividl' the ovl'rnll cost by the 1111ticipatcd 1111mhcr of units to hr 
delivered. 
Examplt' 

Sl-:R.VI< L Parcnfinl! Skills ·1 mining 

UNIT :\-IEASl!IU:MENT: Om· hour 

PROGHAM EXPENSES: 

4 staff x .25 FTE= $SOJHIO 

:\latcriah 0 ~2.500 

Indirect F\pt>nsc~ 0= $7,500 (nnt, tdcpholll', utilities. human rno111-c1·~- l'it:.) 

TOTAi. PRO(;t.tAM EXl'ENSI:.'-,-- '.l-611,000 

TOTAL# OF ANTICIPAnm l'!\IITS~ 1,500 

TOTAi, # OF lJNDLPI .lCATED INDl\'HH:AI .S TO BE SF.In FD: 500 

UNIT OF SERVICE RATE= $60,000 , l,SOO~, $411/pl'r hotll' 
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The unit rate shown above is an examples onl)', this is not a n'commcndc!I unit rate. 
Unit rates will vary depending on type of srrvicc, duration of H'rvicc, kvl'I of 
c1u11lilication to pro\'idr service, etc. An cxplanntion and _justification for proposed llnit 
Rates should be provided in Aprirnt/Progrum Servicr under thr Outputs srction for 
ead1 prnposl'd service. Please uotr that l't'imhurseml'nl will only lw :_:iwn for sc•r,.,il·t·~ 
actu1111,· provided. 

Refer to lhc Boone County Children's Services Board Funclini_: Polic,· on the lfoonc 
Count\ website at: 
l!.IJI!/i;:'L~'..l:.V..w .showmc-h1Jo11c.5;9nl/_(<ll1}JJ1l.lJJJ!x!).~ryiccs/rom1rn1111n.iJJ!IK'~.~HFtJt1JllJJJl!\!l!D~m!t 

h. Are there public records or resources we can find to help guide us in preparing an excellent 
proposal to the RFP? 

Response: Review the Apricot J11s1ructions/Proposal Submission Instructions. These 
instrndions can he found in Apricot under the Shan!d Files tah. 

i. What does it mean for Offeror to state validity of proposals beyond 120-day minimum? 

Response: We rec111est your proposal response he valid for a minimum of 120 days since 
it takes several months for CVl\luation and award of l'Ontrnd(s). If your proposal 
response is Vfflid (docs not expire) for a period of time lll·~·ond 120 da~'~, plcasl' note this 
period in your proJmsal response. 

j. If the organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Response: In regard to .-\ttachmcnt B, the c,rnnt~· is .H•rking to vl'rif~ that an~ 
organinltion we enter into a contract with has never hccn clcharrcd from doing hmirH'" 
with the J•cderal government. Please complete· and return .\tt;1ch111('11t B. For 
All:ichment C, awarded t·ontrnctors will have to rompkh• and r·cturn ;1t time of 
conlnu:t. 

k. If administrative office is not ADA accessible, but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, 11dminilltrntivc and progrnm fatilitirs rnust hoth he :H'l't'~~ihlc. If th<' 
administrative offices are not accessihl<'. upload an AnH'ricnns with Disahilitics Ad 
(ADA) Phm of A,·commo<lation and a Transition Plan. 

I. Does the 3rd party financial audit have to be done by July 19th? Ifwe have been reviewed by 
HMUW for four years by their financial committee, is that considered a third-party review? 
Along with a CPA review letter and a long fonn 990 for less than $SOK a year? Would that 
enable us to meet the minimum eligibility requirements? 

Response: No, the audit doc,; not need to he rinhhcfl h~· .l11ly 19th
• 1\o, the lll\lFW 

Finandul Committee's review doe.snot count as a lhint-rrnrf) rcvil'lv. ,\ta 111inim11m. all 
apJ)licnhle state and federal laws must be followl'd. 

m. If we are funded, would we place future fees for audits into the budget request for FY2018? 
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Response: The cost of the audit should be inch11lcd in thl' unit rate for ,c•rvic1:.~. 

n. If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /cotlectio11 and entry, report writing, program meetings, program recruitment, 
community meetings and awareness nfthe program, etc.) 

Response: The Boone County Children's Bonni F1111ding l'olir~ states that indircl't 
expcnse~/administrativc cost must he limited to 15'½, of \lllary cXJH·n,c only ( salnry do<'~ 
not include hcncfits). lndlrccUaclministrutiw expenses include ~cncral org:ini1.Hti111rnl 
l·xpenscs such as management time, finuncc•, h11m11n rc~ourres, or other support ~crvk1·.~ 
effort, liahility insurance, facility rl'11Uh:n.~c. poslage, h•lcphont•. utilitic·s, etc. Thrw costs 
sl1ould he fi1,:urcd in the unit rate for the st·rvicc(s). There will nol hr a "1.'Jlllra1c 
prrccnlnge paid for indin•ct/administrntiv<' costs. ,\clministrntiH cost~ arc not hilled 
sc1,arn1cl) hut should he figured into each unit rate in an amount nol to e \('<'NI 15 %, of 
salary expenses only. Click on the attnchl·d link to rc•virw: 
l)l tp;: /www,.sl_l\l\\lJJJ~!J5lll!!_i;,i;_~11,r11~,·,<1m111Lll1J!Y.fu;[):Jt: c;,1.~9llll,11tll 1,'j)d f/Jl( 'So;.;J J l'~!}]1l 11JgJ11Jl 1 C)'. J 1111 

o. Does each program service have to of been one of described taxonomy? 

Response: Thr dirtcrions under each .service state the you should "chon.w tlr<· wn-in 
and dcscriplion that best fit.~ the overall description of I hl' proposed ,t'l'\ il'l'." 

p. Does the board have interest in funding programs that will be training others in the 
community? If so, what competencies are they intending to build up? 

Response: Yes, this Request for Pro11osal is sccl<iug to invest in meaningful scrviccis to 
childrc1l, youth, and families that utilizes nmltipk effective strntcgics. Pro1Josals wHI be 
nccepted for any stat11torily eligible service area. 

q. If we had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 30°')? 

Response: We need clarification for this (1ucsU011, ls there II specific qucstfo11 thnt thls Is 
rcfenmcing? Please submit this question to Melinda OobbHt at 
rnooJ)t,Jt.t@bmtUQP.illlli!.Ymo,org, 

r. If a program educates and coaches one group of consumers ( early childcare providers) that 
serves another group of consumers (children in preschool settings), which group would be 
considered the ''Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be "Program Consumers." 

Response: In tllls exnmplc, the program eons11mc1·s would be the early chitdbood c1tl'c 

provJdcrs and would be listed under the lndivlclu11ls Tmincd section. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers". 

At The Food B~ all new employees have a criminal bac~ound check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online program (C.E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Any 1111id cmployct•s fu11dc1I with Children's Sen in:~ Fund must n\lTi\'t' a 
criminal hncl,grouml check. 

t. Can applications use special reports from WE CCAN? 

Repoose: No, the WE ('('AN .~pcl'i:il report~ were draft forms and no 10111.:cr avuilal1li·. 

u. Do consumer demographics need to be for all program conswners or only Boone County 
consumers? 

Response: Yes, the consumer 1le111011graphics need lo hr for all pl'Ogram ronsurncrs. The 
total numhcr of consumers in each dcmo11gra11hic ~crtion must c•1oal the 101111 numhl'r 
of unduplicated invidiuals served hy the proposed program. 

v. What is the amount of time the proposal should cover? 

Response: The proposal should cover .J111111111·y I through 1)£·c1•111hcr 11, 20111. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, vohmtcc1·s are not con~illerccl personnel. 

,c. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: Staff from other orgnni:r.ations should not he inclmlrd in Prognim Pr1·so11nl'I. 
If you're collahoruting to thr point of ha,·ing a MOU with 1111111111.'r prnvirlt·r, the 
information ahout the suhcontractrd or pnrtncr'.~ org1111i1,11tion needs to lw inl'lndc•,I in 
the MOll. Any MOU~ should be rdlcc:tive of the information t•xpcctl-tl in the prnpos11I. 

y. How do you clarify more than one staff member with the same position in the Program 
Perso1u1el section? 

Response: The nmnhcr of FTE is ad_iustcd to e4ual tlw numhcr of \lal'f for th11t po.,it ion. 

z. Can you use multiple services in the taxonomy? 

Response: Yes, multiple servins can be used from the taxonom~. 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if volunteers were paid personnel? 
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Response: No, service unit ,·ates ~·hould he reflettive of the nctunl cost to deliver the 
s1)J"viccs. 

bb. Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, the Dcvdoping lJ11il or fwrvfrc Rnk imtruftions wen· added as an 
addendum and uploadc1I under My Shared Viles on Apricot 

cc. What do you enter for Program Personnel if volunteers run the program'? 

Response: Nothin~, volunteers are not considcrrd 11t·rsor11wl. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other Funders Chart should only indutk funds lhat are c11rr1•1111\ 
flll,\'illt? for !liervices in flu, proposed program from tht• City. Cou11tY. and/or lleart of 
Mi:.sourj l.lnih\d Way. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: "C'urn·ntl~·" refrrs to funds contrartl"d at this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collahorafion enhances and inc,·eases access of seniC'es for clients h1'hHcn 
orgnni1,ations. Suhconlral'ling allows an external orf,!anization to pro\'idc- services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, each sen-ice must he entcrcll ,eparah·ly. 

hh. Can an application have more than 10 services? 

Response: Yes, upon rc(fuest to the Boone ( ·ount~ Communil) ,._t•n-ircs neparfmcnt. 

ii. How can outcomes be written for assessments and screenings? 

Response: Assessments and screening~ arc c\'itlcncc based tool~ defined in the 
fa xo,wm~, Please, d!rforcntia!c screenings for program intake from cvidcuc e hase,i 
~crccnin~ tools. Screenings for 1•rogn11n intake would not hen 'l'flllrntl' M'rvict• and 
should he included in thti unit rate of the actual ,..rvil·e. 

jj. Are there any significant fonnat changes in the application from previous RFPs? 

Response: Yes, format changes can he compan\d to pn•vious appliralion~. 

k:k. Do previous applicants have an advantage over first-time applicants? 

Response: No, every npplkant h utifo:ing the same, updated forms on AJll'il'OI. 
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11. Can previous applications be viewed? 

Response: Y cs. 

mm. How do we contact the Boone County Community Services Department? 

Response: Contact information can be found in the RFP. 

nn. What questions can be answered directly? 

Response: Qocstiom, pertaining to the HFP must he s11hmit1cd in writ in:.: lo Mclindn 
Hobbit, CPPS. CPPB, Oirccor of Purchasing. Contact i11fornrntio11 can he found in llll' 
RFP. Technical 1111estiom, related to A11ricol can hl' 1rnswut•d dircrll~ h_v the Boonr 
Count, Comnnmily Scn:kcs Dqmrtmcnt. 

oo. What is required for a renewal? 

Response: Compliance with the contract and pcrfonnnncc of proposc<I outconu•s and 
dcliverahlcs. 

pp. Can the sign-in sheet from the Infonnation Session be accessed for collaboration pwposes? 

Response: Y cs, th,· lih!n-in sheet is attuchcd to this addendum. 

qq. How do you apply if seivices are subcontracted? 

Response: 'l'he lead applicant would cuter MO Us with organi·r.atious they plan to 
collaborate or partner with. 

rr. Regarding 3.5 Minimwn Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be certified, accredited or licensed in the seivices for which funds are requested 

If there is no certification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: We i.nticlpate th1\t some services do not need ccl·tmcatton, 11cc1·editntion, or 
licensing, l•'or other services, all State and ll'cdot'ld laws aud t'Ct]tdrcments 1muJt be 
followed, 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit, 
Is this something we will need to have completed before we can submit a bid? 

Response: No, these lteo1s c11n be uploaded to the Ay>t'lcot nt II Inter dntc siuco the 
ol'gnulzntlon hasn't been 1·cq11h·cd by luw to hnvc these Items rc1uly. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 30-20JUL17 - P11rcliase of Service 
Co11tracts for the Boo11e Cou11ty Childre11 's Services F1111d, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Numberh]'.:>--~{o-\L\3lp Fax Number: 5]3--~5lo--8(pq I 
E-mail: ¥)®'1\\:t@~ .0'§. • . 
Authorized Representative Signatu~ Date'. ~ltl 
Authorized Repre,entative Printed Name: ~\::,z.,1 

. \, . 

RFP #: 30-20JUL17 8 6/26/17 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #2 - Issued July 7, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipl of this addendum should be acknowledged and submitted with Offeror' s Response Form. 
Signed addendums should be uploaded in the Required Docwnents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otheiwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certification Regarding Debannent, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

Responsl': For Attnchmcnt 8 and Attachment ( , see rcs1,onsc to 11111•\tion .J. in 
Addendum #1. Attachment A, is used to cerlif~, that the org1111i111tion will follon the 
policies developed by the Boone. Count~ Children's S1·rvir<·~ Bonni (HCCSB) an,!. ii 
funded. all conditions that arc outlined in the funding ni.:n•cmeut. It 11lso l'ertifie~ 
that org11ni1ations follow acc,•pted accouutin)! 111·ocl'dun·~. Till' donrnJl•nts li~ted in 
\ftachment A must be providt•d upon requcH. h pkall,· during a \ih:-, i,it. All 

nttachmcnts must be sii.:ncd hy the a1>proptiatl' i1uihid11als ancl uploadl'd in \111 irnt. 
The Attachment forms arc att11chcd to the RFP. 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Scryjce. Is this still the case for the new grant? The 
"ProgramOverview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 

RFP #: 30-20JULI7 1 7/7/17 



Response: This RFP, #30-20.Jl 11, 17, has heen rr\'b1'1I. Thl' l'rnizrn 111 Own it'" (\..~, 
should reflect information for all the servicti.,, The l'ro~ram :-wn irr ( \'~) n•quin•, 
information for each Sl"JHtrntc ~crvicc. 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Hl•sponsti: lfan or1,e11nintlinn's admini.strativc and proJ?rnm fucilitir~ arc not 
accessible to persons with disahilltics per the ,\mcricHns with l)is11hilil~ Act of I 9<10, 
then an organization must 11plo11d, in Apricot, an ADA Plan of 1'l'conu11otlatio11, and 
:1 Trunsition Plan. \Ve expt'ct that all 1-ervict·, fundt·d hy ( 'hildn-n ·s Scn·irt'S Fund.~ 
are acceNsihfo lo individuals with disnhilitil-s, 

d. We are planning for part of our project to begin in the 2018~19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for 12 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year l, which is only half 
funding, or Year 2 which would be a full program year? 

Rcspom,c: Enter the year one hudgrl infornrntion in the Proi.:rnm B,uli:Pt wclion 
even if it is only for six. month~. In the Ye»rly Amount l<tqm'sl sl'rtion p1·m·icfr tlu· 
total rr«111ests for year one and year two. Then enter an r~plirnntion in 1hr Procrnm 
E.\pl'nses l'larrati'\-'c section. 

e. Question regarding Section r. Service Output, question e (Total Number ofUnduplicated 
Individuals): Three of my services are broken down by type (Individual therapy-Adult, 
Individual therapy- Child & Family therapy). Do I need to estimate on how many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
served in the program? 

Hcsponst\: Each scparnlr ,t•.rvic1'. must have their own nurnlwr of 1111cl11plicatcd 
i11divitltmls entered in "c" in the .ScrYicc Output ql•ction. 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Rl'spome: When develo11i11g a Unit of 1-icrvicc Rate, indirl'ct n:pcn~c~ can be 15% of 
~slnrics which would include state 1md federal taxt•s. No other hcnl'fit~ or frini?c 
should be included. Here is the link to the Boone Count~ Fmulin:::: Hoard Fun<lin:,:: 
Polk'.'': 
bltpJi: t/www .showmcJ,oorte.t:om/( · ommumt y;:ierv11..:cs,· c1111J1 m 1111pdPHC S SI l Fund i ngP• i_l ,c 
:YJ1<,!f 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JUL17 - Purchase of Service 
Cot,tracts/or the Boone Coultty Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: 513::-'J..S(a ·-- (tf3{o Fax Number: S73::cJ-Sl., ,Kwc.// 
E-maU: D()\'\'j\,t€_.£c1 -~ 
Authorized Representative Sign~ture~"ttill, ~ Date: .¾_Lf:.lJJ_ 
Authorized Representative Printed Name:~....;, """"'~ .... Y\'-'-\'\,_,_,_\ ,.,.l."-, -W;:..._-¥,,>.-\/\....,,_.-r'L-i..__....:.·--

RFP #: 30~20JUL17 3 7/7/17 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20.TULl 7 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum #1 with the attached. The sign-in sheets are provided 
for informational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 30-20JUL17-Purchase of Service 
Contracts/or the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Ccmm@:1Y) Tur, cf' C~l!IIU:¼ IBJ\-M'\ oi 
To '&x ,Ye¼ Cc l,U\&ba. V\Q ~s~ 

Phone Number: (S1~):1sto- \4~ Fax Number: LSbp,S\v8414( 

E-mail blMt~:fcea ~ . ' 
Authorized Representative Signature~~ Dat~: 1/lD/h 
Authorized Representative Printed Name:b'j\\'\\ L ~~±ii 

RFP #: 30-20JUL17 1 7/10/17 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULJ 7 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 

I. Phil Fichter Boone Coun Purchasin 886-4391 886-4390 

~ ~ ·~··Jr ·-r ,. ~ 

'' . ~ ,l- , -~-
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s13 4ll ,7'17 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULJ 7 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
A r · l.r; r,, ,cation. 
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Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's SerAces Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name {will aut... Community Playground of Columbia, Inc. 

Fund Source Children's SerAces Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Fun City Youth Academy 

Amount of Request $80,000.00 

Record Lock 

1 
Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate time line as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

According to the Boone Indicators Dashboard, the median income of Black family households in Boone County is $24,316 less than the median income 
of white family households (2015). This income inequality means that Black children in Boone County are more likely to be impacted by poverty than 
white children. A study from Washington University in St. Louis, MO demonstrated that exposure to poverty during early childhood can have negative 
effects on the regions of a child's brain that handle stress regulation and emotion processing. It also found that early caregiving and nurturing can 
mediate the effects of childhood stress and trauma on the brain. They concluded, "children who are intellectually, socially, morally starved by poverty will 
require far more resources as adults, through increased crime, decreased productivity, worse health outcomes, higher rates of substance abuse, and 
continued generational poverty ("Poverty's Impact on Missouri's Children", 2015). To save Boone County resources in the long run, early intervention 
programs are key. According to the Columbia/Boone County Community Health Improvement Plan (CHIP) Annual Report for 2016, several 
accomplishments have been made in the Healthy Lifestyles area but there are still issues that need to be addressed. The Action Plan for Healthy 
Lifestyles lists targets such as increasing healthy eating and physical activity. Fun City's programs encourage increased healthy eating and physical 
activity for Boone children. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

The Boone indicators Dashboard indicates that in 2015 the median income of Black family households in Boone County was $50,351. According to the 
Kids Count Data Center, 28.4% of Boone County children were in single parent families in 2015. ll1e majority of Fun City Youth Academy (FCYi,) 
students are African American or multiracial, their families have incomes which are significantly less than $50,000 and most are headed by single 
mothers. "It takes a whole village to raise a child" (African proverb), but single parent households often do not have the support of a village of people. 
FCYA has montl1ly parent meetings to lend support, but with 13.5% of Boone County families being headed by single parents (Kids Count Data Center, 
20'!7), them are more children and families in need of assistance than FCYA is able to serve. ll1e target population for FCYA is high risk children ages 5 



to 14 and their families living in Boone County. The Family Risk Index defines a "high-risk child" as one living in a family where four or more of these 
factors are present: 1 )Child is not living with two parents, 2)Household head is a high school dropout, 3)Family income is below the poverty line, 4)Child 
is living with pa1·ent(s) who is/are unemployed, 5) Family is receiving welfare benefits, and 6)Child does not have health insurance (Nies & McEwen. 
2014). 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

The goals are to promote healthy lifestyles and improve mental health outcomes for low income youth through academic. cultural and recreational 
serAces and caring relationships for the development of social and emotional resilience; to help strengthen family units that include youth under age 19. 

i --------------------------------------------------------~' 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

Seriices to help improve mental health outcomes of youth: 1 )Self-Esteem Through Culture Leads to Academic Excellence (SETCLAE) curriculum builds 
self-esteem, increases positive self-image and provides positive role models from African American history and culture, and 2)MindUP curriculum 
teaches children how to self-regulate their behavior, increases their knowledge about how the brain functions and teaches self-calming behaviors that 
build resilience. Sef'Aces to help promote healthy lifestyles choices among youth: 1 )Gardening - Farm to Table: we collaborate with Columbia Center for 
Urban Agriculture (CCUA) during Summer Academy to provide the students lessons and hands-on gardening experience including crate and straw bale 
gardening; we also collaborate with MU Extension for the Show Me Nutrition program where children make and eat healthy snacks, 2)Fresh Fruits & 
Veggies Program introduces children to different fruits & veggies and increases their fruit/veggie consumption, and 3)Let's Move! involves guided exercise 
and exploration of healthy habits. SerAces to help strengthen family units that include youth under age 19: 1 )Building Strong Families (BSF) curriculum: 
delivered to both youth and parents, this helps to develop positive social and emotional skills and works at improving mental health and building stronger 
family bonds, and 2)site-based mentoring and sessions with Licensed Counselor as needed. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

The majority of FCYA families are led by single mothers, with the average family size of 4-5 persons. In 2016, most of the children had parents who were 
underemployed, resulting in 89% of the students being at or below 200% of the poverty level. Fifty-five percent of students resided in the City of 
Columbia and 94% were residents of Boone County. (\/1/e have many students who live with one parent/guardian during the school year, and a different 
parent/guardian during the summer, resulting in several students who are considered to be outside of Boone County even though they live in Boone 
County during the summer.) Demographics by program are as follows: 

Saturday Academy 2016: 97% were African American or multiracial, 3% (1 student) was white; 95% received free or reduced lunch; 77% were from 
single-parent households; 95% were below 200% of poverty level. 

Summer Academy 2016: 89% were African American or multiracial, 9% white, 2% Asian, 1 student of Hispanic ethnicity: 79% received free or reduced 
lunch; 72% were from single-parent households: 86% were below 200% of poverty level. 

b. Why will these particular consumers be served? (1500 character limit) 

FCYA serves these particular consumers because we provide interventions and strategies specifically targeted to address the mental, physical and 
educationai needs of students and families. Historically, these are the consumers we serve and the likelihood is that we will continue to serve the same 
consumers. This is because we have an outstanding student retention rate. We find that the same families attend Fun City programs year after year 
(sometimes generation after generation), and they rely on us to provide academic, cultural and recreational serAces in a safe, affirming, caring 
environment. There were S-1 total students enrolled during Summer Academy 2016. Forty-two of those students returned for Summer Academy 2017. 
Eleven students who attended Saturday Academy 2016-2017 also attended Summer Academy 2017. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Transportation is the main challenge in serAng these consumers: some parents have no transportation, while others work and cannot bring their children 
to the program. It can be a challenge to get parents involved in the program: many parents work and find it difficult to attend monthly parent meetings or 
special events where we encourage parents to attend. Another challenge is convincing parents to apply for MO Child Care Assistance when they appear 
to be eligible. 

d. Total number of unduplicated individuals to be served by the proposed program: 

150 

The 17eld belowvvi/1 auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of" unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 

e. Average program cost per individual 

1'146.67 



,· ' . - . -· ' . - ~. ·---·------------------· 
Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for ail sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

"Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

145 

Residence Total 

150 

Record Lock 

0 

Race 

White (alone) 

5 

Native American Indian or Alaskan Native 

Native Hawaiian or other Pacific Islander (alone) 

1 

Some Other Race 

0 

Race Total 

150 

Ethnicity 

Hispanic or Latino (of any race) 

5 

Not Hispanic or Latino 

145 

Ethnicity Total 

150 

Gender 

Female 

70 

Gender Total 

150 

Income 

Male 

80 

City of Columbia 

100 

Other Counties 

5 

Black or African American (alone) 

106 

Asian (alone) 

2 

Multiple Races 

35 

Other 

0 



( 

At or below 200% of Federal Poverty Level 

110 

Income Total 

150 

Over 200% of Federal Poverty Level 

40 

j Age (County-Children's Services Fund RFP) 
I 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years- 5 years) 

0 

School Age (6 years - 11 years) 

90 

Middle School (12 years-14 years) 

10 

High School (15 years-19 years) 

0 

Parent/Guardian (19 years and younger) 

15 

Parent/Guardian (age 20 and over) 

35 

Age Total 

150 

~-_________________________________________________________ _, 

Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. /\Jo individual's demographic 
information 1tvill be required. We wit only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other loglstlcal information for the 
proposed program. (600 character limit) 

Fun City Summer Academy is held at West Blvd. Elementary (319 West Blvd. N), Monday-Friday, 8 a.m.-4:30 p.m. for 8 weeks in June and July. 
Saturday Academy operates in 2 locations: Progressive Missionary Baptist Church (PMBC) (702 Banks) and New Horizons United Methodist Church 
(1020 El Chaparral); it runs for 30 Saturdays during the school year months of September-May, 11 :30 a.m.-4:30 p.m. Parent Empowerment Group (Tools 
for Living) meets once per· month (day/time varies) at PMBC, and attempts are made to contact parents in between meetings. Home/school visits are 
conducted as needed. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

To be eligible to attend the Fun City Summer Academy, a child must be entering grades 1 through 5 (ages 6 to 12) and be a resident of Boone County. 
To be eligible to attend the Fun City Saturday Academy, a child must be in grades K through 8 (ages 5 to 14) and be a resident of Boone County. To be 
eligible for the Tools for Living program, a person must be in a parental role and a resident of Boone County. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

Yes 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

Fun City encourages parents to apply for MO Child Care ,!\ssistance if they qualify. If a family is not eligible, fees for Summer Academy are determined 
by a sliding scale based on income and household size. Fees are charged in order to supplement program costs. We want to give all children the 
oppotiunity to attend Fun City and we never turn a child away because of a family's inability lo pay. We charge no fee for the Saturday Academy (many 
parents have indicated that if they we1·e made to pay a fee, their children would not attend) or Parent Empowerment Group. 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 



d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Yes 

If Yes· Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

The sliding fee schedule is based on the Missouri Department of Social Services Child Care fee formula. The minimum fee of the Summer Academy is 
$25 per child. Though we've never had a child qualify, the maximum fee is $400 per month for families at 400% of Federal Po1Jerty Level (FPL). 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

/document/download/filename/1500365612_ 40756 _slidingscalefee. pdf/ 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

Fun City Summer Academy is designated a license-exempt summer camp by the Missouri Department of Health and Senior Services. To become 
registered to recei'Je child care subsidy payment, all applicable staff are required to complete health and safety training on the topics: First Aid/CPR, 
Emergency Disaster & Response, Mandatory Child Abuse & Neglect Reporting, Pre1Jention &Control of Infectious Diseases, Administration of 
Medication, Pre1Jention & Response to Food Allergy Emergencies, Building & Physical Premises Safety, Handling & Storage of Hazardous Materials, 
and Transportation of Children. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

If Yes· Provide the name of the accreditation agency. (300 character limit) 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

If Yes - Provide a description of the accreditation process: (600 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

FCYA best practices are deri1Jed from the Five Cs model of positive youth development: Competence (academic, social and ,,ocational), Confidence 
(positive self-concept), Connection (to community, family, peers), Character (positive values, integrity and moral values), and Caring (sympathy and 
empathy for others) (Bowers et al., 2010). 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes· Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

ll1e Five Cs model of positive youth development emphasizes the strengths of youth and, as a consequence, enables youth to be seen as resources to 
be developed. When a youth manifests these Five Cs over time, he or she is less likely to be on a trajectory of risk and problem behalJior such as 
substance abuse, delinquency, and depression (Bowers et al., 2010). 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

A study done at Washington University in St. l_ouis, MO demonstrated "the importance of poverty education, but also that the damaging effects of 
childhood poverty can be prevented. Supporting and expanding programs that work to reduce the harm of the stressors of poverty on children can help 
mitigate the potential lifelong consequences of growing up in poverty" ("Poverty's Impact on Missouri's Children", 2015). Programs like FCYA reduce the 
stressors of poverty by giving children a safe, caring, affirming environment where their history and culture is embraced instead of suppressed. 
Considering FCYA's unique combination of curricula and programming, it is difficult l:o find reports to use as elJidence. Using internal data, we can 
proudly say that 91% of Summer Academy 2016 students demonstrated an increased knowledge of African American history; 87% demonstrated an 
increase of positive self-image and self-esteem69% demonstrated an increased knowledge of how the brain functions and how anger can be managed in 
a positive way; 70% demonstrated an increased knowledge of making healthy eating choices; 67% showed an increased interest in gardening; and 77% 
demonstrated an increased knowledge of family strength and sense of family suppoIt. 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Academic Enrichment: Increase reading, math and science skills through tutoring and using hands-on, minds-on activities; learning is fun in our 
programs, as we incorporate creativity and technology into our reading, math and science lessons/activities. 

Character/Leadership Development: Develop self-knowledge through character building curricula; learn cilJic responsibility and respect for the 
enlJironrnent through the 1-\dopt-a-Spot program, community service and recycling projects. 

Cultural Awareness: Blacl< history is taught on the premise that Black youth, through increased self and cultural awareness, will develop confidence and 



pride in self and will be more motivated to strive for academic success. FCYA utilizes two separate Black history curricula: 1 )Self-Esteem Through 
Culture Leads to Academic Excellence (SETCLAE), where lessons cover topics such as goal-setting, family trees, African history, culture, values, 
manhood, womanhood and academic development, and 2)Nguzo Saba (The Seven Principles of Kwanzaa), created to introduce and reinforce seven 
basic ,,alues of African culture which contribute to building and reinforcing family, community and culture. 

Prevention: Site-based mentoring for youth and monthly Parent Empowerment Group for parents using Building Strong Families curriculum and the 
Center for the Study of Social Policy's Strengthening Families (TM) Protective Factors Framework. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

For the purpose of quality improvement, FCYA completed TCC Group's Core Capacity Assessment Tool (CCAT) in 2016. Results are compiled in the 
CCAT Final Report, which is intended to help organizations determine their strengths and opportunities for improvement. We have already started using 
these results to make improvements to our program and plan to complete the CCAT again when it becomes available, perhaps on a biannual basis. 
Another method we use for quality improvement imolves Fun City's Strategic Plan. Each year, FCYA's Board of Directors meets with key staff members 
to go over Fun City's Strategic Plan. We discuss the Strategic Plan, track our progress, and make revisions as necessary. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Students and parents are given a survey at the end of Saturday and Summer Academies asking how they felt about that year's service and asking 
whether or not they plan to return the next year. We rely heavily on the parent comments/suggestions section to enhance services and help with 
program outcomes. We use these results to ligure out how programming can be improved and what changes need to be made. 

'--------------------------------------------~---------------' 
Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Collaboration with other agencies is vital to Fun City's programming. The Saturday Academy could not operate without its collaboration with the MU 
Office of SerAce Learning. They supply an average of 45 v0lunteers and interns each year. The Service Leaming v0lunteers are crucial to the personal 
attention that students value so much, as Fun City staffing is limited. We collaborate with MU fraternities and sororities, MU Athletics and MU student 
clubs/interest groups, and MU Extension provides curricula during both Summer and Saturday Academies. The 2018 Summer Academy will be the fifth 
consecutive year of Fun City's partnership with Columbia Public Schools (CPS). CPS provides all students free breakfast and lunch, use of the building 
and school gardens, CPS staff including a morning Principal, an Administrative Assistant, five morning Teachers, one Paraprofessional, one Nurse, two 
Lunch Technicians and two Custodians. The Central Missouri Community Action (CMCA) Foster Grandparent program provides three to five classroom 
assistants. The Career i\wareness Related Experience (C.A.RE.) program provides three to five childcare workers. MU Extension provides two teachers 
to teach the Show Me Nutrition curriculum. The Columbia Center for Urban Agriculture (CCUA) provides one Gardening teacher. Friends of Rock Bridge 
Memorial provides a teacher, Nature Unleashed and Nature Unfolded curricula, and they sponsor the field trip to Rock Bridge Memorial State Park. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/document/download/filename/1500397660_ 40691 _ CPS2017. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

I document/download/filename/ 1500397660 _ 40764 _P rogressiveMOU. pdfl 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

ldocurnent/downloadlfilename/1500397660_ 40765_ CCUA2017. pdf/ 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSiT!Of\J OR. 
TITLE 

(Do not use 
employee names) 

iVllf\lllvlUl\/1 QUALIFICATIOf\1S 
(B.A., Licensed, etc.) 

FTE FULL-T!I\JlE SALI\RY 
R/-\i\lC3E FROM: 
(wages, Social Security 
and Medicare) 

FULL-TII\JlE S,l\LARY 
RANGE TO: 
(wages,Social Security 
and Medicare) 



P1 MQ1 FTE1 SR1 FROM SR1 TO 

Executive Director Bachelor's degree. 4 years management/supervision 1.00 $38,000.00 $42,000.00 
experience 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Saturday Program 2 years college, 20 hours education or child development, 3 0.29 $7,500.00 $9,000.00 
Coordinator years experience child related 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Saturday Manager - 2 years college, 10 hours education or child de,elopment, 1 0.25 $3,000.00 $3,800.00 
Site 2 year experience child related 

P4 MQ4 FTE4 SR4FROM SR4TO 

Administrative 2 years college, 2 years office and accounting experience 0.50 $10,400.00 $12,500.00 
Assistant 

P5 MQ5 FTE5 SR5 FROM SR5TO 

Summer Teacher (5) Licensed to teach in Missouri, 1 year experience child 0.14 $4,500.00 $5,500.00 
related 

P6 MQ6 FTE6 SR6 FROM SR6TO 

Summer Principal Bachelor's degree, 3 years teaching experience 0.25 $7,500.00 $9,600.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

Counselor Licensed Counselor, 3 years expe1ience child related 0.25 $8,000.00 $10,500.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The Executive Director will seek additional funding for tl1e proposed program with help from the Administrative Assistant. The Saturday Program 
Coordinator is responsible for creating weekly lessons using curricula provided by FCYA, planning activities and field trips for the Saturday Academy, 
and implementing the program at the PIVlBC location (as well as training the Saturday Academy v0lunteers). The Saturday Manager implements that 
same program at the second Saturday Academy site, New Horizons United Methodist. There are five Summer Teachers (grades 1-5) who carry out the 
program during the afternoon portion of Summer Academy (CPS teachers are responsible for the morning portion: reading, writing and math). FCYA 
Summer Teachers use curricula provided by Fun City to create daily lessons and minds-on. hands-on activities; they also make sure the students stay 
physically active throughout the day. The Summer Principal plans field trips and activities and ensures the teachers are carrying out the program by 
collecting their lesson plans and observing them in the classroom. The Counselor meets with children and families and makes referrals as needed. 
Salary ranges and minimum qualifications are based upon information obtained from various nonprofit salary and benefits reports, by comparing FCYA 
salaries to other nonprofits of similar size. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

PROPOSED % OF 

1A 

$0.00 

1B 

PROPOSED TOTAL 

1A% 

0 

1B% 



C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

FCYA will continue to request grant funding from past sources, as well as search for new 
sources. Past grant sources include Boone Electric Community Trust, Veterans United 
Foundation, 1/1/almart, Ameren l\/lissouri, and various civic groups and banks. 

E. Fund Raising & Other Direct Support (300 character limit) 

FCYA receives financial support from churches, clubs and individuals through direct mail, 
public appeals and fundraising events. The Community Champions Dinner & Silent Auction 
was created as a way to honor local citizens and raise funds. 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County· Children's Services Funding {300 character limit) 

Not contracted for 2018. Requesting Boone County purchases services that will provide 
programming to improve the mental health outcomes of youth, promote healthy lifestyle 
choices among youth and strengthen family units that include youth under age 19. 

B. Boone County • Community Health Funding (300 character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

City of Columbia funded FCYA from 2015-2017 for the purpose of providing academic, social 
and cultural programming during summer months. Not contracted for 2018, but submitting a 
proposal. 

F. City of Columbia • CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia • Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

Since Fall 2011, FCYA had been one of three programs in Columbia chosen to participate in a 
21st Century Grant, a five-year collaborative effort between CPS and Columbia Housing 
Authority Low Income Sel'\~ces (CHALIS). The grant ended in June 20'16 and did not get 
approved for another cycle. 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

FCYA receives Missouri Child Care subsidy payments for eligible children whose parents 
have applied and been approved. 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

There are currently no fees for the Saturday Academy. However, fees for the Summer 
Academy are determined by a sliding scale based on income and household size. No 
children are turned away because of their family's inability to pay. We only collected $915 in 
program service fees in 2016. 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVE~lUE 

$0.00 

1C 

$0.00 

1D 

$30,000.00 

1E 

$15,000.00 

2A 

$80,000.00 

2B 

$0.00 

2C 

$0.00 

2D 

$0.00 

2E 

$20,000.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$3,500.00 

2L 

$0.00 

3. 

$1,000.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

149500 

0 

1C% 

0 

1D% 

20 

1E% 

10 

2A% 

54 

2B% 

0 

2C% 

0 

2D% 

0 

2E% 

13 

2F % 

0 

2G% 

0 

2H % 

0 

21 % 

0 

2J % 

0 

2K% 

2 

2L % 

0 

3% 

4% 

0 

5% 

0 



PROGRAM EXPENSES 

1 . Personnel 

Personnel Narrative (300 character limit) 

Personnel expenses include salaries, payroll taxes and employee benefits. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Equipment, fundraising, insurance, occupancy (rent, utilities, phone), program supplies, office 
supplies for program purposes (such as copy paper and ink), professional fees, activity costs, 
program food/drink, promotions (printing, postage, advertising), training/conferences and 
transportation. 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

1. 

$126,800.00 

2. 

$45,200.00 

TOTAL 
EXPENSES 

172000 

Year 1 Total Request 

$80,000.00 

Year 2 Total Request 

$80,000.00 

Total Amount Request from CSF 

'160000 

Program Budget Narrative 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

1. % 

74 

2.% 

26 

FCYA will continue to request grant funding from past sources, as well as search for new sources. We will submit a proposal to contract with the City of 
Columbia for the year 2018 and submit a proposal for a prevention grant from Children's Trust Fund for FY2019. When HMUW issues an RFP for 
Education, we will submit a proposal. Services provided to children who are not Boone County residents are funded by seflAce fees paid by their parents, 
private donations, and fundraising efforts. 

-------------------------~-~' 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyie.orgi 

Reference List: (5000 character limit) 

Annie E. Casey Foundation Kids Count Data Center. (20'17). Selected Kids Count Indicators for Counties in Missouri. Retrieved from 
http://datacenter. kids count. org/data/customreports/4'I49,4158, 67 /1964, 1984, 1986, 1989,2010, 9546,9567, 9569-9570 

Boone Impact Group. (n.d.). Boone Indicators Dashboard. Retrieved from http://booneindicators.org/Populations.aspx?id=1#798 

Bowers. E.P., Li, Y., Kiely, i\11.K., Brittian, A., Lerner, J.V, Lerner, R.i\11. (20'10). The Five Cs Model of Positive Youth Development: A Longitudinal 
Analysis of Confirmatory Factor Structure and Measurement Invariance. Journal of Youth and Adolescence, 39, 720-735. 

Columbia/Boone County Public Health and Human Ser-Aces. (20'16). Community Health Improvement Plan Annual Report 2016. 

Nies, M.A., McEwen, i\11. (2014.) Community/Public Health Nursing - E-Book: Promoting the Health of Populations. Retrieved from 
https ://books. google. com/books ?isbn=0323293875 

Poverty's Impact on Missouri's Children. (20'15). In Missouri Kids Count. Retrieved from http://mokidscount.org/stories/povertys-irnpact-on-missouris
children/ 



2017 Memorandum of Understanding 
Columbia Public Schools and Fun City Partnership 

Columbia Public Schools (CPS) and Fun City Youth Academy (FCY A) are entering into a 
partnership to provide students with summer programming from June 5, 2017 through July 28, 
2017. Approximately 80-85 students (current K-4; rising grades 1-5) will attend Columbia 
Public Schools Summer SUNsations in the mornings and Fun City Youth Academy in the 
afternoons. 

Both organizations remain separate entities and are responsible for their portion of the program. 
This memorandum documents our mutual understandings about the programs and the parties' 
responsibilities. 

CPS Commitments: 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

The programs will be housed at West Boulevard Elementary for the entire 8 weeks, with 
July at the expense of the district. 
Columbia Public Schools will make its Summer SUNsations program available to 
participating students from 7:50 a.m. until 11 :20 a.m. each day from June 5 through July 
28. 
CPS will provide SUNsations teachers for the CPS morning program commensurate with 
enrollment. They will teach a core curriculum of reading/language arts and mathematics. 
CPS will provide a dedicated administrator whose responsibilities will include 

o Working from 7:30 a.m. through 11:30 a.m. each day. 
o Hiring, supervising, and supporting CPS staff who serve program participants 

through Summer SUNsations. 
o Helping select the Youth Academy administrator and assisting that administrator 

in securing use of five classrooms, access to building space and resources 
including access to the media center, computer lab, gym, playground, office 
space, storage space, teacher's lounge, and community garden. 

CPS will provide secretarial and nursing support at the District's expense from 7:50 a.m . 
to 11:30 a.m. each day through the eight weeks. 
CPS will provide curriculum, materials, and supplies for the SUNsations morning 
program purchased at the District's expense. 
CPS staff will be responsible for student supervision from 7:30 a.m. through l l :20 a.m . 
each day that the program is in session. 
CPS staff will work closely with Fun City staff to communicate with and engage parents 
in the programs and to communicate regarding individual student success. 
Assuming continued state support, CPS will provide free breakfast and hot lunch for 
students enrolled in the program. 
Fun City staff will have access to contact information for scheduling purposes at the 
~n~during the aforementioned timeframe, however scheduling is the 
responsibility of Fun City to coordinate with Columbia Parks and Recreation. 
Fun City staff will have access to schedule transportation with the CPS transportation 
director, however Fun City must order transportation using a purchase request 2 weeks 
ahead of time and be funded by Fun City. 



• FCY A will record and track attendance in the afternoon portion of the program from June 
5 through July 28, 2017. 

We, the undersigned, affirm these mutual understandings. 

\ l,t-:5/ 17 
Date 

12/12/16 
Ben Tilley, Ass~nt £ Date 
Elementary Education, CPS 



2016-2017 Memorandum of Understanding 

Progressive Missionary Baptist Church and Community Playground of Columbia, Inc. 

DBA as Fun City Youth Academy (a fun place for learning) 

Progressive Missionary Baptist Church (PMBC) and Fun City Youth Academy (FCYA) are entering into a 

partnership to provide students with Saturday programming from August 20, 2016 through May 20, 

2017. Approximately 40-60 students (current ages 5-14) will attend Fun City's Saturday Youth Academy. 

Both organizations remain separate entities and are responsible for their portion of the program. This 

memorandum documents our mutual understandings about the programs and parties' responsibilities. 

PMBC COMMITMENTS: 

The programs will be housed at PMBC Christian Life Center located at 702 Banks Ave, Columbia, MO 

65203 for the entire 31 Saturdays. 

PMBC will make the CLC available to FYCA staff, volunteers and students from 10:30 am to 4:00 pm on 

each Saturday the program is in session at no cost to FCYA (August 20, 2016 through May 20, 2017). 

PMBC will provide a dedicated administrator whose responsibilities will include working with the FCYA 

Saturday Coordinator in making sure classrooms, kitchen, gym area and bathrooms are available and 

cleaned at the conclusion of each Saturday session. 

PMBC's administrator will work closely with FCYA's staff to communicate with and help engage parents 

in the program (could be through church announcement, passing out flyers about the program and 

encouraging eligible parents to enroll their eligible children in the programs. 

PMBC's adminrstrator will provide scheduling of the CLC to FCYA's staff to allow time for other options 

and locations to hold the Saturday program when the CLC may not be available because of church use. 

FCYA COMMITMENTS: 

FCYA will operate its Saturday Youth Academy from 10:30 am through 4:00 pm from August 20, 2016 

through May 20, 2017. 

FCYA's Saturday Coordinator will be responsible for the hiring and recruitment of staff and volunteers 

necessary to manage the students enrolled in the program and over supervision of the Saturday 

program. 

FCYA's Saturday Coordinator will work with the PMBC administrator to include monthly meetings to 

discuss and/or resolve any problem that may have developed. 



Memorandum of Understanding 

Between 
The Columbia Center for Urban Agriculture (CCUA) 

And 
Fun City Youth Academy (FCYA) 

This Memorandum of Understanding (MOU) sets the terms and understanding between the 
CCUA and FCYA to collaborate on a sustainable gardening program at West Boulevard 
Elementary School in June and July of 2017. 

Background 
CCUA works with West Boulevard Elementary as a part of its Outdoor Classroom Program, and 
is extending lesson assistance to this year's FCYA garden program as organized by Marekka 
Nickens and Bonnie Yantzi. 

Purpose 
This MOU will outline the terms of the collaborati?~ tor th~ f P17 pr~gramming. 

j '~~\ \. . . ) ,· 

This will be accomplished by CCUA undertaking the following activities: 

Activity Timeline Amount of CCUA staff time 

Helping with material Prior to June 5 2 hours OC Manager time 
acquisition and garden space 
setup 

Providing garden lessons During Fun City organized 40 hours OC Manager time 
gardening events 

Assisting with assessment During Fun City organized 2 hours OC Manager time 
and evaluation gardening events 

Assisting with volunteers as During Fun City 2017 2 hour OC Manager time 
needed 

Provide one Urban Farm July 12 (rain date of July 27) 4 hours OC Manager time, 
experience for 1st - 5th 4 hours OC Associ~te time, 
graders 4 hours Urban Farm Educator 

time 

FCYA will communicate proactively and regularly with CCUA to ensure that programming is 
planned for and delivered in an effective, efficient, and organized manner. 



Program Service (V3) 

----·----··---·---·---------------------------------

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... Community Playground of Columbia, Inc. 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

l Funding Cycle 

,

1

1 Name of Program or Project Fun City Youth Academy 

Amount of Request $80,000.00 j 
#30-20JUL 17 

l ~~~ 
--------------------------------------------------------
Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates 1::;equired Field 

---------------

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 - Taxonomy of Service Name (150 character limit) 

Positive Youth Development - provide programming in order to improve mental health outcomes of youth 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Develops internal development assets in youth with the goal of developing a commitment to learning, positive values, social competencies, and/or 
positive identities. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Fun City Youth Academy (FCYA) provides a safe, stimulating, caring environment that combines academics with youth development activities to high 
risk, low income, predominantly A/rican American or multiracial children. To provide programming in order to improve mental health outcomes of youth, 
FCYA offers the following services: 

African American Heritage curricula: 1 )Self-Esteem Through Culture Leads to Academic Excellence (SETCLAE) is taught on the premise that African 
American youth, through increased self and cultural awareness, will develop confidence and pride in themselves and will be more motivated to make 
better lifestyle choices, and 2)Nguzo Saba (The Seven Principles of Kwanzaa) is taught to increase students' knowledge of African American History 
and was created to introduce and reinforce seven basic values of African culture which contribute to building and reinforcing family, community and 
culture. During the last week of Summer Academy, students participate in a Jeopardy-style quiz game to test their knowledge of Black History and 
Culture. Also during the last week is Nguzo Saba Day, where we invite the students' families to the school for a potluck, student Talent show, and the 
lighting of a kinara in a traditional Kwanzaa ceremony. 

The MindUP curriculum is taught to students in order to increase pro-social behaviors; students learn to self-regulate behavior and manage stress; 
children learn the functions and different parts of the brain and how it responds to fear and anger; and it helps them learn how to respond, rather than 
react impulsively. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

1 hour of service delivered to 1 youth under the age of 19 

b. Unit Rate (#1) 

$10.27 

IM PORTA. NT F? Eiv/ IND ER Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

This unit rate is not tied to an established public funding rate, but is consistent with the mutually agreed-upon rate used for BCCSB's current Purchase 
of Service Contract with FCYA. 

d. Total Number of Units of Service to be Provided (#1) 

2904 

e. Total Number of Unduplicated Individuals (#1) 

'IOO 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

29.04 

g. Average Cost of Service per Individual (#1) 

298.24 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

Yes 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 



Fun City encourages parents to apply for MO Child Care Assistance if they qualify. If a family is not eligible, fees for Summer Academy are determined 
by a sliding scale based on income and household size. Fees are charged in order to supplement program costs. We want to give all children the 
opportunity to attend Fun City and we never tum a child away because of a family's inability to pay. We charge no fee for the Saturday Academy 
because many parents have indicated that if they were made to pay a fee, their children would not attend the program. Our main priority is program 
attendance. 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

/document/download/filename/1500406713_ 41196 _slidingscalefee. pdf/ 

If No - Provide a rationale, why no fees will be charged for the\proposed service (#1). (600 character limit) 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

Yes 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

Since Summer Academy only runs in June and July, Missouri Department of Social Sef"\~ces (DSS) has designated FCYA a license-exempt summer 
camp (programs that run Sept.-May are considered as such). The Summer Academy receives Missouri Child Care subsidy payments for eligible 
children whose parents have applied and been approved. To be eligible for child care, there must be a need for all adults in the household or a 
documented special need for a child. Valid needs for child care include: employment, school, training, incapacitated care taker, and child with a special 
need for care. 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#'I) 

a. Boone Couniy - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#'1) 

Service #1 - Funding Request 

Unit Rate (#'1) # of Units Funded 
(#1) 

1a1. 1a2. 

$10.27 2904 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total )-\mount Contracted 
{t!JJ 

1a3. 

$29,824.08 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$29.824.08 

b. Proposed Number of Units of Service (#1) 



2904 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

Requesti11g nmds to alleviate loss of grant funding from CTF a11d 21st Century. Summer teachers hired by FCYA are now required to be certified, 
increasing costs. We opened a second program site for the Saturday Academy but had difficulty enrolling students. Efforts included: Opell House at 
New Horizons, meeting with Pri11cipal at Cedar Ridge Elementary and setting up a promotional table at their Chili Dinner. FCYA plans to distribute 
backpacks (school supplies inside) at a back-to-school event in the El Chaparral neighborhood, and to ask if FCYA parents living in that area will recruit 
others . 

.. ~-----------------------~---------------------------------~ 
Service #1- Performance Measures 

Outcome (1-1) 

Increase of self-image and self-esteem in youth under the 
age of 19 

Additional Outcome (1-2) 

Increase knowledge of African American History in youth 
under the age of 19 

Additional Outcome (1-3) 

Increase of self-control skills in youth under the age of 19 

Additional Outcome (1-4) 

Indicator (1-1) 

70% of students will demonstrate an increase in their self-image 
and self-esteem 

Additional Indicator (1-2) 

70% of students will demonstrate an increase in knowledge of 
African American history 

Additional Indicator (1-3) 

70% of students will demonstrate an increase in knowledge of 
self-control methods 

Additional Indicator (1-4) 

Increase of knowledge of brain !unction in youth under the 70% of students will demonstrate an increase in knowledge of 
age of 19 brain function 

Additional Outcome (1-5) Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Method of 
Measurement (1-1) 

Adapted SETCLAE 
Pre/Post test 

Additional Method (1-
2) 

Nguzo Saba Pre/Post 
test 

Additional Method (1-
3) 

MindUP Pre/Post test 

Additional Method (1-
4) 

MindUP Pre/Post test 

Additional Method (1-
5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

SETCLAE curriculum builds self-esteem. increases positive self-image and provides positive role models from African American history and culture. 
Nguzo Saba curriculum teaches children about African American history and culture, introduces and reinforces seven basic values of African culture 
which contribute to building and reinforcing family, community and culture. MindUP teaches children how to self-regulate their behaviors and increases 
their knowledge about how the brain functions; it also teaches self-calming behaviors that build resilience. All of these improve mental health outcomes. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Transportation issues pre1ient some children from regular attendance, meaning that some children may not be present on a day when all the other 
students are taking pre- or post-tests. FCYA provides Saturday Academy transportation for 26 children on a first come, first served basis. Si11ce 
transportation is the mai11 complaint on Summer Academy parent surveys every year, we are looking into providing some transportation Summer 2018. 
Many children arrive to Saturday Academy without having had breakfast and are not able to focus. Another factor is high le1,eis of stress in the homes of 
children. 

c. Provide a rationale for the measurement ievei(sj for each indicator. (#1) (600 character limit) 

Measurement levels for each indicator are based on FCYA measurement results from 20'15 and 2016. Students have achieved these projected levels in 
the past. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

Method (1-1): Adapted SETCU\.E Pre/Post tests measure students' levels of posithie self-image and self-esteem: post-test will show an increase, 
decrease or maintenance of positive self-image and self-esteem levels. Method (1-2): Nguzo Saba Pre/Post assessments test students' l,nowledge of 
African American history: post-test will show whether or not they demonstrated an increase in knowledge of African American history. Method (1-3) and 
(1-4): MindUP Pre/Post tests assess whether or not students are familiar with self-control methods: and they test students' knowledge of how the brain 
functions. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 - Taxonomy of Service Name (150 character limit) 

Commu11ity-Based Mentoring - provide programming that promotes healthy lifestyle choices among youth 



b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Social interaction, guidance, and/or role models in a community setting to increase positive behaviors and decisions. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

FCYA provides a safe, stimulating, caring environment that combines academics with youth development activities to high risk, low income, 
predominantly African American or multiracial children. To provide programming that promotes healthy lifestyle choices among youth, FCYA offers the 
following set'Jices: 

Gardening (Farm to Table): we have an fv10U with Columbia Center for Urban Agriculture (CCUA) during Summer Academy and the students receive 
lessons and hands-on gardening experience. Children participate in crate and straw bale gardening and take a trip to CCUA Farms where they sample 
the fruits and vegetables. The students plant veggies at the beginning of summer in hopes that they can harvest and taste them before summer's over. 
We also collaborate with fv1U Extension; they provide two teachers to carry out the Show fv1e Nutrition curriculum. Students learn about the food groups 
and nutrition, and they make and eat their own healthy snacks. 

Fresh Fruits & Vegetables Program (FFVP): children learn about and sample different fruits and vegetables during both Summer and Saturday 
Academies. During the summer, each week has a different color theme (red fruits/veggies one week, green the next) and some vegetables are only 
shown, not sampled (such as jicama and onion). FFVP goals are to combat childhood obesity by helping students learn more about healthful eating 
habits, expand the variety of fruits and vegetables children experience and increase youth fruit and veggie consumption. 

Fitness: 1 )Let's Move!: in'A)lves guided exercise and an exploration of healthy habits. Let's fv1ovel seeks to combat the epidemic of childhood obesity by 
increasing physical activity. Z)Healthy Hip Hop (H3): music impresses a mentality of overall positive living by trying to influence listeners to increase 
physical activity, value education and to worl, hard at reaching your goals. During the Summer Academy children also participate in additional free play 
at recess and weekly swimming trips to the ARC. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

1 hour of service delivered to 1 youth under the age of 19 

b. Unit Rate (#2) 

$10.27 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

This unit rate is not tied to an established public funding rate, but is consistent with the mutually agreed-upon rate used for BCCSB's current Purchase 
of Ser-Ace Contract with FCY,11.. 

d. Total Number of Units of Service to be Provided (#2) 

3969 

e. Total Number of Unduplicated individuals (#2) 

100 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

39.69 

g. Average Cost of Service per Individual (#2) 

407.62 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

Yes 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

Fun City encourages parents to apply for i'vlO Child Care Assistance if they qualify. If a family is not eligible, fees for Summer Academy are determined 
by a sliding scale based on income and household size. Fees are charged in order to supplement program costs. We want to give all children the 
opportunity to attend Fun City and we never turn a child away because of a family's inability to pay. 1/1/e charge no fee for the Saturday ,11.cademy 
because many parents have indicated that if they were made to pay a fee, their children would not attend the program. Our main priority is program 
attendance. 



If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

/document/download/filename/1500445752_ 40829 _slidingscalefee. pdf/ 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

Yes 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

Since Summer Academy only runs in ,June and July, Missouri Department of Social Services (DSS) has designated FCYA a license-exempt summer 
camp (programs that run Sept.-May are considered as such). The Summer Academy receives Missouri Child Care subsidy payments for eligible 
children whose parents have applied and been approved. To be eligible for child care, there must be a need for all adults in the household or a 
documented special need for a child. Valid needs for child care include: employment, school, training, incapacitated care taker. and child with a special 
need for care. 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

------------------------------------------------------, 
Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Other Funders Chart 

Funders (#2) 

a Boone County - Children's Services Funding 
(#2) 

b. Boone County - Community Health Funding 
(#2) 

c. City of Columbia - Social Se1·vices Funding (#2) 

d. City of Columbia - CIJBG/Home/CHDO Funding (#2) 

e. Heart of Missouri United Way Funding (#2) 

Service #2 - Funding Request 

Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 

$10.27 

2b1. 

$0.00 

2c1. 

$0.00 

2d1. 

$0.00 

2e1. 

$0.00 

2a2. 

3969 

2b2. 

0 

2c2. 

0 

2d2. 

0 

2e2. 

0 

2a3. 

$40,761.63 

2b3. 

$0.00 

2c3. 

$0.00 

2d3. 

$0.00 

2e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$40,761.63 

b. Proposed Number of Units of Service (#2) 

3969 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 



Requesting funds to alleviate loss of grant !unding from CTF and 21st Centu1y Summer teachers hired by FCYA are now required to be certified. 
increasing costs. \fl/e opened a second program site for the Saturday Academy but had difficulty enrolling students. Efforts included: Open House at 
i'lew Horizons, meeting with Principal at Cedar Ridge Elementary and setting up a promotional table at their Chili Dinner. FCYA plans to distribute 
backpacks (school supplies inside) at a back-to-school event in the El Chaparral neighborhood. and to ask if FCY/~ parents living in that area will recruit 
others. 

~-------------·----·-···-··-------------------------~-----------------_,. 

Service #2 - Performance Measures 

Outcome (2-1) 

Increase of interest in gardening in youth under the 
age of 19 

Additional Outcome (2-2) 

Increase knowledge of fresh fruits and vegetables in 
youth under the age of 19 

Additional Outcome (2-3) 

Increase physical activity in youth under the age of 
19 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Indicator (2-1) 

70% of students will demonstrate an increased interest in 
gardening 

Additional Indicator (2-2) 

70% of students will demonstrate an increase in knowledge 
of fresh fruits and vegetables 

Additional Indicator (2-3) 

70% of students will demonstrate an increase in physical 
activity 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Method of Measurement (2-1) 

survey, pictures 

Additional Method (2-2) 

Fresh Fruits & Vegetables 
Pre/Post test 

Additional Method (2-3) 

Activity reports, charting students 
physical exercise 

Additional Method (2-4) 

Additional Method (2-5) 
\ __________________________________________________________ _ 

Service #2 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

The program works to improve adoption of healthy lifestyles to low income kids and families. \fl/e will introduce a variety of fresh fruits and vegetables. 
help give kids knowledge and skills to make healthy food choices and they will have the experience of growing food and eating their produce. They will 
enjoy various forms of physical activity. All of these promote healthy lifestyles choices among youth. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Poor eating habits is en external factor as many families regularly eat very sugary food. fast food. processed foods, and drink a large amount of soda 
and other sugary drinks. Weather affects the gardening classes and outdoor exercise activities. Sometimes, children also initially lack motivation to 
participate in fitness. They spend many hours a day watching TV and/or playing video games. Transportation issues prevent some children from regular 
attendance, meaning that some children may not be present on a day when all the other students are taking pre- or post-tests. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

Measurement levels for each indicator are based on FCYA measurement results from 2015 and 20'16. Students have achieved these projected levels in 
the past. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Method (2-1 ): Gardening survey taken at end of Summer asks whether or not students are currently interested in gardening, pictures reveal whether or 
not they enjoyed themselves during gardening class and CCUA Farms field trip. Method (2-2): Fresh Fruits & Veggies Pre/Post assessments test 
students' knowledge of different fruits and vegetables. measuring thei1· increase, maintenance, or decrease in that knowledge. Method (2-3): Students 
wear pedometers during the afternoon portion of Summer Academy and their amount of steps is documented. showing an increase or decrease in 
physical activity. 

------------------

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 - Taxonomy of Service Name (150 character limit) 

Site-Based Mentoring - provide programming to help strengthen family units that include youth under the age of 19 

Service #3 - Taxonomy Definition of Service (300 character limit) 

Social interaction, guidance, and/or role models at an organizational setting to increase positive behaviors and decisions. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

FCYA provides a safe, stimulating, caring environment that combines academics with youth development activities to high risk, low income. 
predominantly African American or multiracial children. To help strengthen family units that include youth under the age of 19. FCYA offers the following 
sel'/2ces: 

Building Strong Families (BSF): this curriculum helps families identify their own strengths and learn skills to build on those strengths. It helps to develop 
positive social and emotional skills. it worl<s at improving and building stronger family bonds since both FCYA youth and thei1· adult family members 



attending the Parent Empowerment Group learn from the same curriculum each month. 

On-Site Mentoring: This bi-weekly on-site program supports both group and one-on-one mentoring for youth. Group topics include drug abuse, tobacco 
education, alcohol abuse, crime, gangs, and police appreciation. We have separate mentoring groups for males and females. 

Individual and Group Counseling Sessions: The Licensed Counselor for FCYA conducts counseling sessions with individual students as-needed. She 
also meets with parents individually or meets with the whole family depending on the situation. She also meets with students in group counseling 
sessions when a group of students are all in'10Ived in the same situation, incident or confrontation. 

Home and school visits encourage parental engagement in working with schools in order to deal with their child's behavior issues. We also encourage 
families to attend FCYA events (such as the Annual Fall Family Feast and Nguzo Saba Day) in order to increase family social connections and increase 
parents' engagement in their child's academic achievement. We use the Center for the Study of Social Policy's Strengthening Families (TM) Protective 
Factors Framework, trying to build parental resilience. social connections, concrete support in times of need, and knowledge of parenting and child 
development and trying to increase social and emotion competence in children. 

,, ___ '" ___________________________________________________ _ 
Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

1 hour of service delivered to 1 person 

b. Unit Rate (#3) 

$9.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. ls the proposed Unit Rate (#3) tied to an established public funding rate? 

l\lo 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

This unit rate is not tied to an established public funding rate, but is consistent with the mutually agreed-upon rate used for SCCSB's current Purchase 
of Sef"\,ice Contract with FCYA. 

d. Total Number of Units of Service to be Provided (#3) 

1046 

e. Total Number of Unduplicated Individuals (#3) 

150 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

6.97 

g. Average Cost of Service per Individual (#3) 

62.76 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

Yes 

If Yes· Provide a description of and a rationale for the service (#3). (600 character limit) 

Fun City encourages parents to apply for MO Child Care Assistance if they qualify. If a family is not eligible, fees for Summer Academy are determined 
by a sliding scale based on income and household size. Fees are charged in order to supplement program costs. We want to give all children the 
opportunity to attend Fun City and we never turn a child away because of a family's inability to pay. We charge no fee for the Saturday Academy or 
Parent Empowerment Group. 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

/document/download/filename/15004 77783_ 40862 _slidingscalefee. pdf/ 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

Yes 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

Since Summer Academy only runs in June and July, IViissouri Department of Social Se1,ices (IJSS) has designated FCY/'-. a license-exempt summer 
camp (programs that run Sept.-i\llay are considered as such). The Summer Academy receives Missouri Child Care subsidy payments fo1· eligible 
children whose parents have applied and been approved. To be eligible for child care, there must be a need for all adults in the household or a 



( 

documented special need for a child. Valid needs for child care include: employment, school, training, incapacitated care taker. and child with a special 
need for care. 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Yes (complete the Other Funder's Chart below) 

Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 

$9.00 

3b1. 

$0.00 

3c1. 

$0.00 

3d1. 

$0 00 

3e1. 

$0.00 

3a2. 

1046 

3b2. 

0 

3c2. 

0 

3d2. 

0 

3e2. 

0 

Total Amount Contracted 
00) 

3a3. 

$9,414.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$9,414.00 

b. Proposed Number of Units of Service (#3) 

1046 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Requesting funds to alleviate loss of grant funding from CTF and 21st Century. Summer teachers hi1·ed by FCYA are now required to be certified, 
increasing costs. We opened a second program site for the Saturday Academy but had difficulty enrolling students. Effo1ts included: Open House at 
New Horizons, meeting with Principal at Cedar Ridge Elementary and setting up a promotional table at their Chili Dinner. FCYA plans to distribute 
backpacks (school supplies inside) at a back-to-school event in the El Chaparral neighborhood, and to ask if FCYA parents living in that area will recruit 
others. 

Service #3 - Performance Measures 

Outcome (3-1) 

Increase Knowledge of family strengths in youth under 
the age of 19 

Additional Outcome (3-2) 

Indicator (3-1) Method of Measurement (3-1) 

60% of students will demonstrate an increased knowledge BSF Pre/Post survey 
of family strengths 

Additional Indicator (3-2) Additional Method (3-2) 



Increase knowledge of child development and parenting 
skills of parents 

60% of parents will demonstrate an increased knowledge of Feedback survey given at the 
child development and parenting skills end of parent meetings 

Additional Outcome (3-3) 

Increase parents sense of support and impro\€ment in 
family relationship 

Additional Outcome (3-4) 

Increase sense of support and improvement in family 
relationships in youth under the age of 19 

Additional Outcome (3-5) 

Additional Indicator (3-3) 

60% of parents will perceive an increased sense of support 
and improvement in family relationships 

Additional Indicator (3-4) 

60% of students will perceive an increased sense of 
support and improvement in family relationships 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Additional Method (3-3) 

Feedback survey given at end of 
program, staff records 

Additional Method (3-4) 

BSF Pre/Post suf'iey, mentor 
survey 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

The BSF curriculum helps to develop positive social and emotional skills in youth and their parents. It works at building stronger family bonds as both 
FCYA youth and adult family members attending the Parent Empowerment Group learn from the same curriculum each month. Our mentor programs 
increase students' sense of support because they l<now someone is available to talk if they ever need anything. Building on the 5 protective factors in 
FCYA families helps to strengthen family units. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

Some external factors include high stress levels in the family, separated family units due to separation, divorce, or prison. We also find it difficult to get a 
majority of the parents attend in the monthly parent meetings. Some of them are unable to attend because they wo1·k, but some of the parents lack 
motivation to attend. Some parents do not have transportation, but we are happy to pick them up for meetings. Transportation issues prevent some 
children from regular attendance, meaning that some children may not be present on a day when all the other students are taking pre- or post-tests. 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

Measurement levels for each indicator are based on FCYA measurement results from 2015 and 20·16. Students and parents have achieved these 
projected levels in the past. 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Method (3-1 ): BSF Pre/Post suf'ieys assess whether or not students have a knowledge of family strengths. Method (3-2): Feedback surveys ask parents 
if they learned anything and if they found the information to be helpful. Method (3-3): Feedback surveys given at the end of the program ask whether or 
not parents feel the program benefited their child and themselves and they leave comments/suggestions. Method (3-4): BSF Pre/Post surveys assess 
how students feel about family relationships, and mentor surveys (given to youth and mentors) assess whether or not a sense of support is perceived. 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 - Taxonomy of Service Name (150 character limit) 

b. Service #4 -Taxonomy D1_1finition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

------------------------~---· -· .. 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 



d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No· Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

·~-------------------------------------··--------------·_,,/ 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

------------------------------------·--·· 

Service #4 - Other Funders Chart 

Funders (#4) 

a. Boone County - Children's Services Funding (#-4) 

b. Boone County-· Community Health Funding ('#4) 

c. City of Columbia - Social Services Funding (:f:1:1-+) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

e. Heart of Missouri United Way Funding (#4) 

Service #4 - Funding Request 

Unit Rate 
(#4) 

4a1. 

$0.00 

4b1. 

$0.00 

4c1. 

$0.00 

4d1. 

$0,00 

4e1. 

$0.00 

# of Units Funded 
(#4) 

4a2. 

0 

4b2. 

0 

4c2. 

0 

4d2. 

0 

4e2. 

0 

Total A.mount Contracted 
(#9) 

4a3. 

$0.00 

4b3. 

$0.00 

4c3. 

$0.00 

4d3. 

$0.00 

4d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 



$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

-----------------------------------------------------·--" 

Services #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2) 

Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) 

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 

Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

-----------------------------------------------------~. 
Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

b. Service #5 • Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes· Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be· Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 



0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Sen/2ces Funding (#5) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

e. Heart of Missouri United Way (#5) 

Service #5 - Funding Request 

Unit Rate 
(#5) 

5a1. 

$0.00 

5b1. 

$0.00 

5c1. 

$0.00 

5d1. 

$0.00 

5e1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

0 

5c2. 

0 

5d2. 

0 

5e2. 

0 

Total Amount Contracted 
!J@ 

5a3. 

$0.00 

5b3. 

$0.00 

5c3. 

$0.00 

5d3. 

$0.00 

5e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 



c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) Indicator (5-1) Method of Measurement (5-1) 

Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5-2) 

Additional Outcome (5-3) Additional Indicator (5-3) Additional Method (5-3) 

Additional Outcome (5-4) Additional Indicator (5-4) Additional Method (5-4) 

Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5) 

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

79999. 71 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30~20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMEUNE: 
Important Events Location 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 

June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 

July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17 - Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July.19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-20J UL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th.at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 

Page 3 of 14 



1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A- Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 

Page 5 of 14 



2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library - Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. 

2.4.1. 

Term; Termination of Contract Agreement: 

The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fund able pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offerer shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offerer should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

}' Certificate of Corporate Good Standing 
}' Organization Strategic Plan 
}' Organization Policy of Non-Discrimination 
}' Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
;,.;, Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of -----

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ____ _ 
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthennore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of , 20 -----

Notary Public 

Attach to this form the E-Verijy Memorandum of Understanding that you completed when 
enrolling. 
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ACORD® 
~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

12/06/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY 
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), 
AUTHORIZED REPRESENTATIVE OR PRODUCER,AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS WAIVED, subject to the terms and 
conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: Matthew Smith 

Matthew Smith(140734C) PHONE I FAX 
1900 N Providence Rd Ste 204 (A/C, NO, EXT): 573-449-0841 (A/C, NO): 573-449-0833 

E-MAIL 

Columbia MO 65202-3710 
ADDRESS: msmith@farmersagent.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Truck Insurance Exchange 21709 
INSURER 8: Farmers Insurance Exchange 21652 

COMMUNITY PLAYGROUND OF COLUM 
INSURERC: Mid Century Insurance Company 21687 

PO BOX 1426 
INSURERD: 

COLUMBIA MO 65205 
INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY 
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTOWHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE 
POLICIES DESCRIBED HEREIN IS SUB)ECTTO ALL THETERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDTL SUBR POLICY NUMBER POLICYEFF POLICY EXP LIMITS LTR INSD WVD (MM/DD/YYYY) (MM/DD/YYYY) 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 D CLAIMS-MADE ~ OCCUR 
DAMAGE TO RENTED 

$ PREMISES (Ea Occurrence) 1,000,000 
MED EXP (Any one person) $ 10000 

A X 606315627 01/17/2017 01/17/2018 PERSONAL & /\DV INJURY $ 1.000.000 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2 000 000 

~ POLICY D PROJECT D LOC PRODUCTS - COMP/OPAGG $ 2,000.000 
OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 1,000,000 (Ea accident) 

~ 

ANY AUTO BODILY INJURY (Per person) $ 
~ ~ 

A 
OWNED AUTOS X SCHEDULED 

BODILY INJURY (Per accident) $ 
ONLY AUTOS 606315627 01/17/2017 01/17/2018 

~ ~ 

X HIRED AUTOS X NON-OWNED PROPERTY DAMAGE s ONLY AUTOS ONLY (Per accident) 
~ -

$ 

UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 
- -

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 

WORKERS COMPENSATION I PER I I OTHER $ AND EMPLOYERS' LIABILITY STATUTE 

ANY PROPRIETOR/PARTNER/ Y/N E.L. EACH ACCIDENT $ 
EXECUTIVE OFFICER/MEMBER 

~ 
N/A A02180209 01/17/2017 01/17/2018 B EXCLUDED? (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE 

If yes, describe under DESCRIPTION OF 

OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER 

County of Boone. Missouri 
C/O Purchasing Department 

613 E. Ash Street 

ACORD 25 (2016/03) 

31-1769 11-15 

CANCELLATION 

SHOULD ANY OFTHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAT N 
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PRO 

AUTHORIZED REPRESENTATIVE /?/,,-

© 1988-2015 ACORD CORPORATION. All Rights Reserved 

The ACORD name and logo are registered marks of ACORD 



Commission Order# 5:!:/-df)/ f 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

First Chance for Children 

THIS AGREEMENT dated the J 8 ft_, day Uu~17 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and First Chance for Children a tax-exempt, not organized for profit organization or 

governmental entity, hereinafter referred to as FC4C. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, FC4C has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY FC4C 

FC4C is expected to the greatest extent possible to maximize funding from all other 

sources. FC4C shall periodically, upon request, furnish to the BCCSB information as to its efforts 

to obtain such other sources of funding. FC4C shall only request reimbursement for services 

not reimbursable by any other source. FC4C shall not invoice the Children's Services Fund for 

units of service invoiced to another funding source. FC4C shall provide documentation and 

assurance to the BCCSB that requests for reimbursement from the CSF is not a duplication of 

reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. FC4C will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and FC4C's response to the County of 

Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over FC4C's Proposal, Requests for Clarification, responses to Requests 

for Clarification, Requests for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from FC4C and FC4C agrees to furnish the 

First Chance for Children for children and youth nineteen years of age or less and their families, 

as described and in compliance with the original Request for Proposal and as presented in 

FC4C's response. Services/deliverables shall be provided as outlined in the attached proposal 

response(s). The total allowable compensation under this agreement shall not exceed 

$210,000.00 unless compensation for specific identified additional services is authorized and 

approved by BCCSB in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. FC4C agrees and understands that the BCCSB may require supplemental information to 

be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of FC4C 

be renewed for an additional one (1), one-year period. FC4C agrees and understands that the 

BCCSB may require supplemental information to be submitted by FC4C prior to any renewal of 

this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Parent Partnership One family $12.00 480 $5,760.00 

Home Visiting (Cribs Visit) One visit $75.00 200 $15,000.00 
Home Visiting (BabyU Visit) One visit $128.00 1,200 $153,600.00 

Crisis Intervention One crisis kit $25.00 900 $22,500.00 
Behavioral Health Screening One screening $8.76 1,500 $13,140.00 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 



days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of FC4C, the BCCSB agrees to pay interest at a rate 

of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by FC4C to monitor service 

delivery and program expenditures. FC4C agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by FC4C and, if so stipulated, are noted on this 

contract document. Payments may be withheld from FC4C if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. FC4C agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. FC4C also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of FC4C's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from FC4C, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. FC4C agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect FC4C's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, FC4C hereby agrees that, upon notice of forty-eight 

(48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 



personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event FC4C requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from FC4C may be required with the request. For consideration of 

a request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

FC4C's policies and procedures and in accordance with any local/state/federal regulations. FC4C 

agrees to notify the BCCSB through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the BCCSB of any substantiated allegations. FC4C must comply 

with Missouri law regarding confidentiality of client records. 

12. Discrimination. FC4C will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. FC4C agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to FC4C's provision of such services. 

14. Accreditation/Licensure/Certifications. FC4C must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. FC4C agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and FC4C, and this shall include any transaction in which FC4C is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

16. Subcontracts. FC4C may enter into subcontracts for components of the contracted 

service as FC4C deems necessary within the terms of the contract. All such subcontracts require 



the written approval of the BCCSB or their designated representative. In performing all services 

under the resulting contract agreement, FC4C shall comply with all local, state, and federal 

laws. Any subcontractor shall be subject to the audit/monitoring requirements stated herein 

and all other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. FC4C agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. FC4C shall require each subcontractor to affirmatively state in its Agreement with the 

FC4C that the subcontractor shall not knowingly employ, hire for employment or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide FC4C a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

18. Litigation. FC4C agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against FC4C 

or any individual acting on the FC4C's behalf, including subcontractors, which seek to enjoin or 

prohibit FC4C from entering into this contract agreement of performing its obligations under 

this agreement. 

19. Board Ownership. If FC4C ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if FC4C no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, FC4C will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event FC4C, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to FC4C as set out herein. This contract will be terminated at the 

option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 



impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should FC4C fail substantially to perform 

in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, FC4C shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the FC4C for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, FC4C agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of First Chance for Children (meaning anyone, including but not limited to consultants having a 

contract with FC4C or subcontractor for part of the services), or anyone directly or indirectly 

employed by FC4C, or of anyone for whose acts FC4C may be liable in connection with 

providing these services. This provision does not, however, require Contractor to indemnify, 

hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the FC4C. FC4C shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. FC4C will 

acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. FC4C 

will collaborate with the BCCSB to inform the community about the ways its tax dollars are 

being invested in services and supports. FC4C agrees to acknowledge the Children's Services 

Fund as a funding source on written and electronic publications including brochures, annual 

reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and FC4C. The BCCSB does not recognize 

any of the FC4C's employees, agents, or volunteers as those ofthe BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. FC4C shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to FC4C shall be mailed or delivered to: 

First Chance for Children 

Kasey Shaumburg 

1010 Fay St. 

Columbia, MO 65201 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

First Chance for Children Boone County, Missouri 

By: ne County Com 

By:~a~ 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

12 ~ I L/Z0/2.o - 2161 71106 210 000.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 8, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JUL17-Purchase of Service Contracts 

CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: First Chance for Children 
Address: PO Box 1101, Columbia, MO 65205 

Telephone: 573-777-1815x203 Fax: ~57~3--7-7~7~-1=8~16 ______ _ 

Federal Tax ID (or Social Security#): ---'1"--1'"'"-3""'6~6=2~63""'6'-----------------



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offerer and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offerer is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization First Chance for Children 
Name of Program FC4C Expansion 

I Program Overview Form I 
1. Information was provided at the clarification meeting on October 26 regarding the upcoming 

plans FC4C has for the organization. It was shared that strategic planning will begin November 1 

and the search for an Executive Director will be begin January 1. 

Action Required: Provide the information that was shared at the meeting regarding the strategic 

plan and search for the Executive Director. 

Kasey Schaumburg will serve as First Chance's Interim Executive Director until a permanent 
director search can be conducted. This search will coincide with the strategic planning 
process facilitated by New Chapter Coaching. New Chapter began providing services 
November 1st. The process will help identify qualities needed for a successful executive 
director, improve the organization's fundraising strategy, and reexamine the alignment 
between mission and services. 

2. The Program Budget needs to be provided for all program funds for 2018. 

Action Required: Complete the Program Budget with all anticipated funding for 2018. 

TOTAL PROGRAM REVENUE PROPOSED AMOUNT 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way $127,000 

Narrative: I Funding for Lend & Learn Libraries 

B. Other United Ways $0 

Narrative: I 
C. Capital Campaigns $0 

Narrative: I 
D. Grants (non-governmental) $68,000 

Narrative: I Children's Trust Fund, Cardinals Care, and Central Missouri Community Foundation 

E. Fund Raising & Other Direct Support $25,000 

Narrative: I Board fundraislng, golf tournament, and private donors 



2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $210,000 

Narrative: For the proposed services 

B. Boone County - Community Health Funding $0 

Narrative: 

C. Boone County - Other Funding $0 

Narrative: 

D. Funding from Other Counties $0 

Narrative: 

E. City of Columbia - Social Service Funding $0 

Narrative: 

F. City of Columbia - CDGB/Home Funding $0 

Narrative: 

G. City of Columbia - CHDO Funding $0 

Narrative: 

H. City of Columbia - Other Funding $0 

Narrative: 

I. Funding from Other Cities $0 

Narrative: 

J. Federal (Medicaid, Title Ill, etc.) $0 
Narrative: 

K. State (Purchase of Services, Grants, etc.) $148,252 

Narrative: For Home visitation 

L. Other (Schools, Courts, etc.) $0 

Narrative: 

3. Program Service Fees $0 

Narrative: 

4. Investment Income (realized & unrealized) $0 

Narrative: 

5. Other Revenue Items $0 

Narrative: 

TOTAL PROGRAM REVENUE $528,852 I 
PROGRAM EXPENSES PROPOSED YEAR 

1. Personnel $420,950 
This includes salaries for those providing direct service, and does not include fringe 

Narrative: benefits. 

2. Non-Personnel $107,902 
This includes all direct service material cost, indirect cost and 
Indirect/administrative salary. Indirect costs are not more than 15% of direct service 

Narrative: salary costs. 

TOTAL PROGRAM EXPENSES $-528,Sg I 



3. Information was provided at the clarification meeting on October 26 regarding DSS not funding 

PAT models. 

Action Required: Provide information on the different funding sources that FC4C will continue to 
receive. Provide information on the models that will be utilized for this program. 

FC4C will continue to receive state funding to provide parent education using a new 
curriculum called Nurturing Parenting but will no longer be able to use Parents as Teachers 
for the DSS funding. First Chance will use the Nurturing Parenting Comprehensive Program 
that is evidence based to offer parents long term, comprehensive parent education to 
improve their parenting skills, reduce instances of child abuse and neglect, and increase 
kindergarten readiness. For the Baby U program FC4C will use Nurturing Parenting along 
with Parents as Teachers to provide families with a comprehensive home visitation program 
that is individualized to fit the families need. While Nurturing Parenting focuses more on 
parent skills, Parents as Teachers focuses more on child development and parent child 
interaction. Together they create a truly comprehensive program that addresses issues the 
entire family face, leading to kindergarten readiness. First Chance has funding from 
Cardinals Care, Aldi, and private donations to continue services while they re-apply for 
funding in the coming months. Many of the proposals they will submit are to funders who 
have granted funded in the previous years, but like Children's Services Fund, have a 
reapplication process. These reapplications include Heart of Missouri United Way, Children's 
Trust Fund, and Boone Electric Cooperative. New funding will be sought from an annual golf 
tournament, Missouri Foundation for Health, the Early Childhood Innovation Prize, and 
several others. 

I Program Services Form (l·S) 
Service 1 

4. Service 1 remain listed as "Family Education". The outputs will need to be changed with a unit 

measure of "one family". 

Action Required: Complete the 'Service Change Chart' for Service 1. Provide updated outputs 

and funding request amount. Please provide your best and final offer. 

First Chance for Children is requesting no funding from Children's Services Fund for Service 1 

5. The outcome, indicator, and method of measurement (1-3) needs to be removed from Service 1 

since the screenings will be moved to a separate service. 

Action Required: Provide the relevant performance measures in the 'Service Change Chart' for 

Service 1. 

Please see 'Service Change Chart' 



Service 2 
6. The service needs to be renamed "Parent Partnerships". The intention of "Community 

Collaboration" is organizations are the ones attending and working towards improvement in the 

community. The unit measure should be "one family". 

Action Required: Provide updated outputs and funding request amount in the 'Service Change 

Chart' for Service 2. Please provide your best and final offer. 

Please see 'Service Change Chart' 

Service 3 
7. Due to the different types of services provided during a home visit, the County and City of 

Columbia have added "Home Visiting" to the Taxonomy of Services with the following definition: 

Provides services in the home/residence of a pregnant and/or parenting family with the 

goal of equipping the family with the necessary resources and skills to raise children 

who are physically, socially, and emotionally healthy, safe, and ready to learn. This 

service must include at least one other related service in the Taxonomy of Services, 

which must also be delivered in the home/residence of the program consumer(s). 

Service 3 will be listed as "Home Visiting (CRIBS Visits)" to differentiate between CRIBS and 

BabyU home visits. The provision of cribs and other crisis intervention supplies distributed at 

home visits can remain in the unit rate. The unit measure should be "15 minutes" or "one hour". 

The total number of units to be provided and number of individuals to be served should be 

provided for the whole program, regardless of the funding source. 

Action Required: Complete the 'Service Change Chart' for Service 3 as Home Visiting (CRIBS 

Visits). Please provide your best and final offer. 

Please see 'Service Change Chart' 

Service 4 
8. Service 4 will be listed as "Home Visiting (BabyU Visits). The provision of cribs and other crisis 

intervention supplies distributed at home visits can remain in the unit rate. The unit measure 

should be "15 minutes" or "one hour". The total number of units to be provided and number of 

Individuals to be served should be provided for the whole program, regardless of the funding 

source. 



Action Required: Complete the 'Service Change Chart' for Service 4 as Home Visiting (BabyU 

Visits). Please provide your best and final offer. 

Please see 'Service Change Chart' 

Service 5 
9. Service 5 will remain as Crisis Intervention and only include the crisis unit supplies distributed 

outside of home visits. 

Action Required: Complete the Outputs and Funding Request sections on the 'Service Change 
Chart' with your best and final offer. 

Please see 'Service Change Chart' 

Service 6 
10. The unit rate for Best Practices Training is high. 

Action Required: Complete the Outputs and Funding Request sections on the 'Service Change 

Chart' with your best and final offer. 

Please see 'Service Change Chart' and note First Chance is not requesting funding for 
training from Children's Services Fund. 

Service 7 
11. The different types of screenings provided need to be added as Service 7. The service should be 

called 'Behavioral Health Screening'. The unit rate needs to be "one screening" and include the 

cost of the screening tool, administering, and analyzing the results. Provide the outputs for 

number of screenings that will be provided during Lend & Learns, home visiting, etc. 

Action Required: Complete the 'Service Change Chart' for Service 7. Provide information below 

on how the estimated number of screenings that will be provided are divided between the 

different settings (home visits, group events, etc.). Please provide your best and final offer. 

ASQ ASQ-SE ESI Edinburgh 

Lend & Learn 60 60 55 25 
CRIBS 100 100 
BabyU 250 250 250 25 
School districts 100 100 100 25 



12. Performance Measures will need to be provided for each of the screening tools that are 

conducted. Please note, a screening outcome was originally listed in Service 1 and can be moved 

to Service 7. 
Action Required: Complete the 'Service Change Chart' for Service 7. 

Please see 'Service Change Chart' 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

13. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Clitang;e Chart 
Organization Name~ First Chance for Children 
Program: Name: FC4C Expansion 
Service #1- Taxonomy of Service Name: Family Education 
Service #1- Taxonomy Definition of Service: Develops communication and coping skills with the goal of strengthening family relationships. 

Provide a detailed description of the proposed service: 
lend & I.earn Toy libraries (L&L) provide a safe and inclusive location, where young children and their parents can explore toys that develop all domains 
of development including social-emotional, cognitive, motor and language development. Toys can be enjoyed at the library or borrowed at no cost. The 
toy [ibraries also provide opportunities for parents to connect with other parents and creates an environment for strong cultural diversity. For many 
families, the L&L is the only free, safe, clean space that offers regular nutritional snacks and opportunities to play. Each month the L&L will focus on a 
different developmental topic and activity. Last year alone the L&L served over 2,000 families who do not have regular access to healthy, nutritional 
foods or developmentally appropriate play spaces. In addition to the activities and snacks, participants have access to screen their children for any 
developmental concerns and ask questions to a trained family resource specialist, who is available at all L&L hours. The family resource specialist will 
also help model effective parenting behavior, connect families to community resources, and facilitate a positive environment of family engagement. 
The l&L will have spaces in: Columbia, Centralia, Ashland, Harrisburg, Hallsville and Sturgeon to ensure the entire county has access to a safe play 
space. Each space will be open different hours depending on the community's capabilities, but will be open at least once a month. Libraries are open for 
all families with children ages birth to five, regardless of income. This is targeted to have the greatest effect for families in low-income, and stressful 

, situations, however all families can benefit from this service. Providing developmentally appropriate activities especially for stay at home parents can 
be stressful and isolating for all families. These L&L locations will help reduce stress, isolation, and help improve family-well being and kindergarten 
readiness. Families are welcome at any library in the county, but are encouraged to attend hours at the location closest to their residence. FC4C will 
also collaborate with school districts. In each of the towns outside of Columbia the L&L's will be staffed by the local Parents as Teachers program Parent 
Educator. Columbia L&L partners with the University of Missouri's Service Learning Program to provide support staff in the library, the School of Social 
Work and Human Development and Family Studies to give students internships. 

·······~g~air,g:ijiqi~sf 
Amount Requested to Boone County: $0 Proposed Number of Units of Service: 0 

Perforrnarite Measures 



. Reduced sociaf isolation 50% (n=l00) of L&l participants will indicate Quarterly parent input & satisfaction survey 
improved connectedness 

Increased access to resources 50% (n=100) of L&L participants will utilize List of resources checked out or taken from 
the check-out closet the check-out closet. 

Sem@l ¢balige Chart ·. 

Organization Name: First Chance for Children 
Program Name: FC4C Expansion 
Service #2-Taxonomy of Service Name: Parent Partnership 
Service #2 -Taxonomy Definition of Service: Actively coordinates parents and organizational staff to work together to support and improve the 
learning, development, and health of the child(ren). 
Provide a detailed description of the proposed service: 
Group Events & Community Outreach- Families participating in our group events and our parenting trainings will receive current child 
development information and strategies to use while working with their children. Additionally, families will acquire stress reduction strategies, 
health and safety information, community resource connection information and incentives. Most events will take place in a home community 
environment within Boone County so families will not have to travel to Columbia to participate. Events will last approximately 2 hours and a 
snack or meal will be available. Events will be structured to include a parent education component, a family activity component, and a stress 
reduction socialization component. All events will be family friendly so parents and children can participate together and early childhood 
professionals will be on site at each event to model positive child/caregiver interactions, and answer questions regarding child development or 
parenting strategies. Efforts will be made to inform partner agencies of upcoming events and training opportunities. 
We will have several tiers of events to impact large groups of children within the County. Community and outreach events will be open to all 
families with age eligible children. This is an opportunity for families from across the community to attend and spending meaningful time with 
their children. This style of event is vital for creating an inclusive, respectful community with low barriers to service. Our Messy Day is an 
example of this event bringing together a cross section of the community for activities, education and food. First Chance for Children group 
events are catered to more specific demographics and are designed to build social connections for families and create communities of support. 
FC4Cwill partner with organizations like Columbia Square and CCUA to present valuable activities for small groups of children and families. And 
lastly, our parent training component will be available to families on an FC4C caseload are designed to provide critical information on child safety 
and welfare, the importance of having a nurturing parent/child relationship, stress management and other common issues faced by families 



living in poverty. These Parent Cate's will be facilitated by a trained FC4C Family Resource Specialist with the intent of education on how to have 
a more positive parenting experience. 

Outcome: 

Families from rural, undeserved Boone Co. 
Communities will participate in events. 

Families will receive information on topics 
they find relevant to their needs 

Events will improve health, social, 
educational, and economic opportunities of 
families 

Service Change Chart 

Organization Name: First Chance for Children 
Program Name: FC4C Expansion 

Indicator: 

Families will participate in events leading to 
better parenting skills and increased 
connections in their community. (Since the 
entire community will be invited it is difficult 
to determine a % or an initial "n" but we are 
estimating at least 200 unduplicated families) 
50% (n=225) of families will provide feedback 
on the events and give suggestions for future 
topics 

100% of events will be centered around 
topics to improve family outcomes (an initial 
n= is difficult to determine, we will provide 
monthly events in all communities in Boone 
County 

Method of Measurement: 

Sign in sheets and attendance records with 
name, ages, county, and phone numbers will 
be kept for each event. 

A feedback form will be handed out at each 
event. Information will be collected and used 
to improve future events 

A detailed record of the activities, 
information, and agencies collaborated with 
at the events will be kept 



Service #3 - Taxonomy of Service Name: Home Visiting {Cribs Visit) (itlldooil!ilg:} Home visitation~ expectant/ New Parent Assistance, 
Crisis Intervention, Health Education, Ca.r Seats,. Oothing, C.ribs, Diapers/Wipes, and Hygi.ene Items 
Service #3 - Taxonomy Detmition of Service: Provides services in the home/residence of a pregnant amt/or paremfnig family with the goa! of 
equipping the family with the necessary resources and skills to raise children who are physically, socially,. and emooonatiliy healthy, safe, and 
ready to learn. This service must include at least one other refated service in the Taxonomy of Services., which must also be delivered in the 
home/residence of the program consumers. 
Provide a detailed description of the proposed service~ 
CRIBS (Community Resources, Infant Beds and Support} provides safe cribs for at-risk families who lack safe sleeping accommodations for their 
baby. The crib is delivered to the family home and is followed by an additional 5 home visits addressing whole family weU-being including 
discussions on: safe sleep, car seat safety, child abuse and neglect reduction, nutrition, phy,sicaP activity; smoking/substance usage, and 
increasing access to community resources. The visits will be delivered to the home by Family Resource Specialist and through partner 
organizations/ school districts. Referrals can be made by parents or through partner organizations. Any family at or below 185% of the poverty 
line, or who exhibits at least one of Missouri's risk factors for child abuse/neglect who does not have a safe crib is eligible for this program. 
When a need is determined in a family either in the early stages of infancy or the late stages of pregnancy, FC4C will be notified or referred to 
the family. Partner agencies can notify FC4C to acquire a crib and additional materials, and on-board the family to their organization's. processes 
using their normal procedures. If the family is not already committed to a program, FC4C will enrol! that person f:n Olif<r CRIBS program with the 
hopes of engaging them in our full Baby U home visitation program. Upon delivery of the crib (presumably the 1st or 2nd meeting with a family), 
the Family Resource Specialist wm review best practices for safe sleep as well as review common health and wellness issues, the importance of 
having a PCP, and the impact of tobacco in the home. The Family Resource Specialist will also have their ciien,t do an Everyday Stressors index to 
establish a baseline. This index: will be repeated at the 6th visit for the CRIBS program. Both will be returned to FC4C A partnership exists with 
SOAR to provide the FAN programing to families with fussy babies. 
Partnerships through each school district in Boone County exist to deliver and refer CRIBS, as well as partnerships wF-th several non-profit 
organizations, including but not limited to: Refugee Immigrant Services, Columbia PAT, and l.FCS. ff other groups present themsePves with a 
home visiting platform and clients with a need, they will be considered for this partnership. 

Funding tt~u~t 

Perfermat:t~l\ite:c1$a~@ 



Reduce rates of SIDS 100% (n=300} of families who receive a crib No parent will report that they have 
will not have a child die due to sleep related experienced the death of a child because of a 
death during baby's first 6m. sleep related issue. Home visitors will also 

see the child monthly during their in home 

experiences. 

Increased knowledge of heal!th and safety 75% (n=225) of families wo receive a crib will Parents will fill out a survey at the end of 
related issues report increased knowledge of health and their 6 months of home visitation 

safety related issues 

. 
. Service Change chart ·. 

Organization Name: First Chance for Children 
Program Name: FC4C Expansion 

Service #4-Taxonomy of Service Name: Home Visiting (BabyU Visit) (including:) Home visitation, Parenting Skills Training, Child Development 
Education, Crisis Intervention, Health Education, Social/Emotional Screening, Developmental Screening, Car Seats, Clothing, Cribs, 
Diapers/Wipes, Hygiene Items 
Service #4-Taxonomy Definition of Service: Provides services in the home/residence of a pregnant and/or parenting family with the goal of 
equipping the family with the necessary resources and skills to raise children who are physically, socially, and emotionally healthy, safe, and 
ready to learn. This service must include at least one other related service in the Taxonomy of Services, which must also be delivered in the 
home/residence of the program consumers. 
Provide a detailed description of the proposed service: 
The Baby U Home Visitation program serves at-risk families at the time they need it most by helping to develop effective parenting skills. 
Families are visited 1-2 times a month depending on need. Families qualify for this program if they possess one or more risk factors for child 
abuse/neglect. It is based on the PAT and Nurturing Parenting models of home visitation designed to strengthen families by developing 
protective factors. Together, the models address social/emotional competencies for children and parents making it a model that spans two 
generations. A trained Family Resource Specialist (FRS) conducts intentionally designed home visits based on the family and children's 
developmental needs. Screenings are conducted in all areas of child development including social/emotional. Maternal depression and stress are 
monitored. Wellness and prevention is the focus of Baby U and the family is supported if referrals for additional services are needed. FC4C FRSs, 
would conduct this service. Currently, FC4C supports 125 families in Columbia alone. This program would allow those families to continue to 
receive services, and for the FC4C staff to support small districts with their ideas and expertise. While FC4C will not provide a stipend, or bill 
Children's Services Fund for the district's home visits, they will continue to support Boone County school districts Parents as Teachers 
programming by providing a stipend for screenings provided and through diapers, wipes, and books for participating families. For the purposes 
of this proposal, those services to Boone County school districts (screening and supplies) will be billed through crisis items and behavioral health 
screening. 



Baby U program is based on the PAT and Nurturing Parenting home visitation evidenced-base models, but it goes much further in meeting 
families where they are at and providing services customized for the family. 

FC4C's staff are trained in the PAT and Nurturing Parenting model and have over 90 years of experience working with at-risk populations. They 
are equipped to provide support to all sectors of the community. The staff have expertise to help the local school PAT programs especially in 
recruitment, retention of families, and group events. In addition, FC4C has strong relationships with Boone County Health Department's WIC 
program, as well as social work staff at both local hospitals to help identify potential families. These partners access our Baby Bag and CRIBS 
programs, and then refer families to our Baby U program. This support of the Baby U program from partner agencies has the potential to serve 

the families the day they bring their baby _ _,_,_~'n"~:'~'--- around services for entire families until their children enter 

Outcome: 

Parents will be better informed about the 
development of their child & learn realistic 
expectations for developmental behaviors of 
their children. 
Families will be more resilient and feel less 
stress as they develop protective factors. 

Service Change Chart 
Organization Name: First Chance for Children 
Program Name: FC4C Expansion 

Indicator: 

75% (n=90) parents will report feeling more 
informed on annual survey 

75% (n=90} parents will report feeling less 
stresses and more equipped to handle 
parenting on annual survey 

Service #5 - Taxonomy of Service Name: Crisis Intervention 

Method of Measurement: 

An annual anonymous survey will be given to 
parents asking questions about the 
programming they received. 

An annual anonymous survey will be given to 
parents asking questions about the 
programming they received. 

Service #5 - Taxonomy Definition of Service: Access to services to resolve an immediate crisis and/or link to ongoing assistance. 



Provide a detailed description of the proposed service: 
Baby Bags- Families who receive services under our crisis services will receive Baby Bags, diapers, wipes, car seats, or other items needed to 
provide care and comfort to their children. Families who access this service will also receive an informal needs assessment to ensure that other 
needed resources, not provided by FC4C, can be easily secured through our partnering agencies. Most families who receive the Crisis services 
have newborn/infant children. Families in crisis with very young children are extremely susceptible to stress and depression. For this reason 
most, if not all, requests for Crisis services will be handled within 24 hours of the request being made. FC4C staff or partnering agencies will 
deliver requested items to families. All partnering agencies delivering baby bags will be fully trained on safe sleep practices and parenting 
information related to Children's Trust Fund uNever Shake a Baby" education. Partner agencies to date include: Refugee and Immigration 
Services, PAT's in all school districts, lFCS, Safe Kids, University and Boone Hospitals. Families receiving the crisis services will also be provided 
with information about our lend & learn libraries and group events/ parent trainings and encouraged to participate. It is our goal to connect 
families in crisis with other families who may be able to become a support and education system. Services will be delivered to families within 
their homes thus relieving the need for families to find transportation. All families residing within Boone County with age eligible children who 
exhibit risk factors may participate in our crisis services. 

Outcome: 

Increased family self-efficacy. 

Increased safety of children 

Indicator: 

90% (n=450} families in crisis will reach out to 
FC4C or a partner organization to receive 
services in the form of a Baby Bag, diapers, 
wipes, safety items, home health items, 
emergency items, food vouchers, car seat or 
other need. 

100"/4 (n=S00} of families identified as 
needing a safety item we possess will receive 
said item, including but not limited to car 
seats and Baby Bags. 

Method of Measurement: 

A complete inventory of services will be kept 
for all families including family name, item 
given and date of service. When obtainable 
qualitative notes will be kept to see if the 
assistance given helped meet the family's 
needs and relieved stress. 
A complete inventory of services will be kept 
for all families including family name, item 
given and date of service. When obtainable 
qualitative notes will be kept to see if the 
assistance given helped meet the family's 
needs and relieved stress. 



Decreased family stress and risk of child 100% (n=S00} of families identified as A complete inventory of services will be kept 

abuse/ neglect needing crisis items will receive services in a for all families including family name, item 
timely fashion given and date of service. When obtainable 

qualitative notes will be kept to see if the 
assistance given helped meet the family's 

needs and relieved stress. 

§eroce Change Ch.:art· 
,,,' ,, ' ' ·. 

Organization Name: First Chance for Children 
Program Name: FC4C Expansion 

Service #6 - Taxonomy of Service Name: Best Practices Training 

Service #6-Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 

Provide a detailed description of the proposed service: 
Trainings provided are intended to meet the needs of the community practitioners at the time of implementation and ultimately help improve 
the kindergarten readiness of Boone County children by creating more competent providers. 
Previous to any trainings being provided, FC4C will send out a community needs survey to determine what skills providers feel they need the 
most help with. The survey will be available to all current partners and additional efforts will be made provide the survey to all providers 
interfacing with children ages 0-5. Survey results will inform trainings provided. 
Trainings will be delivered in a fashion most accessible to providers, either in their community, on line, or support will be provided to bring them 
to an outside location. Trainings will be held during times that are most conducive to provider and partner participation. Post-tests will be used to 
gauge participant engagement and growth. Snacks or a meal will be provided when applicable. While a training schedule is not yet determined 
this has been done so intentionally to anticipate training opportunities that arise throughout the year which would be beneficial to our client and 
provider populations and best improve best practices of service providers. This flexibility is to accommodate the many training opportunities may 
differ in medium, length and style but will be chosen based on the importance information disseminated and the ease of access for consumers. 
The unit cost has been determined to be an average cost of all trainings delivered over the last 2 years. First Chance for Children will facilitate the 
trainings when necessary and work with partner organizations to find space and participants. Every effort will be made to include partner 

· agencies in these trainings ensuring that LFCS, Parent Link, CCUA, Columbia Square, Safe Kids, SOAR, PAT, RIS, and other agencies in Boone 



County have access to trainings on best practice for our families. While the trainings will directly impact provider's knowledge and best practices, 
this knowledge will ultimately help improve the lives of children and families in Boone County. 

Outcome: 

Service providers will complete the best 
practices training 

Service providers will be more competent in 
the topic provided 

Service Change Chart 

Organization Name: First Chance for Children 
Program Name: FC4C Expansion 

Indicator: Method of Measurement: 

100% (n=lO} community service providers will I Sign in sheet and post test at the end of the 
attend the entire training. training will serve as proof of completion. 

70% (n=7) community service providers will 
report improved competency 

Post test at the end of the training will 
include questions indicating level of 
competency obtained 

Service #7 - Taxonomy of Service Name: Behavioral Health Screening 

Service #7 -Taxonomy Definition of Service: Identifies if an individual is at risk of experiencing symptoms of a mental health condition. 

Provide a detailed description of the proposed service: 
First Chance for Children provides many screenings to monitor developmental concerns, parental stress, and maternal depression. To monitor 
physical and emotional/social development the Ages and Stages Questionnaire and the Ages and Stages Questionnaire -Social Emotional, which 
monitor developmental progress in children ages one month to five years. It is evidence based, valid, reliable, and accurate approach to identify 
concerns early. For parental stress the Everyday Stressors Index is used. The ESI assesses daily issues that might be faced by young parents with 



children, covering five main problem areas. The higher the score the higher the stress level. This test is also reliable and valid. For maternal 
depression the Edinburgh Postnatal Depression Scale is used. The 10 questions are a reliable and valid way to effectively and efficiently screen for 
risk of post partum depression. Mothers are encouraged to share their results with their doctor . 

Outcome: 

Parents will be better informed about the 
development of their child & learn realistic 
expectations for developmental behaviors of 
their children. 
Mothers will be given the Edinburg Postnatal 
Depression Scale. 

Mothers will report less stress / anxiety after 
services 

Families will be more resilient and feel less 
stress as they develop protective factors. 

...... (~ijtij,ijls" ,; 

Indicator: 

75% (n=90) parents be informed at 6 month 
intervals about the child's development using 
the Ages and Stages and Ages and Stages: 
Social Emotional Questionnaires (ASQ-SE) 

100% new mothers will be encouraged to 
share the results of the Edinburg Postnatal 
Depression Scale with their OBGYN at their 
next visit. 
75% (n=90} will show improvement on 
anxiety/stress as measured by the Every Day 
Stressors Inventory on a 6 month basis. 
75% (n=90) of families will make progress on 
self selected goals from family strengthening 
work in home visits. 

Method of Measurement: 

The Ages and Stages and Ages and Stages: 
Social/Emotional Questionnaire (ASQ-SE) will 
be use to measure child development at 6 
month intervals. 
Mothers will complete the Edinburg Postnatal 
Depression Scale with in one month of child's 
birth if applicable and share with their 
OBGYN. 
The Every Day Stressor inventory 
administered at baseline and every 6 
months. 
Families will identify goals based on 
information gathered on the Everyday 
Stressors Index (ESI). 

Families will develop and monitor progress 
on goals using the Family-Centered 
Assessment/Goal Plan. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

weTe requested. 

Organization Name: First Chance for Children 

Progra.m Name: FC4C Expansion 

Program Outputs from all funding sources (including Children's Services Fund}: 
Service: I Unit Measure: I Unit Rate: I Total ff of Units to be Provided: 
Family Education I One family I $41.67 I 1000 

Parent Partnership 

Home Visit (CRIBS) 

Home Visit (BabyU) 

Crisis Intervention 

Best Practices Training 

Behavioral Health 
Screening 

One family 

30 minute visit 

1 hour visit 

One crisis kit 

One individual 

One screening 

Fundiing Request to Children's Service Fund: 
Service: 
family Education 

Parent Partnership 

Home Visit (CRIBS) 

Home Visit (BabyU) 

Crisis Intervention 

Best Practices Training 

Behavioral Health Screening 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 

$12.00 750 

$75.00 1800 

$128.00 2200 

$25.00 1200 

$20.00 10 

$8.76 1500 

Amount Requested to Boone County: 
$0 

$5,750 

$15,000 

$153,000 

$22,500 

$0 

$13,140 

$0 
$210,000 

Total ff of Unduplicated Individuals 
100 

1710 

1140 

456 

1900 

10 

1748 

Proposed # of Units of Service: 
0 

480 

200 

1200 

900 

0 

1500 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 8, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JULJ 7 -Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: First Chance for Children 
Address: PO Box 1101, Columbia, MO 65205 

Telephone: 573-777-1815x203 Fax: ""57'""3'--7-'-'7'""'7--'-l=-=8=1..;;..6 ____ _ 

Federal Tax ID ( or Social Security#): ___ 1~1_-3_6~6~26~3~6 ______________ _ 

Print Name, ~haY!!l!,uig ~Interim Executive Dfrector 

Signature, 7 ~~ Date,-----'ll'"'"/8=/-=1 __ 7 ___ _ 

E-mail: director@fc4c.org 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountvmo.org. 

All Information must be provided as the best and final offer for this proposed program. 

Organization First Chance for Children 

Name of Program FC4C Expansion 

I Organization Profile 
1. Strategic Plan -There is no Strategic Plan in the Organization Profile. 

Action Required: Upload the Strategic Plan in the Organization Profile. 

2. Governing Board -The following individuals need their expertise/experience updated: Jess 

Berkey, Cara awnings, Tom Rose, and Eliza Trumbower. 

Action Required: Update the information in the Governing Board section in the Organization 

Profile. 

3. Governing Board -There is no information provided for board member Aubrey Ash. 

Action Required: Update the information for Aubrey Ash in the Governing Board section in the 

Organization Profile. 

I Program Overview Form ! 
4. Statement of Issue Being Addressed -The narrative states, "Core issues identified by BID being 

addressed include CAN prevention, basic needs attainment, maternal depression, inclusion, 

child development, and kindergarten readiness" but does not state BID statistics. 

Action Required: Provide statistics from BID that relate to the core issues being addressed. 

CAN prevention 

For substantiated physical abuse alone, the most common type of abuse, there were 45 

children and 41 instances of abuse in 2015. For all types of abuse and neglect, there were 416 

substantiated referrals to MO Juvenile & Family Division for status offenses. For data from 

2010-2014 there were 426.S infant deaths and 19.5 for children ages 1-17 per 100,000 in 

Boone County. 

Basic needs attainment 

In 2015 alone, Boone County had 1,648 family households with children in poverty. For 

Columbia this number was 1,459. Families in poverty often have much greater issues meeting 

their basic needs. The number of households spending over 30% of income on housing was 

20,590 in Boone County and 15,533 in Columbia in 2015. 



Maternal depression 

In 2015 there were 4,511 single female family householders In Boone County and 3,079 in 
Columbia. Also, ln 2015 alone, Boone County had 1,648 family households with children in 
poverty. For Columbia this number was 1,459. The mothers (single, low education, low 
Income) are at higher risk to experience maternal depression (Ertel, Rich-Edwards, Koenen, 
2011). 

Inclusion 

For 2011-2015 Boone County had 3,049 children living in neighborhoods with a poverty rate 
higher than 30%, Columbia had 2,997. Families in areas like these often experience isolation. 

Child development 

In 2016 Columbia, Hallsville, and Southern Boone had 216 children under the age of 5 
receiving special education services by their school districts. Centralia, Harrisburg, and 
Surgeon had no data. For ages 5·21 the number of children receiving special education 
services for all districts in Boone County is 2,126. 

Kindergarten readiness 

The BID states in 2016 6.1% of Columbia Public Schools students were not academically ready, 
and 4.3% were not ready behaviorally. For Rural Boone County these numbers were 8.6% and 
3.9% respectively. In total, this is 112 students not ready academically for kindergarten, and 
70 not ready behaviorally from one survey, in one year. 

Ertel, K. A., Rich-Edwards, J. W., & koenen, K. C. (2011). Maternal depression in the United States: 
Nationally representative rates and risks. Journal of women's health, 20(11), 1609·1617 

S. Consumer Demographics-What other funding source Is paying for the 175 unduplicated 
individuals from other counties? 
Action Required: Provide a response to these questions in the field below. 

The $6,000 from Fund Raising and other Direct Support will pay for services for the 175 
unduplicated individuals from other counties. 

6. Individuals Trained - What types of training will be offered to these unduplicated individuals. 
Action Required: Provide more Information about the types of trainings topics that will be 
offered in the field below. 

First Chance for Children will provide 10 units of CRIBS Safety and Implementation Training by 
Tammy Byington but will request no money from Children's Service Fund to Implement this 
training'. 



7. Collaboration -The first attachment In this section indicates that First Chance for Children 
receives a grant for the County. To clarify, government entitles allow for purchase of services 
through a competitive process. Moving forward you should remove the word "grant" and utillze 
the word funding. 
Acticm Required: Provide copies of thEl current MO Us with the school districts when responding 
to this clarlflcatlon. Provide comments In the field below. 

Attached are copies of current MOU's with Boone County school districts. In the future we 
will raplace the word "grant" with "funding" 

8. Program Personnel and Narrative -There Is currently 4.95 FTEs listed for the Family Resource 
Specialist. 
Action Required: Provide more Information on the 4.95 FTEs in the field below. 

First Chance will only have 4.05 FTE, the last .9 FTE has been moved to an interim executive 
director. 

9. Program Budget and Narrative -The Total Revenues are $729,280 which is $154,252 over the 
Total Expenses, $575,028. The Total Revenue should not exceed the Total Expenses. The 
expenses for all program services should be Included in the Total Expenses. 
Action Required: Provide revised program Total Revenue and Total Expense amounts in the field 
below along with a narrative explanation. 

Program Revenue 

Direct Support Proposed % of Proposed Total 

Fundralsing & Other Support 6,000 2 

Board Fundraislng 

Government Contracts/ 
Support 

Boone County- Children's 210,000 58 
Service Fund 

parent education services 



described in this proposal 

State (Purchase of Services) 148,252.00 40 

used for parent education 
services 

Total Program Revenue 364,252 

Program Expenses 

Personnel 250,250 68 

This includes salaries for those 
providing direct service, and 
daes not include fringe benefits 

Non-Personnel 114,002 32 

This Includes all direct service 
mater/a/ cost, indirect cost and 
indirect/administrative salary. 
Indirect costs are not more than 
15% of direct service salary costs 

Total Program Expenses 364,2S2 

Previously the total program expenses did not reflect expenses for revenues from "fundralsing 
and other support" or "state (purchase of services)" those expenses are now included in 
personnel and non-personnel. 

I Proiram Services Form {1·5) (6·10) 
Each of the services will require some updating. Please review all the questions and comments before 
responding. Reminder: All services must be included no matter the funding stream. If a service receives 
funding from the state as well as the county, It needs to be Included. 

IMPORTANT NOTE: Due to the different types of services provided during a home visit, the County and 
City of Columbia have added "Home Visiting" to the Taxonomy of Services with the following definition: 

Provides services in the home/residence of a pregnant and/or parenting family with the goal of 
equipping the family with the necessary resources and skills to raise children who are physically, 
socially, and emotionally healthy, safe, and ready to learn. This service must Include at least one 



other related service In the Taxonomy of Servlces1 which must also be delivered In the 
home/residence of the program consumer(s). 

The services currently llsted In the Program Services section (1·5) and (6·1(')) will Med to be revised and 
updated based on the clarifying questions below and the face40·face meeting. 

10. Service #1/Servlte Description - This service Is currently listed as Family Education. Based on the 
description provided, it seems like the Lend and Learn Is less formal and provides information 
through out the time Lend and Learn ts open. Please review the definition for Information and 
Referral and see If this definition Is a better flt. 
Action Required: Provide the taxonomy service name for this service and a justification for 
choosing this service In the field below. 

9.5 Family Education. While we do provide information on community resources, the Lend & 
Learn is best aligned with 9.5. There are structured activities and Information that allow 
parents to work on communication skills with other adults and their own children. 
Conversations around the activities with the staff members and other parents, coupled with 
the materials available for check out also develop coping skills. The resources, education, 
materials, skllls and supports parents parents gain at the Lend & Learn is best aligned with 
fa rn Hyeducation. 

11. Service #1/ Outputs= The Lend and Learn Library has been around for a while but there wasn't 
any information provided about previous funders. 
Action Required: Provide information on previous funders and the level of funding that 
supported the program In the field below. Is FC4C still receiving funds? If so, this should have 
been induded in the outputs section. If not, what happened to this funding? Provide 
Information in the field below. 

There has been no previous funding that was specifically allocated for the Lend & Learn. 
Previous funding was awarded through packaged home visitation funding from Department 
of Social Services. The package of services included: home visitation parent education, group 
events, Lend & Learn, books, crisis items, and provider training funding. First Chance for 
Children was reimbursed per visit for one contract, and per monthly expenses for the other. 
The rate of reimbursement per visit ranged from direct cost reimbursement to 198.05 per 
family. 

12. Make sure that all screenings are pulled out as a separate service, this would include DECA, 
ASQ·SE1 Edinburg Postnatal Depression Scale1 etc. This would require a separate unit rate, unit 
measure (one screening), and performance measures. 
Action Required: Provide information all the screenings that will be offered in this program . 

r .. · 
.. :: ~: 



Taxonomy Screener Unit Rate Unit Measure Performance 
Measures 

4.23 Ages & Stages $37.89 one screening 

Developmental Questionnaire Medicaid Families will 
Screening reimbursement identify 

rate in 2005 development 
al concerns 
early 

50% will take 
the ASQat 
6m intervals 

ASQwill be 
administered 
at baseline 
and every 6m 

4.12 Social/ Ages & Stages $37.89 one screening 

Emotional Questionnaire- Medicaid Families will 
Screening Social reimbursement identify social 

Emotional rate in 2005 emotional 

htti;is:LLwww.cd 
concerns 

c.govLncbdddLa 
early 

utismLdocumen 50%will take 
tsLAAP-Coding-F the SE at 6m 
a!;;t-Sheet-for-er intervals 
imary-Care.gdf 

SE will be 
administered 
at baseline 
and every 6m 

4.1 Health Edinburgh 14.60 one screening 

education Postnatal Mothers will 
"provides Depression Medicaid receive 
information to Scale reimbursement information 
maintain or rate in 2004 about 
improve bt!i;i:LLwww.co postpartum 
physical and mmoo~~gilthfu 
mental health nd.orgLi;iublic§ti 

depression 

and overall onsLtoolsL2005L 



wellbeing" mar/state-medi 100% of new 
caid-golicy-for-r mothers will 
eimbursement-
of-maternal-deg 

be 
encouraged 

ression-screenin to share the 
g results of the 

EPDS with 
their OBGYN 

Mothers will 
complete the 
EPDS within 
one month of 
their child's 
birth and 
share with 
their OBGYN 

4.1 Health Everyday takes 5-10 min one screening 

education Stressors Index httgs:Llwww.un Families will 
c.eduldegtslsg report less 
hllongscanlgii,Jg stress/ 
eslmeasures/Ag anxiety and 
esStoll/Everda improved 
y%20Stressors% mental 
20l ndex.gdf health after 

services 

50% will take 
the ESI at Gm 
intervals 

ESI will be 
administered 
at baseline 
and every Gm 

13. Service #2/ Name, Definition, and Description - This service is currently listed as Community 
Collaboration but the description of the services appears to have many other services listed such 
as: Parent Partnership, Family Education, Congregate Meals and Community Collaboration. 



Review the current description and decide if these services need to be broken out as separate 
services. 

Action Required: Decide if any of these items need to be broken out into separate services. 

Provide a narrative with the names of these services and a justification for the services chosen in 
the field below. 

This service does not need to be broken out into separate services. Parent Partnership 
effectively describes the nature of our group events. 

14. Service #2/ Outputs- Review and update any new service added in #13. 

Action Required: Provide a justification for the unit rates in the field below. 

This unit rate includes all the cost necessary to provide the service effectively. 

15. Both Service 3's and Service 4's description appears to have information tied to the new Home 

Visiting taxonomy service description we recently added. It appears that the CRIBS program and 

BABY U programs have some sort of visits to the home where there is information is provided 

on, but not limited to, Expectant/New Parent Assistance, Parent Skills Training, Family 

Education, Cribs and possibly a few other items. 

Action Required: Provide information on all the possible services to be provided during a home 

visit. 

BabyU CRIBS 

services provided 

Home visitation Home visitation 
Parenting Skills Training Expectant/ New Parent Assistance 
Child Development Education Crisis Intervention 
Crisis Intervention Health Education 
Health Education Car Seats 
Social/Emotional Screening Clothing 
Developmental Screening Cribs 
Car Seats Diapers/Wipes 
Clothing Hygiene Items 
Cribs 



ILmapers/W-ipes _______ ______,I I 
-~ems __ 

16. We would anticipate the Unit Rate for home visiting and any other service currently contracted, 

would be similar to what is being reimbursed in the current contract. Unit rates will be updated 

once services are finalized. 

Action Required: Provide in comments in the field below. 

Currently we are reimbursed 128 per visit. We are requesting less for CRIBS ($75) and more 
for Baby U (150) based upon the services provided for each. 

17. Service #4/Other Funders - It states that other funders help pay for this service but no other 

funders are listed. 

Action Required: Provide a narrative that explains who else is funding this service and at what 
amounts. 

Boone County Children Services Currently funds home visitation at a unit rate of $128 for 
1020 units for a total contracted amount of $130,560. Department of Social Services provided 
contracted funding for 30 families in Boone County for a total contract of 148,251.78. 

18. Service #5/Description - The description for this service lists to a lot of different items needed 
for a crisis such as: Car Seats, Cribs, Formula, and Diaper Wipes, etc. These services may need to 

be separated out into separate services. 
Action Required: Provide a narrative describing how families access these items. Include answers 
to the following questions: Are these items given out separately or always in a bag? How do 

organizations get these items? How long is the training for these organizations? 

Families access these items in several ways: by attending our Lend & Learn, through parent 
education services, by attending a group event, or by receiving services through a partner 
agency. Items are sometimes given away separately based upon family need. Organizations 
get items by coming to our office and picking up supplies and filling out the necessary 
paperwork. The training is 1 hour. 

19. Service #5/Other Funders - It states that other funders help pay for this service but no other 

funders are listed. 
Action Required: Provide a narrative that explains who else is funding this service and at what 

amounts. 

First Chance for Children currently receives funding through Boone County Children's Services 
Fundln at a unit rate of 28.50 for 750 units at a total amount of 21,375. 



20. Service #6/Description - The description didn't provide any specific types of training that would 
be offered. It also states that First Chance for Children will facilitate the trainings when 

necessary. 
Action Required: Provide more information on the specific trainings that might be held in the 

field below. 

First Chance for Children will provide 10 units of CRIBS Safety and Implementation Training by 
Tammy Byington but will request no money from Children's Service Fund to implement this 
training. 

21. Service #6/ Unit Rate - The Unit Rate is very high compared to the current contract. 
Action Required: Provide a unit rate that is comparable to the current rate and justify this rate in 
the field below. 

I We are not requesting funds to provide this service 

22. Service #6/Other Funders - It states that other funders help pay for this service but no other 

funders are listed. 
Action Required: Provide a narrative that explains who else is funding this service and at what 

amounts. 

First Chance for Children currently receives funding through Boone County Children's Services 
Funding at a unit rate of 205.88 for 68 units at a total amount of 14,000 



Contract Between First Chance for Children and 
as Teachers) for July 1, 2017 - Dec. 31, 2017. 

I. Funding agency: 

First Chance for Children, Inc. 

II. Source of funding: 

Boone County Children's Services Fund (BCCSF) 

ID. Subcontracting organization: 

Public Schools (Parents 

____________ Public Schools/Parents As Teachers 

IV. Name of program: 

Boone County PAT+ Program 

V. Goal offunding: 

To improve the lives of children, youth and families in Boone County by strategically 
investing in the creations and maintenance of integrated systems that deliver effective and 
quality service for children and families in need. 

The goal of the home visitation program is to make services available to families that: 

• Provide parents with education and support that leads to the prevention of child 
abuse and neglect; 

• Support and encourage care that promotes positive brain development in children; 
and 

• Improve school readiness for children. 

VI. Purpose of funding: 

This funding is provided to ___________ Public Schools/Parents As 
Teachers to implement the At Risk Parents As Teachers Program for eligible families 
aimed at providing parent education services to families with children age Oto 5. 

VII. Description of how funding will be used: 

Funding for the At Risk Parents As Teachers Program will be used to reimburse the 
school district for intensive PAT+ services to eligible families with children :from birth to 
age five who qualify for services. 

Under the BCCSF grant, ___ at-risk families will receive supplemental services in 
addition to the PAT Foundational curriculum. Supplemental services shall be offered at 
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varying levels and :frequency accoriling to each family's strengths and needs, but home 
visitation with each family must happen, a minimum of one time per month for a 
minimum period of one hour per month. More :frequent home visitation shall occur after 
consideration of: 

(a) the family's preference 
(b) the health and development of the child 
( c) the parent's knowledge of child development, parenting skills, and parent-child 

interaction 
(d) the stability of the parent's living arrangements 
( e) the level of social and other community support 
(f) other individual risk factors identified during the family enrollment and assessment 
process and during subsequent home visits. 

In addition to home visits, families will receive incentives for their participation in all 
parent education activities including group and networking opportunities. They will 
receive at least 2 opportunities for networking interactions each month, through 
engagement activities such as planned onsite events, play groups, group connections, 
Lend and Learn Library access and/or fi.eldtrips. The parent educator serving the PAT+ 
families will be directly involved hi. networking activities. 

VIII. Stipulations: 

Services provided to families must be consistent with the 
____________ Public Schools Parents As Teachers Program. 

Staff that come in contact with families through this funding must pass a Family 
Childcare Safety Registry (FCSR), and a FBI background check with fingerprints through 
the Missouri Automated Criminal History Site (MACHS) (See attached "Three Step 
Back Ground Check for PAT+ Parent Educators"). 

PAT+ educators should have a minimum of one years experience as a parent educator 
and be trained in the Parents as Teachers Foundational Curriculum. If a school district 
cannot find a parent educator they should contact FC4C for special supervision 
guidelines. 

The grant requires staff providing home visitation services to complete 12 clock hours of 
child development, early education, health and safety and/or other approved continuing 
education each calendar year (this can include PAT Foundational Training). 

PAT+ programs must have an approved supervisor and be in compliance with all DESE 
PAT requirements. 

PAT educators serving PAT+ families cannot have a caseload exceeding PAT National 
guidelines. If a PAT+ educator is also serving families under FC4C's Department of 
Social Service Grant that educator cannot have a caseload of more than 25 families. 
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Families served by the At Risk Parents As Teachers Program must have at least one risk 
factor as identified by PAT National. 

IX. Expected outcomes: 

Family success will be measured by increased parent knowledge of appropriate early 
childhood practices, increase in family reading, and participation in networking 
programs. 

Under the BCCSF grant, the program must address the following outcomes and meet the 
following measures for each family served: 

a. Services must be provided that address the appropriate social/emotional development 
level of the children served under the age of five (5) as screened by the Ages & Stages 
Questionnaires. The contractor must utilize the Age~ & Stages: Social Emotional, a 
standardized screening tool, or DESE and PAT approved social emotional screeners, at the 
time of enrollment into the program or when the child attains six (6) months of age, 
whichever is applicable, and at intervals of every six (6) months after that until the child 
attains the age of three (3) years. 

Measure: The contractor shall screen the social and emotional development levels of 100% 
of the children under the age of five (5) using the Ages & Stages Questionnaires: Social 
Emotional and/or DESE and PAT approved social emotional screener. 

• Sub-Measure: The contractor shall make appropriate referrals for additional services to 
address the identified needs for 100% of the children under the age of five ( 5) that are 
screened as being below the appropriate social and emotional level of development. 

b. The program must identify developmental delays in the children served and referrals to 
and follow-up with appropriate service and support agencies at their time of enrollment into 
the program and at intervals of every six (6) months after that until the child attains the age 
of five (5) years. 

Measure: The contractor must screen the developmental levels of 100% of the children 
under the age of five (5) using the Ages & Stages Questionnaires and the ASQ-SE. 

• Sub-Measure: The contractor must make appropriate referrals for additional services to 
address identified needs for all of the children under the age of five (5) that are screened 
as being below the appropriate developmental level. 

• Sub-Measure: The contractor must ensure a minimum of 95% of the children referred 
for further developmental level evaluation and services will be enrolled in appropriate 
services and begin receiving these services prior to leaving the program. 

c. Services provided must support and demonstrate improvement in the overall health, 
safety, and well-being of the children under the age of five (5) served by the program. 
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Measure: A minimum of 95% of the children receiving services from the program will 
not be a victim of substantiated child abuse and neglect and compliance with 
immunization goals will be tracked. 

d. The program must provide reduction of parent stressors as measured by a stress 
screening tool. 

Measure: 100% of the parents receiving services from the program must measure stress 
levels by the stress screening tool, The Everyday Stressor Index, (ESI) or a postpartum 
depression index, The Edinburgh Postnatal Depression Scale, at their time of enrollment 
into the program and at intervals of every twelve (12) months after that until the family 
leaves the program. 

• Sub-Measure: The contractor must provide appropriate referrals for additional services 
to address the identified areas of concern for I 00% of the parents that are shown to 
have high levels of stress or for whom areas of stress are identified. 

e. The program must demonstrate reduction of subsequent births to teens. 

Measure: 90% of the teenaged parents enrolled in the program will not become pregnant 
during their participation in the program. 

f. The program must increase every child's access to books, language, and reading. 

Measure: The contractor must ensure that 100% of the families enrolled in the program 
have a minimum of four (4) age-appropriate books for each child under the age of five (5) 
they have in their home. 

X. Agreement period: 

XI. 

This subcontract shall be in effect from July 1, 2017-Dec.31, 2017, unless altered by a 
mutually acceptable written amendment signed by authorized representatives of First 
Chance for Children and ___________ Public Schools/Parents As 
Teachers 

Funding: Up to $(1000 dollars per family served in a fiscal year) to be used for costs 
associated with hiring and supporting a parent educator to provide services. 
____________ School District has been assigned ··family slots. 

Breakdown of this budget must be: 

• 90% for salary, benefits and mileage for the parent educator 
• 10% of the budget may be used to cover incidental expenses incurred by the 

district to support the PAT+ program. 

Additional funds will be available for incentives, group events, field trips, Lend and 
Learn Libraries, and staff training with approval from FC4C. Funding cannot be 
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guaranteed beyond contract effective dates and is subject to FC4C's funding by the 
BCCSF. 
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XII. First Chance for Children's responsibilities: 

Accept funding from the BCCSF to support this subcontract. 

Distribute payments to ___________ Public Schools/Parents As 
Teachers upon receipt of invoices for expenses incurred to implement the Parents As 
Teachers Program. 

Report outcomes to the BCCSF as required. 

Identify a primary contact person within First Chance for Children for the purpose of this 
subcontract. This contract person will be available to help the school district with 
questions about t..l'iis contract, working with at-risk families, identification of resources, 
and creating and supporting group activities. 

xm. ____________ Public Schools/Parents As Teachers 
responsibilities: 

Accept First Chance for Children ECDEC funding to implement the At Risk Parents As 
Teachers Program as outlined in this subcontract. 

Provide parent education services to eligible participants as described in Section VIII and 
IX of this subcontract. 

Ensure that families reported in outcomes meet funding eligibility criteria described in 
Section VIII of this subcontract. 

Report participating families' names and birthdates monthly. 

Report quarterly progress and outcomes. 

Submit invoices for expenses incurred through the At Risk Parents As Teachers (PAT+) 
Program. 

Identify a primary contact person on staff with the __________ _ 
Public Schools/Parents As Teachers for communication with First Chance for Children. 

Share family mailing lists and information from database with First Chance for Children 
· as requested. 

Keep data on each visit that includes but is not limited to: Names of all participants, 
birthdates of all participants, time and duration of each visit and summary of each visit. 
All data must be kept in a format that can be accessed for 7 years. If a site is using Visit 
Tracker or the new Penelope system, a hard copy of each visit must be made available 
upon request. 
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Serve a minimum of75% of the allotted family slots within the first three months of the 
contract and 90% of the family slots through the remained of the yearly contract. 

Notify First Chance for Children if program will not incur funding on particular projects 
so funding can be reallocated. 

Maintain professional liability insurance on any parent educator implementing this grant. 

XIV. In addition to the above, ____________ Public 
Schools/Parents As Teachers shall comply with the following: 

Bonding: During the terms of this agreement, the subcontractor shall maintain 
adequate bonds on all persons who will receive, disburse or in any way handle the 
money provided by First Chance for Children pursua.11t to this agreement. Said bonds 
shall guarantee that First Chance for Children will be fully reimbursed and insured 
against any financial loss in the event the subcontractor defaults, fails to perform or 
fails in any way to comply with the letter or spirit of this agreement. 

Confidentiality: All employees, officers and representatives of the subcontractor 
shall preserve the confidentiality of information and documentation as is required 
pursuant to state law. Should it come to the attention of the subcontractor that there 
has been any violation of discrimination of confidentiality, they have a responsibility 
to notify the State of Missouri at once. 

Verification of expenditures: First Chance for Children shall have the right to 
recover from the subcontractor all funds for which adequate verification and full 
documentation of expenditures is not maintained. Adequate verification and full 
documentation as used in this paragraph shall mean that the subcontractor's records 
are such that an orderly examination by a reasonable person is possible and can be 
conducted without the use of information extrinsic to records and such that an 
examination can readily determine whether the subcontractor's services were, in fact, 
provided, and whether they were in accordance with the terms of this agreement of 
applicable federal and state regulations. The subcontractor shall have the burden of 
establishing said verification. Failure to maintain adequate verification and full 
documentation of services provided shall be a material breach ofthis agreement and 
shall be cause for the termination this agreement. 

State/Federal law compliance: Subcontractor agrees to comply with the Fair Labor 
Standards Act, as amended; the Employment Practices Act, as amended; 1964 Civil 
Rights Act, as amended; Section 504 of the Rehabilitation Act of 1973, as amended; 
the Age Discrimination Act of 1975, as amended; the Omnibus Reconciliation Act of 
1981, as amended; the Americans with Disabilities Act of 1990, as amended; and all 
other applicable Federal and State laws which prohibit discrimination in employment 
and in the delivery of services on the basis of race, color, national origin, age, sex, 
disability or religious belief. 
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Nepotism: Pursuant to Article VII, Section 6 of the Constitution of the State of 
Missot11i, as well as all other applicable Federal and State laws and regulations, the 
subcontractor acknowledges and agrees that the money provided by the Partnership 
pursuant to this agreement shall not be used to promote or further nepotism. The 
subcontractor, it's employees, officers, agents or it's governing board and its 
members shall not knowingly have or acquire any interest, directly or indirectly, 
which would conflict in any manner or degree with the performance of the services 
covered under this agreement. 

Lobbying/Political contributions: The subcontractor acknowledges and certifies 
that the subcontractor is currently in compliance with, and shall continue to comply 
with Title 31, Section 1352 of the United States Code, as amended, as well as all 
other applicable Federal and State laws and regulations addressing lobbying and 
political contributions. 

Liability: First Chance for Children shall not be held liable for issues that arise 
during execution of this contract. 

Authorized Representative of the 
First Chance for Children 
Partnership 

Authorized Representative of the 

Public Schools/Parents As Teachers 

Name: Christina Gilbert 

Title: Executive Director 

Date: 

Address: P.O. Box 1101 
Columbia, MO 65205 
Phone: 573.777.1815 

Contract valid through Dec. 31, 2017 

Name: 

Title: 

Date: 

Address: 

Phone: 
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pursuant to this agreement shall not be used to promote or :further nepotism. The 
subcontractor, it's employees, officers, agents or it's governing board and its 
members shall not knowingly have or acquire any interest, directly or indirectly, 
which would conflict in any manner or degree with the performance of the services 
covered under this agreement. 

Lobbying/Political contributions: The subcontractor acknowledges and certifies 
that the subcontractor is currently in compliance with, and shall continue to comply 
with Title 31, Section 1352 of the United States Code, as amended, as well as all 
other applicable Federal and State laws and regulations addressing lobbying and 
political contributions. 

Liability: First Chance for Children shall not be held liable for issues that arise 
duxing execution of this contract. 

Authorized .N:ff.~'""tativ 
First Chance for Children. 
Partnership 

Name: Tammy Byington 

Title: Co-Executive Director 

Date: 10/4/2017 

Address: P.O. Box 1101 
Columbia, MO 65205 
Phone: 573.777.1815 

Centralia 
Public Schools/Parents As Teachers 

Name: W>fi~ ~-( 
Title: 1Kf to»vd-1~ 
Date: l{) . b . ri 
Address:s(O S, r2ollit'\S Ctl,Jatl~,/.,f~ {uSZ,/fO 

Phone: t;;1'>·tefl.· ]o\f 
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· effect 

First Chance For Children is at a unique spot in their contract renewal process with their primary 
funder during this window of time, and Hallsville has recently faced a loss of a primary staff 
person. Because of this set of circumstances FC4C is setting up a Rider for the remainder of the 
Children's Service Fund contract with the Hallsville District waiving the suggested 25 family 
caseload maximum. The PAT model suggests that a parent educator allows for 2. 5 hours in 
planning, travel, visit and documentation per visit to maintain a quality parent education 
standard. In Hallsville it will be allowed that a parent educator have a higher case load so long as 
she is not doing more visits per month than will jeopardize that visit standard. 

This arrangement will allow Hallsville to continue seeing the 50 families currently on this 
caseload and continued service for families on the caseload of the former parent educator. It will 
amount to no more than 5 5 contacts per month _in the amount of 140 hours of work. 

Authorized Representative of the 
First Chance for Children 
Partnership 

Name: Christina Gilbert 

Title: Executive Director 

Date: 

Address: P.O. Box 1101 
Columbia, MO 65205-
Phone: 573.777.1815 

Name: K~rt-l/1. 0iMU50t/l 

Title: Pn 'n.it.ptJI, I 
Date: ,j'°u/~ /01 t,of 1 

,L., /t_t/- {fa,/{'5Vif{& 
Address: (;;t./o{ '{;" rrw_:1. 
Phone: (613) (pt'f& ..- 561'2- u.,-f. t,o J 
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Nepotism: Pursuant to Article VII. Section 6 of the Constitution of the State of 
Missouri, as well as all other applicable Federal an4 State laws and regul:;rtions, the 
subcontractor acknowledges and ag,:ees that the money provided by the P$e,rship 
pursuant to this agreement shall not be used to promote or :further nepotisni. The 
subcontractor, it's employees, officers, agents or it's governing board arid its 
members shall not knowingly have or acqwre any interest, clii:ectly or :indirectly, 
which would conflict in any manner or degree with the perfonnance of the services 
covered w;i.q,er this a.sreement. 

Lobbying/Political contributions: The subcontractor acknowl!)dges and certifies 
that the subcontractor is currently in compliance with, and shall continue to comply 
with Title 31, Section 1352 of the United States Code, as amended, as well as all 
other applicable Federal and State laws and regulations addressing lobbying and 
political contributions. 

Liabntfy: First Chance for Children shall not be held liable for issues that arise 
during execution of this contract. 

Authorized Representative of the 
First Chance for Chtldren 
?-llrtnership Public School~arents As Teachers 

Name: i,.-,:,s-Jqo'-u ~~{~ 
Title: CJ,;ptr,}rl!l}4,ell-,t-

Name: Christina Gilbert 

Title: Executive Director 

Date: 

Address: P.O. Box 1101 
Columbi~ MO 65205 
Phone: 573.117.1815 

boiif!:~9iy~ff ~:tfu-~t\1~ -p~; -~ (ion 

Date: #6(~1r 
Address: .s03 1U,r+'-- /ila.r'r. 

44/~ /4(, €!'e,t0 

Phone: (j:;J; 6 .51- --zJt/f-
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and in the delivery of services on the basis ofrace, color, national origin, age, sex, 
disability or religious belief. 

Nepotism: Pursuant to Article VII, Section 6 of the Constitution of the State of 
Missouri, as well as all other applicable Federal and State laws and regulations, the 
subcontractor acknowledges and agrees that the money provided by the Parlllership 
pursuant to this agreement shall not be used to promote or further nepotism. The 
subcontractor, it's employees, officers, agents or it's governing board and its 
members shall not knowingly have or acquire any interest, directly or indirectly, 
which would conflict in any manner or degree with the performance of the services 
covered under this agreement. 

Lobbying/Political contributions: The subcontractor acknowledges and certifies 
that the subcontractor is currently in compliance with, and shall continue to comply 
with Title 31, Section 1352 of the United States Code, as amended, as well as all 
other applicable Federal and State laws and regulations addressing lobbying and 
political contributions. 

Liability: First Chance for Children shall not be held liable for issues that arise 
during execution of this contract 

Name: Christina Gilbert 

Title: Executive Director 

Date: 6/13/2017 

Address: P.O. Box 1101 
Columbia, MO 65205 
Phone: 573.777.1$15 

Authorized1Repres!:tatiye of the 
[ µa tr r5bU'i lf.!! ( { I 
Public SchoolsJParents As Teachers 

Name: -;S.ftve_ (of"\ Sf-

Title: S 0/0f/' ,',v f<',._,,/qvf-

Date: °{ /t / l'J 
Address: /000 S, 

{~a- fl' IS 1V"'1 
Phone: I 

)1 J 9: ?5'-S(;o ~ 
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subcontract<it;.it':s·. employees, offi.cetsf agents or:if s. goverrtilig. hoard and its 
·m~mbers shall not kn~win.gly have, Qr acquire ,any int¢r<;:St, direotl:y- .Qt indirectly,. 
whi"Gh, wQuld,cfijnfli~t in ~Y mann~r ot tlegr.ee with the petfunn~1ice o:i;th¢ se,tv'foes 
.~o:vey,ed tmdeJJ t!itii a.~reement, 

l.obhy,tng/Poiitical. contributions: The. ~~con\r,~ct~J ·ackrrow.i¢dges and ceml;fo~ 
that the, subcontractor is currentl:}-' in compliance·with, .and. sh1tli .con~µe to comply 
with. Title 3 i, Section 1352. of the United States. Cmie,. as amended, .as·welLas all · 
otherapp.tieabfo.Feder.al and State. laws.and.regulations addressing lobbying and 
po.litic'al·<t.ontrib:utioa&. ·· · · 

Liability: Fitst-Chaho:e fot' Childt:eii shall nothe,he14 liable for issues that arise 
dti,.rjt;1g exec1,1.tfol;l of;.tl:ds. c01;1ttact. 

. /?~· I r_{)_ 

LJodr,. &:b,b J.,., c_ J~ ; 

.A;µfhi)ritid ·~Pte«t!1;1t~tiv~~{th¢:· 
Ffr-st·Ch:l\lfice fo.r Cmldren 
P-artnersbi.p-

Naro~r Christit.1~-Gil_l;,~tt 

Address: l';O~ Box.HO I 
Co.l'l.\1i:lW1:1i'MP 6~205 
,hqn,~; 57'5 .. 7:77,.1?, 15 

A .... ·.· .. ···J:i·th·.'.·.··."o ... ~ ... · .. ·.;.·.·.;.'".~.' .. •.:.•.•.~ ... ·. pi•e.sent~five·of:the () 1 · f!4 ,if. ~~-,.,,- 7-,';;h 7' 

·Namer Wl\lOA. ~e~o:e--,T 

'Titfo: PP.itl,'~N.T t::diu.~r 

'.bate: l l"-z.;~l'J 17 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 30, 2017 

First Chance for Children 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

Attn: Tammy Byington, Interim Co-Executive Director & Kasey Schaumburg, Interim Co-Executive 
Director 
P.O. Box 1101 
Columbia, MO 65205 
director@fc4c.org 

RE: Written Clarification #2 to 30-20JULI 7 - Purchase of Service Contracts 

Dear Ms. Byington and Ms. Schaumburg: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 8, 2017 by e-mail to 
mbobbitt(ii),boonecountymo.org. 



You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 
rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~~~~h-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Kasey Schaumburg - schaumburgk@fc4c.org 
Tammy Byington - byingtont(a),fc4c.org 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17-Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization First Chance for Children 

Name of Program FC4C Expansion 

I Program Overview Form I 
1. Information was provided at the clarification meeting on October 26 regarding the upcoming 

plans FC4C has for the organization. It was shared that strategic planning will begin November 1 

and the search for an Executive Director will be begin January 1. 

Action Required: Provide the information that was shared at the meeting regarding the strategic 

plan and search for the Executive Director. 

2. The Program Budget needs to be provided for all program funds for 2018. 

Action Required: Complete the Program Budget with all anticipated funding for 2018. 

TOTAL PROGRAM REVENUE PROPOSED AMOUNT 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way $ 
Narrative: I 

B. Other United Ways $ 
Narrative: I 

C. Capital Campaigns $ 
Narrative: I 

D. Grants (non-governmental) $ 
Narrative: I 

E. Fund Raising & Other Direct Support $ 
Narrative: I 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $ 



Narrative: I 
B. Boone County - Community Health Funding $ 

Narrative: I 
C. Boone County - Other Funding $ 

Narrative: I 
D. Funding from Other Counties $ 

Narrative: / 

E. City of Columbia - Social Service Funding $ 
Narrative: I 

F. City of Columbia - CDGB/Home Funding $ 

Narrative: I 
G. City of Columbia - CHOO Funding $ 

Narrative: ! 
H. City of Columbia - Other Funding $ 

Narrative: I 
I. Funding from Other Cities $ 

Narrative: I 
J. Federal (Medicaid, Title Ill, etc.) $ 

Narrative: I 
K. State (Purchase of Services, Grants, etc.) $ 

Narrative: I 
L. Other (Schools, Courts, etc.) $ 

Narrative: I 
3. Program Service Fees $ 

Narrative: I 
4. Investment Income (realized & unrealized) $ 

Narrative: I 
5. Other Revenue Items $ 

Narrative: I 
TOTAL PROGRAM REVENUE $ I 

PROGRAM EXPENSES PROPOSED YEAR 

1. Personnel $ 
Narrative: I 

2. Non-Personnel $ 
Narrative: I 

TOTAL PROGRAM EXPENSES $ I 

3. Information was provided at the clarification meeting on October 26 regarding DSS not funding 

PAT models. 



Action Required: Provide information on the different funding sources that FC4C will continue to 

receive. Provide information on the models that will be utilized for this program. 

I Program Services Form {1-5} 

Service 1 

4. Service 1 remain listed as "Family Education". The outputs will need to be changed with a unit 

measure of "one family". 
Action Required: Complete the 'Service Change Chart' for Service 1. Provide updated outputs 

and funding request amount. Please provide your best and final offer. 

5. The outcome, indicator, and method of measurement (1-3) needs to be removed from Service 1 

since the screenings will be moved to a separate service. 

Action Required: Provide the relevant performance measures in the 'Service Change Chart' for 

Service 1. 

Service 2 

6. The service needs to be renamed "Parent Partnerships". The intention of "Community 

Collaboration" is organizations are the ones attending and working towards improvement in the 

community. The unit measure should be "one family". 

Action Required: Provide updated outputs and funding request amount in the 'Service Change 

Chart' for Service 2. Please provide your best and final offer. 

Service 3 

7. Due to the different types of services provided during a home visit, the County and City of 

Columbia have added "Home Visiting" to the Taxonomy of Services with the following definition: 



Provides services in the home/residence of a pregnant and/or parenting family with the 

goal of equipping the family with the necessary resources and skills to raise children 

who are physically, socially, and emotionally healthy, safe, and ready to learn. This 

service must include at least one other related service in the Taxonomy of Services, 

which must also be delivered in the home/residence of the program consumer(s). 

Service 3 will be listed as "Home Visiting (CRIBS Visits)" to differentiate between CRIBS and 

BabyU home visits. The provision of cribs and other crisis intervention supplies distributed at 

home visits can remain in the unit rate. The unit measure should be "15 minutes" or "one hour". 

The total number of units to be provided and number of individuals to be served should be 

provided for the whole program, regardless of the funding source. 
Action Required: Complete the 'Service Change Chart' for Service 3 as Home Visiting {CRIBS 

Visits). Please provide your best and final offer. 

Service 4 
8. Service 4 will be listed as "Home Visiting (BabyU Visits). The provision of cribs and other crisis 

intervention supplies distributed at home visits can remain in the unit rate. The unit measure 

should be "15 minutes" or "one hour". The total number of units to be provided and number of 

individuals to be served should be provided for the whole program, regardless of the funding 

source. 
Action Required: Complete the 'Service Change Chart' for Service 4 as Home Visiting (BabyU 

Visits). Please provide your best and final offer. 

Service 5 
9. Service 5 will remain as Crisis Intervention and only include the crisis unit supplies distributed 

outside of home visits. 

Action Required: Complete the Outputs and Funding Request sections on the 'Service Change 

Chart' with your best and final offer. 



Service 6 

10. The unit rate for Best Practices Training is high. 

Action Required: Complete the Outputs and Funding Request sections on the 'Service Change 
Chart' with your best and final offer. 

Service 7 

11. The different types of screenings provided need to be added as Service 7. The service should be 

called 'Behavioral Health Screening'. The unit rate needs to be "one screening" and include the 

cost of the screening tool, administering, and analyzing the results. Provide the outputs for 

number of screenings that will be provided during Lend & Learns, home visiting, etc. 

Action Required: Complete the 'Service Change Chart' for Service 7. Provide information below 

on how the estimated number of screenings that will be provided are divided between the 

different settings (home visits, group events, etc.). Please provide your best and final offer. 

12. Performance Measures will need to be provided for each of the screening tools that are 

conducted. Please note, a screening outcome was originally listed in Service 1 and can be moved 
to Service 7. 

Action Required: Complete the 'Service Change Chart' for Service 7. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

13. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: First Chance for Children 
Program Name: FC4C Expansion 

Service #1-Taxonomy of Service Name: Family Education 

Service #1-Taxonomy Definition of Service: Develops communication and coping skills with the goal of strengthening family relationships. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: First Chance for Children 
Program Name: FC4C Expansion 
Service #2-Taxonomy of Service Name: Parent Partnership 
Service #2 -Taxonomy Definition of Service: Actively coordinates parents and organizational staff to work together to support and improve the 
learning, development, and health ofthe child(ren). 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: First Chance for Children 
Program Name: FC4C Expansion 
Service #3 -Taxonomy of Service Name: Home Visiting (Cribs Visit) (including:) 
Service #3 -Taxonomy Definition of Service: Provides services in the home/residence of a pregnant and/or parenting family with the goal of 
equipping the family with the necessary resources and skills to raise children who are physically, socially, and emotionally healthy, safe, and 
ready to learn. This service must include at least one other related service in the Taxonomy of Services, which must also be delivered in the 
home/residence of the program consumers. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: First Chance for Children 
Program Name: FC4C Expansion 

Service #4 -Taxonomy of Service Name: Home Visiting (BabyU Visit) (including:) 
Service #4-Taxonomy Definition of Service: Provides services in the home/residence of a pregnant and/or parenting family with the goal of 
equipping the family with the necessary resources and skills to raise children who are physically, socially, and emotionally healthy, safe, and 
ready to learn. This service must include at least one other related service in the Taxonomy of Services, which must also be delivered in the 
home/residence of the program consumers. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: First Chance for Children 
Program Name: FC4C Expansion 

Service #5 - Taxonomy of Service Name: Crisis Intervention 

Service #5 -Taxonomy Definition of Service: Access to services to resolve an immediate crisis and/or link to ongoing assistance. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: First Chance for Children 
Program Name: FC4C Expansion 

Service #6 -Taxonomy of Service Name: Best Practices Training 

Service #6 - Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: First Chance for Children 
Program Name: FC4C Expansion 

Service #7 -Taxonomy of Service Name: Behavioral Health Screening 

Service #7 -Taxonomy Definition of Service: Identifies if an individual is at risk of experiencing symptoms of a mental health condition. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total # of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



{?1/J r c/4~ --kJ'r 
~c:Vc,, 

Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 25, 2017 

First Chance for Children 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

Attn: Tammy Byington, Interim Co-Executive Director & Kasey Schaumburg, Interim Co-Executive 
Director 
P.O. Box 1101 
Columbia, MO 65205 
director(al,fc4c. org 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Ms. Byington and Ms. Schaumburg: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@i),boonecountymo.org. 



You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 
rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or c01mnents regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~L/(J;ltiz--
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Kasey Schaumburg - schaumburgk@fc4c.org 
Tammy Byington - byingtont@fc4c.org 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

I Organization 
I Name of Program 

/ First Chance for Children 
I FC4C Expansion 

I Organization Profile 
1. Strategic Plan -There is no Strategic Plan in the Organization Profile. 

Action Required: Upload the Strategic Plan in the Organization Profile. 

2. Governing Board - The following individuals need their expertise/experience updated: Jess 

Berkey, Cara Ownings, Tom Rose, and Eliza Trumbower. 

Action Required: Update the information in the Governing Board section in the Organization 

Profile. 

3. Governing Board - There is no information provided for board member Aubrey Ash. 

Action Required: Update the information for Aubrey Ash in the Governing Board section in the 

Organization Profile. 

I Program Overview Form 
4. Statement of Issue Being Addressed -The narrative states, "Core issues identified by BID being 

addressed include CAN prevention, basic needs attainment, maternal depression, inclusion, 

child development, and kindergarten readiness" but does not state BID statistics. 

Action Required: Provide statistics from BID that relate to the core issues being addressed. 

5. Consumer Demographics-What other funding source is paying for the 175 unduplicated 

individuals from other counties? 

Action Required: Provide a response to these questions in the field below. 



6. Individuals Trained - What types of training will be offered to these unduplicated individuals. 

Action Required: Provide more information about the types of trainings topics that will be 

offered in the field below. 

7. Collaboration -The first attachment in this section indicates that First Chance for Children 

receives a grant for the County. To ciarify, government entities aiiow for purchase of services 

through a competitive process. Moving forward you should remove the word "grant" and utilize 

the word funding. 

Action Required: Provide copies of the current MO Us with the school districts when responding 

to this clarification. Provide comments in the field below. 

8. Program Personnel and Narrative - There is currently 4.95 FTEs listed for the Family Resource 

Specialist. 

Action Required: Provide more information on the 4.95 FTEs in the field below. 

9. Program Budget and Narrative - The Total Revenues are $729,280 which is $154,252 over the 

Total Expenses, $575,028. The Total Revenue should not exceed the Total Expenses. The 

expenses for all program services should be included in the Total Expenses. 

Action Required: Provide revised program Total Revenue and Total Expense amounts in the field 

below along with a narrative explanation. 



I Program Services Form (1-5) (6-10) 
Each of the services will require some updating. Please review all the questions and comments before 

responding. Reminder: All services must be included no matter the funding stream. If a service receives 

funding from the state as well as the county, it needs to be included. 

IMPORTANT NOTE: Due to the different types of services provided during a home visit, the County and 

City of Columbia have added "Home Visiting" to the Taxonomy of Services with the following definition: 

Provides services in the home/residence of a pregnant and/or parenting family with the goal of 

equipping the family with the necessary resources and skills to raise children who are physically, 

socially, and emotionally healthy, safe, and ready to learn. This service must include at least one 

other related service in the Taxonomy of Services, which must also be delivered in the 

home/residence of the program consumer(s). 

The services currently listed in the Program Services section (1-5) and (6-10) will need to be revised and 

updated based on the clarifying questions below and the face-to-face meeting. 

10. Service #1/Service Description - This service is currently listed as Family Education. Based on the 

description provided, it seems like the Lend and Learn is less formal and provides information 

through out the time Lend and Learn is open. Please review the definition for Information and 
Referral and see if this definition is a better fit. 

Action Required: Provide the taxonomy service name for this service and a justification for 

choosing this service in the field below. 

11. Service #1/ Outputs - The Lend and Learn Library has been around for a while but there wasn't 

any information provided about previous funders. 

Action Required: Provide information on previous funders and the level of funding that 

supported the program in the field below. Is FC4C still receiving funds? If so, this should have 

been included in the outputs section. If not, what happened to this funding? Provide 

information in the field below. 



12. Make sure that all screenings are pulled out as a separate service, this would include DECA, ASQ

SE, Edinburg Postnatal Depression Scale, etc. This would require a separate unit rate, unit 

measure (one screening), and performance measures. 

Action Required: Provide information all the screenings that will be offered in this program. 

13. Service #2/ Name, Definition, and Description - This service is currently listed as Community 

Collaboration but the description of the services appears to have many other services listed such 

as: Parent Partnership, Family Education, Congregate Meals and Community Collaboration. 

Review the current description and decide if these services need to be broken out as separate 

services. 

Action Required: Decide if any of these items need to be broken out into separate services. 

Provide a narrative with the names of these services and a justification for the services chosen in 
the field below. 

14. Service #2/ Outputs - Review and update any new service added in #13. 

Action Required: Provide a justification for the unit rates in the field below. 

15. Both Service 3's and Service 4's description appears to have information tied to the new Home 

Visiting taxonomy service description we recently added. It appears that the CRIBS program and 

BABY U programs have some sort of visits to the home where there is information is provided 

on, but not limited to, Expectant/New Parent Assistance, Parent Skills Training, Family 

Education, Cribs and possibly a few other items. 



Action Required: Provide information on all the possible services to be provided during a home 

visit. 

16. We would anticipate the Unit Rate for home visiting and any other service currently contracted, 

would be similar to what is being reimbursed in the current contract. Unit rates will be updated 

once services are finalized. 

Action Required: Provide in comments in the field below. 

17. Service #4/0ther Funders - It states that other funders help pay for this service but no other 

funders are listed. 

Action Required: Provide a narrative that explains who else is funding this service and at what 

amounts. 

18. Service #5/Description - The description for this service lists to a lot of different items needed 

for a crisis such as: Car Seats, Cribs, Formula, and Diaper Wipes, etc. These services may need to 

be separated out into separate services. 

Action Required: Provide a narrative describing how families access these items. Include answers 

to the following questions: Are these items given out separately or always in a bag? How do 

organizations get these items? How long is the training for these organizations? 



19. Service #5/0ther Funders - It states that other funders help pay for this service but no other 
funders are listed. 

Action Required: Provide a narrative that explains who else is funding this service and at what 

amounts. 

20. Service #6/Description - The description didn't provide any specific types of training that would 

be offered. It also states that First Chance for Children will facilitate the trainings when 

necessary. 

Action Required: Provide more information on the specific trainings that might be held in the 

field below. 

21. Service #6/ Unit Rate - The Unit Rate is very high compared to the current contract. 

Action Required: Provide a unit rate that is comparable to the current rate and justify this rate in 

the field below. 

22. Service #6/0ther Funders - It states that other funders help pay for this service but no other 

funders are listed. 

Action Required: Provide a narrative that explains who else is funding this service and at what 

amounts. 



Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Usemame and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Usemame and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

[ ___ o_r_g_a_n_iza-ti_o_n_u_·_se_r_in_fo_r_m_a_t-io_n _________________________________ ] 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

First Chance for Children (FC4C) 

DBA: 

First Chance for Children 

Federal EIN Number: 

11-3662636 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

1010 Fay St. 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201 

Organization Phone Number: 

573-777-1815 x207 

Website: 

http:/ /www. firs tchanceforchildren. org/ 

Head of Organization 

Christina Gilbert 

Head of Organization Phone: 

573-777-1815 x207 

Address 

PO Box 1101 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65205 

Organization Fax Number: 

573-777-1816 

Email: 

director@firstchanceforchildren.org 

Head of Organization Title (e.g. Director, President, CEO) 

Executive Director 

Head of Organization Email: 

director@firstchancforchildren.org 

Local Organization Contact Information (If there is a local office with differen 



Local Organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Service Area: 

Provide your organization's mission statement (600 character limit) 

First Chance for Children (FC4C) is a leader at the local and state level advocating for high quality early childhood practices, 
programming and policy while providing resources to foster healthy families and high quality early childhood development programs 
and services. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

In 2003, the 501c3 Boone Early Childhood Partners (BECP) was created with the purpose of coordinating services and building 
resources to improve school readiness in Boone County. In 2006, BECP formally changed its name to First Chance for Children 
(FC4C). Since '06, FC4C has coordinated numerous private, local, state and federal grants to further the cause of early childhood 
education in Central Missouri. Programming includes distribution of education/material supports, an evidenced based home visitation 
program, and community outreach through events & Lend and Learn Toy Libraries. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

First Chance for Children's goal is, all children will arrive at school ready to learn and succeed in school and in life. Each of FC4C's 
programs has goals to help reduce instances of child abuse and neglect while simultaneously working to achieve school readiness. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1442518968 _ 30405 _FCFCArticlesoflncorportation. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/1500143333_34051_BylawsRevised9-13-2016%281%29.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1500143333 _ 30406 _ orgchart2017. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

FC4C currently serves Boone, Cooper, Cole, Callaway, Osage, Moniteau, Audrain and Howard counties with an emphasis on 
partnerships in school districts within Boone County. We have provided start up materials for Lend & Learn Libraries across 22 mid-



Missouri school districts and work to provide professional deselopment, support and funding to parent education programs with long 
standing community/family relationships serving families in the target demographic. 

Briefly describe the population(s) served by your organization. (600 character limit) 
Population 
Served: 

FC4C's current programs serve families with children prenatal to age 3, and up to age 5 in Boone County. Emphasis is placed on 
serving families at or below 185% of the poserty lesel howeser families with 2 or more risk factors without an income qualification will 
be considered on a case by case basis. Lend and Learn Toy Libraries and community group esents serve all families no matter what 
their income lesel. 

Conflict of 
Interest Policy: 

Whistle blower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistle blower policy? 

yes 

Does your organization have a written Business Continuity plan? 

no 

Does your organization have a written Records Retention poiicy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

no 

Governing Board 

Length of Board Term (e.g. "2 years"): 

Board members serve up to 2 terms of 3 years. 

Organization Goserning Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name 

Dr. Andrew Quint 

Leanne Peace 

Kate Stull 

Suzanne Cary 

Jeremey Milarsky 

Kevin Carlson 

Abby Owen 

Austin Gaughan 

Board Position: Current Board Term Begin 
Date: 

Board Member 06/01/2017 

President 01/01/2017 

\/Jee President 01/01/2017 

Secretary 01/01/2017 

Board Member 11/29/2016 

Board Member 12/01/2016 

Board Member 12/01/2016 

Board Member 02/17/2017 

Current Board Term End 
Date: 

06/30/2020 

12/31/2019 

12/31/2019 

12/31/2019 

12/31/2019 

12/31/2019 

12/31/2019 

12/31/2018 

Address: 

1001 W. Worley St. 
Columbia, Missouri 65203 

AP Green Building Suite 
111 
Columbia MO65211 

2102 White Gate Dr. 
Columbia MO 65202 

4603 Shale Oaks Ave. 
Columbia MO 65203 

403 /lJexander Ave. 
Columbia, MO 65203 

27 N Grace Lane#104 
Columbia. MO 65201 

2509 Stratford Chase 
Parkway 
Columbia, MO 65201 

2579 E Buffalo Dr 
Columbia, MO 65202 

Link Info 

Active 
Date 

"' 
Added on 
07/15/2017 

-# 
Added on 
05/27/2015 

,,,. Added on 
05/27/2015 

,,,. Added on 
05/27/2015 

,i Added on 
11/30/2016 

<I' Added on 
02/21/2017 

Added on 
,I 

02/21/2017 

"' 
Added on 
02/21/2017 



Governing Board Member Link Info 

Name Board Position: Current Board Term Begin Current Board Term End 
Address: 

Active 
Date 

Date: Date: 

Jess Berkey Treasurer 11/15/2014 12/31/2017 
1013 La rail Dr. <I" Added on 
Columbia MO 65203 05/27/2015 

Cara Owings Board Member 01/15/2015 12/15/2017 
613 Randy Lane .,,. Added on 
Columbia MO 65201 05/27/2015 

101 N Keene St 
Added on 

Jennifer Barth Board Member 09/15/2016 09/15/2019 Columbia, MO ., 
09/23/2016 

65201 

Mary Humlicek Board Member 01/01/2014 12/31/2017 
1017 Hulen Dr. ., Added on 
Columbia MO 65203 05/27/2015 

Tom Rose Board Member 05/15/2014 12/31/2017 
210 Keene St. 

~-
Added on 

Columbia MO 65201 05/27/2015 

Kara Sanders Board Member 02/19/2016 02/15/2019 
4939 State Route H .t: Added on 
Higbee, MO 65257 06/24/2016 

Eliza Dadant 
Board Member 10/15/2014 12/15/2017 

1305 English Dr. ., Added on 
Trumbower Columbia MO 65203 05/27/2015 

Total Active Links: 15, Total Deactivated Links:6, Current Active Links: 15, Current Deactivated Links:6 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information . 

Advisory Board Member j 
.._ _____ _ 
( 

Financial Information 

Organization Fiscal Year: 

FY-17 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS indicating that 
your organization has been designated as tax exempt. 

Financial Statement: 
Upload your organization's most recently completed Financial 
Statement and corresponding communications (required for audited 
statements). Financial statements must be reviewed by a qualified 
third party and be accompanied by a letter or report of assurance 
(compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. Please 
contact the City, County and/or HMUW if your organization is not 
required to file a 990 or 990 EZ with the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures regarding 
board oversight of the organization finances. (600 character limit) 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF 
FORMAT) 

/documentldownload/filename/1442518968 _ 29953 _ Tax Ex em pt Letter. pdfl 

Financial Statement (MUST BE IN PDF FORMAT) 

/documentldownload/filename/1487697089_29954_2016AuditReport.pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1487697089_29955_2016Form990.pdf/ 



The board hires and supervises the executive director. They appro\.€ the 
yearly budget, any contracts FC4C enters into, monthly financial statements, 
any purchase over $2,000 and a yearly outside audit. Board members may 
not receive payment from or enter into contracts with FC4C. 

Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee 
Title: 

Executive 
Director 

Parent 
Educator 
Coordinator 

Family 
Resource 
Specialist 

Family 
Resource 
Specialist 

Fiscal 
Manager 

Qualifications: 

A combo of at least 10 years of experience in nonprofit mngt, development, 
fiscal m ngt and other relevant experience to directing a nonprofit agency. BA in 
Early Childhood or related field, Masters d 

Master's Degree in Early Childhood Development or a related area OR 
demonstrated work experience of five or more years of project management in 
an early childhood setting. 

Bachelors degree in preferred field or certification as a parent educator. 
Experience working with young children and their families. Professional 
flexibility to accommodate the needs of families. 

Bachelors degree in preferred field or certification as a parent educator. 
Experience working with young children and their families. Professional 
fiexibilityto accommodate the needs of families. 

Degree in accounting and experience in grant accounting; Masters preferred 

Link Info 

FTE: 
Salary: 

Benefits: 

1.00 $58,000.00 $1,901.00 

1.00 $54,866.24 $3,142.55 

1.00 $44,261.61 $6,767.96 

1.00 $44,709.21 $7,631.96 

1.00 $43,680.00 $6,610.02 

Total Active Links:5, Total Deacth,ated Links:O, Current Active Links:5, Current Deactivated Links:0 

Accreditation (If applicable): 

Accreditation: 

Active Date 

,/' 
Added on 
05/28/2015 

,,, Added on 
05/28/2015 

,I 
Added on 
05/28/2015 

#_' 
Added on 
05/28/2015 

,,, Added on 
05/28/2015 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Accreditation 2: 

Accreditation 3: 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 



yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

n/a 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

lf the answer is no - upload an ADA Pian of Accommodation and Transition Pian. (REQUiRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

/ document/download/filename/ 1500145818 _ 32839 _ 32839 _FY 17BudgetWithPayrol/%281 %29FY 17. pdf/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1487697 499 _ 32678 _ Certificateoflns uranceRevised%281 % 29%282%29% 281 %29. pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

I document/download/filename/ 1487697 499 _ 32841_2017Partnershi pagreement. pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

2017 Health RFP (Review ends 03/24/2017 5:00 PM 
CDT) 

Children's Services Fund - POS RFP #25-15,jLJN 15 
(Interim Reporting ends 08/0112017 12:01 PM CDT) 

Organization 
Name (will aut ... 

First Chance for 
Children (FC4C) 

First Chance for 
Children (FCFC) 

First Chance for 
Children 

Fund Source 

Children's Services 
Fund - POS 2017 

Community 
Health/Medical Fund 
-POS 

Children's Services 
Fund - POS 

Funder 
Funding Cycle 

Boone 
#30-20JUL 17 

County 

Boone January 1. 2017 -
County December 31, 2017 

Boone 
RFP#25-15JUN15 

County 

Link Info 

Active Date 

,I' 
Added on 
07106/2017 

,t Added on 
01/09/2017 

'<I' 
Added on 
05/13/2015 



System Fields 

Record ID 

15332 

Modification Date 

07/18/2017 1:54 PM CDT 

Modified By 

Total Actiw Links:3, Total Deactivated Links:0, Current Active Links:3, Current Deactivated Links:0 

First Chance For Children ORG 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

First Chance for Children (FC4C) 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

FC4C Expansion 

Amount of Request 

$575,028.00 

County-Children's Services - Service Type (check all that apply) 

Unmarried parent services 
Home-based and community-based family intelv'ention programs 
Pre1-ention programs which promote healthy lifestyles among children and youth and strengthen families 
Crisis inter1-ention services, inclusive of telephone hotlines 
Mental health screenings 

Program Information 

Program Website (will default to Organization website) 

http://www. firstchanceforchildren. org/ 

Address 

1010 Fay St. 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201 

Program Administrator Name 

Christina Gilbert 

Phone Number 

573-777-1815 x207 

Address 

PO Box 1101 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65205 

Program Administrator Title 

Executi\€ Director 

Email 

director@fc4c.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/download/1ilename/1500403985_30421_AttachmentA.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/ 1500403985 _ 30420 _ Attac hmentB. pdf/ 

Attachment C Work Authorization Certification 

/document/download/1ilename/1500403985_30419_AttachmentC. pdf/ 

Signed Addendums 



/document/download/filename/ 1500403985 _ 30418 _ S ignedAddendums. pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name {the offi ... 

First Chance for Children (FC4C) 

Organization Mailing Address: 

PO Box 1101 

Head of Organization 

Christina Gilbert 

Total Active Links: 1, Total Deactivated Links:0, Current Active Links: 1, Current Deactivated Links:0 

Federal EIN Number {will auto-populate) 

11-3662636 

Link Info 

Active Date 

Added on 
07/06/2017 



ATTACH1\1ENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

> Certificate of Corporate Good Standing 
>- Organization Strategic Plan 
> Organization Policy of Non-Discrimination 
:S.- Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
>- Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO 

Signature - Organization Executive Director/President/CEO 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages l 9160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION} 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Represerttative 
I'"\.. /\ /J f\ !J L- !: • f _,.x I I / ,..,.- , 

~ ) u_~ ,v\ 
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ATTACH1'1ENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of bOO:r)Q_ 

State of ~YJ10t<:oLl(\ 

) 
) ss 
) 

1· ,., !\,... \'"'. j'\ 

() -()/":rlam~ is Lbs.1?'1P_r~ 21: v:20~t. I_am an,~u:ho~zed ~g~nt of :ri c~:J'}:;a{lce_ 
·\(';{ \ ,ft\ tYW n (jj1ctder). 1n1s ousmess 1s enrouea ana participates ma federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. r;,t a Pr1:J ~, Jbf'1-

ant Dat 

~~lYu<l- D~t5hi·:+ 
Printed Name ? Q ~ 

Subscribed and sworn to before me this ~ day of }uJ}!J , 20/ f . 
COLE MENDENHALL ~- '1-. J!,,,_ L. /Jd 

Notary Public - Notary Seal ~~J2t!Y~ 
STATE OF MISSOURI Notary Public 

County of Boone 
My Commission Expires 9/27/2019 

Commission# 15999759 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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E-Verify 

Welcome 

Amy Ayala 

Company Information 

Company Name 
First Chance For Children 

Company ID Number 

526866 
Doing Business As (OBA) Name 

DUNS Number 
151287740 

Physical Location 

Address 1 
101 o Fay Street 

Address 2 

City 
Columbia 

State 
MO 
Zip Code 
65201 

County 
BOONE 

Mailing Address 

Address 1 
PO Box 1101 
Address 2 

City 
Columbia 

State 
MO 
Zip Code 
65203 

Additional Information 

Employer Identification Number 

113662636 
Total Number of Employees 
5 to 9 

Parent Organization 

Administrator 

Organization Designation 

Employer Category 
None of these categories apply 

I View I Edit I 

NAICS Code 
611 - EDUCATIONAL SERVICES 

I View/ Edit j 

Total Hiring Sites 

:MENU 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children':• Services Fund 

ADDENDUM #1 - Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror' s Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., July 6, 2017. 

IL Sign-In Sheets from the pre-proposal conference on June 21 are attached for informational 
purpose. 

III. The County received the following questions and is providing a response: 

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protocol? Or, if one might be a program that's a part of a 
coalition of service providers to the community at large, while the other would be a program 
the offeror provides directly in schools? 

Response: Multiple proposals may be submitted for different programs. Programs 
should be differentiated by services and outcomes. 

b. As a small organization with less than $50,000 a year in income, will a financial review 
performed by a CPA be acceptable along with a 990 Long Form instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Organtrntion Profile/Fimmdal Information requires that an 
organization u11Ioads their most recently completed Financial Statement and 
corresponding communications (required for audited stalemcnts). Financial Statements 
must be reviewed by a <Jtmlified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). All applicable state and federal laws must be 
followed. 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 
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Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: 'I'he County does not issue grants. Entering into a contract with the County 
does not change the status board members. The status of your board members should 
be in compliance with state and federal laws. 

e. If we don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Request for Proposal 25-l SJUNJ 5 -· Purclwse <~f'Sen1ice Contracts was 
awarded in 2015. To make an appointment to view this me with the proposal responses 
received, contactthe Boone County Clerk's office, Mike Yaquinto, Phone: (573) 886-
4297 or e-mail: MYaquinto@boonecountymo.org. 

g. Can we see how to prepare a service unit cost plan? ('Ne have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Conduct a time and resource study for each service and assign an overall cost 
to each service. Divide the overall cost by the anticipated number of units to he 
deli.vered. 
Example 

SERVICE: Parenting Skills Training 

UNIT MKASUREMENT: One hour 

PROGRAM EXPENSES: 

4 staff x .25 FTE= $50,000 

l\faterials= $2,500 

Indirect Expenses= $7,500 (rent, telephone, utilities, human resources, etc.) 

TOTAL PROGRAM EXPENSES"" $60,000 

TOTAL# OF ANTICIPATED UNlTS"'' 1,500 

TOTAL# OF UNDUPUCATED INDIVlDUALS TO BE SERVED: 500 

UNIT OF SERVICE RA TE= $60,000 ..;- 1,500= $40/per hour 
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The unit rate shown above is an examples only, this is not a recommended unit rate. 
Unit rates will vary depending on type of service, duration of service, level of 
qualification to provide service, etc. An explanation and justification for 1uoposed Unit 
Rates should be provided in Apricot/Program Service under the Outputs section for 
each proposed service. Please note that reimbursement will only he given for services 
actually provided. 

Refer to the Boone County Children's Services Board Funding Policy on the Boone 
County wtibsite at: 
https://www.showmcboonc.corn/CommunityServices/common/pdf/BCSSBFundingPolicy.pdf 

h. Are there public records or resources we can find to help guide us in preparing an excellent 
proposal to the RFP? 

Response: Review the Apricot Instructions/Proposal Submission Instrnctions. These 
instructions can be found in Apricot under the Shared Files tab. 

i. What does it mean for Offeror to state validity of proposals beyond 120-day minimum? 

Response: We request your proposal response be valid for a minimum of 120 days since 
it takes several months for evaluation and award of contract(s). If your prnposal 
response is valid. (does not expire) for a period oftime beyond 120 days, please note tbis 
period in your proposal response. 

j. If the organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Response: In regard to Attachment B, the County is seeking to verify that i.rny 
organization we enter into a contract with has never been debarred from doing business 
with the J•edernl government. Please comr>lete and return Attachment B. For 
Attachment C, awarded contractors will have to complete and return at time of 
contract. 

k. If administrative office is not ADA accessible, but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, administrative and prngrnm facilities must both be accessible. If the 
administrative offices are not accessible, upload an Americans with Disabilities Ad 
(ADA) Plan of A.ccommodation and a Transition Plan. 

1. Does the 3rd party financial audit have to be done by July 19th? If we have been reviewed by 
HMUW for four years by their financial committee, is that considered a third-party review? 
Along with a CPA review letter and a long form 990 for less than $SOK a year? Would that 
enable us to meet the minimum eligibility requirements? 

Response: No, tbc audit does not need to he finished by .July 19t1,. No, the HMUW 
Financial Committee's review does not count as a third-party review. At a minimum, all 
applicable state and foderal laws must he followed. 

m. If we are funded, would we place future fees for audits into the budget request for FY2018? 
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Response: The cost of the audit should be included in the unit rate for services. 

n. If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc.) 

Response: The Boone County Children's Board J1'umling Policy states that indirect 
expenses/administrative cost must be limited to 15% of salary expense only (salary docs 
not include benefits). Imlircct/administrativc expenses include general organizational 
expenses such as management time, finance, human resources, or other support services 
effort, liability insurance, facility rent/lease, postage, telephone, utilities, etc. These costs 
should he figured in the unit rate for the scrvice(s). There will not be a separate 
percentage paid for indirect/administrative costs. Administrative costs are not billed 
se1mrately hut should be figured into each unit rate in an amount not to exceed 15% of 
salary expenses only. Click on the attached link to review: 
http://www.showrneboone.com/CommunityServiccs/common/pdf/BCSSBFundingPolicy.pdf 

o. Does each program service have to of been one of described taxonomy? 

Response: The directions under each service state the you should "choose the service 
and description that best fits the overall description of the proposed service." 

p. Does the board have interest in funding programs that will be training others in the 
community? If so, what competencies are they intending to build up? 

Response: Yes, this Request for I>rnposal is seeking to invest in meaningful services to 
children, youth, and families that utilizes multiple effective stn!.tcgics. Proposals will be 
accepted for any statutorily eligible service area. 

q. Ifwe had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 30th)? 

Response: We need clarification for this question. ls there a specific question that this is 
referencing? Please submit this question to Melinda Bobbitt at 
mbobbitt@boonecountymo.org. 

r. If a program educates and coaches one group of consumers ( early childcare providers) that 
serves another group of consumers (children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be "Program Consumers." 

Response: In this example, the program consumers would be the early childhood care 
providers and would he listed under the Individuals Trained section. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers". 

At The Food Bank. all new employees have a criminal background check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online program (C.E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Any paid cmployct)s funded with Children's Services Fund must receive a 
criminal background check. 

t. Can applications use special reports from WE CCAN? 

Reponse: No, the WE CCAN special reports were draft forms and no longer available. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Yes, the consumer demongrnphics need to be for all program consumers. The 
total number of consumers in each demongrnphic section must equal the total number 
of unduplkated invidiuals served by the proposed program. 

v. What is the amount of time the proposal should cover? 

Response: The proposal should cover ,January 1 through December 31, 2018. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, volunteers are not considered personnet 

x. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: Staff from other organizations should not be included in Program Personnel. 
If you're collaborating to the point of having a MOU with another provider, the 
information about the subcontracted or partner's organization needs to be included in 
the MOU. Any MOUs should be reflective of the information expected in the prnposaL 

y. How do you clarify more than one staff member with the same position in the Program 
Personnel section? 

Response: The number of FTE is adjusted to equal the number of staff for that position, 

z. Can you use multiple services in the taxonomy? 

Response: Yes, multiple services can be used from the taxonomy. 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if volunteers were paid personnel? 
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Response: No, service unit rates should be reflective of the actual cost to deliver the 
services. 

bb. Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, the Developing Unit of Service Rate instructiom. were added as an 
addendum and uploaded under My Shared .Files on Apricot. 

cc. What do you enter for Program Personnel if volunteers run the program? 

Response: Nothing, volunteers are not considered personnel. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other Funders Chart should only include fonds that are currently 
paying for services in the proposed program from the City, County, and/or Heart of 
Missouri lJnited Way. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: "Currently" refers to funds contracted at this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collaboration enhances and increases access of services for clients between 
organizations. Subcontracting allows an external organization to provide services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, each service must be entered separately. 

hh. Can an application have more than 10 services? 

Response: Yes, upon request to the Boone County Community Services Department 

ii. How can outcomes be written for assessments and screenings? 

Response: Assessments and screenings are evidence based tools defined in the 
taxonomy. Please, differentiate screenings for program intake from evidence based 
screening tools. Screenings for program intake would not be a separate service and 
should be included in the unit rate of the actual service. 

jj. Are there any significant format changes in the application from previous RFPs? 

Response: Yes, format changes can be compared to previous applications. 

Ide. Do previous applicants have an advantage over first-time applicants? 

Response: No, every applicant is utilizing the same, updated forms on AJlrkot. 
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ll. Can previous applications be viewed? 

Response: Yes. 

mm. How do we contact the Boone County Community Services Department? 

Response: Contact information can be found in the RFP. 

nn. What questions can be answered directly? 

Response: Questions 1>ertaining to the RFP must be submitted in writing to Melinda 
Bobbit, CPPS, CPPB, Direcor of Purchasing. Contact information can be found in the 
JU'P, Technical questions related to Apricot can be answered directly hy the Boone 
County Community Services Department. 

oo. What is required for a renewal? 

Response: Compliance with the contract and performance of proposed outcomes and 
deliverables. 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes? 

Response: Yes, the sign-in sheet is attached to this addendum. 

qq. How do you apply if services are subcontracted? 

Response: The lead applicant would enter MO Us with organizaHons they pilrn to 
collaborate or partner with. 

rr. Regarding 3.5 Minimum Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be certified, accredited or licensed in the services for which funds are requested 

If there is no certification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: We anticipate that some services do not need certification, accreditation, or 
licensing. For other services, all State and Jiedcral laws and requfremeuts must be 
followed. 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, these items can be uploaded to the Apricot at a later date since the 
organization hasn't been required by law to have these items ready. 

RFP #: 30-20JUL17 7 6/26/17 



By: 
Melinda B-Obbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR bas examined Addendum #1 to Request for Proposal# 30-20JULJ 7 - Purchase of Service 
Contracts ftJr the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

PhoneNumber: 1'11 [~\:) FaxNumber: 'f'17 /e;/4! 
E-mail: d; fe..cfoc@ fCL{C,, 0 r Cl. 

(f /1 .---Ji/) f '1 /\ 
it / ,_J,J._ I i /) /'i-7 l'H 

Authorized Representative Signature: 
0
(,l.Ay ~ Date: J..,j{j ((,11 L T,I ·r 

th ' ed R ' p d (} j II ,Ju'C::..L r/J/l fx_rhW,: J Au onz epresentative rinte Name: _, __ ~;~ ~Y~L·~-~'-'~"~'~r~ r~1!,\~------~~~-__ 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #2 - Issued July 7, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Docwnents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contain. or perhaps provide examples? 

Re~pon~e: Fo:r Attachment Band Attachnwnt C, see rc~pon,c to (ftH•,rion J. in 
Addendum #1. Attachment A, is used to crrtit\ that the organin11ion will follow the 
policies developed by the Boon<· Coun1:1· Children's St•r·nt'es Board (HCCSB) and. if 
funded. all conditions that arc outlined in the funding agrennent. It also ci·rtilk;; 
that organizations follow accepted accounting proco:dure,. The dofuments !isiNI in 
Attachment A must be provid,•d upon request. t~ pica II~· during a site-vi;;it. :\!i 
attachments must be signed h:i,· the appropriate indi, iduais and uploaded in .·\pl'irnt. 
TiH· Attachment forms are aHacl«·d lo the RFP. 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new grant? The 
"ProgramOverview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 
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Response: This RFP, #30-20,HJLJ 7, has hccn rcvist•cL The Pro::;rnrn On,rvit'il ( V:l) 
should reflect information for all the scrvin·s. The Progrnm Sl•rvicP (V3) require~ 
informati<m for each separate ~ervice. 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Response: If an organization':,; administrative and program facilities are not 
accessible to persons with disabilities per the Americans with Disability Act of 1990. 
then an organization must upload, in Apricot, an ADA Plan of Accommodation. and 
a Transition Plan. \Ve expect that all serYiccs funded by Chikln:n 's Sl'n·icc~ Funds 
are accessible to individuals with disabilities. 

d. We are planning for part of our project to begin in the 2018-19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for 12 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year I, which is only half 
funding, or Year 2 which would be a full program year? 

Re~ponse: Enter the year one hudget information in the Progrnm Bud~et ,cction 
even if it is only for six month~. In the Yl'nrly Amount Hcquest ,e<·tion pro\'idc the 
total re<111ests for year one and year t'wo. Then enter an exJ)lanation in tlH· Program 
E:i.pensc~ l\arrative section. 

e. Question regarding Section r. Service Output, question e (Total Number ofUnduplicated 
Individuals): Three of my services are broken down by type (Individual therapy -Adult, 
Individual therapy- Child & Family therapy). Do I need to estimate on how many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
served in the program? 

Response: Each sepurntl' ~ervict· must haYc their' own numh(•r of unduplicatcd 
individuals entered in "c" in the Service Output ,rction. 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Respon~e; \\'hen devdo(Jing a Unit of Service Rate, indirect cxpen~c\ can be 1.5'(.,,, ()f 
salaries which would inciuck state and fedcrn! taxes. \o other lwnt'fiis or frin~r 
should be included. Here is the link to the Boone County Funding Board Fundin~ 
Policy: 
https://www.showmeboone.com.iCornmunityServices/cornmorv12df!BCSSBFundingPolic 
.Y.J24t: 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JUL17 -Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

CompanyName: -fw-s-t 0Vl:at]C£. foe Ohitdre-n 
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BOONE COUNTY, l\flSSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Chil.dren's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerers are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendu."TIS should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect_ 

I. Replace the sign-in sheet from Addendum #1 with the attached. Toe sign-in sheets are provided 
for informational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER.OR has examined Addendum #3 to Request for Proposal# 30-20JUL17 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknow !edged: 

Company Name: 

Address: 

RFP #: 30-20JUL17 1 7/10/17 



Program OveNiew (V3) 

Children's SeNices Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... First Chance for Children (FC4C) 

Fund Source · Children's Services Fund - POS 2017 

Funder , Boone County 

Funding Cycle , #30-20JUL 17 

Name of Program or Project ; FC4C Expansion 

Amount of Request ' $575,028.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

This program addresses many community wide issues. Working with families with young children, this program combats issues relating directly to 
generational poverty and the mitigation of these long term effects. Core issues identified by BID being addressed include child abuse and neglect 
prevention, basic needs attainment, maternal depression, inclusion, child de1ielopment and kindergarten readiness. 
Income eligibility is a core risk factor but others (defined by PAT and 088) include homelessness, substance abuse, violence in the home, single or 
teen parents, incarceration, maternal depression, or having a physical or mental health concern in the family. Many of these stressors compile resulting 
in long term negati1ie health outcomes as outlined in the CDC-Kaiser ACE Study (Brockie, et al, 2015). Families experiencing these challenges often 
require additional supports to produce a trajectory leading to school readiness and academic achie1iement for their children. FC4C aims to reduce social 
isolation of parents by providing them support through Lend & Learn Libraries, group e1ients, and home visitation. Reduction of isolation is known to 
reduce depression and increase engagement in social groups and community resources that provide parents with access to vital information on wellness 
and parenting. Arming parents with knowledge in child development and the equipment to access community resources leads to a reduction in child 
abuse and neglect and an increase in family resilience 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http:ffbooneindicators.org/. 
(1500 character limit) 

The populations affected are families with multiple risk factors as identified National PAT & MO DSS. The demographic makeup of this population should 
be consistent with Boone County's most at risk populations including higher percentages of African Americans, which have higher rates of poverty 
across all family types. This program would also likely include higher numbers of mothers with depression as more than 1 in 10 (10.2%) mothers have 
suffered from depression in the last 12 mths (Ertel, Rich-Edwards, & Koenen, 2011 ), this is a leading cause of child abuse and neglect. 
According to Missouri Kids Count (2016) po1ierty in Boone Co. is increasing dramatically. Child protection and safety, child deaths ages 1-14, child 
abuse/neglect & family assessments, and out-of-home placements, have gotten worse compared to previous years. The BID conilrms this information. In 



2015 there were 2008 children under 5 in poverty living in Boone County. Also of note, poverty is the deepest for those with very young children 
according to data presented by the City of Columbia. less than 1 /2 of this population currently receives home 1/isitation service as proposed in this 
program. 
A recent HMUW Community Need Assessment (2011) indicated that "It's crucial to address the root causes of poverty,". At FC4C we work to just this, 
by reducing the number of early risk factors. Children are better prepared for academic and social success- key indicators of future life achievement. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

FC4C's goal is kindergarten readiness for all children. Readiness includes the skills to be socially, emotionally and academically ready for a classroom 
and can be increased by giving parents information on development, access to resources, and supporting healthy relationships. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

FC4C provides a multifaceted approach addressing the needs of entire systems associated with at risk children. The lend & Learn libraries will be 
present in each school district in the county. These are available to all children under 5 and designed to give parents access to resources, 
developmentally approp1iate materials, and to increase their social capital. This inclusive space provides families the opportunity to engage with a 
diverse group of peers, fostering equality, and tolerance, and builds a community for new parents. Qualifying families referred from either the L&L or other 
sources can participate in CRIBS, providing them with material supports, resources and education to thri11e during a child's first year. This service 
dovetails with the Baby Bags service which partners with area providers to ensure that families have the tools they need for success in moments of 
crisis. BabyU is a home visitation service that serves children up to the age of 5 and utilizes a blended home visitation model of PAT and Nurturing 
Parenting. Parents learn about crucial child development and how to create positive learning opportunities at e11ery stage. Group Events programming 
provides parenting classes, community events and child focused group e11ents. Community organizations can participate in our Provider Trainings for 
direct service providers to impro11e quality information and best practices, which will increase retention and impro11e engagement, and resiliency. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

The consumers served by this evidence-based home visitation program will be Boone County families with children ages birth to kindergarten (kdg). To 
qualify for the program families must have at least 2 identified risk factors from the National and Missouri Parents As Teachers (PAT) list of risk factors. 
There will be an emphasis on serving families with an income below 185% of the federal poverty le11el due to the impact of po11erty on maternal 
depression and toxic stress in families. Other possible risk factors families could have include: teen parent, single parent, court appointed/foster, child 
abuse/neglect, parent mental illness, domestic violence, substance abuse, child or parent with disabilities/chronic health conditions, homelessness, low 
birth weight, low education, incarcerated parent, death in immediate family, military family, recent Immigrant/Refugee, ESUlimited English. 

FC4C currently has a DSS grant to serve ages birth to 3, so this program will allow for continuation of services and assist with the transition into 
kindergarten. The demographics of the program will be reflective of Boone County, with an emphasis on minority populations that are often under served. 

b. Why will these particular consumers be served? (1500 character limit) 

Families at 185% below the federal poverty level and families with identified risk factors, must be served to help pre11ent and alleviate stress during 
critical periods of brain development in young children. This crucial period often coincides with maternal depression which can impair mother/child 
attachment, bonding and future engagement. The Robert Wood Johnson Policy Brief (2014) states, "One rapidly developing area of research identifies 
011erwhelming stress early in life as a primary risk factor for mental illness." It also states, "studies find that toxic stress, which may result from exposure 
to 1/iolence, family instability or severe economic deprivation, alters brain structure and function and negatively impacts children's cogniti11e and social 
skills." Maternal depression can also impact the healthy de11elopment of children, as seen in the research by Knitzer, Theberge, & Johnson (2008). 
These researchers found that low-income mothers experience high rates of depression that can affect the well-being and school readiness of their 
children. 

Currently in Boone County, there are approximately 11,250 children from birth to age 5, with 2,008 of them living in poverty. Current home visitation 
programs only serve a small fraction of this fragile population. These families must be served to help prevent and alleviate the issues associated with 
stress and maternal depression so that all children have the opportunity to succeed. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Azzi-lessing (2013) found, "Families at higher le11els of risk often participate in home-visitation programs at minimum levels and/or prematurely withdraw 
from program services than do families at lower levels of risk. This may be partly due to the degree to which highly wlnerable families are overwhelmed 
by stressful conditions under which they live; they also may be responding to a history of negative experiences with service providers, especially 
regarding child protective and other mandated services." FC4C has worked with school districts' PAT programs and they report similar experiences. 

d. Total number of unduplicated individuals to be served by the proposed program: 

3500 

The field be/owvvil! auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 



{ 

e. Average program cost per individual 

164.29 

! Consumer Demographics Instructions 
! 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

3325 

Residence Total 

3500 

Record Lock 

0 

Race 

White (alone) 

1050 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

350 

Race Total 

3500 

Ethnicity 

Hispanic or Latino (of any race) 

350 

Not Hispanic or Latino 

3150 

Ethnicity Total 

3500 

' Gender 

Female 

2100 

Gender Total 

3500 

Male 

1400 

City of Columbia 

2327 

Other Counties 

175 

Black or African American (alone) 

1750 

Asian (alone) 

175 

Multiple Races 

175 

Other 

0 



Income 

At or below 200% of Federal Poverty Level 

2625 

Income Total 

3500 

Age (County-Children's Services Fund RFP} 

Infant/Toddler (birth - 2 years) 

1500 

Preschool (3 years- 5 years) 

425 

School Age (6 years-11 years) 

87 

Middle School (12 years - 14 years) 

0 

High School (15 years- 19 years) 

0 

Parent/Guardian (19 years and younger) 

88 

Parent/Guardian (age 20 and over) 

1400 

Age Total 

3500 

Individuals Trained 

Over 200% of Federal Poverty Level 

875 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information vu/I be required. We vu/I only need totals. 

a. Number of individuals to be trained: 

100 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Trainings are intended to meet the needs of community practitioners at the time of implementation and ultimately help improve the kindergarten 
readiness of Boone County children. The types of trainings will depend on the need as indicated by a community survey. Trainings will be delivered in 
Columbia in local space as training size requires, online, or individuals will be sent to the training depending on the most appropriate option. Trainings 
will be held during times that are most conducive to provider and partner participation. Surveys and post tests will be used to gauge participant 
engagement and growth. Snacks or a meal will be provided when applicable. While a training schedule is not yet determined this has been done so 
intentionally to anticipate training opportunities that arise throughout the year which would be beneficial to our client and provider populations and 
improve best practices of service providers. This flexibility is to accommodate the many training opportunities which may differ in medium, length and 
style but will be chosen based on the importance of information disseminated and the ease of access for consumers. While the trainings will directly 
impact providers knowledge and best practices, this knowledge will ultimately help improve the lives of children and families in Boone County. 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The majority of the programming will be done in families' homes throughout Boone Co. at times most convenient for the families. If parents are 
homeless, or living in unstable housing conditions, visits will be conducted at alternate sites including the L&L Libraries. The group events component of 
the program will occur at a school Lend & Learn Library sites and in community locations (libraries, parks, etc.). In-service for providers will be 
conducted online, at the FC4C site or community sites. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

The program will serve families with children ages birth-kdg. Families must have at least two at-risk factors as identified by Missouri and National PAT 



programs. Emphasis will be placed on low income families as defined by the free/reduced lunch standard at 185% of poverty. If a family does not meet 
the income standard, there will be careful review of the identified risk factors on a case-by-case basis. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

If No· Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Cost is a significant barrier for our families and the aim of this program is to increase kindergarten readiness despite disparities. While our home 
visitation and CRIBS/Baby Bags programs are for qualifying families only, charging a fee even on a sliding scale for our Lend & Learn Libraries would 
create a barrier or stigma amongst families which would further reinforce inquities within the community. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No · Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Sliding scales have the potential in small, social settings to further reinforce the differences between families who have and families who have not and it 
is our aim to create an environment of equality between families to increase engagement, collaboration, conversation and connection. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

This program will utilize standards based on models including Parents as Teachers and Nurturing Parenting. Professional Liability insurance will be 
maintained on all staff and board members associated with the organization. An annual audit will be perfonmed by an outside finm. 501c3 status will be 
maintained. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

If Yes· Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

If Yes - Provide a description of the accreditation process: (600 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Best practices are established through a blended model of the PAT Foundational Curriculum and the Nurturing Parenting Program. Home visits are 
focused on a Strengthening Families approach. 45 to 90 minute visits occur at least monthly. Families receive incentives to help alleviate stress factors. 
Group events are monthly and provide opportunities for families to access child related infonnation and create a sense of community amongst parents. 
Age appropriate screening is done on children as are screenings for stress and depression in adults. Referrals are made when needed. 

If Yes· Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes· Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

It is vital that evidence-based programs, models, and screeners be utilized during these crucial development years as this window of opportunity in brain 
development has a marked impact on the trajectory of a child's life. Ensuring that Family Resource Specialists are trained to utilize the tools and 
recognize signs of maternal depression or delays in children is vital for early intervention. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

DHHS launched Home Visiting Evidence of Effectiveness (Hom VEE) to conduct a thorough and transparent review of the home visiting research 
literature. Hom VEE provides an assessment of the evidence of effectiveness for home visiting program models that target families with pregnant women 
and children from birth to kindergarten entry. The PAT program was found to have moderate to high ratings in child development and school readiness, 
reductions in child maltreatment, positive parenting practices, and family economic self-sufficiency (Home Visiting Evidence of Effectiveness, n.d). 
Zigler, Pfannenstiel, & Seitz (2008) found parents that participated in PAT programs read to their children more, were more likely to enroll their children in 
preschools, and had improved parenting practices In ways that promoted both school readiness and subsequent academic achievement. 
FC4C has been providing home 1/2sitation services for at-risk families for 10 years. FC4C has also partnered with school districts in central Missouri to 
support their PAT programs and supply them with resources to work with at-risk populations for 10 years. Since 2008 we have delivered over 2000 cribs 
using the CRIBS program and have zero instances of sleep related injury or death. We host over 2000 families annually in our Lend & Learn Libraries 



and anecdotal evidence indicates that libraries create long standing support systems for families. Nurturing Parenting Programming has similar 
evidence. 

If No • Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

The Lend & Learn Library system in Boone County is unique as each district in Boone County has a designated space for their community to utilize. 
This program allows for community members to have an easily accessible, safe and inclusive space to bring their children and access resources, 
snacks and social engagement. There are no barriers for participation in this program, allowing all families to attend and feel comfortable in the space. It 
fosters a sense of community in parents through shared experiences. 
The Baby U program is based on the PAT evidenced-base model, but it goes much further. Blended with the Nurturing Parenting program, this home 
visitation system has a high emphasis on family needs triaging basic needs immediately to begin the creation of healthy bodies, minds, and . 
relationships. Because Family Resource Specialists are local to their communities they have a unique ability to form a bond that wouldn't be possible 
with someone from outside the community. They have knowledge to locate local resources and direct families appropriately based on needs. 
The CRIBS program is a partnership with community agencies. The aim is to ensure that families have the resources they need to safely provide for an 
infant without having another provider in the home. Families get materials and follow up visits through providers who have been trained in the CRIBS 
model. The follow-up education provides child safety and helps facilitate parent/child bonding. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to meaStJrably improve services and program consumer outcomes. (1500 character limit) · 

Representatives from partner organizations will come together twice a year to discuss the services provided, systems of operation and family 
engagement or feedback. Surveys are distributed at each group event, be it a parent training, a provider training, or a family activity. Surveys will also be 
available in the Lend & Learn twice per year to measure family engagement and enjoyment of the space. 

Funding through the United Way was just acquired to begin the strategic planning process which will include working towards improved data collection, 
staff/ED evaluation and di1.ersification of funding. 

And lastly we have begun work as an agency to become fully trauma informed. This will be noted in our strategic planning process and assessments for 
continual improvement in this area will be given as well as professional development opportunities will be emphasized. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Surveys are distributed at each group event, be it a parent training, a provider training, or a family activity. Surveys will also be available in the Lend & 
Learn and at group e1.ents to measure family engagement and enjoyment of the space. 
Quarterly a postcard will be sent to families asking for feedback on home visitation programming. 
Assessments pertaining to trauma informed practices will also be given to consumers on a regular basis as the organization moves towards becoming 
fully trauma informed. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

FC4C currently has contracts with the Department of Social Services (DSS) to provide home visitation throughout mid-Missouri. This partnership has 
facilitated relationships with over 20 school districts and has helped to provide for over 100 families a year. 

FC4C serves 150 families in Boone County through our FC4C HV programs and partnerships with Ashland, Hallsville, Centralia, Sturgeon, and 
Harrisburg schools. The DSS grant is from birth to age 3, so funding the proposed program would allow for seamless HV services for at-risk children 
through kindergarten entry. 

FC4C works with the Boone County Health Department's WIG program to help identify potential families. We also have a good working relationship with 
the social work staff at both of the Boone County hospitals. These relationships result in referrals to our CRIBS and Baby Bags programs, our home 
visitation opportunities, and the services provided by the Lend & Learn Libraries county wide. We are often able to support families the day they bring a 
baby home from the hospital because of these partnerships. LCFS, Refugee and Immigration Services, Columbia PAT all deliver CRIBS. FC4C shares 
L&L space with FACE in Centralia, beginnings of a family resource center. SOAR will provide an additional curriculum and support to help home ,isitors 
work with families. 

Strong partnerships providing referrals and additional resources allow us to provide true wrap around services for families in Boone County. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/document/download/filename/1500401567 _ 40691 _SchoolDistrictContracts. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

/document/download/filename/150048'I919_ 40764_PartnerMOU%27s. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

/document/download/filename/1500401567 _ 40765 _PartnerlettersofSupport. pdf/ 

Program Personnel Instructions 



Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 104012080 = .5 FTE) 

Salary= Wages+ FICA (Social Security!Medicare) 

__________________________________________________ ) 
Program Personnel Information 

POSITION OR TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARY RANGE 
QUALIFICATIONS FROM: TO: 

(Do not use employee (B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
names) Medicare) Medicare) 

P1 MQ1 FTE1 SR1FROM SR1 TO 

Executive Director BA, MAIM.Ed. 0.61 $50,000.00 $65,000.00 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Finance Manager BA,MA 0.53 $35,000.00 $50,000.00 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Family Resource Specialist BA 4.95 $30,000.00 $60,000.00 

P4 MQ4 FTE4 SR4FROM SR4TO 

0.00 $0.00 $0.00 

PS MQS FTES SRSFROM SRSTO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7FROM SR7TO 

0.00 $0.00 $0.00 

; Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Our Executive Director and Finance Manager are each trained in each model FC4C utilizes. They attend all trainings on best practices necessary to 
maintain credentials. Both are responsible for CRIBS deliveries and administration and attend parent and family events providing additional supports to 
participants. Each manage time in the Lend & Learn Library as well facilitating conversations on child development, family support and local resources. 
Our Family Resource Specialists each carry a caseload of up to 20 families delivering services at minimum 1 per month. They work in the Lend & Learn 
Library's, participate in the CRIBS program as needed and help to coordinate family and parent events as well as outreach activities and provider 
trainings. 
For successful implementation of the program each staff will need a background in early childhood education or related field and training in PAT and 
Nurturing Parenting. Jhey will be fingerprinted and run through the family care safety registry upon employment as a safety precaution for our families. 
Due to the many qualifications and duties required, these are reasonable rates of pay. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 



PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

Board Fundraising 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County· Children's Services Funding (300 character limit) 

Used for parent education services described in this proposal 

B. Boone County· Community Health Funding (300 character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

F. City of Columbia • CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHDO Funding (300 character limit) 

H. City of Columbia • Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Used for parent education services 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$0.00 0 

1B 1B% 

$0.00 0 

1C 1C% 

$0.00 0 

1D 1D% 

$0.00 0 

1E 1E% 

$6,000.00 

2A 2A% 

$575,028.00 79 

2B 2B% 

$0.00 0 

2C 2C% 

$0.00 0 

2D 2D% 

$0.00 0 

2E 2E% 

$0.00 0 

2F 2F% 

$0.00 0 

2G 2G% 

$0.00 0 

2H 2H% 

$0.00 0 

21 21 % 

$0.00 0 

2J 2J% 

$0.00 0 

2K 2K% 

$148,252.00 20 

2L 2L% 

$0.00 0 

3. 3% 

$0.00 0 

4. 4% 

$0.00 0 

5. 5% 

$0.00 0 

TOTAL REVENUE 

729280 



1. Personnel 1. 1. % 

$310,000.00 54 

Personnel Narrative (300 character limit) 

This includes salaries for those providing direct service, and does not include fringe benefits. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

This includes all direct service material cost, indirect cost and indirect/administratil.€ salary. 
Indirect costs are not more than 15% of direct service salary costs. 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$575,028.00 

Total Amount Request from CSF 

1150056 

Program Budget Narrative 

2. 

$265,028.00 

TOTAL 
EXPENSES 

575028 

Year 2 Total Request 

$575,028.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

2.% 

46 

FC4C is currently in a contract with the Missouri DSS to serve several counties including Boone. This proposal will complement funds for our current 
services and allow us to expand. Other proposals have been submitted for complementary li.mding as well. FC4C also works with state and local 
foundations to secure funding opportunities and has already begun soliciting sponsorships for their first major fundraiser in Spring 2018. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

Bacon, C., Pafford, E. (2011) Boone County Issues Analysis, Children, Youth and Families 

Boone Impact Group. (n.d.) Boone Indicators Dashboard 

Brockie, T. N., Dana-Sacco, G., Wallen, G. R., Wilcox, H. C., & Campbell, J. C. (2015). The Relationship of Adverse Childhood Experiences to PTSD, 
Depression, Poly-Drug Use and Suicide Attempt in Reservation-Based Native American Adolescents and Young Adults. American journal of community 
psychology, 55(3-4), 411-421. 

Ertel, K. A., Rich-Edwards, J. W., & Koenen, K. C. (2011) Maternal Depression in the United States: Nationally Representative Rates and Risks 

Heart of Missouri United Way Community Need Assessment. (2011) 

Home Visiting Evidence of Effectiveness (n.d.) Retrieved from http://homvee.acf.hhs.gov/Models.aspx 

Kitzen, j..Theberge S., & Johnson, K. (2008) Reducing Maternal Depression and Its Impact on Young Children: Toward a Responsive Early Childhood 
Policy Framework 

Robert Wood Johnson Foundation (2014) Are the Children Well? A Model and Recommendations for Promoting the Mental Wellness of the Nations 
Young People 



Memorandum of Understanding (MOU) between ParentLink and First Chance for Children 

The First Chance for Children program will: 
• Host two Parent Cafe's annually to be co-facilitated by an FC4C parent educator and a ParentLink 

staff both trained in the Parent Cafe model. First Chance for Children will provide a stipend of 
$100.00 to Parent Link for this service, for each Cafe. 

• Provide extended evening hours in the Lend & Learn Library for Cub Hub to have extended 
service. Will provide a stipend of $5 per child per hour, with a minimum of$15 per hour to be 
paid to ParentLink for a max of $1,500 over the year. 

• Ensure that any professional development opportunities offered by First Chance will be offered to 
ParentLink staff. 

• Refer families to use the online ASQ & ASQ-SE screener, paying ParentLink $0.50 for each of 50 
units. 

ParentLink will: 
• Send at least one staff person to professional development opportunities provided by First Chance 

for Children including but not limited to CRIBS trainings. 
• Refer families to both Lend & Learn hours and evening hours at Cub Hub hosted at First Chance. 
• Provide a staff person for Parent Cafe's hosted at FC4C and for Cub Hub hours at First Chance for 

Children. 
• Provide access to 50 units of online ASQ and ASQ-SE for parental use at the Lend & Learn 

Date 

,,.._ 

7--/"Y-f ;/ 
Date 



Memorandum of Understanding (MOU) between SOAR and First Chance 
for Children's PAT Plus program 

The First Chance for Children program will: 
• Send select staff to FAN (Facilitating Attuned Interactions) two day training 

atno cost. 
• Trained providers will complete pre/post training surveys. 
• Staff will utilize the FAN model with all CRIBS families in conjunction with 

corresponding Children's Trust Fund materials. 
• On a quarterly basis complete a survey reporting the number of FAN-trained 

individuals who are using the FAN model in their work and their 
approximate caseload. Specific family information will not be shared or 
required. 

• Refer infants and their parents to SOAR Fussy Baby program if the infant is 
experiencing social-emotional difficulties including struggles with eating, 
sleeping or general fussiness. Referrals will be made to SOAR when 
additional supports and resources are deemed necessary by First Chance for 
Children. 

• Refer parents to the Fussy Baby Hotline if the infant is experiencing social
emotional difficulties including struggles with eating, sleeping or general 
fussiness. 

• Make SOAR's Fussy Baby Network printed materials ( e.g. brochures and 
flyers) available at the First Chance for Children's office. 

SOAR will: 
• Provide two day FAN training to selected staff/home visitors from the First 

Chance for Children program. 
• Provide ongoing FAN consultation as needed. 
• Provide supportive Fussy Baby services, including joint home visiting when 

necessary and a hotline to clients of First Chance for Children. 
• Provide Fussy Baby Network printed materials ( e.g. brochures and flyers) to 

First Chance for Children. 
• Refer Fussy Baby Families to First Chance for Children's CRIBS program as a 

home visitation option when appropriate. 



Li~~m: 
Children's Services of Missouri 

Dear Boone County Children's Services Board, 

I am writing today to express my support in a collaborative relationship between 
Lutheran Family Children's Services and First Chance for Children. We have had a 
strong partnership for several years that goes beyond referring families to one 
another and I wanted to highlight a few of the ways in which we plan to continuing 
supporting one another. 

LFCS has historically delivered cribs and baby bags full of material supports and 
resources provided by First Chance to families with children ages birth to 12 
months who are exhibiting significant risk factors. We follow up on these deliveries 
for several months providing relevant resources and age appropriate child 
development information while monitoring the family's stability and trouble 
shooting concerns. 

We are proud to continue supporting this work by delivering cribs and baby bags 
for First Chance for Children as well as receiving periodic training on best practice 
on First Chance for Children's CRIBS program model as we are able. 

By delivering these supports to families in mid-Missouri, LFCS is working with First 
l Chance for Children to help reduce instances of child abuse and neglect and improve 
~ resiliency in families. Because of the relationship with First Chance for Children, our 

families have access to our crisis closet, family events, and our Lend & Learn 
Library. Reversely, First Chance for Children works to refer families into LFCS 
programs as appropriate, strive to participate in training opportunities they 
provide, and they actively participate in conversations with us on how to improve 
services for families in this community. 

We anticipate this growing partnership to support the needs of children in mid-MO 
and look forward to putting a formal MOU in place should funding be awarded. 

Thank you for your time in learning about this collaboration, please don't hesitate to 
call with any questions! 

7~~/ 
Heather wan 
Regional Director 
Lutheran Family & Children's Services 

Mid-Missouri Office 
307 Locust Street 

Columbia, Missouri 65201 
Phone 573-815-9955 

Fax 573·449-4640 

Southeast Missouri Office 
3178 Blattner Drive 

Cape Girardeau, Missouri 63703 
Phone 573-334-5866 

Fax 573.334-7593 

Southwest Missouri Office 
2130 N. Glenstone Avenue 

Springfield, Missouri 65803 
Phone 417-862-1972 

Fax 417-862-3276 

Please ,risit our website at lfcsmo~org 

St. Louis Office 
9666 Olive Boulevard, Suite 400 

St. Louis, Missouri 63132 
Phone 314-787-5100 

~ (.,; __ :) 
~ 



MAIL 

PO Box 1742 
Columbia. Mo 
B5205 

PHONE 
573-514-4174 

WEB 
columbiaurbanag.org 

E-MAIL 

billyp@ 

columbiaurbanag .org 

July 14, 2017 

Dear Christina, 

I am writing today to offer my support behind a collaboration including First Chance 
for Children, Columbia Center for Urban Agriculture and Columbia Square 
Townhome Apartments. 

There are over 75 children under the age of 5 living in Columbia Square currently and 
First Chance for Children and Columbia Square have already developed a unique 
partnership hosting monthly events on property to serve families with these young 
children. This Snack and a Craft program is very well attended and families are 
highly engaged in these events which feature 3-5 facilitated activities, group 
conversation, parenting resources and a meal. 

CCUA is excited to contribute to this collaboration by adding healthy food and 
gardening activities for these young children and their families. Hands-on nutrition 
interventions are more effective in shaping eating habits. Additionally, by involving 
children and their parents in activities that feature fresh fruits and vegetables, we can 
set these children off on the right foot for a lifetime of food choices. 

Columbia Square has offered to host these events for families with children ages birth 
to 5 months on a quarterly basis and FC4C and our staff will work together to provide 
age appropriate activities for parents and children simultaneously. 

We believe that this partnership will benefit the families living in Columbia Square, 
create a stronger sense of community and offer realistic and sustainable options for 
healthy food choices for parents with young children and we are excited to be 
working together in this project. 

Sincerely, 

Billy Polansky 
Executive Director 
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Dear Christina, 

I am writing today to offer my support behind a collaboration including First Chance 

for Children, Columbia Center for Urban Agriculture and Columbia Square 

Townhomes. 

There are over 100 children under the age of 5 living in Columbia Square currently 

and First Chance for Children and Columbia Square have already developed a unique 

partnership hosting monthly events on property to serve families with these young 

children. This Snack and a Craft program is very well attended and families are 

highly engaged in these events which feature 3-5 facilitated activities, group 

conversation, parenting resources and a meal. 

Working together we'd like to expand upon this foundation and come together to 

support families by providing additional group activities focused on nutrition, 

healthy food preparation and sustainable gardening efforts. 

Columbia Square has offered to host these events for families with children ages 

birth to 5 months on a quarterly basis and FC4C and CCUA staff will work together 

to provide age appropriate activities for parents and children simultaneously. 

We believe that this partnership will benefit the families living in Columbia Square, 

create a stronger sense of community and offer realistic and sustainable options for 

healthy food choices for parents with young children and we are excited to be 

working together in this project. 

Respectfully, 

\ 

'-11~QQJ..L~r~JM8 

Natalee Thornton, MA 

Service Coordinator 

Columbia Square/Claudell Homes 

1715 West Worley Suite C 

Columbia MO 65203 

(573) 529-9033 

(573) 445-2249 



Contract Between First Chance for Children and Public Schools (Parents 
as Teachers) for July 1,, 2017 - Dec. 31, 2017. 

I. Funding agency: 

First Chance for Children, Inc. 

II. Source of funding: 

Boone County Children's Services Fund (BCCSF) 

ID. Subcontracting organization: 

Public Schools/Parents As Teachers ------------
IV. Name of program: 

Boone County PAT+ Program 

V. Goal of funding: 

To improve the lives of children, youth and families in Boone County by strategically 
investing in the creations and maintenance of integrated systems that deliver effective and 
quality service for children and families in need. 

The goal of the home visitation program is to make services available to families that: 

• 

• 

• 

Provide parents with education and support that leads to the prevention of child 
abuse and neglect; 
Support and encourage care that promotes positive brain development in children; 
and 
Improve school readiness for children . 

VI. Purpose of funding: 

This funding is provided to ____________ Public Schools/Parents As 
Teachers to implement the At Risk Parents As Teachers Program for eligible families 
aimed at providing parent education services to families with children age O to 5. 

VII. Description of how funding will be used: 

Funding for the At Risk Parents As Teachers Program will be used to reimburse the 
school district for intensive PAT+ services to eligible families with children from birth to 
age five who qualify for services. 

Under the BCCSF grant, ___ at-risk families will receive supplemental services in 
addition to the PAT Foundational curriculum. Supplemental services shall be offered at 
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varying levels and frequency according to each family's strengths and needs, but home 
visitation with each family must happen, a minimum of one time per month for a 
minimum period of one hour per month. More :frequent home visitation shall occur after 
consideration of: 

(a) the family's preference 
(b) the health and development of the child 
( c) the parent's knowledge of child development, parenting skills, and parent-child 

interaction 
(d) the stability of the parent's living arrangements 
( e) the level of social and other community support 
(f) other individual risk factors identified during the family enrollment and assessment 
process and during subsequent home visits. 

In addition to home visits, families will receive incentives for their participation in all 
parent education activities including group and networking opportunities. They will 
receive at least 2 opportunities for networking interactions each month, through 
engagement activities such as planned onsite events, play groups, group connections, 
Lend and Learn Library access and/or :fieldtrips. The parent educator serving the PAT+ 
families will be directly involved in networking activities. 

VIII. Stipulations: 

Services provided to families must be consistent with the 
____________ Public Schools Parents As Teachers Program. 

Staff that come in contact with families through this funding must pass a Family 
Childcare Safety Registry (FCSR), and a FBI background check with fmgerprints through 
the Missouri Automated Criminal History Site (MACHS) (See attached "Three Step 
Back Ground Check for PAT+ Parent Educators"). 

PAT+ educators should have a minimum of one years experience as a parent educator 
and be trained in the Parents as Teachers Foundational Curriculum. If a school district 
cannot find a parent educator they should contact FC4C for special supervision 
guidelines. 

The grant requires staff providing home visitation services to complete 12 clock hours of 
child development, early education, health and safety and/or other approved continuing 
education each calendar year (this can include PAT Foundational Training). 

PAT+ programs must have an approved supervisor and be in compliance with all D ESE 
PAT requirements. 

PAT educators serving PAT+ families cannot have a caseload exceeding PAT National 
guidelines. If a PAT+ educator is also serving families under FC4C' s Department of 
Social Service Grant that educator cannot have a caseload of more than 25 families. 
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Families served by the At Risk Parents As Teachers Program must have at least one risk 
factor as identified by PAT National. 

IX. Expected outcomes: 

Family success will be measured by increased parent knowledge of appropriate early 
childhood practices, increase in family reading, and participation in networking 
programs. 

Under the BCCSF grant, the program must address the following outcomes and meet the 
following measures for each family served: 

a. Services must be provided that address the appropriate social/emotional development 
level of the children served under the age of five (5) as screened by the Ages & Stages 
Questionnaires. The contractor must utilize the Ages & Stages: Social Emotional, a 
standardized screening tool, or DESE and PAT approved social emotional screeners, at the 
time of enrollment into the program or when the child attains six (6) months of age, 
whichever is applicable, and at intervals of every six (6) months after that until the child 
attains the age of three (3) years. 

Measure: The contractor shall screen the social and emotional development levels of 100% 
of the children under the age of five (5) using the Ages & Stages Questionnaires: Social 
Emotional and/or DESE and PAT approved social emotional screener. 

• Sub-Measure: The contractor shall make appropriate referrals for additional services to 
address the identified needs for 100% of the children under the age of five (5) that are 
screened as being below the appropriate social and emotional level of development. 

b. The program must identify developmental delays in the children served and referrals to 
and follow-up with appropriate service and support agencies at their time of enrollment into 
the program and at intervals of every six (6) months after that until the child attains the age 
of five (5) years. 

Measure: The contractor must screen the developmental levels of 100% of the children 
under the age of five (5) using the Ages & Stages Questionnaires and the ASQ-SE. 

• Sub-Measure: The contractor must make appropriate referrals for additional services to 
address identified needs for all of the children under the age of five ( 5) that are screened 
as being below the appropriate developmental level. 

• Sub-Measure: The contractor must ensure a minimum of 95% of the children referred 
for further developmental level evaluation and services will be enrolled in appropriate 
services and begin receiving these services prior to leaving the program. 

c. Services provided must support and demonstrate improvement in the overall health, 
safety, and well-being of the children under the age of five (5) served by the program. 
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Measure: A minimum of 95% of the children receiving services from the program will 
not be a victim of substantiated child abuse and neglect and compliance with 
immunization goals will be tracked. 

d. The program must provide reduction of parent stressors as measured by a stress 
screening tool. 

Measure: 100% of the parents receiving services from the program must measure stress 
levels by the stress screening tool, The Everyday Stressor Index, (ESI) or a postpartum 
depression index, The Edinburgh Postnatal Depression Scale, at their time of enrollment 
into the program and at intervals of every twelve (12) months after that until the family 
leaves the program. 

• Sub-Measure: The contractor must provide appropriate referrals for additional services 
to address the identified areas of concern for 100% of the parents that are shown to 
have high levels of stress or for whom areas of stress are identified. 

e. The program must demonstrate reduction of subsequent births to teens. 

Measure: 90% of the teenaged parents enrolled in the program will not become pregnant 
during their participation in the program. 

f. The program must increase every child's access to books, language, and reading. 

Measure: The contractor must ensure that 100% of the families enrolled in the program 
have a minimum of four ( 4) age-appropriate books for each child under the age of :five (5) 
they have in their home. 

X. Agreement period: 

This subcontract shall be in effect from July l,2tH 7 -Dec. 31, 2017, unless altered by a 
mutually acceptable written amendment signed by authorized representatives of First 
Chance for Children and ____________ Public Schools/Parents As 
Teachers 

XI. Funding: Up to $(1000 dollars per family served in a fiscal year) to be used for costs 
· associated with hiring and supporting a parent educator to provide services. 
____________ Sch0ol District has been assigned 10 family slots. 

Breakdown of this budget must be: 

• 90% for salary, benefits and mileage for the parent educator 
• 10% of the budget may be used to cover incidental expenses incurred by the 

district to support the PAT+ program. 

Additional funds will be available for incentives, group events, field trips, Lend and 
Learn Libraries, and staff training with approval from FC4C. Funding cannot be 
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guaranteed beyond contract effective dates and is subject to FC4C's funding by the 
BCCSF. 
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XII. First Chance for Children's responsibilities: 

Accept funding from the BCCSF to support this subcontract. 

Distribute payments to ____________ Public Schools/Parents As 
Teachers upon receipt of invoices for expenses incurred to implement the Parents As 
Teachers Program. 

Report outcomes to the BCCSF as required. 

Identify a primary contact person within First Chance for Children for the purpose of this 
subcontract. This contract person will be available to help the school district with 
questions about this contract, working with at-risk families, identification of resources, 
and creating and supporting group activities. 

XIII. Public Schools/Parents As Teachers -------------
responsibilities: 

Accept First Chance for Children ECDEC funding to implement the At Risk Parents As 
Teachers Program as outlined in this subcontract. 

Provide parent education services to eligible participants as described in Section VIII and 
IX of this subcontract. 

Ensure that families reported in outcomes meet funding eligibility criteria described in 
Section VIII of this subcontract. 

Report participating families' names and birthdates monthly. 

Report quarterly progress and outcomes. 

Submit invoices for expenses incurred through the At Risk Parents As Teachers (PAT+) 
Program. 

Identify a primary contact person on staff with the ___________ _ 
Public Schools/Parents As Teachers for communication with First Chance for Children. 

Share family mailing lists and information from database with First Chance for Children 
· as requested. 

Keep data on each visit that includes but is not limited to: Names of all participants, 
birthdates of all participants, time and duration of each visit and summary of each visit. 
All data must be kept in a format that can be accessed for 7 years. If a site is using Visit 
Tracker or the new Penelope system, a hard copy of each visit must be made available 
upon request. 
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Serve a minimum of75% of the allotted family slots within the first three months of the 
contract and 90% of the family slots through the remained of the yearly contract. 

Notify First Chance for Children if program will not incur funding on particular projects 
so funding can be reallocated. 

Maintain professional liability insurance on any parent educator implementing this grant. 

XIV. In addition to the above, ____________ Public 
Schools/Parents As Teachers shall comply with the following: 

Bonding: During the terms of this agreement, the subcontractor shall maintain 
adequate bonds on all persons who will receive, disburse or in any way handle the 
money provided by First Chance for Children pursuant to this agreement. Said bonds 
shall guarantee that First Chance for Children will be fully reimbursed and insured 
against any financial loss in the event the subcontractor defaults, fails to perform or 
fails in any way to comply with the letter or spirit of this agreement. 

Confidentiality: All employees, officers and representatives of the subcontractor 
shall preserve the confidentiality of information and documentation as is required 
pursuant to state law. Should it come to the attention of the subcontractor that there 
has been any violation of discrimination of confidentiality, they have a responsibility 
to notify the State of Missouri at once. 

Verification of expenditures: First Chance for Children shall have the right to 
recover from the subcontractor all funds for which adequate verification and full 
documentation of expenditures is not maintained. Adequate verification and full 
documentation as used in this paragraph shall mean that the subcontractor's records 
are such that an orderly examination by a reasonable person is possible and can be 
conducted without the use of information extrinsic to records and such that an 
examination can readily determine whether the subcontractor's services were, in fact, 
provided, and whether they were in accordance with the terms of this agreement of 
applicable federal and state regulations. The subcontractor shall have the burden of 
establishing said verification. Failure to maintain adequate verification and full 
documentation of services provided shall be a material breach of this agreement and 
shall be cause for the termination this agreement. 

State/Federal law compliance: Subcontractor agrees to comply with the Fair Labor 
Standards Act, as amended; the Employment Practices Act, as amended; 1964 Civil 
Rights Act, as amended; Section 504 of the Rehabilitation Act of 1973, as amended; 
the Age Discrimination Act of 1975, as amended; the Omnibus Reconciliation Act of 
1981, as amended; the Americans with Disabilities Act of 1990, as amended; and all 
other applicable Federal and State laws which prohibit discrimination in employment 
and in the delivery of services on the basis of race, color, national origin, age, sex, 
disability or religious belief. 
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Nepotism: Pursuant to Article VII, Section 6 of the Constitution of the State of 
Missouri, as well as all other applicable Federal and State laws and regulations, the 
subcontractor acknowledges and agrees that the money provided by the Partnership 
pursuant to this agreement shall not be used to promote or further nepotism. The 
subcontractor, it's employees, officers, agents or it's governing board and its 
members shall not knowingly have or acquire any interest, directly or indirectly, 
which would conflict in any manner or degree with the performance of the services 
covered under this agreement. 

Lobbying/Political contributions: The subcontractor acknowledges and certifies 
that the subcontractor is currently in compliance with, and shall continue to comply 
with Title 31, Section 1352 of the United States Code, as amended, as well as all 
other applicable Federal and State laws and regulations addressing lobbying and 
political contributions. 

Liability: First Chance for Children shall not be held liable for issues that arise 
during execution of this contract. 

Authorized Representative of the 
First Chance for Children 
Partnership 

Authorized Representative of the 

Public Schools/Parents As Teachers 

Name: Christina Gilbert 

Title: Executive Director 

Date: 

Address: P.O. Box i 101 
Columbia, MO 65205 
Phone: 573.777.1815 

Contract valid through Dec. 31, 2017 

Name: 

Title: 

Date: 

Address: 

Phone: 
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subcontractor, it's employees, officers, agents or it's governing board and its 
members shaU not knowingly have or acquire any interest, directly or indirectly, 
which would conflict in any manner or degree with the perfonnance of the services 
covered under this agreement. 

Lobbying/Political contributions: The subcontractor acknowledges and certifies 
that the subcontractor is currently in compliance with, and shall continue to comply 
with Title 31, Section 1352 of the United States Code, as amended, as well as all 
other applicable Federal and State laws and regulations addressing lobbying and. 
political contributions. 

Liability: First Chance for Children shall not be held liable for issues that arise 
during execution of this contract 

Authorized Representative of the 
First Chance for Children 
Partnership 

Name: Christina Gilbert 

Title: Executive Director 

Date: 1/5/17 

Address: P.O. Box. I 101 
Columbia, MO 65205 
Phone:573.777.1815 

Author' d Representative of the 
~~§,~~,-··~ 
Public Schools/Parents As Teachers 

Name: /...., VJ....Jd ,,q'€.r::c:rc,,e 
' 

Date: Yr-=vn 

Address: 1 s:,,;;;..,-:::, Z ~,e,_5 .:s-t
~ cl 0 ~~G ~o ~~Z~b 

Phone: 
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~b.con:tractot;it'.s. employees; officers; agents odt's governing, board and its· 
m:i:s::mb~s. shall 1,1ot kn:~wingly' have· or acquire ,any interest, directly .or indirectly,. 
which WQuld,cot)..flfot m ~Y .tt1gnn¢r· or 4egt.ee with the petf0.nrtart~ of the .s~ices 
i,;;over:ed ®der thi$ a~e~:m¢nt. 

lobbying/Political contributions; The- sµbcon1:rac4w acknow}'¢dges and cei:tifi~ 
that the, su'bcontractoris currently in eompHance, with~ ,and shallcc:mtinti.e t9 qomply 
with. title 31. Section 1352 of the Uni'ted ·States Code,_. as amended, .as w:eltas aii · 
.other,app1icable .Federal arid State. laws. and-regriiations addressing 1obbying and 
politidalc6ntrib:U:tioas·. ·· · · · 

Liability: Fi:tst Cha:nc.e fot' Children shall not be held liable for 'issues that arise 
dud1,1g execµtion ofthis c0nttact 

n~- I /?_ () 
-~ 

A;11th6ified. R¢ptes¢~~#ve pfth.¢: 
Ffrst-Ch:atic.e fox Children 
Partnership-

:Oate: ll'Slf7 

Address: P;O~ Box.B:01 
Co.lw:ntiia:; lv.10 65,205 
Pho,n¢: 573 . .777,1~1$ 

.UodPc &&b ~c_J~ 
.1~_-.. b_:~_;z_ :ed __ ,-__ ·-,·_ -~--epte,se11taJive oftl1e {\ 1 ,,, .,_, ~ ,/J f ~: · ·-.· · .·.. r:5'-fWjltYI "~7 '-
Ptibli~lslP,,_ "' , .. _ 1/ .7 r I h 
Name: UN:OA ~e~c,-e...T 

Title: PAvt"GN.T 't::d,u.C'.¢1,r 

Date~ ll z.:"--l'f 17 

Address: '2:Jo l--J f\x,t\:oh S+-. 
_ _ 'i>+tM'a.~~ I mo cto?.$4 
Phone: u .. 
. . . 57~ · Le 81- 35'115 
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subcontractor, it's employees, officers, agents or it's governing board and its 
members shall not knowingly have or acquire any interest, directly or indirectly, 
which would conflict in any manner or degree with the performance of the services 
covered under this agreement. 

Lobbying/Political contributions: The subcontractor acknowledges and certifies 
that the subcontractor is currently in compliance with, and shall continue to comply 
with Title 31, Section 1352 of the United States Code, as amended, as well as all 
other applicable Federal and State laws and regulations addressing lobbying and 
political contributions. 

Liability: Frrst Chance for Children shall not be held liable for issues that arise 
during execution of this contract. 

Autho1ized Representative of the 
First Chance for Children 
Partnership 

Name: Jack Jensen 

Title: Executive Director 

Date: 6/13/2014 

Address: P.O. Box 1101 
Columbia, MO 65205 
Phone: 573.777.1815 

Authorize Representative of the 
li:Eafil:§¥iire; 
P~blic s';hools/Parents As Teachers 

Name: C),,.,.,.~J ~\.....) Vo--w,.::;>~ 

Title: S vp.Q...r ~ ...... +..t.-4'4.---1-

Date: l., / 3 o { Z.C \ I.., 

Address: tfZ-\ € Hwc:0 \'2-<-{, tti,:..\)s,,/; \l-t.. C, $'"2..S-S-
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Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... First Chance for Children (FC4C) 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle : #30-20JUL 17 

Name of Program or Project : FC4C Expansion 

Amount of Request ; $575,028.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

n/a 

c. Provide justification for the request for one-time funding. (600 character limit) 

n/a 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 -Taxonomy of Service Name (150 character limit) 

Family Education 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

De-.elops communication and coping skils with the goal of strengthening family relationships 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Lend & Learn Toy Libraries (L&L) provide a safe and inclusi-.e location, where young children and their parents can explore toys that de\l:llop all domains 
of de\l:llopment including social-emotional, cogniti-.e, motor and language de\l:llopment. Toys can be enjoyed at the library or borrowed at no cost. The 
toy libraries also provide opportunities for parents to connect with other parents and creates an environment for strong cultural di-.ersity. For many 
families, the L&L is the only free, safe, clean space that offers regular nutritional snacks and opportunities to play. Each month the L&L will focus on a 
different de-.elopmental topic and activity. Last year alone the L&L ser\l:ld over 2,000 families who do not have regular access to healthy, nutritional foods 
or developmentally appropriate play spaces. In addition to the activities and snacks, participants ha-..e access to screen their children for any 
developmental concerns and ask questions to a trained family resource specialist, who is available at all L&L hours. The family resource specialist will 
also help model effecti-..e parenting behavior, connect families to community resources, and facilitate a positive environment of family engagement. The 
L&L will have spaces in: Columbia, Centralia, Ashland, Harrisburg, Hallsville and Sturgeon to ensure the entire county has access to a safe play space. 
Each space will be open different hours depending on the community's capabilities, but will be open at least once a month. Libraries are open for all 
families with children ages birth to five, regardless of income. This is targeted to have the greatest effect for families in low-income, and stressful 
situations, however all families can benefit from this service. Providing developmentally appropriate activities especially for stay at home parents can be 
stressful and isolating for all families. These L&L locations will help reduce stress, isolation, and help impro-..e family-well being and kindergarten 
readiness. Families are welcome at any library in the county, but are encouraged to attend hours at the location closest to their residence. In addition to 
regular L&L hours, FC4C will collaborate with Parent Link to provide evening hours through their Cub Hub program during school semesters so that 
student parents can study with a safe place for their children to play. FC4C will also collaborate with school districts. In each of the towns outside of 
Columbia the L&L's will be staffed by the local Parents as Teachers program Parent Educator. Columbia L&L partners with the Uni-..ersity of Missouri's 
Service Leaming Program to provide support staff in the library, the School of Social Work and Human De-..elopment and Family Studies to give students 
internships. 

Record Lock 
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Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

1 fam1ily visit typically lasting 2 hours, unit cost is per family which averages 3.8 undup. individ. 

b. Unit Rate (#1) 

$41.67 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes· Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

This unit rate includes: cost of toys, activity materials, snacks, staff time to maintain the resources for families, cleaning toys, maintaining the space, 
staff time to cover family intake and parent education as well as supervise University of Missouri Service Learning Students. All of these costs are the 
minimum necessary to provide a excellent Lend & Learn Library experience. Unit cost is per family which averages 3.8 unduplicated individuals 

d. Total Number of Units of Service to be Provided (#1) 

2400 

e. Total Number of Unduplicated Individuals (#1) 

760 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

3.16 

g. Average Cost of Service per Individual (#1) 

131.59 

Service #1 - Service Fee 



a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes· Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No • Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Individuals will not be charged because this space is intended to be inclusive for all families, regardless of income. Charging a fee, e\.€n on a sliding 
scale could create a barrier to access, or stigma of using our services. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) {600 character 
limit) 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) {600 character limit) 

If No • Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

Our services are not recognized as billable services by any third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.}? (#1} (600 character limit) 

This is not applicable since we will not be charging anyone for services. 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

No (if no, move on to the Funding Request section.) 

, Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 
®). 

1a1. 1a2. 

$0.00 0 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 
itill 

1a3. 

$0.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$100,008.00 

b. Proposed Number of Units of Service (#1) 

2400 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 



enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

This level of funding will expand our capacity to seiw all families in Boone County, regardless of where they live in the county. This will ensure a trained 
family resource specialist will be at each L&L location. It will also allow us to update our facilities in each location, providing new toys, activities and 
games to families who, without our facilities, might not have access to such materials. It will also allow us to provide nutritional snacks at each location, 
another resource often inaccessible by low-income families. 

( 

I 
1 Service #1- Performance Measures 

Outcome (1-1) 

Reduced social 
isolation 

Additional 
Outcome (1-2) 

Increased access to 
resources 

Additional 
Outcome (1-3) 

Improved 
kindergarten 
readiness 

Additional 
Outcome (1-4) 

Additional 
Outcome (1-5) 

Indicator (1-1) 

50% (n=100) of L&L participants will indicate improved 
connectedness 

Additional Indicator (1-2) 

50% (n=100) of L&L participants will utilize the check-out 
closet 

Additional Indicator (1-3) 

100% (n=200) of families will have access to ASQ/SE 
screeners and a parent educator 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

Quarterly parent input & satisfaction survey 

Additional Method (1-2) 

List of resources checked out or taken from the check-out closet. 

Additional Method (1-3) 

Number of Ages and Stages Questionnaire and Ages and Stages
Social Emotional Questionnaire given 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Participation in L&L is tied to better parenting and developing protective factors. Making community connections is one of the protective factors and 
these gatherings support that by bringing families together. They also can help with stress reduction as parents gain information about how their child's 
actions and development are like other children. The space allows children to play with developmentally appropriate activities. All of these cumulate to 
help improve the skills needed for kindergarten readiness. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

It can be difficult to get families in po-.erty to engage in these types of social activities because they might be fearful of judgment. To combat this we 
have a space centrally located, reduce the stigma of using our services by having no service fee and having services open to all families, and help 
connect families to transportation, another large barrier. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

1-1 It can be difficult to gather feedback, especially from families in high stress situations, we anticipate 50% of families engaging in the quarterly 
suiwys. 
1-2 Families who attend the L&L might not need items in the check-out closet, and others might feel embarrassed. We will employ efforts to reduce 
this, but we anticipate 50% to check out, or take items. 
1-3 There will be the possibility of doing a paper, or online ASQ and ASQ-SE at all times. leading to 100% availability. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

1-1 Confidential quarterly suiwys are one of the best ways to gather accurate feedback from families 
1-2 A list of all items used or taken helps track what we need the most of, and what is used most often by families so we can increase access to like 
items 
1-3 The ASQ & ASQ-SE are evident based questionnaires to measure development. On track development is a key indicator of kindergarten readiness. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 • Taxonomy of Service Name (150 character limit) 

Community Collaboration 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Coordinates the partnership of stakeholders to collectively improve health, social, educational, and economic opportunities for the community. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 



fully understand how this program service will be delivered. (3000 character limit) 

Group Events & Community Outreach- Families participating in our group events and our parenting trainings will receive current child development 
information and strategies to use while working with their children. Additionally families will acquire stress reduction strategies, health and safety 
information, community resource connection information and incentives. Most events will take place in a home community environment within Boone 
County so families will not have to travel to Columbia to participate. Events will last approximately 2 hours and a snack or meal will be available. Events 
will be structured to include a parent education component, a family activity component, and a stress reduction socialization component. All events will 
be family friendly so parents and children can participate together and early childhood professionals will be on site at each event to model positive 
child/caregiver interactions, and answer questions regarding child development or parenting strategies. Efforts will be made to inform partner agencies of 
upcoming events and training opportunities. 
We will have several tiers of events to impact large groups of children within the County. Community and outreach events will be open to all families with 
age eligible children. This is an opportunity for families from across the community to attend and spending meaningful time with their children. This style 
of event is vital for creating an inclusive, respectful community with low barriers to service. Our Messy Day is an example of this event bringing together 
a cross section of the community for activities, education and food. First Chance for Children group events are catered to more specific demographics 
and are designed to build social connections for families and create communities of support. FC4C will partner with organizations like Columbia Square 
and CCUA to present valuable activities for small groups of children and families. And lastly, our parent training component will be available to families 
on an FC4C caseload are designed to provide critical information on child safety and welfare, the importance of having a nurturing parent/child 
relationship, stress management and other common issues faced by families living in poverty. These Parent Cafe's will be facilitated by a trained FC4C 
Family Resource Specialist with the intent of education on how to have a more positive parenting experience. 

j Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#2) 

One family's participation in a group event or parenting training, typically lasting 1-2 hrs. 

b. Unit Rate (#2) 

$15.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

This unit rate includes: cost of activity materials, incentives, smicks, staff time to plan and implement events, resources for families, cleanup of events, 
and cost of event space. All of these costs are the minimum necessary to provide an engaging event to increase family wellbeing and kindergarten 
readiness. Unit cost is per family which averages 3.8 unduplicated indi1nduals. 

d. Total Number of Units of Service to be Provided (#2) 

2000 

e. Total Number of Unduplicated Individuals (#2) 

760 

f. Average Number of Units of Service per Un duplicated Individual (#2) 

2.63 

g. Average Cost of Service per Individual (#2) 

39.47 

, Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes· Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

Individuals will not be charged because events are intended to be inclusive for all families, regardless of income. Charging a fee, even on a sliding scale 
could create a barrier to access, or stigma of using our services. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 



( 
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If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

Our services are not recognized as billable services by any third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

n/a 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $28.50 
(#2) 

750 $21,375.00 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#2) 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$30,000.00 

b. Proposed Number of Units of Service (#2) 

2000 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) {600 character limit) 

This level of funding will expand our capacity to serve all families in Boone County, regardless of where they live in the county. This will ensure funding for 
a trained family resource specialist to be at each group event. It will also allow us to provide activities, snacks, books, diapers, wipes and other 
incentives at our events. These resources are often inaccessible by low-income families, this level of funding will help increase family wellbeing and 
reduce the number of family crises. 

Service #2 - Performance Measures 

Outcome (2-1) 

Families from rural, 
undeserved Boone Co. 

Indicator (2-1) 

Families will participate in events leading to better parenting skills and increased 
connections in their community. (Since the entire community will be invited it is 

Method of Measurement (2-1) 

Sign in sheets and attendance 
records with name, ages, county, 



Communities will 
participate in events. 

difficult to determine a % or an initial "n"' but we are estimating at least 200 
unduplicated families) 

Additional Outcome (2-2) Additional Indicator (2-2) 

Families will receive 
information on topics they 
find relevant to their needs 

50% (n=100) of families will provide feedback on the events and give suggestions for 
future topics 

Additional Outcome (2-3) Additional Indicator (2-3) 

Events will improve health, 
social, educational, and 
economic opportunities of 
families 

100% of events will be centered around topics to improve family outcomes (an initial 
n= is difficult to determine, we will provide monthly events in all communities in 
Boone County 

Additional Outcome (2-4) Additional Indicator (2-4) 

Additional Outcome (2-5) Additional Indicator (2-5) 

and phone numbers will be kept for 
each event. 

Additional Method (2-2) 

A feedback form will be handed out 
at each event. Information will be 
collected and used to improve future 
e-.ents 

Additional Method (2-3) 

A detailed record of the activities, 
information, and agencies 
collaborated with at the events will 
be kept 

Additional Method (2-4) 

Additional Method (2-5) 

( Service #2 - Performance Measures Narrative 
I 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

Participation in family events is tied to better parenting and and de-.eloping protective factors. Making community connections is one of the protective 
factors and these events support that by bringing families together. They also can help with stress reduction as parents gain information about how their 
child's actions and development are like other children. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

It can be difficult to get families in po-.erty to engage in these types of social activities because they might be fearful of judgment. Location is a key to 
making sure they are comfortable. Transportation and childcare for older children can be barriers. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

2-1 FC4C wants to provide events for as many families as possible to increase Boone County family's well being. 
2-2 It can be difficult to gather feedback at events and based on past participation in feedback forms, we anticipate 50% of families engaging. 
2-3 By having 100% of events focused on improve health, social, educational, and economic opportunities of families we can best achieve our 01ierall 
goals of kindergarten readiness and family wellbeing 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

2-1 Attendance records on activities help evaluate how well the event was attended and if it should be repeated. 
2-2 Evaluations of the events provide feedback on how the event can be improved. 
2-3 Detailed records of event collaborators and activities help ensure events are provided on a wide array of topics by multiple community agencies 

, Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 -Taxonomy of Service Name (150 character limit) 

Expectant/New Parent Assistance 

Service #3 - Taxonomy Definition of Service (300 character limit) 

Provides information and support for new parents or parents expecting a child. Information can include infant care, diapering, feeding, developmental 
stages, and other parenting techniques. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

CRIBS (Community Resources, Infant Beds and Support) provides safe cribs for at-risk families who lack safe sleeping accommodations for their baby. 
The crib is delivered to the family home and is followed by an additional 5 home visits addressing whole family well-being including discussions on: safe 
sleep, car seat safety, child abuse and neglect reduction, nutrition, physical activity, smoking/substance usage, and increasing access to community 
resources. The visits will be delivered to the home by Family Resource Specialist and through partner organizations/school districts. Referrals can be 
made by parents or through partner organizations. Any family at or below 185% of the poverty line, or who exhibits at least one of Missouri's risk factors 
for child abuse/neglect who does not have a safe crib is eligible for this program. 
When a need is determined in a family either in the early stages of infancy or the late stages of pregnancy, FC4C will be notified or referred to the family. 
Partner agencies can notify FC4C to acquire a crib and additional materials, and on-board the family to their organization's processes using their normal 
procedures. If the family is not already committed to a program, FC4C will enroll that person in our CRIBS program with the hopes of engaging them in 
our full Baby U home visitation program. Upon delivery of the crib (presumably the 1st or 2nd meeting with a family), the Family Resource Specialist will 
review best practices for safe sleep as well as review common health and wellness issues, the importance of having a PCP, and the impact of tobacco in 
the home. The Family Resource Specialist will also have their client do an Everyday Stressors index to establish a baseline. This index will be repeated 
at the 6th visit for the CRIBS program. Both will be returned to FC4C. A partnership exists with SOAR to provide the FAN programing to families with 
fussy babies. 
Partnerships through each school district in Boone County exist to deliver and refer CRIBS, as well as partnerships with several non-profit organizations, 
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including but not limited to: Refugee Immigrant Services, Columbia PAT, and LFCS. If other groups present themselves with a home \.isiting platform and 
clients with a need, they will be considered for this partnership. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc} (#3) 

One CRIBS \.isit, typically lasting 45 minutes. 

b. Unit Rate (#3) 

$75.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS}, etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

This rate is lower, but comparable to the Department of Social Services rate for home \.isitation. The DSS rate is $161, howelft:lr we are asking for $75 
because we expect \.isits to be shorter with these \.isits and planning time to be less, since the curriculum is predetermined and information giwn to 
each family is standard, reducing staff time. This rate also includes delivery of one safe crib, crib sheets, safety and baby care items, a book, and 
Children's Trust Fund safety education. Unit cost is per family which awrages 3.8 unduplicated individuals. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

600 

e. Total Number of Unduplicated Individuals (#3) 

380 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

1.58 

g. Average Cost of Service per Individual (#3) 

118.42 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service (#3}. (600 character limit} 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

It would be inappropriate to charge families in need a fee. To best serw clients all services will be provided free of charge to reduce their stress and 
increase well-being. 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

Our services are not recognized as billable services by any third-party payer. 
I ,-

, c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

n/a 

Service #3 - Amount Received From Other Funders 



Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

No (if no, move on to the Funding Request section) 

Service #3 - Other Funders Chart 

Funders (#3) Unit Rate (#3) # of Units Funded 
(#3) 

Total Amount Contracted 
@) 

3a1. 
a Boone County - Children's Services Funding $0.00 
(#3) 

3b1. 
b. Boone County - Community Health Funding $0.00 
(#3) 

3c1. 
c. City of Columbia - Social Services Funding (#3) $0.00 

3d1. 
d. City of Columbia - CDBG/Horne/CHDO Funding (#3) $0.00 

3a2. 

0 

3b2. 

0 

3c2. 

0 

3d2. 

0 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e1. 3e2. 
e. Heart of Missouri United Way Funding (#3) $0.00 0 

________________ ::3_-~o ___ __..J 
Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$45,000.00 

b. Proposed Number of Units of Service (#3) 

600 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

This level of funding will expand our capacity to serve more families in Boone County, regardless of where they live in the county. This will ensure a 
trained family resource specialist is visiting families. It will also allow us to provide families any crisis items they might need including formula, diapers, 
wipes, and safety items. 

Service #3 - Performance Measures 

Outcome (3-1) 

Reduce rates of SIDS 

Additional Outcome (3-2) 

Families will report less 
stress / anxiety and 
improved mental health after 
services 

Additional Outcome (3-3) 

Mothers will be given the 
Edinburg Postnatal 
Depression Scale. 

Indicator (3-1) 

100% (n= 100) of families who receive a crib will not 
have a child die due to sleep related death during 
baby's first 6m. 

Additional Indicator (3-2) 

50% (n=50) take the Every Day Stressors Inventory 
on a 1st and 6th visit. 

Additional Indicator (3-3) 

100% (n=100) mothers will be encouraged to share 
the results of the Edinburg Postnatal Depression 
Scale with their OBGYN at their next visit. 

Method of Measurement (3-1) 

No parent will report that they have experienced the death of a 
child because of a sleep related issue. Home visitors will also see 
the child monthly during their in home experiences. 

Additional Method (3-2) 

The Every Day Stressor inventory administered at baseline and in 
6 months. 

Additional Method (3-3) 

Mothers will complete the Edinburg Postnatal Depression Scale 
with in one month of child's birth if applicable and share with their 
OBGYN. 



Additional Outcome (3-4) 

Additional Outcome (3-5) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

Eliminating SIDS risk factors, reducing stress and maternal depression issues are key factors impacting at-risk children well-being and school readiness 
as well as helping new parents feel prepared to parent. Program materials are directly tied to improving parenting skills and giving families the child 
information they need to succeed. These measures will help the CRIBS educators work with at-risk families. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

Infants deaths could potentially happen due to issues other than sleep, some families experience extreme situational stressors including homelessness 
causing them to drop out of the program before measures can be collected. 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

3-1 Research shows that having a safe place to sleep dramatically reduces risk of sleep related SIDS deaths, therefore by providing this along with 
education surrounding the risk of SIDS and other health and safety measures, a child's risk should dramatically decrease. 
3-2 While we will give an ES! at 6m intervals, approximately 50% families drop out before this can happen. 
3-3 The Edinburg Postnatal Depression Scale will be given at the first visit, so 100% of families receiving a crib will receive the scale. 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

3-1 Parental report when it comes to health and safety is an accurate measure, as is home visitor report. 
3-2 The ESI is an evidence based method to measure stress. 
3-3 the Edinburg Postnatal Depression Scale is an evidence based scale to measure postpartum depression. 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 - Taxonomy of Service Name (150 character limit) 

Parenting Skills Training 

b. Ser.1ice #4 • Taxonomy Definition of Ser,1ice (300 character limit) 

Develops effective parenting skills 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The Baby U Home Visitation program serves at-risk families at the time they need it most by helping to develop effective parenting skills. Families are 
visited 2-3 times a month depending on need. Families qualify for this program if they possess one or more risk factors for child abuse/neglect. It is 
based on the PAT and Nurturing Parenting models of home visitation designed to strengthen families by developing protective factors. Together, the 
models address social/emotional competencies for children and parents making it a model that spans two generations. A trained Family Resource 
Specialist (FRS) conducts intentionally designed home visits based on the family and children's developmental needs. Screenings are conducted in all 
areas of child development including social/emotional. Maternal depression and stress are monitored. Wellness and prevention is the focus of Baby U 
and the family is supported if referrals for additional services are needed. School district PATs, as well as FC4C FRSs, would conduct this service. 

Another key part of the program is the expertise/support FC4C supplies to the school districts. Small school districts struggle to operate home visitation 
programs because of lack of funding from the state. Their PA T's often work alone. FC4C provides support to the school districts PATs in recruitment of 
families, group activities, and in-service. In-service would focus on social/emotional training such as: Deveraux Early Childhood Assessment, Ages & 
Stages: Social/Emotional and Trauma Response. 

Through this program Ashland, Hallsville, Harrisburg, and Centralia, & Sturgeon would get additional funds to serve more families. Currently, FC4C 
supports 125 families in Columbia alone. 

Baby U program is based on the PAT and Nurturing Parenting home visitation evidenced-base models, but it goes much further in meeting families 
where they are at and pro1,1ding services customized for the family. 

HVs are often in small districts and often lack collaboration opportunities. FC4C's staff is trained in the PAT and Nurturing Parenting model and has over 



90 years of experience working with at-risk populations. They are equipped to provide support to small districts. The staff have expertise to help the local 
PAT especially in recruitment, retention of families, and group events. FC4C has strong relationships with Boone County Health Department's WIG 
program, as well as social work staff at both local hospitals to help identify potential families. These partners access our Baby Bag and CRIBS 
programs, and then refer lamilies to our Baby U program. This support of the Baby U program from partner agencies has the potential to serve the 
families the day they bring their baby home, providing wrap around services for entire families until their children enter Kindergarten. 

l Service #4 - Outputs 
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a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

One hour of home 'visitation 

b. Unit Rate (#4) 

$150.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

FC4C proposes to use a blended Parents As Teachers and Nurturing Parenting model to deliver our home \.isitation services to families. The FC4C 
model has two additional components. One being incentives/ crisis supplies and mental health services and the second being monthly family group 
events. FC4C's State DSS rate for similar services is $161.00 per family per month. Unit cost is per family which a1,19rages 3.8 unduplicated indi\.iduals. 

d. Total Number of Units of Service to be Provided (#4) 

2400 

e. Total Number of Unduplicated Individuals (#4) 

760 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

3.16 

g. Average Cost of Service per Individual (#4) 

473.68 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#4). {600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

It would be inappropriate to charge families in need a fee. To best serve clients all services will be pro\.ided free of charge to reduce their stress and 
increase well-being. 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

Our services are not recognized as billable services by any third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? {600 character limit) 

n/a 
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Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Yes (complete the Other Funder's Chart below) 

Service #4 - Other Funders Chart 

Funders (#4) Unit Rate # of Units Funded Total Amount Contracted 
(#4) (#4) (#9) 

4a1. 4a2. 4a3. 
a. Boone County - Children's Services Funding (#4) $128.00 1020 $130,560.00 

4b1. 4b2. 4b3. 
b. Boone County - Community Health Funding (#4) $0.00 0 $0.00 

4c1. 4c2. 4c3. 
c. City of Columbia - Social Services Funding (#4) $0.00 0 $0.00 

4d1. 4d2. 4d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

$0.00 0 $0.00 

4e1. 4e2. 4d4. 
e. Heart of Missouri United Way Funding (#4) $0.00 0 $0.00 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$360,000.00 

b. Proposed Number of Units of Service (#4) 

2400 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

This level of funding will expand our capacity to ser\€ more families in Boone County, regardless of where they live in the county. This will ensure a 
trained family resource specialist is visiting families providing important information on child development and addressing family needs. It will also allow 
us to provide families any crisis items they might need including formula, diapers, wipes, and safety items. 

Services #4 - Performance Measures 

Outcome (4·1) 

Parents will be better informed about the 
development of their child & learn realistic 
expectations for developmental behaviors of 
their children. 

Additional Outcome (4-2) 

Indicator (4·1) 

75% (n=150) parents be informed at 6 month 
intervals about the child's development using the 
Ages and Stages: Social Emotional Questionnaires 
(ASQ-SE) 

Additional Indicator (4-2) 

Method of Measurement (4-1) 

The Ages and Stages: Social/Emotional 
Questionnaire (ASQ-SE) will be use to 
measure child development at 6 month 
intervals. 

Additional Method (4-2) 



IVlothers will be given the Edinburg Postnatal 
Depression Scale. 

Additional Outcome (4-3) 

Mothers will report less stress / anxiety after 
services 

Additional Outcome (44) 

Families will be more resilient and feel less 
stress as they develop protective factors. 

Additional Outcome (4-5) 

100% new mothers will be encouraged to share the 
results of the Edinburg Postnatal Depression Scale 
with their OBGYN at their next visit. 

Additional Indicator (4-3) 

75% (n= 150) will show improvement on 
anxiety/stress as measured by the Every Day 
Stressors Inventory on a 6 month basis. 

Additional Indicator (44) 

75% (n=150) of families will make progress on self 
selected goals from family strengthening work in 
home visits. 

Additional Indicator (4-5) 

Service #4 - Performance Measures Narrative 

Mothers will complete the Edinburg Postnatal 
Depression Scale with in one month of child's 
birth if applicable and share with their OBGYN. 

Additional Method (4-3) 

The Every Day Stressor inventory administered 
at baseline and every 6 months. 

Additional Method (4-4) 

Families will identify goals based on 
information gathered on the Everyday 
Stressors Index (ESI). 

Families will develop and monitor progress on 
goals using the Family-Centered 
Assessment/Goal Plan. 

Additional Method (4-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

Improving mental health, reducing stress and maternal depression issues, understanding development, and increasing family resiliency are key factors 
impacting at-risk children well-being and school readiness. Program materials are directly tied to improving parenting skills. These measures will help 
the Baby U educators work with at-risk families. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

Some families experience extreme situational stressors including homelessness causing them to drop out of the program before measures can be 
collected, or to skew their results. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

Indicators 4-1, 4-3, and 4-4: the retention rate for our Baby U families is approximately 75%, and we anticipate providing this outcome for all families we 
retain. 
4-2 The Edinburg Postnatal Depression Scale will be given at the first visit, so 100% of mothers who have just given birth will receive the Edinburg. It is 
difficult to estimate how many families (n=) will have newborns or join our program with children outside the age that this scale is appropriate. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

4-1 The ASQ & ASQ-SE is an evidence based questionnaire to measure development. 
4-2 The Edinburg Postnatal Depression Scale is an evidence based scale to measure postpartum depression. 
4-3 & 4-4 The ESI is an evidence based method to measure stress and to develop goals. 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 -Taxonomy of Service Name (150 character limit) 

Crisis Intervention 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

Access to services to resolve an immediate crisis and/or link to ongoing assistance. 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Baby Bags- Families who receive services under our crisis services will receive Baby Bags, diapers, wipes, car seats, or other items needed to provide 
care and comfort to their children. Families who access this service will also receive an informal needs assessment to ensure that other needed 
resources, not provided by FC4C, can be easily secured through our partnering agencies. Most families who receive the Crisis services have 
newborn/infant children. Families in crisis with very young children are extremely susceptible to stress and depression. For this reason most, if not all, 
requests for Crisis services will be handled within 24 hours of the request being made. FC4C staff or partnering agencies will deliver requested items to 
families. All partnering agencies delivering baby bags will be fully trained on safe sleep practices and parenting information related to Children's Trust 
Fund "Never Shake a Baby" education. Partner agencies to date include: Refugee and Immigration Services, PATs in all school districts, LFCS, Safe 
Kids, University and Boone Hospitals. Families receiving the crisis services will also be provided with information about our Lend & Learn Libraries and 
group events/parent trainings and encouraged to participate. It is our goal to connect families in crisis with other families who may be able to become a 
support and education system. Services will be delivered to families within their homes thus relieving the need for families to find transportation. All 
families residing within Boone County with age eligible children who exhibit risk factors may participate in our crisis services. 



Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

One crisis unit usually including a baby bag, diapers & wipes, car seat, formula, or other item. 

b. Unit Rate (#5) 

$35.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

This unit rate is the average cost of many of the possible incentives a family might need in their time of crisis and staff time to deliver the items. Unit 
cost is per family which averages 3.8 unduplicated individuals. 

d. Total Number of Units of Service to be Provided (#5) 

572 

e. Total Number of Unduplicated Individuals (#5) 

1900 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0.3 

g. Average Cost of Service per Individual (#5) 

10.54 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees wi!! be charged for the proposed service (#5). (600 character limiti 

It would be inappropriate to charge families in need a fee. To best serve clients all services will be provided free of charge to reduce their stress and 
increase well-being. 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

Our services are not recognized as billable services by any third-party payor. 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

n/a 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Yes (complete the Other Funder's Chart below) 



Service #5 - Other Funders Chart 

Funders (#5) Unit Rate # of Units Funded Total Amount Contracted 
(#5) (#5) iJtfil. 

5a1. 5a2. 5a3. 
a. Boone County - Children's Services Funding (#5) $28.50 750 $21,375.00 

5b1. 5b2. 5b3. 
b. Boone County - Community Health Funding (#5) $0.00 0 $0.00 

5c1. 5c2. 5c3. 
c. City of Columbia - Social Services Funding (#5) $0.00 0 $0.00 

5d1. 5d2. 5d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

$0.00 0 $0.00 

5e1. 5e2. 5e3. 
e. Heart of Missouri United Way (#5) $0.00 0 $0.00 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$20,020.00 

b. Proposed Number of Units of Service (#5) 

572 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

This level of funding will expand our capacity to provide crisis services to more families in Boone County, regardless of where they live in the county. It 
will also allow us to expand existing partnerships and offer new partnerships to organizations including Safe Kids and the Police Department. Without 
this funding, there is no major source for families in Boone County to receive car seats as Safe Kids, the current provider, has no future funding source. 

Service #5 - Performance Measures 

Outcome (5-
1) 

Increased 
family self
efficacy. 

Additional 
Outcome (5-
2) 

Increased 
safety of 
children 

Additional 
Outcome (5-
3) 

Decreased 
family stress 
and risk of 

Indicator (5-1) 

90% (n=450) families in crisis will reach out to FC4C or a partner 
organization to receive services in the form of a Baby Bag, 
diapers, wipes, safety items, home health items, emergency 
items, food vouchers, car seat or other need. 

Additional Indicator (5-2) 

100% (n=500) of families identified as needing a safety item we 
possess will receive said item, including but not limited to car 
seats and Baby Bags. 

Additional Indicator (5-3) 

100% (n=500) of families identified as needing crisis items will 
receil.€ services in a timely fashion 

Method of Measurement (5-1) 

A complete inventory of services will be kept for all families including 
family name, item given and date of service. When obtainable 
qualitative notes will be kept to see if the assistance given helped 
meet the family's needs and relieved stress. 

Additional Method (5-2) 

A complete inventory of services will be kept for all families including 
family name, item given and date of service. When obtainable 
qualitative notes will be kept to see if the assistance given helped 
meet the family's needs and relieved stress. 

Additional Method (5-3) 

A complete inventory of services will be kept for all families including 
family name, item gil.€n and date of service. When obtainable 
qualitatil.€ notes will be kept to see if the assistance given helped 
meet the family's needs and relieved stress. 



child abuse/ 
neglect 

Additional 
Outcome (5-
4) 

Additional Indicator (5-4) 

Additional Additional Indicator (5-5) 
Outcome (5-
5) 

Additional Method (5-4) 

Additional Method (5-5) 

( Service #5 - Performance Measures Narrative ! 
i 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

5-1 Families who know where to recei\€ services when they are in need can be less reactive and more effective in their parenting skills. 
5-1, 5-2, 5-3 Supplying concrete items in time of need/crisis can help reduce stress and prevent child abuse/neglect. Once immediate needs are taken 
care offamilies can focus on larger goals, like strengthening family relationships and kindergarten readiness. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

It can be difficult to track families in high crisis situations, making qualitative records difficult to obtain for all families who recei\€ services. 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

5-1 We anticipate 90% of families will reach out, but some will be identified and given services who have not self referred. 
5-1, 5-2, 5-3 These are not outcomes that lend themselves to standardized measurement, however we anticipate with this funding being able to pro\.ide 
services to all identified families needing crisis items. 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

5-1, 5-2, 5-3 Qualitative records and logs of what items are needed are one of the best ways to track families needs in times of crisis. 
5-2 Tracking families who received safety items and keeping notes on safety the of the children is the best way of noting increased safety. 
5-3 Tracking how quickly items were received can help improve family wellbeing as recei\.ing items in a timely fashion can dramatically decrease stress 
and risks of child abuse/neglect. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service -#5 

555028 



Additional Program Services #6 - #10 (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... First Chance for Children (FC4C) 

Fund Source : Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle ; #30-20JUL 17 

Name of Program or Project FC4C Expansion 

Amount of Request $575,028.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indlcator(s) and method(s) of measurement 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Service #6 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#6) 

a. Service #6 • Taxonomy of Service Name (150 character limit) 

Best Practices Training 

b. Service #6 - Taxonomy Definition of Service (300 character limit) 

Provides training to build on or explore best practice techniques 

c. Provide a detailed description of the proposed service (#6). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Trainings provided are intended to meet the needs of the community practitioners at the time of implementation and ultimately help improve the 
kindergarten readiness of Boone County children by creating more competent providers. 
Previous to any trainings being provided, FC4C will send out a community needs survey to detennine what skills providers feel they need the most help 
with. The survey will be available to all current partners and additional efforts will be made provide the survey to all providers interfacing with children ages 



0-5. Survey results will inform trainings provided. 
Trainings will be delivered in a fashion most accessible to providers, either in their community, online, or support will be provided to bring them to an 
outside location. Trainings will be held during times that are most conduci\.19 to provider and partner participation. Post-tests will be used to gauge 
participant engagement and growth. Snacks or a meal will be provided when applicable. While a training schedule is not yet determined this has been 
done so intentionally to anticipate training opportunities that arise throughout the year which would be beneficial to our client and provider populations 
and best improve best practices of service providers. This flexibility is to accommodate the many training opportunities may differ in medium, length and 
style but will be chosen based on the importance information disseminated and the ease of access for consumers. 
The unit cost has been determined to be an average cost of all trainings delivered over the last 2 years. First Chance for Children will facilitate the 
trainings when necessary and work with partner organizations to find space and participants. Every effort will be made to include partner agencies in 
these trainings ensuring that LFCS, Parent Link, CCUA, Columbia Square, Safe Kids, SOAR, PAT, RIS, and other agencies in Boone County have 
access to trainings on best practice for our families. While the trainings will directly impact provider's knowledge and best practices, this knowledge will 
ultimately help improve the lives of children and families in Boone County. 

Record Lock 

0 

Service #6 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#6) 

One individual trained 

b. Unit Rate (#6) 

$200.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH}, Medicaid, MO Healthnet, Missouri Department of Social Services (DSS}, etc).(#6) 

c. Is the proposed Unit Rate (#6) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#6) (600 character limit) 

ff No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#6) (600 character limit) 

This rate is average cost to provide best practice training based upon our costs of providing said types of training in previous years. The cost includes: 
staff time to set up and run training, attendance cost, speaker fees, refreshments, and training materials. 

d. Total Number of Units of Service to be Provided (#6) 

100 

e. Total Number of Unduplicated Individuals (#6) 

50 

f. Average Number of Units of Service per Unduplicated Individual (#6) 

2 

g. Average Cost of Service per Individual (#6) 

400 

Service #6 - Service Fee 

a. Will the proposed service (#6) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#6) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#6)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#6). (600 character limit) 

FC4C understands the barriers early childhood educators face including low wages, making cost a barrier to attending best practices training. By not 
charging participants to attend we can help impro1,19 provider attendance and competencies, leading to greater kindergarten readiness and family 
wellbeing. 

b. Is this proposed service (#6) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#6) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#6) (600 character limit) 



( 

If No - Explain why the proposed service (#6) is not billable to a third-party payor. (600 character limit) 

Our services are not recognized as billable services by any major payor. The amount received by other funders below is the total number of units we 
received for several different trainings, the total amount allocated, and the average unit cost from those trainings. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#6) (600 character limit) 

n/a 

Service #6 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#6) 

Yes (complete the Other Funder's Chart below) 

I Service #6 - Other Funders Chart 

\ 

Funders (#6) 

a. Boone County - Children's Services Funding (#6) 

b. Boone County - Community Health Funding (#6) 

c. City of Columbia - Social Services Funding (#6) 

d. City of Columbia - COBG/Home/CHDO Funding 
(#6) 

e. Heart of Missouri United Way Funding (#6) 

Service #6 - Funding Request 

Unit Rate (#6) # of Units Funded 
(#6) 

6a1. 6a2. 

$205.88 68 

6b1. 6b2. 

$0.00 0 

6c1. 6c2. 

$0.00 0 

6d1. 6d2. 

$0.00 0 

6e1. 6e2. 

$0.00 0 

Total Amount 
Contracted (#6) 

6a3. 

$14,000.00 

6b3. 

$0.00 

6c3. 

$0.00 

6d3. 

$0.00 

6d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#6) 

$20,000.00 

b. Proposed Number of Units of Service (#6) 

100 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#6) (600 character limit) 

This level of funding will improve the competency of at least 50 early childhood education providers in several different roles including home visitation, 
therapy, group events, case management, and supervisors. By improving their competency in working with families they can better help families improve 
overall wellbeing and kindergarten readiness. 

! Service #6 - Performance Measures 

Outcome (6-1) 

Sel"Ace providers will complete the 
best practices training 

Additional Outcome (6-2) 

Service providers will be more 
competent in the topic provided 

Indicator (6-1) Method of Measurement (6-1) 

100% (n=100) community service providers will Sign in sheet and post test at the end of the training will serve 
attend the entire training. as proof of completion. 

Additional Indicator (6-2) 

75% (n=75) community service providers will 
report improved competency 

Additional Method (6-2) 

Post test at the end of the training will include questions 
indicating level of competency obtained 



Additional Outcome (6-3) 

Additional Outcome (6-4) 

Additional Outcome (6-5) 

Additional Indicator (6-3) 

Additional Indicator (6-4) 

Additional Indicator (6-5) 

Service #6 - Performance Measures Narrative 

Additional Method (6-3) 

Additional Method (6-4) 

Additional Method (6-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#6) (600 character limit) 

Attendance and increased competency in working with families providers can better help families improve overall wellbeing and kindergarten readiness. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#6) (600 character limit) 

Staff turnover is an ongoing issue when it comes to early childhood programming. Providers who receive skills from trainings might transfer organizations 
or leave the field. 

c. Provide a rationale for the measurement level(s) for each indicator. (#6) (600 character limit) 

6-1 Once providers have signed in to a training, it is assumed they will stay for the entire duration. 
6-2 We anticipate to provide trainings on information that will improve the competency for all who attend, however sometimes attendees might not find 
the information helpful. 

d. Provide a rationale for each method of measurement (#6) (600 character limit) 

6-1 A sign in sheet is an accurate way count number of attendees. 
6-2 Provider feedback is an accurate way to understand how the training impro'.ed skills and knowledge. 

Service #7 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#7) 

a. Service #7 - Taxonomy of Service Name (150 character limit) 

b. Service #7 • Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#7). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #7 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#7) 

b. Unit Rate (#7) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#7) 

c. Is the proposed Unit Rate (#7) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#7) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#7) (600 character limit) 

d. Total Number of Units of Service to be Provided (#7) 

0 

e. Total Number of Unduplicated Individuals (#7) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#7) 

0 

g. Average Cost of Service per Individual (#7) 

0 



i 
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Service #7- Service Fee 

a. Will the proposed service (#7) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the proposed service (#7) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#7)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#7). (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#7) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#7). (600 character 
limit) 

If Yes -What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#7) (600 character limit) 

If No • Explain why the proposed service is not billable to a third party payor. (#7) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#7) (e.g. catastrophic l coverage, high deductible, etc.)? (600 character limit) 

f Service #7 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#7) 

Service #7 - Other Funders Chart 

Funders (#7) 

a Boone County - Children's Services Funding 
(#7) 

b. Boone County - Community Health Funding 
(#7) 

c. City of Columbia - Social Services Funding (#7) 

d. City of Columbia - CDBG/Home/CHDO Funding (#7) 

e. Heart of Missouri United Way Funding (#7) 

Service #7 - Funding Request 

Unit Rate (#7) # of Units Funded (#7) Total Amount Contracted (#7) 

7a1. 

$0.00 

7b1. 

$0.00 

7c1. 

$0.00 

7d1. 

$0.00 

7e1. 

$0.00 

7a2. 

0 

7b2. 

0 

7c2. 

0 

7d2. 

0 

7e2. 

0 

7a3. 

$0.00 

7b3. 

$0.00 

7c3. 

$0.00 

7d3. 

$0.00 

7e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#7) 

$0.00 

b. Proposed Number of Units of Service (#7) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#7) (600 character limit) 

Service #7 - Performance Measures 

i 
I 
J 
I 
j 

) 



Outcome (7-1) Indicator (7-1) Method of Measurement (7-1) 

Additional Outcome (7-2) Additional Indicator (7-2) Additional Method (7-2) 

Additional Outcome (7-3) Additional Indicator (7-3) Additional Method (7-3) 

Additional Outcome (7-4) Additional Indicator (7-4) Additional Method (7-4) 

Additional Outcome (7-5) Additional Indicator (7-5) Additional Method (7-5) 

Service #7 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (7) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (7) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (7) (600 character limit) 

l 
d. Provide a rationale for each method of measurement (7). (600 character limit) 

i,,, _____________________________________________________ __, 

Service #8 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#8) 

Service #8 - Taxonomy of Service Name (150 character limit) 

Service #8 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#8). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #8 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#8) 

b. Unit Rate (#8) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#8) 

c. Is the proposed Unit Rate (#8) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#8) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#8) (600 character limit) 

d. Total Number of Units of Service to be Provided (#8) 

0 

e. Total Number of Unduplicated Individuals (#8) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#8) 

0 

g. Average Cost of Service per Individual (#8) 

n 

Service #8 - Service Fee 

a. Will the proposed service (#8) consumers be charged a fee? 



If Yes - Provide a description of and a rationale for the service (#8). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#8)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#8) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#8) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#8). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#8) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#8) (e.g. catastrophic 

; Service #8 - Amount Received From Other Funders 

· Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
j for this service? (#8) 
!, _____________________________ _ 

Service #8 - Other Funders Chart 

Funders (#8) Unit Rate (#8) # of Units Funded 
(#8) 

Total Amount Contracted 
f;!iB.) 

8a1. 
a Boone County - Children's Services Funding $0.00 
(#8) 

8b1. 
b. Boone County - Community Health Funding $0.00 
(#8) 

8c1. 
c. City of Columbia - Social Services Funding (#8) $0.00 

8d1. 
d. City of Columbia - CDBG/Home/CHDO Funding (#8) $0.00 

8e1. 

Service #8 - Funding Request 

8a2. 

0 

8b2. 

0 

8c2. 

0 

8d2. 

0 

8e2. 

8a3. 

$0.00 

8b3. 

$0.00 

8c3. 

$0.00 

8d3. 

$0.00 

8e3. 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#8) 

$0,00 

b. Proposed Number of Units of Service (#8) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#8) (600 character limit) 

Service #8 - Performance Measures 

Outcome (8-1) 

Additional Outcome (8-2) 

Additional Outcome (#3-3) 

Additional Outcome (8-4) 

Indicator (8-1) 

Additional Indicator (8-2) 

Additional Indicator (8-3) 

Additional Indicator (8-4) 

Method of Measurement (8-1) 

Additional Method (8-2) 

Additional Method (8-3) 

Additional Method (8-4) 



Service #8 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#8). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#8). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#8). (600 character limit) 

d. Provide a rationale for each method of measurement (#8). (600 character limit) 

Service #9 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#9) 

a. Service #9 • Taxonomy of Service Name (150 character limit) 

b. Service #9 • Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#9). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this proQram service will be delivered. (3000 character limit) 

Service #9 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#9) 

b. Unit Rate (#9) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#9) 

c. Is the proposed Unit Rate (#9) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#9) (600 character limit) 

If No· Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#9) (600 character limit) 

d. Total Number of Units of Service to be Provided (#9) 

0 

e. Total Number of Unduplicated Individuals (#9) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#9) 

0 

g. Average Cost of Service per Individual (#9) 

Service #9 - Service Fee 

a. Will the proposed service (#9) consumers be charged a fee? 

If Yes· Provide a description of and a rationale for the service fee (#9). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#9)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#9). (600 character limit) 

b. Is this proposed service (#9) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#9) (600 character 
limit) 

If No· Explain why the proposed service (#9) is not billable to a third-party payor. (600 character limit) 



c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#9) (e.g. catastrophic 

Service #9 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#9) 

1 Service #9 - Other Funders Chart 

Funders (#9) 

a. Boone County - Children's Services Funding (#9) 

b. Boone County - Community Health Funding (#9) 

c. City of Columbia - Social Services Funding (#9) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#9) 

Service #9 - Funding Request 

Unit Rate 
(#9) 

9a1. 

$0.00 

9b1. 

$0.00 

9c1. 

$0.00 

9d1. 

$0.00 

9e1. 

# of Units Funded 
(#9) 

9a2. 

0 

9b2. 

0 

9c2. 

0 

9d2. 

0 

9e2. 

Total Amount Contracted 
(#9) 

9a3. 

$0.00 

9b3. 

$0.00 

9c3. 

$0.00 

9d3. 

$0.00 

9d4. 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#9) 

$0.00 

b. Proposed Number of Units of Service (#9) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#9) (600 character limit) 

Services #9 - Performance Measures 

Outcome (9-1) 

Additional Outcome (9-2) 

Additional Outcome (9-3) 

Additional Outcome (9-4) 

Additional Outcome (9-5) 

Indicator (9-1) 

Additional Indicator (9-2) 

Additional Indicator (9-3) 

Additional Indicator (9-4) 

Additional Indicator (9-5) 

Service #9 - Performance Measures Narrative 

Method of Measurement (9-1) 

Additional Method (9-2) 

Additional Method (9-3) 

Additional Method (9-4) 

Additional Method (9-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#9) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#9) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#9) (600 character limit) 

d. Provide a rationale for each method of measurement (#9) (600 character limit) 



Service #10 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#10) 

a. Service #10 - Taxonomy of Service Name (150 character limit) 

b. Service #10 - Taxonomy Definition of Service (300 character limit) 

j c. Provide a detailed description of the proposed service (#10). This should include how this service would be delivered, what other 
j activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
l fully understand how this program service will be delivered. (3000 character limit) 

r Service #10 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#10) 

b. Unit Rate (#10) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#10) 

c. Is the proposed Unit Rate (#10) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#10) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#10). (600 character limit) 

d. Total Number of Units of Service to be Provided (#10) 

0 

e. Total Number of Unduplicated Individuals (#10) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#10) 

0 

Service #10 - Service Fee 

a. Will the proposed service (#10) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#10). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#10)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#10). (600 character limit) 

b. Is this proposed service (#10) billable to a third party-payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#10) (600 character 
limit) 

If No - Explain why the proposed service (#10) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#10) if they are uninsured or under insured? (e.q. catastrophic 

Service #1 O - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#10) 

Service #10 - Other Funders Chart 

i 
I 

I 
I 
I 

l 
) 
l 
i 



Funders (#10) 

a. Boone County - Children's Services Funding 
(#10) 

b. Boone County - Community Health Funding (#10) 

c. City of Columbia - Social Services Funding (#10) 

_I r,..:L _ _ .t: ,-.,._1_. i_:_ ,r,.,-..n,-,.11 1-----1:r'\.I II""'\/"'\ r-... - _,. __ ', 

Service #10 - Funding Request 

Unit Rate 
(#10) 

10a1. 

$0.00 

10b1. 

$0.00 

10c1. 

$0.00 

10d1. 

# of Units Funded 
(#10) 

10a2. 

0 

10b2. 

0 

10c2. 

0 

10d2. 

Total Amount Contracted 
(#10) 

10a3. 

$0.00 

10b3. 

$0.00 

10c3. 

$0.00 

10d3. 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#10) 

$0.00 

b. Proposed Number of Units of Service (#10) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
""' ... ..,,ha: ... ,. f.h,,,, ....... ,...,, ... :..,.,.,.;,,.,..., ..,,,.. .... .,,.._ .,,.. .,., ... ,.,; ... ,. -,.,...._.,, .... +h,,,, ... ,:. • ...,,.a;.,,,._ ........ ,,.~ J-H-,n\ ,e:.nn ....... .,. • ..,,,...,,, .. n ...... ,.,, 

Service #10 - Performance Measures 

Outcome (10-1) 

Additional Outcome (10-2) 

Additional Outcome (10-3) 

Additional Outcome (10-4) 

Arfrfifinn~I n11+,-.nm.a /1n .. ,;\ 

Indicator (10-1) 

Additional Indicator (10-2) 

Additional Indicator (10-3) 

Additional Indicator (10-4) 

ArlrU+inn~J lnrUr~+nr /10 .. &;:\ 

Service #10 - Performance Measures Narrative 

Method of Measurement (10-1) 

Additional Method (10-2) 

Additional Method (10-3) 

Additional Method (10-4) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#10) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#10) (600 character limit) 

c. Provide a rationaie for the measurement level(s) for each indicator (#10) (600 character limit) 

d. Provide a rationale for each method of measurement (#10) (600 character limit) 

Total Amount Requested for Services #6 - Service #10 

Total Amount Requested for Services #6 - Service #10 

20000 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP} #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the Jives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
Important Events Location 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 

Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 

Boone County Purchasing 
Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 

June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 

July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17 - Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July· 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 30-20JUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsibie for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offerer should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offerer's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offerer or by the County after the proposal opening, the 

County has the right to call this error to the Offerer's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offerer to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offerer and of the other Offerers, an Offerer 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A- Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth {nineteen years of age or less}, and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less}, and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained}, Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs}. 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed}, Service(s} Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s} and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s} of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30} day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection aeainst third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services}, of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offerer must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offerer is cautioned that it is the Offerer's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offerer's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offerer whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerers, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offerer's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offerer's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording ofreceipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

)., Certificate of Corporate Good Standing 
>- Organization Strategic Plan 
};, Organization Policy of Non-Discrimination 
>- Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
>- Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(I) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ___ _ 

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

-------- (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthennore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285 .530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of _____ , 20_ 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY} 

01/05/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Kasmann Insurance Agency PH9NJ~ ~-•• ,(573)442-1105 I F,f\~ Nol· 

PO Box 1111 ~;;'1,.f,J~""· bill@kasmanninsurance.com 

Columbia MO 65206 INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: Philadelphia Insurance Co 
INSURED ,..IB§URER B , Missouri Enolovers Mutual Insurance Co 

First Chance for Children INSURERC: 
PO Box 1101 INSURERD; 
Columbia MO 65205 ..lli_~.!,JRER E; 

INSURER F: 
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l~f: i TYPE OF INSURANCE 
I X COMMERCIAL GENERAL LIABILITY 
r- ---, 

A ~-j CLAIMS-MADE OCCUR 

J--- ------------
_, x Professional Liaibility 
r-
l...<E..':l'L AGGREGATE LIMIT APPLIES PER: 
' I ' 'PRO n ~ POLICY LJ JECT ·~ LOC 

' i OTHER: 
~TOMOBILE LIABILITY 

A ! ANYAUTO 
i ALL OWNED c-,· SCHEDULED f--- AUTOS : AUTOS 
' [ i NON-OWNED i_!_ HIREDAUTOS 1-~~ AIITOS 

~'- UMBRELLA LIAB ~-~ OCCUR 
A I : EXCESS LIAB ! i CLAIMS-MADE 

j OED ! X ! RETENTION s10,000 
!WORKERS COMPENSATION 
I AND EMPLOYERS' LIABILITY y / N 

X 

B 
I ANY PROPRIETOR/PARTNER/EXECUTIVE r::7N 
i OFFICER/MEMBER EXCLUDED? Ll'!J N / A 
\(Mandatory in NH) 
'1 If yes, describe under 
DESCRIPTION OF OPERATIONS below 

POLICY NUMBER 

PHPK1261245 

PHPK1261245 

PHUB521261 

! MEM40039660 
' 

POLICY EFF POLICY EXP 
fMM/DD/YYVYI LIMITS 

i EACH OCCURRENCE $1,000 000 

12/12/2016 12/12/2017 >-M=E=D~E=X~P~(An~w.=o=ne~-o=,e=rs=on~1l_,.c$~5~,_0_0_0 ____ _, 

PERSONAL & ADV INJURY i $1,000,000 

l GENERAL AGGREGATE ' $2,000,000 _ 
PRODUCTS· COMP/OP AGG $2,000,000 

$ 

COMBINED SINGLE LIMIT 
tc ... ..,....,.;,..,i,.,,.,n $1,000,000 

i BODILY INJURY (Per person) ) $ 

12/12/2016 12/12/2017 BODILY INJURY (Per accident) $ 

~~~e~r(,,~AMAGE $ 

$ 

i EACH OCCURRENCE $1 000,000 
12/12/2016 12/12(2017 1--'i A..,_,G=G~R=EG,c_A,.,_TE,,__ ___ -+"--$ 1-'.!,C::.o.C..oo"-=ooc:...o=----~ 

$ 

i V I PER I I OTH-
! ~fAillTE i ~~~'"~-+------~~·~-! 
1111412016 1111412017 

1-'E=.L=-~EA_C~,H~A=C=C=ID=EN~T~--$~5_0_0~,0_0_0 ___ __, 

E.L. DISEASE - EA EMPLOYEE, $500,000 
E.L. DISEASE -POLICY LIMIT j $500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 

CERTIFICATE HOLDER CANCELLATION 

County of Boone SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Attn: M Bobbitt Boone County Purchasing ACCORDANCE WITH THE POLICY PROVISIONS. 
913 E Ash St Room 109 

Columbia, MO 65201 AUTHORIZED REPRESENTATIVE fef~~ -~ 

I 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

12/13/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
I.IAII•~, 

Kasmann Insurance Agency ~jj~N,_t c .. ".(573) 442-1105 lf.M 
PO Box 1111 E-MAIL bill@kasmanninsurance.com Annoccc. 

Columbia MO 65205 INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: Philadelohia Insurance Co 
INSURED INSURER B: Missouri Enolovers Mutual Insurance Co 

First Chance for Children INSURER C: 

PO Box 1101 INSURER D: 

Columbia MO 65205 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR POLICY EFF POLICY EXP 
I TR ,,.,~~ l .. n,~ POLICY NUMBER LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE I 1,000,000 -
~ CLAIMS-MADE GJ OCCUR 

DAMAGE TO RENTED A DDCP.AIC'CC' ,i=~ ,..,..,..,, .... ...,nr,::,,\ $100,000 

X PHPK1749483 12/12/2017 - 12/12/2018 MED EXP /Anv one oersonl $5,000 

X Professional Liability PERSONAL & ADV INJURY $1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ DPRO- D $2,000,000 POLICY JECT LOC PRODUCTS - COMP/OP AGG 

OTHER: $ 

AUTOMOBILE LIABILITY 
t---

f,i::MBl~E~.f>INGLE LIMIT $1,000 000 
A ANY AUTO BODILY INJURY (Per person) $ 

t--- -
ALL OWNED SCHEDULED PHPK1749483 12/12/2017 12/12/2018 BODILY INJURY (Per accident) $ 

t--- AUTOS - AUTOS 

X L 
NON-OWNED fo~?~!'"~J.:'.RAMAGE $ HIRED AUTOS AUTOS t---

$ 

L UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $1,000 000 
A EXCESS LIAB CLAIMS-MADE PHUB610338 12/12/2017 12/12/2018 AGGREGATE $1,000 000 

DED I X I RETENTION d 0,000 $ 
WORKERS COMPENSATION 

X I ~?~TIITF I I nH-
AND EMPLOYERS' LIABILITY Y/N 

B 
ANY PROPRIETOR/PARTNER/EXECUTIVE [ii] 

N/A MEM40039660 11/14/2017 11/14/2018 
E.L. EACH ACCIDENT $500,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500,000 
If yes, describe under 
DESCRIPTION nF ()PERATIONS below E.L. DISEASE - POLICY LIMIT $500,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

County of Boone SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

c/o Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS. 

913 E Ash St 
Columbia, MO 65201 AUTHORIZED REPRESENTATIVE 

j:if~-
<1/P> 

:k 
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
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Commission Order# J1-/- 'J,t!)/f-

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Early Assessment and Intervention Services for Outcomes Now {EAIS-ON) 

THIS AGREEMENT dated the J_fjfd day o~ ,_2017 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Great Circle a tax-exempt, not organized for profit organization or governmental 

entity, hereinafter referred to as GC. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, GC has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY GC 

GC is expected to the greatest extent possible to maximize funding from all other 

sources. GC shall periodically, upon request, furnish to the BCCSB information as to its efforts to 

obtain such other sources of funding. GC shall only request reimbursement for services not 

reimbursable by any other source. GC shall not invoice the Children's Services Fund for units of 

service invoiced to another funding source. GC shall provide documentation and assurance to 

the BCCSB that requests for reimbursement from the CSF is not a duplication of reimbursement 

from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. GC will perform the services and carry out the activities as set 
• < 

forth in this agreement. This agreement shall consist of the Request for Proposal #30-20JUL17 

(Purchase of Service Contracts), any addenda, and GC's response to the County of Boone's 

Request for Proposal, Requests for Clarification, responses to Requests for Clarification, 

Requests for Additional Information, and Best and Final Offer Responses. All such documents 

shall constitute the contract documents, which are attached hereto and incorporated herein for 

reference. In the event of conflict between any of the foregoing documents, the terms, 

conditions, provisions, and requirements contained in this Agreement shall prevail and control 

over GC's Proposal, Requests for Clarification, responses to Requests for Clarification, Requests 

for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from GC and GC agrees to furnish the Early 

Assessment and Intervention services for Outcomes Now (EAIS-ON) for children and youth 

nineteen years of age or less and their families, as described and in compliance with the original 

Request for Proposal and as presented in GC's response. Services/deliverables shall be provided 

as outlined in the attached proposal response(s). The total allowable compensation under this 

agreement shall not exceed $214,129.85 unless compensation for specific identified additional 

services is authorized and approved by BCCSB in writing in advance of rendition of such services 

for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. GC agrees and understands that the BCCSB may require supplemental information to be 

submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of GC be 

renewed for an additional one (1), one-year period. GC agrees and understands that the BCCSB 

may require supplemental information to be submitted by GC prior to any renewal of this 

agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Individual Therapy - Child One hour $49.15 1,125 $55,293.75 
Individual Therapy -Adult One hour $40.96 1,284 $52,592.64 

Family Therapy One hour $68.26 761 $51,945.86 
Behavioral Health Assessment One assessment $115.40 344 $39,697.60 

Substance Use Disorder Assessment One assessment $150.00 18 $2,700.00 
Individual Therapy - Child 

One hour $85.00 140 $11,900.00 
(Substance Use Disorder Treatment) 



All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of GC, the BCCSB agrees to pay interest at a rate of 

9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by GC to monitor service delivery 

and program expenditures. GC agrees to submit to the BCCSB an Interim Report by July 31, 

2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final Report by 

January 31, 2019, for the period of January 1, 2018 through December 31, 2018. Variations on 

this date may be requested by GC and, if so stipulated, are noted on this contract document. 

Payments may be withheld from GC if reports designated here are not submitted on time, until 

such time as the reports are filed and approved. Reporting requirements will include but are 

not limited to information regarding agencies' outcomes and indicators, client demographic 

information, and other information and data deemed appropriate by the BCCSB. GC agrees to 

submit its reports through the Apricot by Social Solutions funding management system or 

another format if requested. 

8. Audits. GC also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of GC's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from GC, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. GC agrees to permit the BCCSB, the Director of the Community Services 

Department and any staff of the Community Services Department, or designee of the BCCSB to 

monitor, survey and inspect GC's services, activities, programs, and client records, to determine 

compliance and performance with this contract, except as prohibited by laws protecting client 



confidentiality. In addition, GC hereby agrees that, upon notice of forty-eight (48) hours, it will 

make available to the BCCSB or its designee(s) all records, facilities, and personnel, for auditing, 

inspection, and interviewing, to determine the status of service, activities and programs 

covered hereunder, expenditure of CSF funds and all other matters set forth in the contract. 

10. Modification or Amendment. In the event GC requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from GC may be required with the request. For consideration of a 

request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

Ge's policies and procedures and in accordance with any local/state/federal regulations. GC 

agrees to notify the BCCSB through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the BCCSB of any substantiated allegations. GC must comply with 

Missouri law regarding confidentiality of client records. 

12. Discrimination. GC will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. GC agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to Ge's provision of such services. 

14. Accreditation/Licensure/Certifications. GC must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. GC agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and GC, and this shall include any transaction in which GC is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 



16. Subcontracts. GC may enter into subcontracts for components of the contracted 

service as GC deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the BCCSB or their designated representative. In performing all services 

under the resulting contract agreement, GC shall comply with all local, state, and federal laws. 

Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. GC agrees to comply with Missouri 

State Statute section 285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri. GC 

shall require each subcontractor to affirmatively state in its Agreement with the GC that the 

subcontractor shall not knowingly employ, hire for employment or continue to employ an 

unauthorized alien to perform work within the state of Missouri. Provider shall also require 

each subcontractor to provide GC a sworn affidavit under the penalty of perjury attesting to the 

fact that the subcontractor's employees are lawfully present in the United States. 

18. litigation. GC agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against GC or 

any individual acting on the GC's behalf, including subcontractors, which seek to enjoin or 

prohibit GC from entering into this contract agreement of performing its obligations under this 

agreement. 

19. Board Ownership. If GC ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if GC no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, GC will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event GC, at anytime, fails or refuses to perform 

according to the terms of this contract, as determined by the BCCSB, such failure or refusal shall 

constitute a default hereunder, and the BCCSB will be relieved of any further obligation to make 

payments to GC as set out herein. This contract will be terminated at the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 



impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should GC fail substantially to perform in 

accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, GC shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the GC for outstanding expenses incurred up to the date of termination, including uncancellable 

obligations and reasonable termination costs, but in no event, will such costs exceed the total 

funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, GC agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Great Circle (meaning anyone, including but not limited to consultants having a contract with 

GC or subcontractor for part of the services), or anyone directly or indirectly employed by GC, 

or of anyone for whose acts GC may be liable in connection with providing these services. This 

provision does not, however, require Contractor to indemnify, hold harmless, or defend the 

County of Boone from its negligence. 

23. Publicity by the Organization. GC shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. GC will 

acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. GC will 

collaborate with the BCCSB to inform the community about the ways its tax dollars are being 

invested in services and supports. GC agrees to acknowledge the Children's Services Fund as a 

funding source on written and electronic publications including brochures, annual reports, and 

newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and GC. The BCCSB does not recognize any 

of the GC's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. GC shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to GC shall be mailed or delivered to: 

Great Circle 

Carrie Bolm 

409 Vandiver Bldg 6, Suite 102 

Columbia, MO 65202 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Great Circle 

Daniel K. Atwill, Presiding Commissioner 

ildren's Services Board 

By: :lttLz~ AMMr/vP/t'Po Hc(3S J/ 
Printed Name/ Title ir 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

7 1P .~./{IV'-" 2161 71106 214 129.85 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 21, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NlJMER AND DESCRIPTION: 30-20JULI 7 - Purchase of Service Contracts 

CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: Great Circle -------------------

Address: _ 409 Vandiver Dr, Building 6, Suite 102 ________ _ 
_ Columbia, MO 65202 _____________ _ 

Telephone: _573-442-8331 ____________ _ Fax: 573-442-8330 ---

Federal Tax ID (or Social Security#):_ 43-0681471 ________________ _ 

Print Name: Beatrice Stewart Title: _Director of Home & Community Based Services __ 

Signature: _ Date: 11/20/2017 -------

E-mail: _ beatrice.stewart@greatcircle.org __________________ _ 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offerer and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offerer is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Great Circle 
Name of Program Early Assessment and Intervention Services for Outcomes Now (EIAS-ON) 

I Program Services 
Service 5 - Behavioral Health Assessment 

1. Service 5/Unit Rate - The Unit Measure for the Behavioral Health Assessment is currently listed 

as one hour. Unit Measures for assessments must be "one assessment". 

Action Required: Complete the table below that reflects the output information for the required 

unit measure. 

For 4 assessments total (average of 6 assessments per adult & 2 per child): 

Amount Requested to Boone County: $39,696 

Service 6 - Substance Use Disorder Assessment 

2. Service 6/Unit Rate -The Unit Measure for the Behavioral Health Assessment is currently listed 

as one hour. Unit Measures for assessments must be one assessment. 

Action Required: Complete the table below that reflects the output information for the required 

unit measure. 

In our original clarification, we combined the total of assessment hours provided (2) plus the number of 

substance abuse sessions (7) to arrive at our unit rate, which after closer examination does not provide 

accurate information for our funders. 

Our contract for substance abuse includes a set rate of $150 per assessment (1) and $85 hourly charge 

for counseling (7). Cost per individual is set at $745, and we estimate 20 clients to be serviced which 



equals total cost of $14,900. We anticipate revenue of $289 for substance abuse assessments, total 

requested from CSF equals $14,611. For separation of services see below: 

One Assessment: 

Amount Requested to Boone County: $2,711 

7 Hours of Counseling: 

Amount Requested to Boone County: $11,900 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 16, 2017 

Great Circle 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

Attn: Beatrice Stewart, Director of Home and Community Based Services 
409 Vandiver West, Building 6, Suite 203 
Columbia, MO 65202 
beatrice.stewatt(ci),greatcircle.org 

RE: Written Clarification #2 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Ms. Stewart: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 21, 2017 by e-mail to 
mbobbitt(w,boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt(a),boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

A«&~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Julia Adami Julia.adami@greatcircle.org 

Attachments: Written Clarification Form #2 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Great Circle 

Name of Program Early Assessment and Intervention Services for Outcomes Now (EIAS-ON) 

I Program Services 
Service 5 - Behavioral Health Assessment 

1. Service 5/Unit Rate - The Unit Measure for the Behavioral Health Assessment is currently listed 

as one hour. Unit Measures for assessments must be "one assessment". 

Action Required: Complete the table below that reflects the output information for the required 

unit measure. 

Service 6 - Substance Use Disorder Assessment 

2. Service 6/Unit Rate - The Unit Measure for the Behavioral Health Assessment is currently listed 

as one hour. Unit Measures for assessments must be one assessment. 

Action Required: Complete the table below that reflects the output information for the required 

unit measure. 

Unit Measure: 

One assessment $ 

Unit Rate: Total Number of Units to be 
Provided: 

Total Number of 
Unduplicated Individuals: 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 1, 2017 

BOONE COUNTY -MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JUL17 -Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@v,boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the finn. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: Great Circle -------------------

Address: _ 409 Vandiver Dr, Building 6, Suite 102 _______ _ 
_ Columbia, MO 65202 _____________ _ 

Telephone: _573-442-8331 ____________ _ Fax: 573-442-8330 ---

Federal Tax ID (or Social Security#):_ 43-0681471 _______________ _ 

Print Name: Beatrice Stewart Title: _Director of Home & Community Based Services __ 

Signature: _ Date: 11/1/2017 -------

E-mail:_ beatrice.stewart@greatcircle.org. _________________ _ 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to rnbobbitt@)boonecountyrno.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Great Circle 
Name of Program Early Assessment and Intervention Services for Outcomes Now (EAISON) 

I Organization Profile 
1. The address, phone number, and email address for Board Member, Victor Haddock is not 

provided. 

Action Required: Provide the address, phone number, and email address for Victor Haddock on 

the Governing Board section. 

Victor Haddock 
151 Executive Estates Dr. 
St. Louis, MO 63141 
(314) 387-4671 
VJHaddock@magellanhealth.com 

I Program Overview Form I 
2. The number of unduplicated individuals to be served in the Program Consumers section lists 80 

individuals but the Consumer Demographics list 136 for the demographic totals. 

Action Required: Provide clarification on the total number of unduplicated individuals to be 

served. 

After reviewing the proposal further, as well as our estimated budget, we have adjusted the 

projected number of unduplicated individuals served to 110. The demographic information in the 

"Consumer Demographics" section for 2015 and 2016 listed the number of individuals served 

over a 2-year period, which averaged out to 136. Though these averages would seem to indicate 

increasing the capacity of individuals the EAISON program could serve in a year period, the 

increased program timeframe from 90-120 days to 120 -180 days would allow less turnover of 

clients leading the projected number of individuals the program would serve to be 110 for a 

1-year period/220 for a 2-year period. This number takes into account how many direct and non

direct hours of service clinicians and staff would be able to provide within a standard 40-hour 

work week. 



3. There are four individuals listed as residents in other counties in the Consumer Demographics 

section. Action Required: Provide clarification the on the funding source paying for the four 

people from other counties. 

The EAISON program provides services to Boone County residents; however, several families 

who were served within the last two years have had one parent/caregiver located in a 

separate county. This might occur when one parent is located in a different county but has 

shared custody and parenting responsibilities. This can also happen if the child remains in 

Boone County Jurisdiction but when removed was placed in alternative care that is 

geographically located in a different county due to availability of foster homes. To serve the 

entire family, EAISON provides therapy and Family Group Decision Making Services to the 

family unit, beyond Boone County, if that is where a caregiver or child resides; however, it 

remains a requirement that the child must reside within Boone County or be in Boone 

County's jurisdiction/care. 



4. Action Required: Provide more information about the Family Group Decision Making training and who will attend 

in the field below. 

About the Center for Dispute Resolution (CDR). The CDR is an independent organization sponsored by the College of 

Arts and Letters and the Department of Communication at Missouri State University. The CDR's mission is to provide 

individuals, families, organizations, and communities with the tools to effectively manage conflicts. This mission has 

inspired a wide array of training opportunities, high-impact community programs, and meaningful outreach 

services. The CDR offers conflict management, mediation, training, and educational services; supports educational 

and community programs; and forms collaborative partnerships with key groups to promote alternative forms of 

dispute resolution and innovative programs and processes in conflict management and resolution in the state and 

region. 

Staff Training in Family Group Decision Making. The CDR has extensive experience offering training and coordinating 

community programs. This experience includes the provision of Family Group Decision Making (FGDM) training for 

child welfare cases and juvenile justice cases, and the administration of community programs in Family Group 

Decision Making. Given its mission of education and outreach, the CDR is enthusiastic to partner with Great Circle to 

provide the training proposed below. 

Under this proposal the CDR will develop training in Family Group Decision Making for EAISON Program Staff who 

have not completed it previously, Great Circle support team members and case managers, as well as any other 

appropriate staff. Participants may also include professionals from other child welfare agencies such as Children's 

Division, the Juvenile Office, the Juvenile Court system (i.e. Guardian Ad Litums, Parent Attorneys) as well as other 

service providers providing supports to children and families in Boone County (FACE of Boone County, public school 

officials, etc.). 

This training will cover (but would not necessarily be limited to) the following topics: 

· The philosophical underpinning of the FGDM model 

· The goals and benefits of the FGDM process 

· Appropriate behaviors, role, and responsibilities for an FGDM coordinator 

· Facilitation skills, including conflict management, communication, and facilitation strategies 

· Strategies for building strong family support networks 

· How to prepare family members for the FGDM process 

· How to effectively coordinate an FGDM meeting 

· Role playing and debrief (may include demonstrations, fishbowl, and/or individual role playing) 

Additionally, at the request of Great Circle the CDR can build in strategic planning sessions as a part of the training 

so the group can discuss the implementation and use of family group conferencing within its established or 

proposed programs. 

Training Date, Times, and Locations. Specific trainings dates will be determined by Great Circle, in collaboration with 

the CDR. The training will take place over two full days (8:30 a.m. - 4:30 p.m.). Experienced training staff from the 

CDR will travel to a location identified by Great Circle to conduct the training. 

Trainers. Training will be provided by CDR Director Dr. Charlene Berquist and CDR Associate Director Heather 

Blades. Both Dr. Berquist and Ms. Blades have significant experience developing FGDM programs and training 

professionals and volunteers in the family group decision making process. 



Great Circle will pay a maximum of $3,000 for the Family Group Decision Making training for the 

EAISON program. Action Required: Provide more information about the Family Group Decision 

Making training and who will attend in the field below. CONTINUED 

Materials. The CDR will provide all training materials for participants, including training notebooks, handouts, and 

supplemental readings. The CDR will maintain the copyright on any materials developed for the training, although 

these materials could be utilized by Great Circle with permission of the CDR. 

Refreshments. Decisions related to training refreshments will be made by Great Circle, in collaboration with the CDR. 

Equipment and Room Setup. The CDR will provide an on-site laptop and projector, as well as flip charts and markers, 

for the training presentation. Great Circle will be responsible for securing a training location. Ideally any training 

venue will allow for the presentation of lecture material while also providing participants with the flexibility for group 

discussion and activity. For example, a room with movable tables and chairs, rather than fixed classroom seating, 

would provide ample opportunity for group work and skill development. 

5. The Collaboration narrative discusses a therapist contracted to provide substance use therapy, 

assessments, and urinary analysis. The organization or business is not identified and a MOU is 

not provided. Action Required: Provide more information on the organization/business that is 

providing substance use services for Great Circle. Provide clarification on funds that will be 

utilized to subcontract substance use services. 

EAISON will utilize a subcontractor to provide substance abuse services. 

Current provider: 
Cynthia Hawk, LPC, MAC, MCBQS 
Right Road Counseling LLC 
1803 Sun Valley Drive Suite A 
Jefferson City MO 65109 
573-616-3007 
cynthialpcmac@rightrnadcounseling.com 

MOU ATTACHED 

Clarification on funds below in charts & Service 6 narratives. 



6. The Program Budget needs to be provided for one year of services. The proposed amount from 

the Boone County Children's Services Fund is for two years of services. Action Required: Provide 

the funding request for one year in the field below. 

Year one: $224, 644 

Year two: $224, 023 

7. The amount that will be billed to Medicaid or private insurance was not provided on the 

Program Budget. 

Action Required: Provide the amount that will be billed to Medicaid or private insurance. 

Medicaid: 

Medicaid Revenue 
Clients 

Individual Therapy- Child 13 

Individual Therapy - Adult 

Family Therapy 9 

Case Management Not Billable 

Behavioral Health Assessment 13 

Substance Use Disorder Assessment 5 

Total Medicaid Revenue 

Private Insurance: 

Insurance Revenue 

Clients 

Individual Therapy - Child 5 

Individual Therapy - Adult 6 

Family Therapy 3 

Case Management Not Billable 

Behavioral Health Assessment 11 

Substance Use Disorder Assessment 2 

Total Insurance Revenue 

Medicaid 
Rate 

24.94 

49.87 

25.66 

25.66 

Insurance 
Rate 

34.00 

34.00 

55.00 

73.00 

73.00 

Number 
Perweek 

2 

Number 
Per week 

3 

Number 
Weeks 

28 

28 

Number 
Weeks 

28 

28 

28 

Total 
Medicaid 
Revenue 

8.729 

12.567 

642 

128 

22.066 

Total 
Insurance 
Revenue 

4.760 

5,712 

4,312 

2.409 

161 

17.354 



8. Narratives were not provided for Personnel and Non-Personnel Expenses. Action Required: 

Provide narratives describing Personnel and Non-Personnel Expenses for the proposed program. 

Personnel: Grand total of personnel costs equals $387,233. First year-The total cost for personnel costs 

equals $193,881. This number includes staff salaries ($150,116) and payroll taxes and employee benefits 

($43,765). Second year-The total cost for personnel costs equals $193,342. The is number includes staff 

salaries ($154,620) and payroll taxes and employee benefits ($39,722). 

Further breakdown of salaries (year 1 and 2): 

12/31/17 2018 12/31/18 
TOTAL INCREASE 
SALARY % AMOUNT SALARY 

HV: Dept 660 
0.05 ProJ:Jram Administrator 3,250 3% 98 1,348 
0.05 Administrative Assistant 1,248 3% 37 1,285 
0.65 Proi:iram Coordinator 24,618 3% 739 25,357 

1 New Position Therapist 43,000 3% 1,290 44,290 
1 New Position Therapist 43,000 3% 1,290 44,290 
1 New Position Case Manai:ier 35,000 3% 1 050 36 050 
3.75 DEPARTMENT@ 100% 150,116 0 4,504 154,620 

Further breakdown of payroll taxes and employee benefits (year 1 and 2): 

Sc,,::ia,[ S:Kurity Sll,484 Sll,S2S 

Gro--u,p Imoc2nc-e S.20,946 S20,955 

R.etir~nMit Contrilmtiom S3,514 S3,619 

Staff Training S5,570 so 
UnM11ploymMit Ta."t~• Sl,501 Sl,546 

~.Vo-:rkComp $751 S773 

Total $43,765 S38,722 

Non-Personnel: Grand total of non-personnel costs equals $140,283. First year - The total cost for non

personnel costs equals $70,182. This number includes program expenses ($41,100) and administrative costs 

($29,082). Second year- The total cost for non-personnel costs equals $70,101. This number includes program 

expenses ($41,100) and administrative costs ($29,001). 

Further breakdown of program expenses: 

P:ro,g:ram Exp;ms.es s 3,000 s 3,000 

Pro.fe--.sio'.1131 F>e* s 14,90-0 s 14,900 

Offic-,e Supplies 1,200 s 1,200 

IT Prn-g:ramming Exp;ms.i' 2,000 s 2,000 

Prog:rarn Rent and Utilities (l/3 o.f total a:mo1mt) 6,400 s 6,400 

Telephone-STL s 3,240 s 3,240 



9. The requested amount has significantly increased from previous contract amounts. The 

contracted amount has been lowered in the past due to underutilization of funds. 

Action Required: Provide clarification on the funding request amount for Boone County 
Children's Services now that Medicaid and private insurance can be billed for services. Complete 

the attached Program Outputs and Funding Request Tables - Best and Final Offer chart. 

Our new request for funding has reduced significantly from the original request for funding 
submitted in July 2017. The requested amount has gone from $553,633.00 to $448,667.00, 
over the 2-year period. This is due, in large part, to now billing for Medicaid and private 
insurance. The prior 2 years of funding were $235,325.00, making the new proposed 
amount of $448,667.00 comparable to past years and even a little less (due to insurance 
billing). The new yearly amount would be $224,333.50. This is not reflected in Apricot but 
justification for the new costs can be provided upon request. 

Our per unit cost for each service is as follows: 
Individual therapy child - =$49.15 
Individual therapy adult therapy - =$40.96 
Family therapy - $68.26 
Assessment - $38.86 
Substance use treatment - $82.78 

While these costs are comparable to insurance billing rates, they are still a bit higher than 

typical Medicaid and private insurance rates. This is due to rolling in the costs of our 

combined services which are unbillable (therapist and FGDM coordinator travel time, case 

management services, family intake hours, attending meetings for EAISON clients, and 

Family Group Decision Making hours). 

We realize a change in funding request is not ideal and may cause confusion; however, we 

want to be transparent with Boone County Children's Service Fund that we will not require 

the same level of funding as originally proposed. 

I Program Services Form (1-5) 
10. There are 160 unduplicated individuals listed in the Service #1- Outputs "Family Education" 

section. This number is different than the figures listed in the Program Overview form under 

Program Consumers and Consumer Demographics. 

Action Required: Provide accurate numbers of unduplicated individuals to be served for each 

service while completing the 'Service Change Charts'. The numbers need to reflect the figure 

provided in Clarification Question #2. 

I See Service Table Below 

11. The service description for Service 1 lists several services that should be proposed as separate 

services. The services listed include: 



Service# Service Name Notes 

1 Individual Therapy- Child Includes Substance Use Treatment 
2 Individual Therapy-Adult Includes Substance Use Treatment 
3 Family Therapy Includes "couples therapy" and potentially 

Substance Use Treatment 

4 Case Management Include advocacy efforts for families. 

5 Behavioral Health Includes Great Circle Trauma Screener, Trauma 
Assessment Assessment (TSl-2, TSCC or TSCYC), & PSl-4 or 

SIPA 
6 Substance Use Disorder Includes Addiction Severity Index Assessment 

Assessment and potentially Great Circle's Initial Adults & 
Adolescent Clinical Assessment 

Action Required: Respond to the following clarification questions following the services outlined 

in the table above. All services will need to have the attached 'Service Change Charts' 

completed. Provide any other information in the field below. 

Unduplicated individuals to be served per year - 110 

45% Children - 50 total 

65% Adults - 60 total 

Average number of individuals in family= 3. 110/3 = ~36 families to be served per year 

In regards to external factors and program outcome questions for each service: 

External factors that could affect the proposed outcomes include adequate transportation 

of client, unsafe home environment to provide services, individuals struggling with 

undiagnosed/misdiagnosed mental health issues, lack of participation and/or lower volume 

of referrals 

EAISON staff and families participating in the program will work in a strengths-based and 

collaborative manner to achieve the program outcomes. Staff will be responsible for 

ongoing assessment, motivational interviewing, develop strong family support and matching 

the parents and their child(ren) with any other needed services to support the family. This 

will assist the family in successfully meeting the goals they set. Parents will be responsible 

for consistent participation and engagement in the program. 

Great Circle will use family outcomes, standardized assessments and client self-report in 

order to gauge progress over the course of the intervention and quarterly and annually 

through evaluation briefs and reports. Great Circle's Performance and Quality improvement 

(PQI) department will produce bi-annual reports to track the progress of clients and the 

project overall. This on-going process monitoring will allow for any changes in programming 

that may need to occur in order for clients to have successful outcomes. 

Service 1- Individual Therapy - Child 

12. The service description did not provide sufficient information for individual therapy provided for 

children/youth. 



See Service Table Below 

Action Required: Provide a detailed description of the Service 1- Individual Therapy - Child. This 

I See Service Table Below 

should include how this service will be delivered, what other activities that are included, what 

consumers are affected, collaboration with other organizations, and any other pertinent 

information to fully understand how this program service will be delivered. 

13. The outputs need to be updated to reflect Service 1- Individual Therapy - Child. Action 

Required: Provide the unit measure, unit rate, total number of units of service to be provided, 

and total number of unduplicated individuals to be served in the 'Service Change Chart' for 

Service 1. Provide an explanation below on how the proposed unit rate was determined using 

an established public funding unit rate. 

The unit rate that will be grant funded was determined by taking the number of 

unduplicated individuals (50) and multiplying the total services provided (28) to each to get 

total services provided (1400). The unit rate was calculated by taking total costs divided by 

total costs for this particular service ($49.15). 

14. The Funding Request needs to be updated to reflect Service 1 Service 1- Individual Therapy -

Child. Action Required: Provide the funding request amount and the proposed number of units 

of service to be funded by Boone County Children's Services Fund in the 'Service Change Chart' 

for Service 1. Provide clarification below whether Medicaid or private insurance will be billed for 

this service and justification for the requested level of funding. 

We estimated 25% of our clients will be able to be served through Medicaid and 10% 

through private insurance. Please see# 7 for breakdown of these services. Therefore, we 

are requesting the leftover 65% of services be grant funded. See Chart Below. 

15. Performance Measures need to be provided for Service 1 Service 1- Individual Therapy - Child. 

Action Required: Provide outcomes, indicators, and method of measurements following the logic 

model in the 'Service Change Chart' for Service 1. Provide a description below on how each 

outcome is attributable to the Program Goal, any external factors that may affect the proposed 

outcome(s), a rationale for the measurement level(s) for each indicator, and a rationale for the 

method of measurement. 



Service 2 - Individual Therapy - Adult 

16. The service description did not provide sufficient information for individual therapy provided for 

adults. 

Action Required: Provide a detailed description of the Service 2. This should include how this 

service will be delivered, what other activities that are included, what consumers are affected, 

collaboration with other organizations, and any other pertinent information to fully understand 

how this program service will be delivered. 

I See Service Table Below 

17. The outputs need to be updated to reflect Service 2. 

Action Required: Provide the unit measure, unit rate, total number of units of service to be 

provided, and total number of unduplicated individuals to be served in the 'Service Change 

Chart' for Service 2. Provide an explanation below on how the proposed unit rate was 

determined using an established public funding unit rate. 

The unit rate that will be grant funded was determined by taking the number of 

unduplicated individuals {60) and multiplying the total services provided (28) to each to get 

total services provided (1680). The unit rate was calculated by taking total costs divided by 

total costs for this particular service ($40.96). 

18. The Funding Request needs to be updated to reflect Service 2. 

Action Required: Provide the funding request amount and the proposed number of units of 

service to be funded by Boone County Children's Services Fund in the 'Service Change Chart' for 

Service 2. Provide clarification below whether Medicaid or private insurance will be billed for 

this service and justification for the requested level of funding. 

19. Performance Measures need to be provided for Service 2. 

Action Required: Provide outcomes, indicators, and method of measurements following the logic 

model in the 'Service Change Chart' for Service 2. Provide a description below on how each 

outcome is attributable to the Program Goal, any external factors that may affect the proposed 

outcome(s), a rationale for the measurement level(s) for each indicator, and a rationale for the 

method of measurement. 

I See Service Table Below 

Service 3 - Family Therapy 

20. The service description did not provide sufficient information for Family Therapy. Couples 

Therapy was mentioned in the proposed Service 1 description and can be included in this 

service. 



Action Required: Provide a detailed description of the Service 3. This should include how this 

service will be delivered, what other activities that are included, what consumers are affected, 

collaboration with other organizations, and any other pertinent information to fully understand 
how this program service will be delivered. 

I See Service Table Below 

21. The outputs need to be updated to reflect Service 3. 

Action Required: Provide the unit measure, unit rate, total number of units of service to be 

provided, and total number of unduplicated individuals to be served in the 'Service Change 

Chart' for Service 3. Provide an explanation below on how the proposed unit rate was 

determined using an established public funding unit rate. 

The unit rate that will be grant funded was determined by taking the number of families 

(36) and multiplying the total services provided (28) to each to get total services provided 

(1008). The unit rate was calculated by taking total costs divided by total costs for this 

particular service ($68.26) 

22. The Funding Request needs to be updated to reflect Service 3. Action Required: Provide the 

funding request amount and the proposed number of units of service to be funded by Boone 

County Children's Services Fund in the 'Service Change Chart' for Service 3. Provide clarification 

below whether Medicaid or private insurance will be billed for this service and justification for 

the requested level of funding. 

We estimated 25% of our clients will be able to be served through Medicaid and 10% 

through private insurance. Please see# 7 for breakdown of these services. Therefore, we 

are requesting the leftover 65% of services be grant funded. See Chart Below. 

23. Performance Measures need to be provided for Service 3. 

Action Required: Provide outcomes, indicators, and method of measurements following the logic 

model in the 'Service Change Chart' for Service 3. Provide a description below on how each 

outcome is attributable to the Program Goal, any external factors that may affect the proposed 

outcome(s), a rationale for the measurement level(s) for each indicator, and a rationale for the 

method of measurement. 

I See Service Table Below 

Service 4 - Case Management 

24. The service description did not provide sufficient information for Case Management. 



Action Required: Provide a detailed description of the Service 4. This should include how this 

service will be delivered, what other activities that are included, what consumers are affected, 

collaboration with other organizations, and any other pertinent information to fully understand 

how this program service will be delivered. 

I See Service Table Below 

25. The service description for the proposed Service 1 did not provide a clear explanation of 

advocacy support for families. 

Action Required: Provide more specific information on advocacy support for families. 

Advocacy support for families includes attending family support team meetings for children 

in care as well as attending or providing information for court. EAISON staff will also attend 

educational meetings within the school system as needed to not only advocate for said 

client but assist in creating shared goals that can be applied in school, at home and in other 

environments. 

26. The outputs need to be updated to reflect Service 4. 

Action Required: Provide the unit measure, unit rate, total number of units of service to be 

provided, and total number of unduplicated individuals to be served in the 'Service Change 

Chart' for Service 4. Provide an explanation below on how the proposed unit rate was 

determined using an established public funding unit rate. 

No unit rate as case management is a component to EAISON but not a billable service. 

27. The Funding Request needs to be updated to reflect Service 4. 

Action Required: Provide the funding request amount and the proposed number of units of 

service to be funded by Boone County Children's Services Fund in the 'Service Change Chart' for 

Service 4. Provide clarification below whether Medicaid or private insurance will be billed for 

this service and justification for the requested level of funding. 

No unit rate as case management is a component to EAISON but not a billable service. 

28. Performance Measures need to be provided for Service 4. 

Action Required: Provide outcomes, indicators, and method of measurements following the logic 

model in the 'Service Change Chart' for Service 4. Provide a description below on how each 

outcome is attributable to the Program Goal, any external factors that may affect the proposed 

outcome(s), a rationale for the measurement level(s) for each indicator, and a rationale for the 

method of measurement. 

I See Service Table Below 

Service 5 - Behavioral Health Assessment 
29. The service description did not provide sufficient information for Behavioral Health 

Assessments. 



Action Required: Provide a detailed description of the Service 5. This should include how this 

service will be delivered, what other activities that are included, what consumers are affected, 

collaboration with other organizations, and any other pertinent information to fully understand 

how this program service will be delivered. Information on specific assessment tools need to be 

provided. Substance Use Disorder Assessments will not be included in the service. 

I See Service Table Below 

30. The outputs need to be updated to reflect Service 5. 

Action Required: Provide the unit measure, unit rate, total number of units of service to be 

provided, and total number of unduplicated individuals to be served in the 'Service Change 

Chart' for Service 5. Provide an explanation below on how the proposed unit rate was 

determined using an established public funding unit rate. 

The unit rate that will be grant funded was determined by taking the number of 

unduplicated individuals (110) and multiplying the total services provided (10) to each to get 

total services provided (1100). The unit rate was calculated by taking total costs divided by 

total costs for this particular service ($38.86). 

31. The Funding Request needs to be updated to reflect Service 5. Action Required: Provide the 

funding request amount and the proposed number of units of service to be funded by Boone 

County Children's Services Fund in the 'Service Change Chart' for Service 5. Provide clarification 

below whether Medicaid or private insurance will be billed for this service and justification for 

the requested level of funding. 

We estimated 25% of our clients will be able to be served through Medicaid and 10% 

through private insurance. Please see# 7 for breakdown of these services. Therefore, we 

are requesting the leftover 65% of services be grant funded. See Chart Below. 

32. Performance Measures need to be provided for Service 5. 

Action Required: Provide outcomes, indicators, and method of measurements following the logic 

model in the 'Service Change Chart' for Service 5. Provide a description below on how each 

outcome is attributable to the Program Goal, any external factors that may affect the proposed 

outcome(s), a rationale for the measurement level(s) for each indicator, and a rationale for the 

method of measurement. 

I See Service Table Below 

Service 6 - Substance Use Disorder Assessment 
33. The service description did not provide sufficient information for Substance Use Disorder 

Assessments. 

Action Required: Provide a detailed description of the Service 6. This should include how this 

service will be delivered, what other activities that are included, what consumers are affected, 

collaboration with other organizations, and any other pertinent information to fully understand 



how this program service will be delivered. Provide information on who will be conducting these 

assessments and if Boone County Children's Services Fund will be billed for this service. 

See Service Table Below 

The subcontract substance abuse therapist is allotted a professional fee, from the overall 
grant funds, of $14,900 to preform services. This number was reached by estimating one 
third of adults will need substance abuse treatment {60/3=20). It was further calculated that 
on average, clients are given 9 hours of service in a six month period. The total number of 
services provided would therefore be 180 {20x9) averaging at $82.78 unit cost per service. 
All substance abuse therapy will be funded by the grant due to Medicaid and private 
insurance providers not containing a separate billable service for substance abuse outside of 
individual therapy {which will still be performed by EAISON therapist). However, the 
substance abuse assessment is able to be billed through either Medicaid, children only, or 
private insurance so long as that individual's yearly assessment units have not already been 
used. See #7 for further details on Medicaid and private insurance breakdown. 

34. The outputs need to be updated to reflect Service 6. 

Action Required: Provide the unit measure, unit rate, total number of units of service to be 

provided, and total number of unduplicated individuals to be served in the 'Service Change 

Chart' for Service 6. Provide an explanation below on how the proposed unit rate was 

determined using an established public funding unit rate. 

The unit rate that will be grant funded was determined by taking the number of 

unduplicated individuals {20) and multiplying the total services provided (9) to each to get 

total services provided {180). The unit rate was calculated by taking total costs divided by 

total costs for this particular service {$82.78) 

35. The Funding Request needs to be updated to reflect Service 6. 

Action Required: Provide the funding request amount and the proposed number of units of 

service to be funded by Boone County Children's Services Fund in the 'Service Change Chart' for 

Service 6. Provide clarification below whether Medicaid or private insurance will be billed for 

this service and justification for the requested level of funding. 

See# 33 

36. Performance Measures need to be provided for Service 6. 

Action Required: Provide outcomes, indicators, and method of measurements following the logic 

model in the 'Service Change Chart' for Service 6. Provide a description below on how each 

outcome is attributable to the Program Goal, any external factors that may affect the proposed 

outcome(s), a rationale for the measurement level(s) for each indicator, and a rationale for the 

method of measurement. 

See Service Table Below 



I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

37. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 

ALL OUTPUTS BELOW IN TABLES REFLECT YEARLY COST 



Service Change Chart 

Organization Name: Great Circle 
Program Name: Early Assessment and Intervention Services for Outcomes Now (EAISON) 
Service #1- Taxonomy of Service Name: Individual Therapy- Child 
Service #1-Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental health 
professional. There may be additional individuals present in a session but the focus of a session remains on the individual's treatment plan. 

Provide a detailed description of the proposed service: Individual therapy for the child will be provided weekly and vary in length dependent 
upon what is allowable by insurance provider (30 minutes to 1 hr). The child will be engaged in goal-directed, client-centered therapy style to 
elicit behavioral change. All clients will be administered Great Circle's Trauma Screener, which is based off the UCLA PTSD Index. When 
applicable, clients will then be administered either the Trauma Symptom Checklist for Children (TSCC) or the Trauma Symptom Checklist for 
Young Children (TSCYC) to assess PTSD symptoms. Treatment plans and client goals will be influenced by assessment results. Trauma Focused
Cognitive Behavioral Therapy (TF-CBT) will be implemented when applicable. TF-CBT will be provided to those children who have significant 
behavioral or emotional problems that are related to traumatic life events, even if they do not meet full diagnostic criteria for PTSD. Treatment 
results in improvements in PTSD symptoms as well as in depression, anxiety, behavior problems, sexualized behaviors, trauma related shame, 
interpersonal trust, and social competence. Consumers of therapy range from 3-19 years of age. EAISON will collaborate with social services 
such as Head Start, First Steps, Community Action Agency, the child's respective school, and the Boone County Health Department to ensure 
child's needs are met. 

Outcome: 

Reduce instances of child abuse and neglect 

Indicator: I Method of Measurement: 

90% of families shall not have confirmed child I Instances of child abuse and neglect and 
abuse/neglect during an EAISON intervention removals from the home will be monitored on 

an ongoing basis through the intervention. 



Reduce the likelihood that children will be 
removed from the home 

90% of families shall not have a child placed 
out of the family's home during an EAISON 
intervention 

Results in high levels of client satisfaction I 85% of clients will report being satisfied with 
the services delivered 

Reduce symptoms of PTSD symptoms as well as 185% of clients will showcase a reduction of 
depression, anxiety, behavior problems, traumatic/negative symptomatology 
sexualized behaviors, trauma related shame, 
interpersonal mistrust, and social 
incompetence. 

Service Change Chart 

Organization Name: Great Circle 
Program Name: Early Assessment and Intervention Services for Outcomes Now (EAISON) 
Service #2-Taxonomy of Service Name: Individual Therapy-Adult 

Instances of child abuse and neglect and 
removals from the home will be monitored on 
an ongoing basis through the intervention. 

Client satisfaction will be measured upon exit. 

Standardized assessment measures will be 
administered at intake (pre) and exit (post) by 
clinician -for children this will be their pre 
and post trauma assessment (either TSCC or 
TSCYC depending on age). 

Service #2 -Taxonomy Definition of Service: Provides therapeutic treatment for an adult in an individualized format with a qualified mental 
health professional. There may be additional individuals present in a session but the focus of a session remains on the individual's treatment plan. 

Provide a detailed description of the proposed service: Individual therapy for the adult will be provided weekly and vary in length dependent 
upon what is allowable by insurance provider (30 minutes to 1 hr). The parent will be engaged in Motivational Interviewing (Ml). The 
philosophies of Ml include individual's expertise in understanding their own situation and needs, viewing the individual's perceptions and 
behaviors as changeable and recognizing the complexities of strengths and vulnerabilities. All clients will be administered Great Circle's 
Trauma Screener, which is based off the UCLA PTSD Index. When applicable, clients will then be administered the Trauma Symptom Inventory 
(TSl-2) to assess PTSD symptoms. Each parent will also complete the Parenting Stress Index (PSl-4) or Stress Index for Parents of Adolescents 
(SIPA), dependent on child's age, to measure parental stress. Treatment plans and client goals will be influenced by assessment results. 
Consumers consist of parents who are at risk of child abuse or neglect within the home and/or individuals who had a child removed from the 
home within 60 days of the referral date. EAISON will collaborate with social services such as Head Start, First Steps, Community Action 
Agency, Job Point and the Boone County Health Department to ensure family's needs are met. 



Outcome: 

Reduce instances of child abuse and neglect 

Reduce the likelihood that children will be 
removed from the home 

Results in high levels of client satisfaction 

Reduce level of parental stress 

Reduce symptoms of PTSD symptoms as well as 
depression, anxiety, behavior problems, 
sexualized behaviors, trauma related shame, 
interpersonal mistrust, and social 
incompetence. 

Service Chang~ .Chart 

Organization Name: Great Circle 

Indicator: 

90% of families shall not have confirmed child 
abuse/neglect during an EAISON intervention 

90% of families shall not have a child placed 
out of the family's home during an EAISON 
intervention 

85% of clients will report being satisfied with 
the services delivered 

85% of parents will decrease their level of 
parental stress 

85% of clients will showcase a reduction of 
traumatic/negative symptomatology 

Program Name: Early Assessment and Intervention Services for Outcomes Now (EAISON) 
Service #3 -Taxonomy of Service Name: Family Therapy 

Method of Measurement: 

Instances of child abuse and neglect and 
removals from the home will be monitored on 
an ongoing basis through the intervention. 

Instances of child abuse and neglect and 
removals from the home will be monitored on 
an ongoing basis through the intervention. 

Client satisfaction will be measured upon exit. 

Standardized assessment measures will be 
administered at intake (pre) and exit (post) by 
clinician -for parents this will be their pre and 
post PSI or SIPA assessment. 

Standardized assessment measures will be 
administered at intake (pre) and exit (post) by 
clinician - for adults this will be their pre and 
post TSl-2 assessment. 

Service #3 -Taxonomy Definition of Service: Provides therapeutic treatment with a qualified mental health professional to help family members 
improve communication and resolve conflicts. 



Provide a detailed description of the proposed service: Family therapy will be provided on an "as needed" basis; duration is dependent on what 
is allowable by insurance providers (30 minutes to 1 hour). Therapist will utilize strength-based and system-oriented therapies when working with 
families. Treatment planning for family therapies will be driven by assessment data and input from the family unit. Parents and/or caregivers will 
also participate in conjoint sessions if the child is participating in TF-CBT. Clinicians will also provide therapeutic supervised visitation between 
parents and children, within the confines of the program, if the family unit warrants it. 

Outcome: 

Reduce instances of child abuse and neglect 

Reduce the likelihood that children will be 
removed from the home 

Results in high levels of client satisfaction 

Service Change Chart 

Organization Name: Great Circle 

Indicator: 

90% of families shall not have confirmed child 
abuse/neglect during an EAISON intervention 

90% of families shall not have a child placed 
out of the family's home during an EAISON 
intervention 

85% of clients will report being satisfied with 
the services delivered 

Program Name: Early Assessment and Intervention Services for Outcomes Now (EAISON) 
Service #4 - Taxonomy of Service Name: Case Management 

Method of Measurement: 

Instances of child abuse and neglect and 
removals from the home will be monitored on 
an ongoing basis through the intervention. 

Instances of child abuse and neglect and 
removals from the home will be monitored on 
an ongoing basis through the intervention. 

Client satisfaction will be measured upon exit 
via administration of anonymous client survey. 



Provide a detailed description of the proposed service: Case management duties will be performed by all EAISON members (service coordinator, 
FGDM coordinator and clinicians). Case management duties include timely documentation, contact w/ families, prior authorization, and monthly 
reports. **Not billable.** 

Outcome: 

Timely response to referral to assess for 
program 

Timely response for program implementation 
and services 

Timely documentation of client contacts and 
service compliance 

Referral source will be kept informed of 
progress of the family 

Prior-authorization to be obtained before, and 
possibly during, services to insure 
Medicaid/insurance compliance 

Service Change Chart 

Indicator: 

95% of clients will be contacted within 72 
hours of receiving referral to schedule intake 

95% of clients will be contacted within 72 
hours of being assigned to therapist to 
schedule initial session 

95% of clients will have completed 
documentation in Credible within 72 hours of 
service (i.e., therapy, FGDM, generic contact) 

95% of clients will have completed monthly 
reports sent to referral source by the 10th of 
the following month 

95% of insurance providers will be contacted 
within 72 hours of referral to obtain prior
authorization 

Method of Measurement: 

Intake coordinator will track contact via the 
utilization of Credible, the Electronic Health 
Record (EHR) Management System as well as 
an internal spreadsheet of active cases. 
Therapist will track via Credible as well as data 
input on the internal spreadsheet. 

Documentation will be tracked via Credible. 

All staff will complete monthly reports on 
time. The intake coordinator will track the 
sending of monthly reports via an internal 
spreadsheet. 
Intake coordinator to conduct prior 
authorizations and track contact via the 
utilization of Credible, the Electronic Health 
Record (EHR) Management System as well as 
an internal spreadsheet of active cases. 



Organization Name: Great Circle 
Program Name: Early Assessment and Intervention Services for Outcomes Now (EAISON) 

Service #5 - Taxonomy of Service Name: Behavioral Health Assessment 
Service #5 -Taxonomy Definition of Service: Assessment by a qualified mental health professional of an individual's history, mental health and 
functioning with the purpose of establishing a treatment plan and/or diagnosis. 
Provide a detailed description of the proposed service: Assessment services will be provided at intake and discharge when clinician administers 
pre and post assessments including Great Circle Trauma Screener, Trauma Assessment (TSl-2, TSCC, or TSCYC), and Parenting Stress Index (PSl-4) 
or Stress Index for Parents of Adolescents (SIPA). Additional assessments may also be administered throughout treatment as necessary. 

Outcome: 

Reduce level of parental stress 

Reduce symptoms of PTSD symptoms as well as 
depression, anxiety, behavior problems, 
sexualized behaviors, trauma related shame, 
interpersonal mistrust, and social 
incompetence. 

Indicator: 

85% of parents will decrease their level of 
parental stress 

85% of clients will showcase a reduction of 
traumatic/negative symptomatology 

Method of Measurement: 

Standardized assessment measures will be 
administered at intake (pre) and exit (post) by 
clinician -for parents this will be their pre and 
post PSI or SIPA assessment. 

Standardized assessment measures will be 
administered at intake (pre) and exit (post) by 
clinician -for adults this will be their pre and 
post TSl-2 assessment; for children their TSCC 
or TSCYC. 



Service Change Chart 

Organization Name: Great Circle 
Program Name: Early Assessment and Intervention Services for Outcomes Now (EAISON) 

Service #6-Taxonomy of Service Name: Substance Use Disorder Assessment 
Service #6 -Taxonomy Definition of Service: Screening that determines the severity, frequency, pattern, and history of substance use to develop 
a treatment plan for intervention. 
Provide a detailed description of the proposed service: Subcontracted substance abuse therapist, currently Cynthia Hawk, LPC, MAC, MCBQS, will 
be expected to perform the following services with clients identified either at risk for substance abuse or who have a prior history of substance 
use: Addiction Severity Index Assessments, Great Circle's Initial Adult & Adolescent Clinical Assessment, Urinary Analysis (when applicable), 
Referral to and coordination of inpatient treatment for addiction (when applicable), Individual substance use therapy, Family substance use 
therapy. 

Outcome: 

Reduce level of substance use 

Indicator: 

85% of clients will showcase a reduction of 
substance use 

Method of Measurement: 

Documentation will be tracked via Credible; 
this may include UA results. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Great Circle 

Program Name: Early Assessment and Intervention Services for Outcomes Now (EAISON) 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: I Unit Measure: Unit Rate: Total # of Units to be Provided: Total# of Unduplicated Individuals 

Individual Therapy-Child I Hour 49.15 1400 50 

Individual Therapy - Adult I Hour 40.96 1680 60 

Family Therapy I Hour 68.26 1008 36 

Behavioral Health J Hour 38.86 1100 110 
Assessment 
Substance Use Disorder I Hour 82.78 180 20 
Assessment 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Individual Therapy-Child $55,316.00 1125 

Individual Therapy - Adult $63,094.00 1284 

Family Therapy $51,927.00 761 

Behavioral Health Assessment $39,696.00 1022 

Substance Use Disorder Assessment $14,611.00 176 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: $224,644.00 



MEMORANDUM OF UNDERSTANDING BETWEEN 
CYNTHIA HAWK, LPC, MAC, MCBQS 

AND 
GREAT CIRCLE 

Purpose: 
The purpose of this Memorandum of Understanding Is to define the roles and responsibilities each party 
wilt assume with respect to the provision of substance abuse therapy provided by contract therapist, 
Cynthia Hawk, LPC, MAC, MCBQS for clients participating in the EAISON program. 

Substance Abuse Contractor agrees to: 
1. Provide substance abuse assessment and treatment as well as use rapid-urine drug testing to 

identify substance abuse, assess treatment process/options and to monitor medication 
adherence (as needed). 

2. Refer to/coordination of inpatient treatment for addiction when needed. 
3. With the assistance of Great circle, Identify, assess and link at-risk individuals to appropriate 

services that meet their needs. 

Great Circle agrees to: 
1. Provide substance abuse contractor access to meet with or a referral for Identified clients within 

the program to deliver substance abuse services. 
2. Work collaboratively with substance abuse contractor in addressing and assessing the needs of 

identified clients. 

Both parties agree to: 
1. Work with the other party to develop an effective and collaborative process for referrals. 
2. Conduct meetings as needed to review the processes developed herein and the status of the 

collaborative partnership. 

The MOU between the Cynthia Hawk, LPC, MAC, MCBQS and Great Circle wlll become effective on the 
date Service Contract(s) are awarded remain in place for the duration of the Services Contract, unless 
otherwise terminated by either party. 

11/1/17 

Date1 I Date 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

Great Circle 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

Attn: Beatrice Stewart, Director of Home and Community Based Services 
409 Vandiver West, Building 6, Suite 203 
Columbia, MO 65202 
beatrice.stcwart(a),grcatcirclc.org 

RE: Written Clarification #1 to 30-20JULI 7 - Purchase o,fService Contracts 

Dear Ms. Stewart: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase o.l Service Contracts, this letter shall constitute an official request by the County 
of Boone Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.111. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthennore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt(a),boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~;£6,;-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Julia Adami - Julia.adami@greatcircle.org 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Great Circle 
Name of Program Early Assessment and Intervention Services for Outcomes Now (EAISON) 

I Organization Profile 
1. The address, phone number, and email address for Board Member, Victor Haddock is not 

provided. 

Action Required: Provide the address, phone number, and email address for Victor Haddock on 

the Governing Board section. 

I Program Overview Form 
2. The number of unduplicated individuals to be served in the Program Consumers section lists 80 

individuals but the Consumer Demographics list 136 for the demographic totals. 

Action Required: Provide clarification on the total number of unduplicated individuals to be 

served. 

3. There are four individuals listed as residents in other counties in the Consumer Demographics 

section. 

Action Required: Provide clarification the on the funding source paying for the four people from 

other counties. 



4. The Memorandum of Understanding (MOU) with the Center for Dispute Resolution states that 

Great Circle will pay a maximum of $3,000 for the Family Group Decision Making training for the 

EAISON program. 
Action Required: Provide more information about the Family Group Decision Making Training 

and who will attend in the field below. 

5. The Collaboration narrative discusses a therapist contracted to provide substance use therapy, 

assessments, and urinary analysis. The organization or business is not identified and a MOU is 

not provided. 

Action Required: Provide more information on the organization/business that is providing 

substance use services for Great Circle. Provide clarification on funds that will be utilized to 

subcontract substance use services. 

6. The Program Budget needs to be provided for one year of services. The proposed amount from 

the Boone County Children's Services Fund is for two years of services. 

Action Required: Provide the funding request for one year in the field below. 

7. The amount that will be billed to Medicaid or private insurance was not provided on the 

Program Budget. 

Action Required: Provide the amount that will be billed to Medicaid or private insurance. 

8. Narratives were not provided for Personnel and Non-Personnel Expenses. 



Action Required: Provide narratives describing Personnel an Non-Personnel Expenses for the 
proposed program. 

9. The requested amount has significantly increased from previous contract amounts. The 

contracted amount has been lowered in the past due to underutilization of funds. 

Action Required: Provide clarification on the funding request amount for Boone County 

Children's Services now that Medicaid and private insurance can be billed for services. Complete 

the attached Program Outputs and Funding Request Tables - Best and Final Offer chart. 

I Program Services Form (1-5) 

10. There are 160 unduplicated individuals listed in the Service #1- Outputs "Family Education" 

section. This number is different than the figures listed in the Program Overview form under 

Program Consumers and Consumer Demographics. 

Action Required: Provide accurate numbers of unduplicated individuals to be served for each 

service while completing the 'Service Change Charts'. The numbers need to reflect the figure 

provided in Clarification Question #2. 

11. The service description for Service 1 lists several services that should be proposed as separate 

services. The services listed include: 

Service# Service Name Notes 

1 Individual Therapy - Child Includes Substance Use Treatment 
2 Individual Therapy- Adult Includes Substance Use Treatment 
3 Family Therapy Includes "couples therapy" and potentially 

Substance Use Treatment 
4 Case Management Include advocacy efforts for families 
5 Behavioral Health 

Assessment 

6 Substance Use Disorder 
Assessment 



Action Required: Respond to the following clarification questions following the services outlined 

in the table above. All services will need to have the attached 'Service Change Charts' 

completed. Provide any other information in the field below. 

Service 1- Individual Therapy - Child 

12. The service description did not provide sufficient information for individual therapy provided for 

children/youth. 
Action Required: Provide a detailed description of the Service 1- Individual Therapy - Child. This 

should include how this service will be delivered, what other activities that are included, what 

consumers are affected, collaboration with other organizations, and any other pertinent 

information to fully understand how this program service will be delivered. 

13. The outputs need to be updated to reflect Service 1- Individual Therapy - Child. 

Action Required: Provide the unit measure, unit rate, total number of units of service to be 

provided, and total number of unduplicated individuals to be served in the 'Service Change 

Chart' for Service 1. Provide an explanation below on how the proposed unit rate was 

determined using an established public funding unit rate. 

14. The Funding Request needs to be updated to reflect Service 1 Service 1- Individual Therapy -

Child. 

Action Required: Provide the funding request amount and the proposed number of units of 

service to be funded by Boone County Children's Services Fund in the 'Service Change Chart' for 

Service 1. Provide clarification below whether Medicaid or private insurance will be billed for 

this service and justification for the requested level of funding. 

15. Performance Measures need to be provided for Service 1 Service 1- Individual Therapy - Child. 

Action Required: Provide outcomes, indicators, and method of measurements following the logic 

model in the 'Service Change Chart' for Service 1. Provide a description below on how each 

outcome is attributable to the Program Goal, any external factors that may affect the proposed 



outcome(s), a rationale for the measurement level(s) for each indicator, and a rationale for the 

method of measurement. 

Service 2 - Individual Therapy - Adult 

16. The service description did not provide sufficient information for individual therapy provided for 

adults. 

Action Required: Provide a detailed description of the Service 2. This should include how this 
service will be delivered, what other activities that are included, what consumers are affected, 

collaboration with other organizations, and any other pertinent information to fully understand 

how this program service will be delivered. 

17. The outputs need to be updated to reflect Service 2. 

Action Required: Provide the unit measure, unit rate, total number of units of service to be 

provided, and total number of unduplicated individuals to be served in the 'Service Change 

Chart' for Service 2. Provide an explanation below on how the proposed unit rate was 

determined using an established public funding unit rate. 

18. The Funding Request needs to be updated to reflect Service 2. 
Action Required: Provide the funding request amount and the proposed number of units of 

service to be funded by Boone County Children's Services Fund in the 'Service Change Chart' for 

Service 2. Provide clarification below whether Medicaid or private insurance will be billed for 

this service and justification for the requested level of funding. 

19. Performance Measures need to be provided for Service 2. 

Action Required: Provide outcomes, indicators, and method of measurements following the logic 

model in the 'Service Change Chart' for Service 2. Provide a description below on how each 

outcome is attributable to the Program Goal, any external factors that may affect the proposed 



outcome(s), a rationale for the measurement level(s) for each indicator, and a rationale for the 

method of measurement. 

Service 3 - Family Therapy 

20. The service description did not provide sufficient information for Family Therapy. Couples 

Therapy was mentioned in the proposed Service 1 description and can be included in this 

service. 

Action Required: Provide a detailed description of the Service 3. This should include how this 

service will be delivered, what other activities that are included, what consumers are affected, 

collaboration with other organizations, and any other pertinent information to fully understand 

how this program service will be delivered. 

21. The outputs need to be updated to reflect Service 3. 

Action Required: Provide the unit measure, unit rate, total number of units of service to be 

provided, and total number of unduplicated individuals to be served in the 'Service Change 

Chart' for Service 3. Provide an explanation below on how the proposed unit rate was 

determined using an established public funding unit rate. 

22. The Funding Request needs to be updated to reflect Service 3. 

Action Required: Provide the funding request amount and the proposed number of units of 

service to be funded by Boone County Children's Services Fund in the 'Service Change Chart' for 

Service 3. Provide clarification below whether Medicaid or private insurance will be billed for 

this service and justification for the requested level of funding. 

23. Performance Measures need to be provided for Service 3. 

Action Required: Provide outcomes, indicators, and method of measurements following the logic 

model in the 'Service Change Chart' for Service 3. Provide a description below on how each 

outcome is attributable to the Program Goal, any external factors that may affect the proposed 



outcome(s), a rationale for the measurement level(s) for each indicator, and a rationale for the 

method of measurement. 

Service 4 - Case Management 

24. The service description did not provide sufficient information for Case Management. 

Action Required: Provide a detailed description of the Service 4. This should include how this 

service will be delivered, what other activities that are included, what consumers are affected, 

collaboration with other organizations, and any other pertinent information to fully understand 

how this program service will be delivered. 

25. The service description for the proposed Service 1 did not provide a clear explanation of 
advocacy support for families. 

Action Required: Provide more specific information on advocacy support for families. 

26. The outputs need to be updated to reflect Service 4. 

Action Required: Provide the unit measure, unit rate, total number of units of service to be 

provided, and total number of unduplicated individuals to be served in the 'Service Change 

Chart' for Service 4. Provide an explanation below on how the proposed unit rate was 

determined using an established public funding unit rate. 

27. The Funding Request needs to be updated to reflect Service 4. 

Action Required: Provide the funding request amount and the proposed number of units of 

service to be funded by Boone County Children's Services Fund in the 'Service Change Chart' for 



Service 4. Provide clarification below whether Medicaid or private insurance will be billed for 

this service and justification for the requested level of funding. 

28. Performance Measures need to be provided for Service 4. 

Action Required: Provide outcomes, indicators, and method of measurements following the logic 

model in the 'Service Change Chart' for Service 4. Provide a description below on how each 

outcome is attributable to the Program Goal, any external factors that may affect the proposed 

outcome(s), a rationale for the measurement level(s) for each indicator, and a rationale for the 

method of measurement. 

Service 5 - Behavioral Health Assessment 

29. The service description did not provide sufficient information for Behavioral Health 

Assessments. 

Action Required: Provide a detailed description of the Service 5. This should include how this 

service will be delivered, what other activities that are included, what consumers are affected, 

collaboration with other organizations, and any other pertinent information to fully understand 

how this program service will be delivered. Information on specific assessment tools need to be 

provided. Substance Use Disorder Assessments will not be included in the service. 

30. The outputs need to be updated to reflect Service 5. 

Action Required: Provide the unit measure, unit rate, total number of units of service to be 

provided, and total number of unduplicated individuals to be served in the 'Service Change 

Chart' for Service 5. Provide an explanation below on how the proposed unit rate was 

determined using an established public funding unit rate. 



31. The Funding Request needs to be updated to reflect Service 5. 

Action Required: Provide the funding request amount and the proposed number of units of 

service to be funded by Boone County Children's Services Fund in the 'Service Change Chart' for 

Service 5. Provide clarification below whether Medicaid or private insurance will be billed for 

this service and justification for the requested level of funding. 

32. Performance Measures need to be provided for Service 5. 

Action Required: Provide outcomes, indicators, and method of measurements following the logic 

model in the 'Service Change Chart' for Service 5. Provide a description below on how each 

outcome is attributable to the Program Goal, any external factors that may affect the proposed 

outcome(s), a rationale for the measurement level(s) for each indicator, and a rationale for the 

method of measurement. 

Service 6 - Substance Use Disorder Assessment 
33. The service description did not provide sufficient information for Substance Use Disorder 

Assessments. 
Action Required: Provide a detailed description of the Service 6. This should include how this 

service will be delivered, what other activities that are included, what consumers are affected, 

collaboration with other organizations, and any other pertinent information to fully understand 

how this program service will be delivered. Provide information on who will be conducting these 

assessments and if Boone County Children's Services Fund will be billed for this service. 

34. The outputs need to be updated to reflect Service 6. 

Action Required: Provide the unit measure, unit rate, total number of units of service to be 

provided, and total number of unduplicated individuals to be served in the 'Service Change 

Chart' for Service 6. Provide an explanation below on how the proposed unit rate was 

determined using an established public funding unit rate. 



35. The Funding Request needs to be updated to reflect Service 6. 

Action Required: Provide the funding request amount and the proposed number of units of 

service to be funded by Boone County Children's Services Fund in the 'Service Change Chart' for 

Service 6. Provide clarification below whether Medicaid or private insurance will be billed for 

this service and justification for the requested level of funding. 

36. Performance Measures need to be provided for Service 6. 

Action Required: Provide outcomes, indicators, and method of measurements following the logic 

model in the 'Service Change Chart' for Service 6. Provide a description below on how each 

outcome is attributable to the Program Goal, any external factors that may affect the proposed 

outcome(s), a rationale for the measurement level(s) for each indicator, and a rationale for the 

method of measurement. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

37. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Great Circle 
Program Name: Early Assessment and Intervention Services for Outcomes Now (EAISON) 
Service #1-Taxonomy of Service Name: Individual Therapy- Child 

Service #1-Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental health 
professional. There may be additional individuals present in a session but the focus of a session remains on the individual's treatment plan. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Great Circle 
Program Name: Early Assessment and Intervention Services for Outcomes Now (EAISON) 
Service #2 -Taxonomy of Service Name: Individual Therapy-Adult 

Service #2 -Taxonomy Definition of Service: Provides therapeutic treatment for an adult in an individualized format with a qualified mental 
health professional. There may be additional individuals present in a session but the focus of a session remains on the individual's treatment plan. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Great Circle 
Program Name: Early Assessment and Intervention Services for Outcomes Now (EAISON) 
Service #3 -Taxonomy of Service Name: Family Therapy 
Service #3 -Taxonomy Definition of Service: Provides therapeutic treatment with a qualified mental health professional to help family members 
improve communication and resolve conflicts. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Great Circle 
Program Name: Early Assessment and Intervention Services for Outcomes Now {EAISON) 
Service #4 - Taxonomy of Service Name: Case Management 
Service #4-Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Great Circle 
Program Name: Early Assessment and Intervention Services for Outcomes Now (EAISON) 
Service #5 -Taxonomy of Service Name: Behavioral Health Assessment 
Service #5 -Taxonomy Definition of Service: Assessment by a qualified mental health professional of an individual's history, mental health and 
functioning with the purpose of establishing a treatment plan and/or diagnosis. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Great Circle 
Program Name: Early Assessment and Intervention Services for Outcomes Now (EAISON} 

Service #6 - Taxonomy of Service Name: Substance Use Disorder Assessment 

Service #6 -Taxonomy Definition of Service: Screening that determines the severity, frequency, pattern, and history of substance use to develop 
a treatment plan for intervention. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: I Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Organization Profile 
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("£-Pc-.... s~"") I Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

[ Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Great Circle 

OBA: 

Great Circle 

Federal EIN Number: 

43-0681471 

Organization Type: 

Tax-Exempt/Not-For-Profit 

r Organization Contact Information 

I 
I 

I 
I 
i 
} 
i 

Address 

409 Vandiver West Building 6, Suite 203 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Phone Number: 

573-442-8331 

Website: 

www.greatcircle.org 

Head of Organization 

Vince Hillyer 

Head of Organization Phone: 

573-265-3251 

Address 

409 Vandiver West 

Building 6, Suite 203 
City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Organization Fax Number: 

573-442-8330 

Email: 

Carrie.Bolm@greatcircle.org 

Head of Organization Title (e.g. Director, President, CEO) 

President and CEO 

Head of Organization Email: 

vince.hillyer@greatcircle.org 

Local Organization Contact Information (If there is a local office with differen 

l 

1 



Local Organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Carrie Bolm Senior VP Community Behavioral Health 

Local Contact Email: Local Contact Phone: 

Carrie.Bolm@greatcircle.org 573-442-8331 x206 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Provide your organization's mission statement. (600 character limit) 

The mission of Great Circle is to reshape wlnerable lives through a mission of partners, teachers and leaders, giving children and 
families the confidence to create bright futures. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

Great Circle was formed in 2009 when Edgewood Children's Center and Boys & Girls Town of Missouri joined forces, combining 235 
years of child welfare legacy to form one of the largest behavioral health organizations in the state of Missouri. 
Great Circle is a statewide agency offering behavioral health services provided by highly trained professionals. In 2014, Great Circle 
touched the lives of more than 20,500 children and family members in Missouri through nationally-accredited treatment, education, 
prevention, and case management programs both in the community and on Great Circle campuses 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

1.To increase access to services that will advance the well-being and safety of children and strengthen families through evidence
based practices, timely referrals to service providers, and follow-up care. 
2.To address the complex problems facing Boone County children and families by increasing community engagement, collaboration 
by mobilizing multiple providers and integrating and coordinating resources and expertise. 
3.To increase trauma-informed programs and projects that prevent and alleviate the causes and stigma of behavioral health issues 
affecting the children and families we serve. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14 72654009 _ 30405 _Artie lesoflncorporation. pdfl 

Bylaws (MUST BE IN PDF FORMAT) 

ldocument/downloadlfilename/1472654009_34051_GreatCircleBy-Lawsamended3-14-14.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1432675348 _ 30406 _ GreatCircle2015OrganizationalChart. pdfl 

Strategic Plan (MUST BE IN PDF FORMAT) 



I 

Sen1ice Area: 

Population 
Served: 

Conflict of 
Interest Policy: 

Whistle blower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Briefly describe the geographic area in which your organization provides services. {600 character limit) 

Great Circle provides services to chiidren and famiiies throughout the entire state of iviissouri. Great Circle has facilities in Branson, 
Columbia, Hillsboro, Kansas City, Kirksville, Springfield, Steelville, St. James, St. Joseph, and St. Louis, but we provide services to 
all counties in the state of iviissouri. 

Briefly describe the population(s) served by your organization. (600 character limit) 

Great Circle provides services to Children and families in need of behavioral health treatment and support. It's for this reason that 
Great Circle exists. To guide those in circumstances beyond their control through times of struggle, toward a place where they can 
thrive. And to equip them with the tools and support they need to get there. We restore hope where it is most needed by providing a 
unique spectrum of specialized behavioral health services and highly-trained professionals across the state. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

I Governing Board 

I
i 
1 

Length of Board Term (e.g. "2 years"): 

3 year terms that are renewable 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member Link Info 

Name Board Current Board Term Begin Current Board Term End Address: Active Date Position: Date: Date: 

Kevin J Kelley Member 01/01/2017 12/31/2020 26 Spoede Lane Added on 
St. Louis, MO 63141 02/10/2017 

Kate James Member 01/01/2017 12/31/2020 7540 Wydown Blvd., 38 ,t Added on 
Clayton, MO 63105 02/10/2017 

John Carton Member 09/01/2015 12/31/2018 913 E. Eastwood 
if 

Added on 
Marshall, MO 65340 02/10/2017 

Rick Butterfield Member 09/01/2015 12/31/2018 14504 Horton Street 
if Added on 

Overland Park, KS 66223 02/10/2017 

Heather Wood Member 08/01/2013 08/01/2019 7618 Westmoreland Ave. .J Added on 
Clayton, MO 63105 06/13/2015 

Richard C. Member 08/01/1980 08/01/2019 4944 Lindell Blvd., Ste. 8W 
4' 

Added on 
Ward St. Louis, MO 631 08 06/13/2015 

Ted Armstrong Member 08/01/1989 08/01/2019 424 Twin Creek Rd 
if Added on 

Creve Couer, MO 63141 06/01/2015 

Karlos Bledsoe Secretary 08/01/2005 08/01/2017 6 Beacon Hill ,_/ Added on 
St. Louis, MO 63131 06/01/2015 



Governing Board Member 

Name 
Board Current Board Term Begin Current Board Tern1 End 

Address: 
Position: Date: Date: 

Clark Davis Member 08/01/1996 08/01/2020 
26 Flower Hill 
Glendale, MO 63122 

Julie Sward Member 08/01/2014 08/01/2017 
2 Highland Place, 
St. Louis, MO 63122 

Jasmine Davis Member 08/01/2014 08/01/2017 
3246 Michigan Ave 
St. Louis, MO 63118 

William Fleck Member 08/01/2012 08/01/2018 
1201 Turkey Run 
Rolla, MO 65401 

Jack Gillis Board Chair 08/01/2006 08/01/2018 
917 S Warson Rd 
St. Louis, MO 63124 

Peggy Gordin member 08/01/2014 08/01/2017 
1007 Devonworth Manor Way 
Town & Country, MO 63017 

Paul Sundet Member 08/01/2010 08/01/2019 
809 Sycamore Ln. Columbia, MO 
65203 

Nicole Roach Member 08/01/2014 08/01/2018 
4710 Anderson Ave, 
St.Louis,MO63115 

Barbara 
Member 08/01/1995 08/01/2019 

7 Homewood Ave. 
Richter St. Louis, MO63122 

Dennis 
Member 08/01/2009 08/01/2018 

12854 Tammy Kay Drive 
Reagan St. Louis, MO 63128 

Andrew Miedler Member 08/01/2012 08/01/2018 
1 069 Del Ebro Dr. 
Ballwin, MO 63011 

Jim Hill Treasurer 09/01/2004 09/01/2016 
928 Kimswick Manor Ln 
St. Louis, MO 63011 

Darryl 
Member 08/01/2007 08/01/2019 

7950 Teasdale Ct 
McKinney St. Louis, MO63130 

Mary Ann 
Member 08/0'1/2012 08/01/2018 

127 41 Weber Hill Rd. Sunset Hills, 
Hunzeker MO63127 

Victor Haddock Member 08/01/2015 08/01/2018 

Ben Costello Member 08/01/2014 08/01/2017 
622 Forest Ct. Apt. 2C 
Clayton, MO 63105 

Total Active Links:24, Total Deactivated Links:5, Current Active Links:24, Current Deactivated Links:5 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

3 year terms that are renewable 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Link Info 

Active 
Date 

ef 
Added on 
06/13/2015 

if' 
Added on 
06/13/2015 

,;- Added on 
06/13/2015 

,,/ Added on 
06/13/2015 

ef 
Added on 
06/13/2015 

ef 
Added on 
06/13/2015 

Added on 
06/13/2015 

if' 
Added on 
06/13/2015 

ef Added on 
06/13/2015 

,,/ Added on 
06/13/2015 

,,{' 
Added on 
06/13/2015 

,:f Added on 
06/13/2015 

Added on 
06/13/2015 

-I 
Added on 
06/13/2015 

ef 
Added on 
08/31/2016 

-I Added on 
06/01/2015 

A Regional Council shall be established 1or each geographical area in which the corporation operates significant servce facilities. The Regional Councils 
shall be comprised of individuals appointed by the Board who are committed to helping Great Circle carry out its mission. The Regional Councils will be 
organized in separate regional groups to provide critical support in their respective communities with responsibilities and leadership positions established 
by or pursuant to these Bylaws or Board resolution, 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Advisory Board Member 

Name 
Board 
Position: 

Current Board Term Begin 
Date: 

Current Board Term End 
Date: 

Address 

Link Info 

Active Date 



Kay Wheeler 
Advisory 

07/01/2016 07/01/2019 
6203 Bent Grass Way ..f Added on 

Member Columbia, MO 65201 02/17/2017 

Darla Advisory 01/01/2016 01/01/2019 
7571 N. Fall Crook Drive ,.f Added on 

Harmon Member Columbia, MO 65202 02/1712017 

Glen 
Member 10/01/2015 10/01/2018 

2906 Shoreside Drive, Columbia MO 
if 

Added on 
Ehrhardt 65203 08/31/2016 

Pamela 
Member 07/01/2016 06/01/2018 

4902 Thornbrook Ridge, Columbia MO Added on 
Conway 65203 08/31/2016 

Cole Burton Member 01/01/2016 12/01/2019 1416 Kinloch Ct., Columbia MO 65203 ,f Added on 
08/31/2016 

Anne 
Member 07/01/2016 06/01/2019 

2509 Bluff Creek Drive, Columbia MO 
if 

Added on 
Tuckley 65201 08/31/2016 

Kelli 
Member 07/01/2012 06/01/2018 

2011 Corona Rd. ,f Added on 
Winarski Columbia, Mo 65203 06/13/2015 

Mike Teter Member 07/01/2016 06/01/2019 
4007 Copperstone Creek Drive, Columbia ,.f Added on 
MO65203 06/13/2015 

Bryan Bacon Member 04/0112014 03101/2017 
2206 Port Townsend Ct., Columbia MO ,f Added on 
65203 06/13/2015 

Tracy 
member 02/01/2015 01/01/2018 4100 White Pine Ct., Columbia MO 65202 ..f Added on 

Barnes 06/13/2015 

Angela Hull Member 06/02/2014 12/01/2017 6703 Madison Creek, Columbia MO 65202 ·I Added on 
06/13/2015 

Scott Swain Member 02/01/2005 01/01/2017 21 Bingham Rd., Columbia MO 65203 ,f Added on 
06/1312015 

Mark 
member 02/0112014 01/01/2017 

2301 Maguire Blvd. ·I Added on 
Schlemper Columbia, MO 65201 06/1312015 

Alfredo 
member 07/01/2012 06/01/2018 1805 Burlington Columbia MO 65202 ,f Added on 

Mubarah 06/13/2015 

Jay 
Member 10/01/2013 09/01/2019 1817 W. Broadway Columbia MO 65201 ,f Added on 

Maclellan 06/13/2015 

Mariel 
Past Chair 01/01/2001 12101/2019 

2005 W. Broadway ,f Added on 
Liggett Columbia MO 65203 06/13/2015 

Amy Findley Member 04/01/2014 03/01/2017 
Junction CC & HwyO 

4" 
Added on 

Fulton, MO 06/13/2015 

Susan Daly Member 02/03/2014 01/01/2017 
3610 Buttonwood Dr. .j· Added on 
Columbia, MO 65201 06/1312015 

Ryan Bross Vice Chair 11/01/2012 10/01/2018 
PO Box678 Added on 
Columbia, MO 65205 06/13/2015 

Randy 
Chair 01/01/2002 12/01/2017 

1 Hospital Drive ,f Added on 
Boehm Columbia, MO 65201 06/13/2015 

Dave 
Member 06/03/2002 05/03/2017 

2001 Corporate Pl. 
if 

Added on 
Baugher Columbia, MO 65202 06/13/2015 

Total Active Links:21, Total Deactivated Links:1, Current Active Links:21, Current Deactivated Links:1 

' Financial Information 

Organization Fiscal Year: 

January 1- December 31 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS indicating 
that your organization has been designated as tax exempt. 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF 
FORMAT) 

/documentidownload/filename/1434213159 _29953 _ GreatCircle501 c3Letter. pdf/ 



Financial Statement: Financial Statement (MUST BE IN PDF FORMAT) 
Upload your organization's most recently completed Financia! /documentfdown!oad/ti!ename/1472678938_29954_GreatCirc!eAuditfinal.pdf/ 
Statement and corresponding communications (required for 
audited statements). Financial statements must be reviewed by a 
qualified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ 
Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with the IRS. 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1472677045_29955_2014-GreatCircle
SignedForm990-PublicDisclosure.pdf/ 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures regarding 
board oversight of the organization finances. (600 character limit) 

Great Circle has an internal Finance Department who oversees daily 
financial operations. Great Circle also has a governing Board who 
evaluates the organization's financial operations. An annual audit of the 
organization's finances is conducted by a qualified third party auditing 
firm. 

Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Vice President of Advancement Bachelor's Degree 1.00 

VP of Finance/ CFO Bachelor's in Finance, MBA or CPA 1.00 

Chief Operating Officer Master's Degree and Clinical License 1.00 

Chief Human Resources Officer Master's Degree 1.00 

CEO/President Master's Degree and Clinical License 1.00 

Link Info 

Salary: Benefits: 

$171,719.00 $22,516.00 

$169,296.00 $18,165.00 

$159.420.00 $21.262.00 

$150,750.00 $5,453.00 

$337,840.00 $40,902.00 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

Accreditation (If applicable): 

Accreditation: 

Active 

i' 

.~ 
-I 

Date 

Added on 
0611312015 

Added on 
06/13/2015 

Added on 
06/1312015 

Added on 
06/13/2015 

Added on 
06113/2015 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Joint Commission ID# 1017. Valid 0712016-07/2019 



Surveyors evaluate compliance to 01,19r 200 standards of care. The survey process is data-dri'A9n and client-centered. The on-site survey focuses on 
continuous operational impro'A9ment in support of safe, high quality care, treatment and services using the tracer methodology. Tracers follow the 
experience of care for clients through the behavioral health care process and system tracers evaluate the integration of related processes and the 
coordination and communication among departments in those processes. 

Accreditation 2: 

ISACS, 6/2020. E'A9ry 7 years, the !SACS self-study and external review process co1,19rs all major aspects and programs of the school, citing strengths, 
challenges faced, and recommendations for impro1,19ment. As part of the accreditation cycle, the school completes a comprehensi1,19 self-study and other 
tasks which are then reviewed by a visiting team. The visiting team is comprised of v0lunteers put together by ISACS, consisting of professionals, 
including classroom teachers, who understand and appreciate independent school qualities and contributions to American education. 

Accreditation 3: 

AdvancED, 6/2020 
AdvancED is the largest community of education professionals in the world. We are a non-profit, non-partisan organization that conducts rigorous, on
site external reviews of PreK-12 schools and school systems to ensure that all learners realize their full potential 

( Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

n/a 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14 73879500 _ 30026_201505Excerptfrom GreatCircleEmployeeHandbook _ Background. docx/ 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

/document/download/filename/14 72678994_32839_ OrgBudgetTemplate_For_Apricot_ Upload __ 16-17 _ReviewTeam.xlsx/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14 72677132 _ 32678 _ GreatCircleCertificateofliabi lity2016-2017. pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/14 72676502_32841_ GreatCircle. pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 



/document/download/filename/ 14 72676502 _ 3284 7 _ GreatCircle. pdf/ 

Strategic Investment Agreement-Additionai Funded Strategy, ij appiicabie (MUSi BE iN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

Children's Services Fund - Youth Homelessness 
Programs - RFP (BCCSB Review ends 05/31/2017 
8:00 AM CDT) 

2017 Health RFP (Review ends 03/24/2017 5:00 PM 
CDT) 

2017 Health RFP (Open ends 02/03/201711:59 PM 
CST) 

Children's Services Fund - PILOT RFP #28-24JUN 14 
(Interim Pilot Reporting ends 08/01/2017 12:01 PM 
CDT) 

Organization 
Name (will Fund Source Funder 
aut. .. 

Great Circle 
Children's Services Fund - Boone 
POS 2017 County 

Children's Services Fund -
Boone 

Great Circle Youth Homelessness 
County 

Programs 

Heart of 
Great Circle Community Impact Missouri 

United Way 

Heart of 
Great Circle Comm unity Impact Missouri 

United Way 

County Children's Services Boone 
Great Circle 

Fund Pilot County 

Link Info 

Funding Cycle Active Date 

#30-
ef Added on 

20JUL 17 07/11/2017 

RFP #18- Added on 
25APR17 

·I' 
04/04/2017 

July 1. 2017 
Added on 

- June 30, 
02/01/2017 

2018 

July 1, 2017 
Added on 

- June 30, ·I 
01/26/2017 

2018 

RFP #28- Added on 
24JUN14 

ef 
06/24/2015 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

System Fields 

Record ID 

12710 

Modification Date 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

Great Circle 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Early Assessment and Intervention Services for Outcomes Now (EAISON) 

Amount of Request 

$553,633.00 

County-Children's Services - Service Type (check all that apply) 

Home-based and community-based family intervention programs 
Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Crisis intervention services, inclusive of telephone hotlines 
Individual, group, or family professional counseling and therapy services 

Program Information 

Program Website (will default to Organization website) 

www.greatcircle.org 

Address 

409 Vandiver West Building 6, Suite 203 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Name 

Beatrice Stewart 

Phone Number 

573-999-3607 

Address 

409 Vandiver West 

Building 6, Suite 203 
City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65202 

Program Administrator Title 

Director-Home and Community Based Services 

Email 

beatrice. stewart@greatci rcle. org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/download/filename/1500480644 _ 30421 _AttachmentA2017OrganizationAss uranceS heel-Great Circle. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/ 1500480889 _ 30420 _ AttachmentBCertificationRegardi ngDebarment%2CS usu pens ion%2Clnel igibilityandVoluntaryExclus ion
GreatCircle. pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/ 1500480644 _ 30419 _ Attac hmentCandE-VerifyMOU-GreatCircle. pdf/ 



i Signed Addendums 

I /document/download/filename/1500481731 _ 30418 _BooneCountyCS FSignedAddendums. pdf/ 
! \ ________________________________________________________ _ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

Great Circle 

Organization Mailing Address: Head of Organization 

409 Vandiver West Vince Hillyer 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

43-0681471 

Link Info 

Active Date 

Added on 
07/11/2017 



ATTACH NTA 

2017 ORGANIZATION SSURANCE SHEET 
(Please complete and upload on the Propo al Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this re uest for funding proposal application are true and 

complete to the best of my knowledge, and accept, as t any funds awarded, the oh ligation to comply with 

the Boone County Children's Services Board (BCCSB and any of the Boone County Children's Services 

Fund's conditions specified in the funding award and c ntract. 

I, the undersigned, certify that in addition to the conditi ns mentioned above, will maintain accepted 

accounting procedures to provide for accurate and time y recording of receipt of funds, expenditures, and 

of unexpended balances. I, the undersigned, further ce ify I have and will make available, upon request, 

the following documentation for accuracy and validity: 

» Certificate of Corporate Good Standing 

}> Organization Strategic Plan 

)' Organization Policy of Non-Discrimination 

> Organization Policy for Screening of Staff and olunteers for Child Abuse and Neglect 

> Organization Statement of Confidentiality 

Vince Hillyer 

Printed Name - Organization Executive Director/Presi t/CEO 

Signature - Orga zation Executive Director/President/ "'EO 

Printed Name - Organization Board Chair 

Page 12 f 14 
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Date 
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Date 
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ATTACH NTA 

2017 ORGANIZATION SSURANCE SHEET 
(Please complete and upload on the Propo al Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this re est for funding proposal application are true and 
complete to the best of my knowledge, and accept, as t any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and c ntract. 

I, the undersigned, certify that in addition to the conditi ns mentioned above, will maintain accepted 
accounting procedures to provide for accurate and time y recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further ce "fy I have and will make available, upon request, 
the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 
:,. Organization Strategic Plan 
;- Organization Policy of Non-Discrimination 
?-- Organization Policy for Screening of Staff and r olunteers for Child Abuse and Neglect 

?-- Organization Statement of Confidentiality 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Senior VP Community Behavioral Health 
Name and Title of Authorized Representative 

~ pk_, -----
Signature 

July 19, 2017 
Date 

Page 13 of 14 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEM.ENTS IN EXCESS OF $5,000.00) 

County of _B_o_on_e __ _ 

State of Missouri 

) 
) ss 
) 

My name is Vince Hillyer . I am an authorized agent of Great Circle 

________ (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 

County. This business does not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 

writing in their contracts that they are not in violation of Section 285 .530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 

lawfully present in the United States. 

Affiant~ 

7/14/17 

Date 

Vince Hillyer 

Printed Name 

Subscribed and sworn to before me this 14 day of July , 20 _:12_. 

--- ~ (L.~ 
Notary Public 

Attach to this form the E-Verijj; Memorandum of Understanding that you completed when 
enrolling. 

Page 14 of 14 



Company ID Number: 165748 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Social Security Administration (SSA), the Department of Homeland Security (DHS) and Boys & 
Girls Town of Missouri - South Central Region (Employer) regarding the Employer's 
participation in the Employment Eligibility Verification Program (E-Verify). E-Verify is a 
program in which the employment eligibility of all newly hired employees will be confirmed after 
the Employment Eligibility Verification Form (Form 1-9) has been completed. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRlRA), Pub. L. 104-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF THE SSA 

1. Upon completion of the Form 1-9 by the employee and the Employer, and provided the 
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer 
with available information that allows the Employer to confirm the accuracy of Social Security 
Numbers provided by all newly hired employees and the employment authorization of U.S. 
citizens. 

2. The SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. The SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. The SSA agrees to safeguard the information provided by the Employer through the E
Verify program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by the SSA as 
governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and 
SSA regulations (20 CFR Part 401 ). 

4. SSA agrees to establish a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility and accuracy of SSA records for both 
citizens and aliens within 3 Federal Government work days of the initial inquiry. 



Company ID Number: 165748 

5. SSA agrees to establish a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that is 
designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than 10 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURITY 

1. Upon completion of the Form 1-9 by the employee and the Employer and after SSA 
verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees to provide the 
Employer access to selected data from DHS's database to enable the Employer to conduct: 

• Automated verification checks on newly hired alien employees by electronic means, and 
• Photo verification checks (when available) on newly hired alien employees. 

2. DHS agrees to provide to the Employer appropriate assistance with operational problems 
that may arise during the Employer's participation in the E-Verify program. DHS agrees to 
provide the Employer names, titles, addresses, and telephone numbers of DHS representatives to 
be contacted during the E-Verify process. 

3. DHS agrees to provide to the Employer a manual (the E-Verify Manual) contammg 
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including 
restrictions on the use ofE-Verify .. DHS agrees to provide training materials on E-Verify. 

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. DHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, and U.S. Department of Justice. 

5. DHS agrees to issue the Employer a user identification number and password that permits 
the Employer to verify information provided by alien employees with DHS's database. 

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
and federal criminal laws, and to ensure accurate wage reports to the SSA. 

7. DHS agrees to establish a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
nonconfirmation of employees' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 
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8. DHS agrees to establish a means of secondary verification (including updating DHS 
records as may be necessary) for employees who contest DHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within 10 Federal Government work 
days of the date of referral to DHS, unless DHS determines that more than 10 days may be 
necessary. In such cases, DHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

I. The Employer agrees to display the notices supplied by DHS in a prominent place that is 
clearly visible to prospective employees. 

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the E-Verify Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
quenes. 

A. 

B. 

The employer agrees that all employer representatives will take the refresher 
tutorials initiated by the E-V erify program as a condition of continued use of E
V erify. 
Failure to complete a refresher tutorial will prevent the employer from continued 
use of the program. 

5. The Employer agrees to comply with established Form 1-9 procedures, with two 
exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only accept 
"List B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 
274a.2 (b) (1) (B)) can be presented during the Form 1-9 process to establish identity). 

• If an employee presents a DHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees 
to make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The employer will use the photocopy to verify the photo and to assist the 
Department with its review of photo non-matches that are contested by employees. Note 
that employees retain the right to present any List A, or List B and List C, documentation 
to complete the Form 1-9. DHS may in the future designate other documents that activate 
the photo screening tool. 

6. The Employer understands that participation in E-Verify does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms 1-9 that relate 
to its employees, or from other requirements of applicable regulations or laws, except for the 
following modified requirements applicable by reason of the Employer's participation in E
Verify: ( 1) identity documents must have photos, as described in paragraph 5 above; (2) a 
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rebuttable presumption is established that the Employer has not violated section 274A(a)(l)(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of any individual if it 
obtains confirmation of the identity and employment eligibility of the individual in compliance 
with the terms and conditions of E-Verify; (3) the Employer must notify DHS if it continues to 
employ any employee after receiving a final nonconfirmation, and is subject to a civil money 
penalty between $500 and $1,000 for each failure to notify DHS of continued employment 
following a final nonconfirmation; (4) the Employer is subject to a rebuttable presumption that it 
has knowingly employed an unauthorized alien in violation of section 274A(a)(l)(A) if the 
Employer continues to employ any employee after receiving a final nonconfirmation; and (5) no 
person or entity participating in E-Verify is civilly or criminally liable under any law for any 
action taken in good faith on information provided through the confirmation system. DHS 
reserves the right to conduct Form I-9 compliance inspections during the course of E-Verify, as 
well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures within 3 Employer 
business days after each employee has been hired (but after both sections 1 and 2 of the Form 1-9 
have been completed), and to complete as many (but only as many) steps of the E-Verify process 
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating 
verification procedures before the employee has been hired and the Form I-9 completed. If the 
automated system to be queried is temporarily unavailable, the 3-day time period is extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to 
make inquiries during the period of unavailability. In all cases, the Employer must use the SSA 
verification procedures first, and use DHS verification procedures and photo screening tool only 
after the the SSA verification response has been given. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, support for any unlawful employment practice, or any other use not authorized by 
this MOU. The Employer must use E-Verify for all new employees and will not verify only 
certain employees selectively. The Employer agrees not to use E-Verify procedures for re
verification, or for employees hired before the date this MOU is in effect. The Employer 
understands that if the Employer uses E-V erify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and the 
immediate termination of its access to SSA and DHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article III.B. below) 
regarding tentative nonconfirmations, including notifying employees of the finding, providing 
written referral instructions to employees, allowing employees to contest the finding, and not 
taking adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article III.B. below) to contact DHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon the 
employee's employment eligibility status while SSA or DHS is processing the verification request 
unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (1)) that the employee is 
not work authorized. The Employer understands that an initial inability of the SSA or DHS 
automated verification to verify work authorization, a tentative nonconfirmation, or the finding of 
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a photo non-match, does not mean, and should not be interpreted as, an indication that the 
employee is not work authorized. In any of the cases listed above, the employee must be provided 
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer 
any adverse employment consequences until and unless secondary verification by SSA or DHS 
has been completed and a final nonconfirmation has been issued. If the employee does not choose 
to contest a tentative nonconfirmation or a photo non-match, then the Employer can find the 
employee is not work authorized and take the appropriate action. 

11. The Employer agrees to comply with section 274B of the INA by not discriminating 
unlawfully against any individual in hiring, firing, or recruitment or referral practices because of 
his or her national origin or, in the case of a protected individual as defined in section 274B(a)(3) 
of the INA, because of his or her citizenship status. The Employer understands that such illegal 
practices can include selective verification or use of E-Verify, discharging or refusing to hire 
eligible employees because they appear or sound "foreign", and premature termination of 
employees based upon tentative nonconfirmations, and that any violation of the unfair 
immigration-related employment practices provisions of the INA could subject the Employer to 
civil penalties pursuant to section 274B of the INA and the termination of its participation in E
Verify. If the Employer has any questions relating to the anti-discrimination provision, it should 
contact OSC at 1-800-255-7688 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form 1-9 
or to print the screen containing the case verification number and attach it to the employee's Form 
1-9. 

13. The Employer agrees that it will use the information it receives from the SSA or DHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired 
employees after completion of the Form I-9. The Employer agrees that it will safeguard this 
information, and means of access to it (such as PINS and passwords) to ensure that it is not used 
for any other purpose and as necessary to protect its confidentiality, including ensuring that it is 
not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a (i) (1) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses it 
for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to allow DHS and SSA, or their authorized agents or designees, to 
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e., 
Forms 1-9, SSA Transaction Records, and DHS verification records, which were created during 
the Employer's participation in the E-Verify Program. In addition, for the purpose of evaluating 
E-Verify, the Employer agrees to allow DHS and SSA or their authorized agents or designees, to 
interview it regarding its experience with E-Verify, to interview employees hired during E-Verify 
use concerning their experience with the pilot, and to make employment and E-Verify related 
records available to DHS and the SSA, or their designated agents or designees. Failure to comply 
with the terms of this paragraph may lead DHS to terminate the Employer's access to E-Verify. 
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ARTICLE III 

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF 
HOMELAND SECURITY 

A. REFERRAL TO THE SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records the 
case verification number, reviews the input to detect any transaction errors, and determines that 
the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employer will determine whether the employee contests the tentative nonconfirmation as soon as 
possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the 
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry 
to the SSA database using E-V erify procedures on the date that is 10 Federal Government work 
days after the date of the referral in order to obtain confirmation, or final nonconfirmation, unless 
otherwise instructed by SSA or unless SSA determines that more than 10 days is necessary to 
resolve the tentative nonconfirmation .. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY 

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an alien who provides a document for which 
the automated system has transmitted a photo, the employer must print the photo non-match 
tentative nonconfirmation notice as directed by the automated system and provide it to the 
employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
contest a tentative nonconfirmation received from DHS automated verification process or when 
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the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirmation as soon as possible 
after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact the Department 
through its toll-free hotline within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to DHS. DHS will electronically 
transmit the result of the referral to the Employer within 10 Federal Government work days of the 
referral unless it determines that more than 10 days is necessary. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form 1-551 or Form 1-
766 to DHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid for 

by DHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to DHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, and 
resolving the case as specified by the Immigration Services Verifier at DHS who will determine 
the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

The SSA and DHS will not charge the Employer for verification services performed under this 
MOU. The Employer is responsible for providing equipment needed to make inquiries. To access 
the E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as 
the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU 
that outlines these changes. DHS agrees to train employers on all changes made to E-Verify 
through the use of mandatory refresher tutorials and updates to the E-Verify manual. Even 
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without changes to E-Verify, the Department reserves the right to require employers to take 
mandatory refresher tutorials. 

Termination by any party shall terminate the MOU as to all parties. The SSA or DHS may 
terminate this MOU without prior notice if deemed necessary because of the requirements oflaw 
or policy, or upon a determination by SSA or DHS that there has been a breach of system 
integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established procedures or legal requirements. Some or all SSA and DHS responsibilities under 
this MOU may be performed by contractor(s), and SSA and DHS may adjust verification 
responsibilities between each other as they may determine. 

Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, 
including (but not limited to) any dispute between the Employer and any other person or entity 
regarding the applicability of Section 403( d) of IIRIRA to any action taken or allegedly taken by 
the Employer. 

The employer understands that the fact of its participation in E-Verify is not confidential 
information and may be disclosed as authorized or required by law and DHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
and responses to inquiries under the Freedom of Information Act (FOIA). 

The foregoing constitutes the full agreement on this subject between the SSA, DHS, and the 
Employer. 

The individuals whose signatures appear below represent that they are authorized to enter into 
this MOU on behalf of the Employer and DHS respectively. 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section of 
the signature page. If you have any questions, contact E-Verify Operations at 888-464-
4218. 

Employer Boys & Girls Town of Missouri - South Central Region 

Cindy Boles 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

11/19/2008 

Date 

Department of Homeland Security - Verification Division 
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USC IS Verification Division 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

11/19/2008 

Date 
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Information relating to your Company: 

INFORMATION REQUIRED 
FOR THE E-VERIFY PROGRAM 

Company Name: Boys & Girls Town of Missouri - South Central Region 

Company Facility Address: 13160 CR 3610 
St James, MO 65559 

Company Alternate Address: P.O. Box 189 

St James, MO 65559 

County or Parish: _P_H_E_L_P_S _________________________ _ 

Employer Identification Number: _4_3_0_6_8_14_7_1 ________________________ _ 

North American Industry 
Classification Systems Code: _6_2_3 __________________________ _ 

Parent Company: _B_o..,_y_s __ &_G_ir_l_s _T_o_w_n_o_f_M_is_s_ou_r_i ________________ _ 

Number of Employees: 

100 to 
499 Number of Sites Verified for: 4 

Are you verifying for more than I site? If yes, please provide the number of sites verified for in each State. 

• MISSOURI 4 site(s) 

Information relating to the Program Administrator(s) for your Company on policy questions or operational problems: 

Name: 
Telephone Number: 
E-mail Address: 

Andrea Westart 
(573) 265 - 3251 ext. 188 
andrea.westart@bgtm.org 

Fax Number: (573) 265 - 8320 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL 17 - Purchase of Service Contracts for the Boone 
County Children 's Services Fund 

ADDENDUM #1- Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror' s Response Farm. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., July 6, 2017. 

IL Sign-In Sheets from the pre-proposal conference on June 21 are attached for informational 
purpose. 

Ill. The County received the following questions and is providing a response: 

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protocol? Or, if one might be a program that's a part of a 
coalition of service providers to the community at large, while the other would be a program 
the offeror provides directly in schools? 

Response: Multiple proposals may be submitted for different programs. Programs 
should be differentiated by services and outcomes. 

b. As a small organization with less than $50,000 a year in income, will a financial review 
performed by a CPA be acceptable along with a 990 Long Form instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Organization Profile/Financial Information re(1uires that an 
organization uploads their most recently completed Financial Statement and 
corresponding comnumications (required for audited statements). Financial Statements 
must be reviewed by a qualified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). All applicable state and federal laws must be 
followed. 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 
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Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: The County does not issue grants. Entering into a contract with the County 
does not change the status board members. The status of your board members should 
be in compliance with state and federal laws. 

e. If we don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Request for Proposal 25-l5JUN15 - Purchase of Service Contracts was 
awarded in 2015. To make an appointment to view this file with the proposal responses 
received, contact the Boone County Clerk's office, Mike Yaquinto, Phone: (573) 886-
4297 or e-mail: MYaquinto@boonecountymo.org. 

g. Can we see how to prepare a service unit cost plan? 0N e have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Conduct a time and resource study for each senice and assign an overall cost 
to each service. Divide the overall cost by the anticipated number of units to be 
delivered . 
.Example 

SERVICE: Parenting Skills Training 

UNIT M.EASURI<:MENT: One hour 

PROGRAM EXPENSES: 

4 staff x .25 FTE= $50,000 

Materials= $2,500 

Indirect Expenses = $7,500 (rent, telephone, utilities, human resources, etc.) 

TOT AL PROGRAM EXPENSES""' $60,000 

TOTAL# OF A.1'.l'TICIPATED UNITS"" 1,500 

TOTAL# OF UNDUPUCATED fNDIVlOlJALS TO BE SERVED: 50() 

UNIT OF SERVICE RATE= $60,000 + 1,500= $40/per hour 
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The unit rate shown above is an examples only, this is not a recommended unit rate. 
Unit rates will vary depending on type of service, duration of service, level of 
<1ualification to provide service, etc. An explanation and justification for proposed Unit 
Rates should be provided in Apricot/Progrnm Service under the Outputs section for 
each proposed service. Please note that reimbursement will only be given for services 
actually provided. 

Refer to the Boone County Children's Services Hoard Funding Policy on the Boone 
County website at: 
https://www.showmeboone.com/CommunityServices/common/pdf/BCSSBFundingPolicy.pdf 

h. Are there public records or resources we can find to help guide us in preparing an excellent 
proposal to the RFP? 

Response: Review the Apricot Instructions/Proposal Submission instructions. These 
instructions can he found in Apricot under the Shared Files tab. 

1. What does it mean for Offeror to state validity of proposals beyond 120-day minimum? 

Response: We request your proposal response he valid for a minimum of 120 days since 
it takes several months for evaluation and award of contract(s). If your proposal 
response is valid ( does not expire) for a period of time beyond 120 days, please note this 
period in your proposal response. 

j. If the organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Response: In regard to Attachment B, the County is seeking to verify that any 
organization we enter into a contract with has never been debarred from doing business 
with the Federal government. Please complete and return Attachment B. For 
Attachment C, awarded contractors will have to complete and return at time of 
contract. 

k. If administrative office is not ADA accessible, but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, administrative and p1·ogram facilities must: both he accessible. Uthe 
administrative offices are not accessible, upload an America1r1s with Disabilities Act 
(ADA) Plan of Accommodation and a Transition Plan. 

1. Does the 3rd party financial audit have to be done by July 19th? If we have been reviewed by 
HMUW for four years by their financial committee, is that considered a third-party review? 
Along with a CPA review letter and a long form 990 for less than $SOK a year? Would that 
enable us to meet the minimum eligibility requirements? 

Response: No, the audit does not need to be finished by .July 19th
• No, the HMUW 

Financial Committee's review does not count as a third-party review. At a minimum, all 
applicable state and federal laws must he followed. 

m. If we are funded, would we place future fees for audits into the budget request for FY2018? 

RFP #: 30-20JUL17 3 6/26/17 



Response: The cost of the audit should be included in the unit rate for services. 

n. If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc.) 

Response: The Boone County Children's Board Funding Policy states that indirect 
expenses/administrative cost must be limited to 15% of salary expense only (salary does 
not include benefits). Indirect/administrative expenses include general organizational 
expenses such as management time, finance, human resources, or other support services 
effort, liability insurance, facility rent/lease, postage, telephone, utilities, etc. These costs 
should be figured in the unit rate for the service(s). There will not be a separate 
percentage paid for indirect/administrative costs. Administrative costs are not hilled 
separately but should he figured into each unit rate in an amount not to exceed 15% of 
salary expenses only. Click on the attached link to review: 
http://www.showmeboone.com/CommunityServices/common/pdf1/BCSSBFundingPo1icy.pdf 

o. Does each program service have to of been one of described taxonomy? 

Response: The directions under each service state the you should "choose the service 
and description that best fits the overall description ofthe proposed service." 

p. Does the board have interest in funding programs that will be training others in the 
community? If so, what competencies are they intending to build up? 

Response: Yes, this Request for Proposal is seeking to invest in meaningful services to 
children, youth, and families that utilizes multiple effective strategies. Proposals wm be 
accepted for any statutorily eligible service area. 

q. If we had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 30 th)? 

Response: We need clarification for this question. Is there a specific question that this is 
referencing? Please submit this question to Melinda Bobbitt at 
mbobbitt(a),boonecountymo.org. 

r. If a program educates and coaches one group of consumers ( early childcare providers) that 
serves another group of consumers ( children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be "Program Consumers." 

Response: In this example, the program consumers would he the early childhood care 
providers and would !be listed under the Individuals Trained section. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers". 

At The Food Bank, all new employees have a criminal background check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online program (C.E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Any paid employees funded with Children's Services Fund must receive a 
criminal background check. 

t. Can applications use special reports from WE CCAN? 

Reponse: No, the WE CCAN special reports were draft forms and no longer available. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Yes, the consumer demongraphks need to be for all program consumers. The 
total number of consumers in each demongraphic section must equal the total number 
of unduplicated invidiuals served by the proposed program. 

v. What is the amount of time the proposal should cover? 

Response: The proposal should cover January l through December 31, 2018. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, volunteers are not considered personnel. 

x. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: Staff from other organizations should not be included in Program Personnel. 
Uyou're collaborating to the point of having a MOU with another provider, the 
information about the subcontracted or partner's organization needs to be included in 
the MO ll. Any MO Us should be reflective of the information expected in the proposal. 

y. How do you clarify more than one staff member with the same position in the Program 
Personnel section? 

Response: The number of FTE is adJusted to equal the mnnber of staff for that position. 

z. Can you use multiple services in the taxonomy? 

Response: Yes, multiple services can be used. from the taxonomy. 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if volunteers were paid personnel? 
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Response: No, service unit rates should be reflective of the actual cost to deliver the 
services. 

bb. Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, the Developing Unit of Service Rate instructions were added as an 
addendum and uploaded under My Shared Files on Apricot. 

cc. What do you enter for Program Personnel if volunteers run the program? 

Response: Nothing, volunteers are not considered personnel. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other Funders Chart should only include funds that are currently 
paying for services in the proposed program from the City, County, and/or Heart of 
Missouri United Way. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: '"Currently" refers to funds contracted at this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collaboration enhances and increases access of services for clients hehveen 
organizations. Subcontracting aHows an external organization to provide services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, each service must be entered separately. 

hh. Can an application have more than 10 services? 

Response: Yes, upon request to the Boone County Community Seirvices DeJlar1ment. 

ii. How can outcomes be written for assessments and screenings? 

Response: Assessments and screenings are evidence based tools defined in the 
taxonomy. Please, differentiate screenings for program intake from evidence based 
screening tools. Screenings for program intake would not be a separate service and 
should be included in the unit rate of the actual service. 

jj. Are there any significant format changes in the application from previous RFPs? 

Response: Yes, format changes can be compared to previous applications. 

kk:. Do previous applicants have an advantage over first-time applicants? 

Response: No, everry applicant- is utilizing the same, updated forms on Apricot. 
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IL Can previous applications be viewed? 

Response: Yes. 

mm. How do we contact the Boone County Community Services Department? 

Response: Contact information can be found in the RFP. 

nn. What questions can be answered directly? 

Response: Questions pertaining to the RFP must be submitted in writing to Melinda 
Bobbit, CPPS, CPPB, Direcor of Purchasing. Contact information can be found in the 
RFP. Technical questions related to Apricot can be answered directly by the Boone 
County Community Services Department. 

oo. What is required for a renewal? 

Response: Compliance with the contract and performance of proposed outcomes and 
deliverables. 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes? 

Response: Yes, the sign-in sheet is attached to this addendum. 

qq. How do you apply if services are subcontracted? 

Response: The lead applicant would enter MO Us with organizations they plan to 
collaborate or partner with. 

rr. Regarding 3.5 Minimum Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be certified, accredited or licensed in the services for which funds are requested 

If there is no certification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: ·we anticipate that some services do not need certification, accreditation, or 
licensing. Fm· other services, all State and !Federal laws and re<Juirements must be 
followed. 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, these items can be uploaded to the Apricot at a later date since the 
organization hasn't been re,1uired by law to have these items ready. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 30-20JULJ 7 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: Great Circle 

Address: 409 Vandiver, Bldg 6, Ste 203, Columbia, MO 65202 

Phone Number: 573-442-8331 Fax Number: 

E-mail: Carrie.Bolm@greatcircle.org 

/l ' -2_ jl 
Authorized Representative Signature: l,~'---1,~""-'-'--""--'--

573-442-8330 
--------

Date: 7/19/17 

Authorized Representative Printed Name: __ c_a_r_rie_B_o_lm __________ _ 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #2 - Issued July 7, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 201 7 Organization Assurance Sheet 
Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

Response: For Attachment B and Attachment C', see response to question J. in 
Addendum #L Attachment A, is used to certify that the organization wrn follow the 
policies developed by the Boerne County Children's Services Board (BCCSB) and, if 
funded, all conditions that are outlined in the funding agreement. It also certifies 
that organizations follow accepted accounting procedures. The documents listed in 
Attachment A must be provided upon request, typically d.u1rfog a site-visit. All 
attachments must be signed by the apprnpriate individuals and uploaded in Apricot. 
The Attachment forms are attached to the RFP. 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new grant? The 
"Program Overview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 

RFP #: 30-20JUL17 1 7/7/17 



Response: This RFP, #30-20JUL 17, has been revised. The Program Oveniew (V3) 
should reflect information for all the services. The Program Service (V3) requires 
information for each separate service. 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Response: If an organization's administrative and program fad Ii ties are not 
accessible to persons with disabilities per the Americans with Disability Act of 1990, 
then an organization must upload, in Apricot, an ADA Plan of Accommodation, and 
a Transition Plan. We expect that all services funded by Children's Services Funds 
are accessible to individuals with disabilities. 

d. We are planning for part of our project to begin in the 2018-19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for 12 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year 1, which is only half 
funding, or Year 2 which would be a full program year? 

Response: Enter the year one budget information in the Program Budget section 
even if it is only for six months. ln the Yearly Amount Request section provide the 
total requests for year one and year nvo. Then enter an explanation in the Proi~ram 
Expenses Narrative section. 

e. Question regarding Section r. Service Output, question e (Total Number ofUnduplicated 
Individuals): Three of my services are broken down by type (Individual therapy-Adult, 
Individual therapy- Child & Family therapy). Do I need to estimate on how many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
served in the program? 

Response: Each separate service must have their own number of mru:luplicated 
individuals entered in "e" in the Service Output section. 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Response: When developing a Unit of Service Rate, indirect exJH~nses can be 15'% of 
salaries which would include state and federal taxes. No other benefits or fringe 
should be included. Here is the link to the Boone County Funding Board Funding 
Policy: 
https://www.showmeboone.com/CommunityServices/cornmon/pdflBCSSBFundingPolic 
y,_ruif. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JUL17 - Purchase of Service 
Contracts/or the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 
Great Circle 

Address: 409 Vandiver Drive, Bldg. 6, Ste 203, Columbia, MO 65202 

Ph N b 573-442-8331 one um er: ________ _ Fax Number: --------
573-442-8330 

E-mail: Carrie.Bolm@greatcircle.org 

----------------------------
Authorized Representative Signature: C~ ~ Date: -----

7/19/17 

Authorized Representative Printed Name: ---------------
Carrie Balm 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum #1 with the attached. The sign-in sheets are provided 
for informational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #3 to Request for Proposal# 30-20JULJ 7 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 
Great Circle 

Address: 409 Vandiver Drive, Bldg. 6, Ste. 203, Columbia, MO 65202 

Phone Number: 573-442-8331 Fax Number: 573-442-8330 
--------

E-mail: 
Carrie.Bolm@greatcircle.org 

----------------------------

Authorized Representative Signature: _{,1_,u_<.<-1!,_._~-~---- Date: 7/19/17 

Authorized Representative Printed Name: __ c_ar_ri_e _B_ol_m __________ _ 

RFP #: 30-20JUL17 1 7/10/17 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULI 7- Purchase of Service Contracts -Boone County Children's Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 

I. Phil Fichter Boone County Purchasing 886-4391 886-4390 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULI 7 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
Application. 

Representative Name Business Name 

I. Phil Fichter 
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Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant , Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut ... ' Great Circle 

Fund Source Children's Services Fund - POS 2017 

Funder ! Boone County 

Funding Cycle ; #30-20JUL 17 

Name of Program or Project Early Assessment and Intervention Services for Outcomes Now (EAISON) 

Amount of Request ! $553,633.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate time line as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

I * Indicates Required Field 
! 

t --------------------------------------------------------
Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

The EAISON program stems from the need to provide preventative programming for children and families prior to abuse, neglect and/or the traumatizing 
removal of children from their home. The Boone Indicators Dashboard indicates in 2015 there were 142 incidents of substantiated abuse (emotional, 
physical, medical, educational and sexual) and that 66% of referrals to the MO Juvenile and Family Division were substantiated. Additionally, there were 
1,628 incidences of domestic violence in Boone County and the City of Columbia. Families participating in EAISON from 2015-present were noted to be 
experiencing: a change in family dynamics, increase or decrease in visitation time (when children were in alternative care), initial mental health 
diagnoses of their child, placement of a child in alternative care, addressing family trauma for the first time, admission (of a child) to psychiatric unit, 
etc.; all valiables that contribute to a measurable change in parental stress where abuse and neglect are a major risk. These ongoing risk factors result 
in an increase in the number of children coming into state custody in Missouri and throughout the country. EAISON will assist families as they build 
upon natural community resources, receive counseling and guidance to successfully parent and provide safe healthy outcomes for their children. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

Per the BID in 2015 there were over 38,000 children in Boone County, including the City of Columbia. Of them, 23% were family households in poverty. 
The target population for the program will be Boone County children up to age 19 and their families who are at risk of child abuse and neglect and/or 
already have a child or children placed in protective custody within 60 days. Families at risk are typically experiencing generational poverty, lack of a 
natural support systems, a history of substance misuse/abuse, domestic violence and limited access to needed social and behavioral health services. 
Statistics through the Annie E. Casey Foundation indicate Boone has seen a 12% increase in children going into alternative care from 2011-2014. When 
last released in 2014, there were 450 children in foster care in Boone County; a number which has steadily increased since then. Data gathered from 
EAISON referrals, intakes, assessments and exit surveys show that of the 272 individuals EAISON served from 2015-2016, 71% of the families were 
below 200% of FPL. Of those served 46.3% identified as persons of color and 53. 7 identified as being white. Parents and adult caregivers noted 



transportation, barriers to employment, substance use, being uninsured/underinsured, housing (complicated fu1ther by issues such as criminal 
backgrounds, previous evictions, and poor credit histo1y) were some of the largest stressors they face while parenting their children. 

Program Goal 

State the goal(s) of the proposed program. The program goal{s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

EAISON's goal is to continue providing preventative programming for children and families prior to abuse, neglect, and/or the traumatizing removal of a 
child from their home. Early intervention allows the family to become more motivated and receptive to the development of a natural support system. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The EAISON program will seek to prevent and/or eliminate child abuse and neglect and reduce the traumatic effects that result from emergency removal. 
Generational abuse is often due to a lack of preventative programming and failure to engage family and community support systems. Needs 
assessments conducted in Boone County have indicated a lack of in-home family support programs. EAISON intends to meet the family where they are 
to build on their strengths and motivation to make life-long poRitiw. r.hangeR. By providing these services, EAISON will help build and sustain the families 
natural support network to empower their family system. 

The EAISON program was designed using multiple evidence-based models. The two primary components of the program include Motivational 
Interviewing (Ml) and Family Group Decision Making (FGDM). The philosophies of Ml include respecting family members' expertise in understanding 
their own situation and needs, viewing the family's perceptions and behaviors as changeable, and recognizing the complexities of strengths and 
vulnerabilities (Miller & Rollnick, 2002). The values and beliefs of FGDM also are congruent with Ml philosophies. Because motivation impacts parents' 
compliance with service delivery, lack of motivation to change may limit the efficacy of home-based services. FGDM trusts that family members know 
their family best and should be the primary decision makers. To increase family success, it is imperative to employ both methods. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. {1500 character 
limit) 

The consumers for EAISON will be Boone County children up to age 19 and their families who are at risk of child abuse and neglect and/or already have 
a child or children placed in protective custody within the last 60 days. The average number of individuals who participated in the program, over the 
course of two years, was 136. Of these, 53% were white, 33% were black, and 14% identified as multi-race or another race. There were 60% women 
and 40% men who participated in the same time frame. 82% of the consumers were at or 200% below the Federal Poverty Level. Regarding age, 42% 
were adults over 20 years of age and 24% were children from 6 to 11 years of age. Consumers' residency reflected as 82% within the City of Columbia 
and 16% living outside Columbia, in Boone County. There were also 3% of the consumers who resided in other counties. 

b. Why will these particular consumers be served? (1500 character limit) 

In 2015 federal fiscal year, approximately 428,000 children were in foster care nationally. This is 28,000 more than in 2012. Within Boone County, the 
continual increase of children coming into state's custody and becoming part of the foster care system is in a significant upward swing. In 2011, 3.3 (per 
1000) children entered or re-entered care. In 2015 this number rose to 5.4 (per 1000) children. This trend supports preventative and early intervention 
services, such as EAISON, and are a critical aspect in decreasing the number of children placed in foster care. Great Circle proposes continuing the 
EAISON program to serve this at-risk population in order to prevent abuse, neglect and ultimately emergency removals. The EAISON program will assist 
families as they build upon natural community resources, recei\€ the counseling and training they need to be successful, and provide safe outcomes for 
their children. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Lack of adequate transportation is an ongoing issue. Public transport isn't always accessible due to the location of the home, being cost prohibitive, 
and/or the hours of operation are untenable. Next, families who are struggling with untreated, undiagnosed or misdiagnosed mental health issues and/or 
active addiction inhibits the clinician to successfully serve them. Last, the duration of the program (90-120 days) is limiting. Many consumers ha\€ deep
seeded issues that have never been addressed. This results in a dynamic that consumers resist therapeutic interventions due to time constraints. 

d. Total number of unduplicated individuals to be served by the proposed program: 

80 

The field belowVvi/1 auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 

e. Average program cost per individual 

6920.41 

Consumer Demographics Instructions 



( 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 

time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

132 

Residence Total 

136 

Record Lock 

0 

Race 

White (alone) 

72 

Native American Indian or Alaskan Native 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

Race Total 

136 

Ethnicity 

Hispanic or Latino (of any race) 

1 

Not Hispanic or Latino 

135 

Ethnicity Total 

136 

City of Columbia 

22 

Other Counties 

4 

Black or African American (alone) 

46 

Asian (alone) 

1 

Multiple Races 

15 

I Gender 

I 
I 

Female 

55 

Gender Total 

136 

Income 

At or below 200% of Federal Poverty Level 

116 

Income Total 

Male 

81 

Other 

0 

Over 200% of Federal Poverty Level 

20 



136 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

11 

Preschool (3 years- 5 years) 

12 

School Age (6 years - 11 years) 

32 

Middle School (12 years-14 years) 

10 

High School (15 years-19 years) 

12 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

59 

Age Total 

136 

Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information viii/ be required. We w/1 only need totals. 

a. Number of individuals to be trained: 

4 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Family Group Decision Making (FGDM) will be required for the current Program Coordinator. The current FGDM coordinator also has the capacity to 
train others in the form of FGDM. Trauma Focused Cognitive Behavioral Therapy (TF-CBT) will be required for one clinician (one is already certified). 
Currently both clinicians are trained in Motivational Interviewing (Ml). Considering the potential for staff-turno\er, additional instances of these trainings 
may be required within the budget year(s). Clinicians and staff also attend community and academic trainings that are offered by area uni\ersities and/or 
agencies to stay current on techniques and interventions. These are typically zero-to-no cost. 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The EAISON program is housed at the Great Circle's Columbia location under the auspices of Home and Community Based Services (HCBS) at 409 
Vandiver. The hours of service are 8A-5P howe\er, EAISON accommodates family and community schedules with staff and clinicians working evening 
and weekend hours. This includes offering intake, FGDM, individual, couples & family therapy, and substance abuse interventions in the home. Lastly, 
through collaboration efforts, therapists are also able to offer therapy services to children while they are in school during non-core hours. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Eligibility criteria includes the following: families where there is a risk of child abuse or neglect within the home, families with at least one family member 
resides in Boone County or the City of Columbia, families who would benefit from a short term, intensi\€, assessment services, families who can commit 
to a four to six-month intervention, and/or families who ha\€ had a child remo\ed from the home within 60 days of the referral date. There are no income 
limitations or age restrictions for caregi\ers. Age ranges for children are newborn to 19 years. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

Narrative 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Due to the target population, most consumers will not ha\€ insurance or access to funds for services. This is a detriment to the family and hinders them 
from accessing services that could essentially assist them in creating a better life and ending the cycle(s) of po\erty, addiction, violence and/or abuse. If 



the client/client family has a socially-funded insurance plan, that plan will be charged. Any fees not colA'lred will be funded by the EAISON program 
grant Consumms with private insurance, who are contracted with GC, will be billed, but co-pays will be COIA'lred under the grant. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (molA'l on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Narrative 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

No sliding scale due to the target population's limited financial resources, the billing of Medicaid and/or private insurance, and the EAISON CSF grant 
funding. EAISON will attempt to supplement with insurance billing when possible. Data collected from EAISON Clients from 2015-2016 indicates that 
only 29 of the 251 individuals serlA'ld in Boone County families were above 200% of FPL. Fees could potentially create a barrier to these families 
accessing vital behavioral health services. 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

EAISON Clinicians: EAISON clinicians are licensed and trained in the realm of family engagement and motivational interviewing techniques to engage 
and elicit behavioral change within the family unit. The clinicians are required to have a master's degree and be professionally licensed. Family Group 
Decision Making (FGDM) Coordinator: FGDM Coordinators, trained to guide this family-led process, will use knowledge and skills to assist families with 
creating best plans for children and families. FGDM's are required to possess a bachelor's degree in social work or a related human service area. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

Yes 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

The Joint Commission 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

July 2016-July 2019 

If Yes - Provide a description of the accreditation process: (600 character limit) 

Great Circle is licensed by the State of Missouri and accredited in behavioral health by The Joint Commission. The Joint Commission conducts onsite 
reviews e1,13ry 3 years requiring continuous compliance to their rigorous standards and quality impro1,13ment efforts. Great Circle was chosen to 
participate in the National Council for Behavioral Health's 2104 Trauma-Informed Behavioral Healthcare Learning Community, one of only 27 behavioral 
health organizations in the United States chosen, and the only agency in Missouri. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Family Group Decision Making is a \.l'.Jluntary, solution-focused process, and is an interlA'lntion intended to widen the family group's circle of support 
rather than focusing on child-rights' vs. parent's rights (Guidelines for Family, 2010). Fidelity to the Family Group Decision Making model includes: 
gathering information on the 'family group', setting aside time to prep members for the family group conference, inclusion of service providers and 
professionals invl'.llved with the 'family group', allocating private family time, and culminating in a family-driven plan Team Decisionmaking, 2002). 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

Initial Family Group Decision Making (FGDM) preparation sessions occur in the 1st two months of family service. Extended family, additional supports 
and professionals are brought into the FGDM process during this initial phase and invited to the larger family group conference. Family group confe1·ence 
time includes a discussion offamily strengths', challenges, goals, private family time, and a wrap up discussion. Notes from the meeting are used to 
create a plan based on the family's decisions with input from child welfare agencies (when appropriate). 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

Narrative 

d, Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

The EAISON program utilizes Family Group Decision Making (FGDM), Motivational Interviewing (Ml), and Trauma-focused Cognitive Behavioral Therapy 
(TF-CBT) These are registered with the National Registry of Evidence-based Programs and Practices (NREPP). FGDM is a model that promotes 
empowering families through both collaborative planning and resolving concerns in a safe place. Research in the Family to Family studies, where states 
incorporated team decision making along with other systemic changes, showed decreases in the number of children entering care, improvements in the 
number of children removed during family crises, and problem-solving issues that typically prevent reunification. (Fiester, 2008). Ml is a goal-directed, 
client-centered therapy style for eliciting behavioral change by helping clients explore and resolve issues surrounding motivation. After 30 years of 
research and over 200 evidence-based clinical trials. Ml is utilized by a broad range of providers and is complementary to other treatment methods 
(Ruback, 2009). (Patterson, ND). TF-CBT is a treatment model used to treat post-traumatic stress and related emotional and behavioral issues in 



persons' ages 3-18. T11is highly collaborative model integrates cognitive, behavioral, interpersonal and family therapy with trauma principles. It was 
selected as a "Best Practice" for cases of child abuse in the Kaufman Best Practices Task Force Final Report sponsored by the National Child 
Traumatic Stress Network (2004). 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

Narrative 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Referral and Intake: A service coordinator will initiate contact within 72 hours of receiving a referral; new clients will be assigned a clinician to begin 
services. Family Engagement: Family Group Decision Making (FGDM) will be utilized to engage, strengthen & empower families to nurture & protect 
their children. FGDM Coordinator will meet with the family "team", identify existing supports, review current goals & challenges, prepare members of the 
family & service providers, & bring the group together at a Family Group "Conference" where a plan to address agency concerns & family goals is 
created. Ongoing Assessment: Great Circle will use evidence-based assessments tailored to meet the needs of the families served by EAISON. 
Assessments will include a trauma screener, trauma assessment (TSI, TSCC and TSCYC respective to the client's age), and the PSl-4/SIPA to address 
parental stress. Clinical Intervention: Clinicians will use Motivational Interviewing techniques to elicit change within the family across multiple targeted 
domains (i.e. substance use, parenting, housing, physical & mental health) & TF-CBT when appropriate. When substance use is an identified problem, 
the family is referred to a contracted therapist for further assessment and treatment. Other needs identified by the referring agency, the family or 
clinicians may lead to collaboration with other community agencies for additional services & supports, with clinicians available for crisis intervention & 
support. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

EAISON will continue to administer and track scores from standardized, evidence-based assessments (i.e. PSI, SIPA) and evaluate results from client 
satisfaction surveys. Use of assessments with sound psychometric properties allows Great Circle to have confidence in reporting program outcomes 
and comparing our outcomes with other programs and research bases. Data collection & analysis demonstrated to EAISON clinicians the need to 
modify the assessments being utilized. Clinicians will add the Stress Index for Parents of Adolescents/SIPA assessment, an upward age extension of 
the Parenting Stress Index/PSI used during the pilot period to address parental stress with children up to 12 old. The SIPA is a screening & diagnostic 
instrument that identifies areas of stress in parent-adolescent interactions, allowing examination of the relationship of parenting stress to adolescent 
characteristics, parent characteristics, the quality of the adolescent-parent relationship and stressful life circumstances; implementation of the SIPA will 
allow parental stress to be monitored for adolescents ages 11-19. The AAPI will no longer be administered due to: clinicians observed conflictual 
outcome data, failure to properly assess the parenting and child rearing attitudes of adolescents and adult parent and pre-parent populations, and a 
failure to assist in the treatment of families with a high risk of abuse or neglect, a criteria element for clients to receive services from the EAISON 
program. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

EAISON will continue to provide an exit-survey upon completion of services as well as a Stakeholder Survey, which is provided agency-wide bi-annually. 
Great Circle has also implemented customer service follow-up calls to ensure contact is being made with current clients and to evaluate their overall 
satisfaction at various stages of the program. These calls are administered by the EAISON intake coordinator. The data that is collected from the exit 
and stakeholder surveys is analyzed and shared with staff. Staff are then required to develop actions plans to address issues that are identified, develop 
benchmarks and attain outcomes. Great Circle's Performance Quality Improvement Division have created an online format for client surveys, offered to 
all clients who complete the program. With the implementation of Credible (an electronic health records system) data collection, retrieval and analysis 
are streamlined and reliable. 

f Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

EAISON has formal collaborations or Memorandums of Understanding with several entities; these would be maintained through this new RFP. MOU's 
would include the State of Missouri-Boone County Children's Division, The Center for Dispute Resolution with Missouri State University-Springfield, the 
Family Division of the Boone County Court, and the Boone County Juvenile Office. The EAISON program has also established collaborations for referrals 
with the Columbia Public Schools, rural school districts within Boone County, FACE of Boone County, and other community agencies. 

Great Circle will contract with therapists specializing in substance abuse issues to provide assessments, urinary analysis, and counseling, when 
indicated either on the referral, during the intake process, or as part of the initial therapy assessments. Substance Abuse therapists will need to be a 
licensed professional counselor and have specialized training/certification in substance abuse therapy and interventions. Currently, this therapist is 
contracted via Great Circle. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/ document/download/filename/ 1500391042 _ 40691_2018RF P EAIS ONBooneCountyCDM OU. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

/document/download/filename/1500391042_ 40764_2018RFPEAISONJuvenileOfficeMOU. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

/document/download/filename/ 1500391042 _ 40765 _ 201 SRF P EAISONCenterDisputeResol utionM OU. pdf/ 

Program Personnel Instructions 



Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARY 
QUALIF !CATIONS FROM: RANGE TO: 

(Do not use employee names) (B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
Medicare) Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1 TO 

Program Coordinator Bachelors Degree in Human 0.65 $35,000.00 $39,000.00 
Services field 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Family Group Decision Making Bachelors Degree in Human 1.00 $40,000.00 $45,000.00 
Coordinator Services field 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Clinician/Therapist Masters Degree, licensed 2.00 $46,000.00 $50,000.00 

P4 MQ4 FTE4 SR4FROM SR4TO 

Program Administrator Masters Degree, licensed 0.05 $69,000.00 $75,000.00 

PS MQS FTES SRS FROM SRSTO 

Administrative Assistant High School Diploma 0.05 $26,000.00 $30,000.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Program Coordinator: This position is responsible for initiating contact with the family of referral, conducting intake interviews, assessing the family for 
program eligibility, entering and tracking all private health information and data within the electronic health records system (Credible) and coordinating 
and administering all program surveys. Salary: $22,000 annually 

Family Group Decision Making Coordinator (FGDM): This position will have the knowledge, skills, abilities and personal attributes to guide a family-led 
process, resulting in best plans for children and families. The coordinator will be required to possess a Bachelor's degree in a relevant human services 
field. Salary: $43,000 annually 

Clinicians: The EAISON Clinician is a licensed, highly skilled and trained therapist in the realms of family engagement, motivational interviewing, 
assessments and trauma. The clinicians will be required to possess a Master's degree and a professional license. Salary: $46,000 each, annually, two 
positions 

1 
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Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 



PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Narrative 

B. Other United Ways (300 character limit) 

Narrative 

C. Capital Campaigns (300 character limit) 

Narrative 

D. Grants (non-governmental) (300 character limit) 

Narrative 

E. Fund Raising & Other Direct Support (300 character limit) 

Narrative 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

Narrative 

B. Boone County - Community Health Funding (300 character limit) 

Narrative 

C. Boone County- Other Funding (300 character limit) 

Narrative 

D. Funding from Other Counties (300 character limit) 

Narrative 

E. City of Columbia - Social Service Funding (300 character limit) 

Narrative 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

Narrative 

G. City of Columbia - CHOO Funding (300 character limit) 

Narrative 

H. City of Columbia - Other Funding (300 character limit) 

Narrative 

I. Funding from Other Cities (300 character limit) 

Narrative 

J. Federal (Medicaid, Title 111, etc.) (300 character limit) 

Narrative 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Narrative 

L. Other (Schools, Courts, etc.) (300 character limit) 

Narrative 

3. Program Service Fees (300 character limit) 

Narrative 

4. Investment Income (realized & unrealized) (300 character limit) 

Narrative 

5. Other Revenue Items (300 character limit) 

Narrative 

TOTAL PROGRAM REVENUE 

PROPOSED 

1A 

$0.00 

18 

$0.00 

1C 

$0.00 

1D 

$0.00 

1E 

$0.00 

2A 

$553.633.00 

28 

$0.00 

2C 

$0.00 

2D 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

553633 

% OF PROPOSED TOTAL 

1A% 

0 

18% 

0 

1C% 

0 

1D% 

0 

1E% 

0 

2A% 

100 

28% 

0 

2C% 

0 

2D% 

0 

2E% 

0 

2F % 

0 

2G% 

0 

2H% 

0 

21% 

0 

2J% 

0 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 



PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Narrative 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Narrative 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$278,674.00 

Total Amount Request from CSF 

553633 

Program Budget Narrative 

1. 

$397,489.00 

2. 

$156,144.00 

TOTAL EXPENSES 

553633 

1. % 

72 

2.% 

28 

Year 2 Total Request 

$274,959.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

2015-2016 EAISON data indicates that over 88% of the 250 individuals served in Boone County were below 200% of FPL, with many families not 
meeting criteria to receive Medicaid or affordable healthcare. Because this is the population EAISON serves, if a child or family is eligible for Medicaid or 
other Insurance, the program will bill insurance and then request CSF payment when necessary. If family member(s) are not eligible for Medicaid or 
private health insurance, will bill CSF. 

r Reference List 

I 
Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

American Humane Association (2010). Guidelines for Family Group Decision Making in Child Welfare. Retrieved from 
http://www.harriscountytx.gov/CmpDocuments/107/Misc/Fam%20Group%20Decision%20Making%20in%20Child%20Welfare%20guide1ines.pdf 

William R. Miller, & Stephen Rollnick (2012). Motivational Interviewing: Helping People Change. New York, NY: The Guilford Press. 

Leila Fiester, MA (2008). The Story of Family to Family: The Early Years 1992-2006, An Initiative to Improve Child Welfare Systems. 

Paul DeMuro and Patricia Rideout (2002). Team Decisionmaking: Involving the Family and Community in Child Welfare. Retrieved from 
http://www.aecf.org/m/resourcedoc/aecf-TeamDecisionmakinglnvolvingFamilyP2-2002.pdf 

Chadwick Center for Children and Families. (2004). Closing the Quality Chasm in Child Abuse Treatment: Identifying and Disseminating Best Practices. 
San Diego, CA: Author. (http://www.musc.edu/ncvc). ______________________________________________________ ) 



MEMORANDUM OF UNDERSTANDING BETWEEN THE 

CENTER FOR DISPUTE RESOLUTION 

AND 

GREAT CIRCLE 

Th~ purpose of this memorandum is to identify a mutual collaborative service agreement between the 
Ceriter for Dispute Resolution and Great Circle for the duration of Service Contracts awarded to either 
or ~oth entities through the Boone County Children's Services Board for the NEW - 2017 Purchase of 

Se~vice RFP. 

I 

Gr~at Circle has been implementing EAISON services and the Family Group Decision Making process in 
Bopne County since 2015. Great Circle desires to continue implementing these services in Boone County 
an~ thus, we are reapplying for available funding. The Center for Dispute Resolution agrees to continue 
to provide Family Group Decision Making training to Great Circle if re-awarded the funding. 

Th~ MOU between the Center for Dispute Resolution and Great Circle will remain in place for the 
dutation of the Services Contract. 

Gr~at Circle will pay a maximum of $3,000 for the Family Group Decision Making training associated 
wi~m the EAISON program. 

I 

Thf agreement will become effective on the date Service Contract(s) are awarded. 

Dr.i Charlene Berquist 
Ce~ter for Dispute Resolution 

/3 
7 

$017 

Carrie Bolm 
Great Circle 

.July 13, 2017 
Date 



MEMORANDUM OF UNDERSTANDING BETWEEN THE 

BOONE COUNTY JUVENILE OFFICE 

AND 

GREAT CIRCLE 

The purpose of this memorandum is to identify a mutual collaborative service agreement between 
Boone County Juvenile Office and Great Circle for the duration of Service Contracts awarded to either 
or both entities through the Boone County Children's Services Board for the NEW - 2017 Purchase of 
Service RFP. 

As a behavioral health organization for children operating in Boone County for over 16 years, Great 
Circle understands that the risks of child abuse and neglect are multifaceted and that all too often 
families only seek out and/or receives help after a crisis. Great Circle has been implementing EAISON 
services and the Family Group Decision Making process in Boone County since 2015. Great Circle desires 
to continue implementing these services in Boone County and thus, we are reapplying for available 
funding. 

The Boone County Juvenile Office agrees to consider Great Circle a preferred client referral recipient 
when clinical case information indicates a juvenile client would benefit from clinical services offered by 
Great Circle. In turn, Great Circle agrees to consider the Boone County Juvenile Office a preferred client 
referral recipient when clinical case information indicates a Great Circle client would benefit from 
clinical services offered by the Boone County Juvenile Office. 

The MOU between the Boone County Juvenile Office and Great Circle will remain in place for the 
duration of the Services Contract. 

This agreement does not involve payment or exchange of funds from one entity to another and does not 
imply any financial obligation or agreement between the entities. 

T e agreement will become effective on the date Service Contract(s) are awarded. 

c~~---
Carrie Bolm 
Great Circle 

July 12, 2017 

Date Date 



MEMORANDUM OF UNDERSTANDING BETWEEN THE 
BOONE COUNTY CHILDREN'S DIVISION 

AND 
GREAT CIRCLE 

The purpose of this memorandum is to identify a mutual collaborative service agreement between 
Boone County Children's Division and Great Circle for the duration of Service Contracts awarded to 
either or both entities through the Boone County Children's Services Board for the NEW- 2017 
Purchase of Service RFP. 

As a behavioral health organization for children operating in Boone County for over 16 years, Great 
Circle understands that the risks of child abuse and neglect are multifaceted and that all too often 
families only seek out and/or receives help after a crisis. Great Circle has been implementing EAISON 
services and the Family Group Decision Making process in Boone County since 2015. Great Circle desires 
to continue implementing these services in Boone County and thus, we are reapplying for available 
funding. 

The Boone County Children's Division agrees to consider Great Circle a preferred client referral recipient 
when clinical case information indicates a juvenile client would benefit from clinical services offered by 
Great Circle. In turn, Great Circle agrees to consider the Boone County Children's Division a preferred 
client referral recipient when clinical case information indicates a Great Circle client would benefit from 
clinical services offered by the Boone County Children's Division. 

The MOU between the Boone County Children's Division and Great Circle will remain in place for the 
duration of the Services Contract. 

This agreement does not involve payment or exchange of funds from one entity to another and does not 
imply any financial obligation or agreement between the entities. 

The agreement witl become effective on the date Service Contract(s) are awarded. 

Michelle Oberlag, li 
Children's Division 

Date 

c~~-· -
Carrie Balm 
Great Circle 

7/14/17 
Date 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... Great Circle 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Early Assessment and Intervention Services for Outcomes Now (EAISON) 

Amount of Request $553,633.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

'·--------------------------------------------------------
/ 
j 

i Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

Narrative 

c. Provide justification for the request for one-time funding. (600 character limit) 

Narrative 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view docyment. (#1) 

a. Service #1 - Taxonomy of Service Name (150 character limit) 

9.5 Family Education 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

9.5 Develops communication and coping skills with the goal of strengthening family relationships. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The EA/SON program's goal is to prevent and/or eliminate child abuse and neglect and reduce the traumatic effects that result from emergency removal. 
This is attained through early intervention, utilization of evidence-based assessments and models, and developing a natural support system within the 
family. This includes individual, couples and family therapy, substance use assessments and interventions, family group decision making, and utilizing 
evidence-based assessments. Service Delivery would include conventional appointment times and locations as well as providing services in the 
community, at home and at school. Unconventional appointment times are also offered for those families who may struggle with transportation, taking off 
from work, etc. The service period would be over a 4 to 6 month (16-24 weeks) period, broadening the scope of the program and allowing for increased 
intervention time with clinicians and family group decision making facilitators, allowing family members the opportunity to address trauma, deal with child 
welfare concerns, address other stressors connected to parenting in our community, and meet with their "family team" to create a family-driven plan. 
EAISON meets the family where they are at, seeking to engage families and build on their strengths and motivation to make life-long positive changes. 
By providing these services, EA/SON will help build and sustain the families natural support network to empower their family systP.m. Families are also 
supported through ad\Ocacy efforts when in\Olved with the Family and/or Juvenile Court system as well as mediation when warranted. Additionally, 
families are also supported through community outreach-efforts by connecting them with resources and services that could benefit their current situation. 
The consumers for EA/SON will be Boone County children up to age 19 who are at risk of child abuse and neglect and/or already have a child or children 
placed in protective custody within the last 60 days and their families. Families can include any adult, over the age of 19, that is actively in\0/ved with 
the family/child. This can include parents, guardians, grandparents, , etc. EAISON program staff and clinicians have established relationships and 
collaborated with many community resources to assist the families we serve. This includes Boone County Children's Division, Boone County Juvenile 
office, Family Counseling Center, Impact Center, Rainbow House, MU Bridge Program, Parents as Teachers, Columbia public schools and surrounding 
rural school districts, and FACE of Boone County. 

Record Lock 

0 j 
--------------------------------------------------------· 
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1 Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#1) 

16 Weeks minimum to 24 weeks of intervention with 80 families 

b. Unit Rate (#1) 

$20.60 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

Narrative 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

Narrative 

d. Total Number of Units of Service to be Provided (#1) 

26880 

e. Total Number of Unduplicated Individuals (#1) 

160 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

168 

g. Average Cost of Service per Individual (#1) 

3460.8 

i Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

) 



l 

I 
I 

No 

If yes - Pn:;vide a description uf and a iationa!e fer the prcpc~d service (#1} fee. {600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Great Circle will not charge the family any fees for participating in the program. If the child or family is eligible for Medicaid or other Insurance will bill 
insurance 1st, then request CSF payment when necessary. If family member(s) are not eligible for Medicaid or pri"'3te health insurance, will bill CSF. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

Yes 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

Yes, if eligible for Medicaid or Other Insurance will bill 1st, then request CSF payment. If family member(s) are not eligible for Medicaid or pri"'3te health 
insurance, will bill CSF. 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If the family is underinsured or uninsured, we will access funding from the CSF. 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

Narrative 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

If the family is underinsured or uninsured, we will access funding from the CSF. 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 
\ _____________________________________________________ _ 
I Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (it.1} # of Units Funded 
®..} 

1a1. 

$0.00 

1b1. 

$0.00 

1c1. 

$0.00 

1d1. 

$0.00 

1e1. 

$0.00 

1a2. 

0 

1b2. 

0 

1c2. 

0 

1d2. 

0 

1e2. 

0 

Total Amount Contracted 
®..} 

1a3. 

$0.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$553,633.00 

b. Proposed Number of Units of Service (#1) 

26875.39 



c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
ether funders. Scme examples inc!!.!de expanding capacity; filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

Narrative 

( Service #1- Performance Measures 

Outcome (1-1) 

Reduction of child abuse 
and neglect and out-of
home placements. 

Additional Outcome (1-
2) 

Improvement in trauma
related symptoms for all 
family members (who 
scored positive for trauma 
via the trauma screening). 

Additional Outcome (1-
3) 

Improvement in the level 
of parental and child 
stress within the family 
and the home. 

Additional Outcome (1· 
4) 

Engage families in 
building capacity through 
strengthening protective 
factors and reducing risk 
of child abuse and 
neglect. 

Additional Outcome (1-
5) 

High rates of client 
satisfaction. 

Indicator (1-1) 

90% of families shall not have substantiated child abuse/neglect 
during an EAISON intervention or a child placed out of the family 
home during EAISON intervention. 

Additional Indicator (1-2) 

85% of parents/caregivers/children will decrease at least two 
Clinical scale/subscale scores (One if there is only one elevated 
score). 

Additional Indicator (1-3) 

85% of family members will report a decrease their level of stress 
from the clinically concerning or problematic level to the normal 
range. Consumers who do not score as clinically concerning or 
problematic will not be measured on this outcome. 

Additional Indicator (1-4) 

90% of families will be offered Family Group Decision Making 
services & receive an assessment for participation 
appropriateness (Le.physical safety, domestic violence, etc); 75% 
of families receiving FGDM services, will successfully complete 
the process as evidenced by the creation of a family plan 

Additional Indicator (1-5) 

85% of families will report satisfaction with the services upon exit; 
markers to include an indication of an improvement in their 
situation; indication of making better decisions for 
themselves/their family; indication that pre-program concerns have 
been addressed or were showing an improvement. 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

Child Abuse and Neglect (CAN) Hotline Call Report, 
case management tracking and EAISON monthly 
reports. 

Additional Method (1-2) 

Trauma Assessment (TSI, TSCC and TSCYC 
respective to the client's age). These will be done both 
pre-and post-intervention and comparison data used for 
outcome measurement. Consumers not scoring for 
trauma will not be measured on this outcome. 

Additional Method (1-3) 

Parenting Stress Index (PSl-4:SF) and the Stress Index 
for Parents and Adolescents (SIPA). This will be done 
pre-and post-intervention and comparison data used for 
outcome measurement. 

Additional Method (1-4) 

Documented copy of family plan. 

Additional Method (1-5) 

Exit Survey, results EAISON program staff; and Bi
Annual Great Circle Satisfaction Survey, results 
assessed by Performance Quality Improvement Division 
of agency. 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Reducing the number of substantiated child abuse/neglect reports & out-of-home placements as well as improving trauma-related symptoms for all 
affected family members is directly tied to the program goal. Decreasing stress levels in families also decreases the probability of abuse/neglect and 
encourages family support. Ensuring all family members' needs are met via the family plan strengthens the protective factors of the family and reduces 
the risk of abuse/neglect. High rates of client satisfaction are a staple of the program and express the overarching goal of strengthening families. 

b. Describe and document any external factors or variables which may affect the proposed outcome{s). (#1) (600 character limit) 

External factors that contribute to the success of tl1e proposed outcomes include dependence on referrals from community agencies, school districts, 
the court system, etc. External factors that may prevent reaching program outcomes include unforeseen events or crises that may prevent completion of 
the program. Treatment can also be disrupted to address crises. If lack of transportation is restricting and in-home services are not feasible due to safety 
concerns, active addiction, untreated or misdiagnosed mental health issues, etc., families may not have access to services. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

We expect 90% of enrolled families, due to consistent interaction with EAISON staff, won't have a substantiated report of child abuse/neglect or have a 
child placed out of the home. An 85% decrease in trauma-related symptoms is anticipated as evidence-based assessments and models will be used. 
An 85% decrease in parental stress will be due to intervention implementation. 75% of families will successfully complete the FGDM process and create 
a family plan by inv0king their natural support system. Satisfaction is anticipated to be 85% as exceptional and supportive services will be provided 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

Each method of measurement is based on pre-and post-data collection and dissemination, reliable reporting and tracking, or survey results collected by 
the Performance Quality Improvement team (PQI). The program will also utilize the Credible system to track data and generate reports to measure 
outcomes. All measurement methods will be entered into Credible and via the PQI team, as well as our IT department, reports can be generated to 
speak to each outcome. This makes the data trackable and reliable. PQI also tracks client satisfaction surveys and can generate reports based on that 
data. 



Serv'ice #2 -= f'.Jame, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 

Name 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Narrati"13 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Notes 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

Notes 

b. Unit Rate (#2) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

Narrati"13 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

Narrati"13 

d. Total Number of Units of Service to be Provided (#2) 

0 

e. Total Number of Unduplicated Individuals (#2) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

0 

g. Average Cost of Service per Individual (#2) 

0 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

Narrati"13 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

Narrati"13 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

Narrati"13 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 



( 

I 

I 
I 

Narrati-,e 

If No - Explain why the proposed ~r.;!csg not b:!!ab!e tc a third-par!'/ payer. {#2) {600 cha!'acter limit) 

Narrati-,e 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Narrati-,e 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $0.00 0 $0.00 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#2) 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$0.00 

b. Proposed Number of Units of Service (#2) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Narrati-,e 

) 
I 
I 

'---------------------------------------------------
Service #2 - Performance Measures 

Outcome (2-1) 

Text 

Additional Outcome (2-2) 

Text 

Additional Outcome (2-3) 

Text 

Indicator (2-1) 

Text 

Additional Indicator (2-2) 

Text 

Additional Indicator (2-3) 

Text 

Method of Measurement (2-1) 

Text 

Additional Method (2-2) 

Text 

Additional Method (2-3) 

Text 



Additional Outcome (2-4) 

Text 

Additional Outcome (2-5) 

Text 

Additional Indicator (2-4) 

Text 

Additional Indicator (2-5) 

Text 

Service #2 - Performance Measures Narrative 

Additional Method (2-4) 

Text 

Additional Method (2-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

Narrative 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Narrative 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

Narrative 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Narrative 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 - Taxonomy of Service Name (150 character limit) 

Name 

Service #3 - Taxonomy Definition of Service (300 character limit) 

Narrative 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Narrative 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#3) 

Notes 

b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

If Yes· Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

Narrative 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

Narrative 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 



Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

Narrative 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

Narrative 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

Narrative 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Narrative 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

i Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$0.00 0 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

3d1. 3d2. 

$0.00 0 

3e1. 3e2. 

$0.00 0 

Total Amount Contracted 
00) 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 

I ________________________________________ .) 
f.,.,,.....,,.._..,_,__ 

i 

Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 



i 
l 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Narrati\€ 

Service #3 - Performance Measures 

Outcome (3-1) 

Text 

Additional Outcome (3-2) 

Text 

Additional Outcome (3-3) 

Text 

Additional Outcome (3-4) 

Text 

Additional Outcome (3-5) 

Text 

Indicator (3-1) 

Text 

Additional Indicator (3-2) 

Text 

Additional Indicator (3-3) 

Text 

Additional Indicator (3-4) 

Text 

Additional Indicator (3-5) 

Text 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

Text 

Additional Method (3-2) 

Text 

Additional Method (3-3) 

Text 

Additional Method (3-4) 

Text 

Additional Method (3-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

Narrati\€ 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

Narrati\€ 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

Narrati\€ 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Narrati\€ 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 - Taxonomy of Service Name (150 character limit) 

Name 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

Narrati\€ 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Narrati\€ 

------------------------------------------------------
Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

Notes 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 



,-

If Yes. Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

Narrati1Je 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

Narrati1Je 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

Narrati1Je 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

Narrati1Je 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

Narrati1Je 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

Narrati1Je 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Narrati1Je 

1 
' Service #4 - Amount Received From Other Funders 

11;1 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) t __________________ __., 
Service #4 - Other Funders Chart 

Funders (#4) 

a. Boone County - Children's Services Funding (#4) 

b. Boone County - Community Health Funding (#4) 

c. City of Columbia - Social Services Funding (#4) 

Unit Rate 
(#4) 

4a1. 

$0.00 

4b1. 

$0.00 

4c1. 

$0.00 

4d1. 

$0.00 

# of Units Funded Total Amount Contracted 
(#4) (#9) 

4a2. 4a3. 

0 $0.00 

4b2. 4b3. 

0 $0.00 

4c2. 4c3. 

0 $0.00 

4d2. 4d3. 

0 $0.00 



d. City of Columbia - CDBG/Home/CHDO Funding 
I..J.J.A\ 
,w-+J 

e. Heart of Missouri United Way Funding (#4) 

Service #4 - Funding Request 

4e1. 

$0.00 

4e2. 

0 

4d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

Narrative 

Services #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Text Text Text 

Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2) 

Text Text Text 

Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) 

Text Text Text 

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 

Text Text Text 

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 

Text Text Text 

Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

Narrative 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

Narrative 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

Narrative 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Narrative 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

Name 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

Narrative 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 



fully understand how this program service will be delivered. (3000 character limit) 

j Notes 
l, ____________________________________________________ _ 

( i Service #5 - Outputs 

1 
a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#5) 

Notes 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

Nnrmtiw. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

Narrati\€ 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

Narrati\€ 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

Narrati\€ 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

Narrative 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Narrati\€ 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

"-------------------------------~ 
Service #5 - Other Funders Chart 



( 

I 
'· 

Funders (#5) Unii Rate # of Units Funded _Totai Amount Contracted 
(#5) (#5) {J@_ 

5a1. 5a2. 5a3. 
a. Boone County - Children's Services Funding (#5) $0.00 0 $0.00 

5b1. 5b2. 5b3. 
b. Boone County - Community Health Funding (#5) $0.00 0 $0.00 

5c1. 5c2. 5c3. 
c. City of Columbia - Social Services Funding (#5) $0.00 0 $0.00 

5d1. 5d2. 5d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

$0.00 0 $0.00 

5e1. 5e2. 5e3. 
e. Heart of Missouri United Way (#5) $0.00 0 $0.00 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Narrative 

Service #5 - Performance Measures 

Outcome (5-1) Indicator (5-1) Method of Measurement (5-1) 

Text Text Text 

Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5-2) 

Text Text Text 

Additional Outcome (5-3) Additional Indicator (5-3) Additional Method (5-3) 

Text Text Text 

Additional Outcome (5-4) Additional Indicator (5-4) Additional Method (5-4) 

Text Text Text 

Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5) 

Text Text Text 

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

Narrati'A9 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

Narrati'A9 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

Narrative 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Narrati'A9 

l 



Total Amount Requested for Start-Up and Service #i - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

553633 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
Important Events Location 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecount~mo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerers Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573} 886-4391 Fax: (573} 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 

July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offerer discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b} The Offerer is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offerer in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1. 7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6} Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573} 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3. 7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use ofthe Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each ofthe distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offerer is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offerer's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offerer's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offerer's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my know ledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

>" Certificate of Corporate Good Standing 
>" Organization Strategic Plan 
>" Organization Policy of Non-Discrimination 
>" Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
>" Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debannent and Suspension, 29 CPR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of -----

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ____ _ 
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of _____ , 20_ 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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AC:ORb® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 2/1/2018 12/4/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER Lockton Companies CONTACT 
NAME: 

Three City Place Drive, Suite 900 PHONE I FAX 
IAIC No "•"· /A/C Nol: 

St. Louis MO 63141-7081 E-MAIL 

(314) 432-0500 ADDRESS: 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: Philadelohia Indemnitv Insurance Co. 18058 
INSURED Great Circle INSURER B : Missouri Employers Mutual Insurance Company 10191 
1432522 P.O. Box 189 INSURERC: 

St. James MO 65559 INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES GRECI CERTIFICATE NUMBER: 15088391 REVISION NUMBER: xxxxxxx 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR 
LTR TYPE OF INSURANCE IN<:n lun,n POLICY NUMBER ,&~MiYv~yy, /OLICY EXP 

MM/DD/YYYY\ LIMITS 

A COMMERCIAL GENERAL LIABILITY y N PHPK!600129 2/1/2017 2/1/2018 EACH OCCURRENCE $ 1 000.000 - D CLAIMS-MADE [x] OCCUR 
DAMAGt: TO RENTED 
PREMISES /Ea occurrence\ $ 1.000.000 

f----

MED EXP (Any one person) $ 20.000 -
PERSONAL & ADV INJURY $ 1000000 -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3 000 000 
~ DPRO- DLoc PRODUCTS • COMP/OP AGG $ 3.000.000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY y N PHPKJ600129 2/1/2017 2/1/2018 COMBINED SINGLE LIMIT 
$ 1000000 /Ea accident\ -

.x_ ANY AUTO BODILY INJURY (Per person) $ xxxxxxx 
OWNED 

~ 

SCHEDULED BODILY INJURY (Per accident) $ xxxxxxx - AUTOS ONLY f---- AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE 

$ xxxxxxx AUTOS ONLY AUTOS ONLY /Per accident\ - f----

$ xxxxxxx 
UMBRELLA LIAB H OCCUR 

NOT APPLICABLE EACH OCCURRENCE $ xxxxxxx -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ xxxxxxx 
OED I I RETENTION $ $ xxxxxxx 

WORKERS COMPENSATION N XI ~~ITUTE I I OTH-
B MEM202444 J-00 2/1/2017 2/1/2018 ER AND EMPLOYERS' LIABILITY Y/N 

ANY PROPRIETOR/PARTNER/EXECUTIVE lli] N/A 
__!=J:,_lcACH ACCIDENT $ 1000000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $ 1000000 
~~i°t~ft-l'fi~ ~nt~PERATIONS below E.L. DISEASE· POLICY LIMIT $ 1000000 

A Professional Liability N N PHPK1600129 2/1/2017 2/1/2018 Each Incident: $1,000,000 
Aggregate Limit: $3,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
THE COUNTY OF BOONE, MISSOURI IS ADDITIONAL INSURED UNDER GENERAL LIABILITY AND AUTOMOBILE LIABILITY AS REQUIRED BY 
WRITTEN CONTRACT. . 

CERTIFICATE HOLDER 

15088391 
COUNTY OF BOONE, MISSOURI 
C/O PURCHASING DEPARTMENT 
613 E. ASH STREET 
COLUMBIA MO 65201 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

N. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Commission Order# 5lt-c)L)/J--

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

School Age and Early Childhood Services 

THIS AGREEMENT dated the d '8--±/l. , day a,,,~ , 201'7-is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Harrisburg Early Learning Center a tax-exempt, not organized for profit 

organization or governmental entity, hereinafter referred to as HELC. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, HELC has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY HELC 

HELC is expected to the greatest extent possible to maximize funding from all other 

sources. HELC shall periodically, upon request, furnish to the BCCSB information as to its efforts 

to obtain such other sources of funding. HELC shall only request reimbursement for services 

not reimbursable by any other source. HELC shall not invoice the Children's Services Fund for 

units of service invoiced to another funding source. HELC shall provide documentation and 

assurance to the BCCSB that requests for reimbursement from the CSF is not a duplication of 

reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. HELC will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and HELC's response to the County of 

Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over HELC's Proposal, Requests for Clarification, responses to Requests 

for Clarification, Requests for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from HELC and HELC agrees to furnish the 

School Age and Early Childhood Services for children and youth nineteen years of age or less 

and their families, as described and in compliance with the original Request for Proposal and as 

presented in HELC's response. Services/deliverables shall be provided as outlined in the 

attached proposal response(s). The total allowable compensation under this agreement shall 

not exceed $43,378.32 unless compensation for specific identified additional services is 

authorized and approved by BCCSB in writing in advance of rendition of such services for which 

additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. HELC agrees and understands that the BCCSB may require supplemental information to 

be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of HELC 

be renewed for an additional one (1), one-year period. HELC agrees and understands that the 

BCCSB may require supplemental information to be submitted by HELC prior to any renewal of 

this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 

Social/Emotional Screening One screening $26.79 168 $4,500.72 
Out of School Programming One hour $3.45 8,148 $28,110.60 

Scholarship One hour $1.50 7,178 $10,767.00 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

''. 
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of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by HELC to monitor service 

delivery and program expenditures. HELC agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by HELC and, if so stipulated, are noted on this 

contract document. Payments may be withheld from HELC if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. HELC agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. HELC also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of HELC's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from HELC, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. HELC agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect HELC's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, HELC hereby agrees that, upon notice of forty

eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 



activities and programs covered hereunder, expenditure of CSF funds and aii other matters set 

forth in the contract. 

10. Modification or Amendment. In the event HELC requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from HELC may be required with the request. For consideration of 

a request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

HELC's policies and procedures and in accordance with any local/state/federal regulations. 

HELC agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. HELC 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. HELC will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. HELC agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to HELC's provision of such services. 

14. Accreditation/Licensure/Certifications. HELC must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. HELC agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and HELC, and this shall include any transaction in which HELC is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

16. Subcontracts. HELC may enter into subcontracts for components of the contracted 

service as HELC deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the BCCSB or their designated representative. In performing all services 



under the resuiting contract agreement, HELC shall cornply with all local, state, and federal 

laws. Any subcontractor shall be subject to the audit/monitoring requirements stated herein 

and all other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. HELC agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. HELC shall require each subcontractor to affirmatively state in its Agreement with the 

HELC that the subcontractor shall not knowingly employ, hire for employment or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide HELC a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

18. Litigation. HELC agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against HELC 

or any individual acting on the HELC's behalf, including subcontractors, which seek to enjoin or 

prohibit HELC from entering into this contract agreement of performing its obligations under 

this agreement. 

19. Board Ownership. If HELC ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if HELC no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, HELC will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event HELC, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to HELC as set out herein. This contract will be terminated at the 

option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 



impaiied, Oi if SeiVices aie otheiwise not in conformity with proposai specificaiion, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should HELC fail substantially to perform 

in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, HELC shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the HELC for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, HELC agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Harrisburg Early Learning Center (meaning anyone, including but not limited to consultants 

having a contract with HELC or subcontractor for part of the services), or anyone directly or 

indirectly employed by HELC, or of anyone for whose acts HELC may be liable in connection 

with providing these services. This provision does not, however, require Contractor to 

indemnify, hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the Organization. HELC shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. HELC 

will acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. 

HELC will collaborate with the BCCSB to inform the community about the ways its tax dollars 

are being invested in services and supports. HELC agrees to acknowledge the Children's 

Services Fund as a funding source on written and electronic publications including brochures, 

annual reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and HELC. The BCCSB does not recognize 

any of the HELC's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. HELC shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to HELC shall be mailed or delivered to: 

Harrisburg Early Learning Center 

Kim Harvey 

450 West Sexton St. 

Harrisburg, MO 65256 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Harrisburg Early Learning Center Boone County, Missouri 

By: 

By: 

APPROVED AS TO FORM: 

Cou~~-;1--J.' 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this tim~.) 

2161 71106 43 378.32 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



From:5738864390 11/01/2017 16:30 #792 P.002 

Melinda Bobbitt, CPPO, CPPB 
Director of Purdulsing 

Columbia, MO 65201 
Phone: {573) 886-4391 

Fax:(573)886-4390 
E-mail: mbobbitt@boonecountymo.org 

November 1, 2017 

BOONE COUNTY - MISSOURI 
PROPOSAL NUMER AND DESCRIPTION: 30-20JULJ 7 - Purchase of Service Contr4cts 

Q,ARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incoipOrated into 
and made a part of tb.e Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be aclmowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the furn. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Ho.rr-is~ 1~0..d 1:1 l@:n1fl:J CM-kr 

1JZi1f!u'cf;-%ffin ~2-Sh 
Company Name: 

Address: 

Telephone: 573--g,5-5959 Fax: 513·· '-f'-/q-33gq 

Federal Tax ID (or Social Security#): 4 3 - / 2-03'-{JS 

PrintName~ /!K~ Tttle: ExecJA..five,_ Dlredor 
Signature: . /) , Date: / / - :J- 17 

E-mail: U.Wclcujc_ar e_,@(_Q(\·t{)..f!_j i::eJ. • nd 



BOONE COUNTY- MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Harrisburg Early Learning Center 
Name of Program School Age and Early Childhood Services 

I Organization Profile 
1. Need updated Audit and 990. 

Action Required: Upload forms to the Organization Profile or provide a comment in the box 

below. 

Our audit and taxes are currently in the final stages of review. I have uploaded a status letter from 
our auditor regarding our audit and a tax extension letter in the Organization Profile. We anticipate 
these to be completed and approved no later than November 15, 2017. I will upload them as soon as 
they are available. 

2. Employee Compensation - Provide qualifications for teachers in the Employee Compensation 

Chart. 

Action Required: Update the Organization Profile. 

The Organization Profile has been updated. 

I Program Overview Form 
3. Program Consumers/Consumer Demographics - There are 40 unduplicated individuals listed in 

the Program Consumers but there are 42 children listed in the Consumer Demographic section. 

Action Required: Clarify in the box below the total number of consumers, regardless of the 

funding source and/or consumer residency. 

The total number of unduplicated individuals should state 42, not 40. I subtracted the two 
individuals served outside of Boone County. 

4. Program Demographics - The Ethnicity Section was not completed in the Program 

Demographics. 

Action Required: Provide the information in the box below. 



Ethnicity Number 

Hispanic or Latino (of any race) 0 

Not Hispanic or Latino 42 

Ethnicity Total: 42 

5. The Program Budget needs to be resubmitted and include all revenue sources including child 

care assistance, tuition fees, fund raising, etc. that contribute towards School Age and Early 

Childhood Services. 

Action Required: Complete the Program Budget below for the whole program. 

;. ,, ,· 
·,:,'-,".-

. ,TQJ"AL PROGRAM.'REYENl.lE, 
.. <.:;., ........ .;.,::; 

1. DIRECT SUPPORT 

' . 

; 
-

A. Heart of Missouri United Way 

.';. 

· . 
. ' 

.·,·. <1·· 

$51,480.00 

Narrative: This is a projected amount. The RFP opens in December 2017 for 2018 decision. 
B. Other United Ways $0 

Narrative: 

C. Capital Campaigns $0 

Narrative: 

D. Grants (non-governmental) $0 

Narrative: 

E. Fund Raising & Other Direct Support $2,000.00 
Fund Raising and Donations - Fund raising events in the Fall and Spring or Summer, 

Narrative: donations made by other community members and support. 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $43,404.00 
$29,599.00 - Personnel for Out of School Programming, trainings for staff, 
personnel to administer ASQ's, ASQ-SE's, and ELLC Social Skills checklists. 
$13,805.00 - Non-personnel expenses: Scholarships, program supplies, materials, 

Narrative: maintenance, insurance, and marketing. 

B. Boone County - Community Health Funding $0 

Narrative: 

C. Boone County - Other Funding $0 

Narrative: 

D. Funding from Other Counties $0 

Narrative: 

E. City of Columbia - Social Service Funding $0 

Narrative: 

F. City of Columbia - CDGB/Home Funding $0 

Narrative: 



G. City of Columbia - CHDO Funding I so 
Narrative: 

H. City of Columbia - Other Funding $0 

Narrative: 

I. Funding from Other Cities $0 

Narrative: 

J. Federal (Medicaid, Title Ill, etc.) $12,800 
This amount is from our USDA food program and is deducted in our expense 

Narrative: category to cover the cost of food, kitchen costs, and supplies for cooking. 

K. State (Purchase of Services, Grants, etc.) $37,000 
This amount is from the Division of Family Services and will be deducted in our 
expense category with these monthly allocations going back into the tuition 

Narrative: accounts for families receiving State subsidy. 

L. Other (Schools, Courts, etc.) $0 

Narrative: 

3. Program Service Fees $133,520.00 
Customer tuition accounts for infant/toddler classroom, two's classroom, preschool 
classroom, and school age classroom; late fee income, registration fees, bad check 

Narrative: fees. 

4. Investment Income (realized & unrealized) $0 

Narrative: 

5. Other Revenue Items $0 

Narrative: 

TOTAL PROGRAM REVENUE $280,204.00 1:,,?> c?·,'<,j t> .,; 
'' ";' . ; :,'·\~. ··.· ··,: ', ' '.;. ;. ' >,,:' ' >;\ :,, \.i,',( ; ,,, , ;' 
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1. Personnel $165,580.00 
Staff salaries for director, assistant director, teachers, payroll tax expense and 

Narrative: professional fees. 

2. Non-Personnel $114,624.00 
$10,787 -Scholarships 
$12,800- Food and expenses 
$37,000 - DFS allocations to State subsidy accounts 
$54,037 - Staff discounts, employee benefits, advertising, maintenance, insurance, 
utilities, interest expense, depreciation expense, program supplies, household 
supplies, office supplies, education and training, travel allowance, public relations, 
fund raising expense, and misc. expenses (such as website for organization). 

Narrative: 

TOTAL PROGRAM EXPENSES $280,204.00 I :. ' ,; ,., ',,/,: ,> 

I Program Services Form (1-5) 
6. Service #1/Outputs - In an effort to align all of our screening and assessment services we are 

requiring that the Unit Measure for this service be "One Screening". A new Unit Rate will need 



to be proposed as well to match the new Unit Measure. 

Action Required: Complete the attached 'Service Change Chart' for Service 1 and include the 

adjusted unit measure, unit rate, number of units to be provided, and the number of individuals 

to be served. Provide a justification for the adjusted unit rate below. 

The adjusted unit rate reflects the number of children receiving screenings and the number of times 
the screenings are administered: 

ASQ-3: 27 unduplicated children (infant to 5 years old) screened two times a year (at baseline and 6 
months after) would be 27 x 2 = 54. 
ASQ-SE: 27 unduplicated children (infant to 5 years old) screened two times a year (at baseline and 6 
months after) would be 27 x 2 = 54. 
ELLC Social Skills checklist: 15 unduplicated children (ages 3 to 5 years old) screened four times a year 
(at baseline and quarterly thereafter) would be 15 x 4 = 60. 
54 + 54 + 60 = 168 units of service to be provided. 

The Service Change Chart has been adjusted to show these changes. 

7. Service #1/ Performance Measures Narrative/c. -This narrative currently restates the outcome. 

8. 

Action Required: Provide an explanation, in the box below, provide a rational for the 

measurement level for each indicator. 

r 

The measurement level for each indicator is based on the time to train staff on screenings, 

the time for staff to prepare screenings, administer screenings, and follow up on screenings.· 

Service #2 and #3 - Name, Definition, and Description - Service #2 is currently listed as Positive 

Youth Development and Service #3 is listed as Tutoring. The City of Columbia and Boone County 

have added an additional taxonomy item since you submitted your proposal. This service should 

now be called, Out of School Programming. The definition is: Provides children in grades K-12 a 

safe, regularly scheduled, structured, and supervised environment outside the typical school day, 

including before/after school, weekends, and/or during seasonal breaks (e.g. summer). This 

service must include at least two other related services in the Taxonomy of Services. Based on 

the information you shared in the detailed description, we will combine your current Service #2 

and Service #3 as Out of School Programming. 

Service Name: Out of School Programming (includes the following two taxonomy services): 

Positive Youth Development 
Academic Support - This is also a new taxonomy item developed by the City and County. The 
definition is: Individualized supplementary assistance with educational concepts and tasks 
(homework) 



Action Required: Complete the attached "Service Change Chart' for the new Service 2 and 

include the adjusted unit measure, unit rate, number of units to be provided, number of 

individuals to be served, and the performance measures. Provide a justification for the new unit 
rate below. 

Prior to the new taxonomy item (Out of School Programming) being developed, we had our School 
Age programs separated by Summer Programming and Before and After School Programming. The 
total number of units of service to be provided in the Service Change Chart reflects the totals of both 
programs in the number of units of service to be provided. The amount of funding requested was 
determined by personnel and non-personnel expenses. The personnel expenses include the amount 
to pay personnel for out of school programming, tutoring, and educational activities. The non
personnel costs included maintenance, insurance, marketing, program supplies, and materials. The 
personnel and non-personnel expenses were then divided by the proposed number of units based on 
the number of children attending and the hours they will attend out of school programming. This 
calculation provided our new unit rate. 

9. Service #4/Performance Measures - Outcomes, Indicators, and Method of Measurement 4-1, 4-
2, 4-3, 4-4 are reflected in the other services. Will only need to keep Additional Outcome (4-5), 

Additional Indicator (4-5), and Additional Method (4-5). 

Action Required: Update the 'Service Change Chart below'. Provide any comments in the field 

b 
, 

The Service Change Chart has been updated to reflect these changes. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

10. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



.. ·Service:Chahgethart 
Organization Name: Harrisburg Early Learning Center 
Program Name: School Age and Early Childhood Services 
Service #1- Taxonomy of Service Name: Social/Emotional Screening 

Service #1- Taxonomy Definition of Service: Identifies if a child is at risk for social emotional delays, problem behaviors, and potential mental 
health concerns. 
Provide a detailed description of the proposed service: Social/emotional screenings, developmental screenings, and social skills testing will be 
administered to measure the effectiveness of the Emerging Language and Literacy (ELLC) and Positive Behavior Support (PBS). Children ages 3 weeks to 5 years 
old will be screened with ASQ's and ASQ-SE2's. A baseline will be conducted in both screenings and a second will be conducted 6 months later. Additional 
screenings will take place if we detect any delays or need for referrals. The preschool children ages 3 to 5 years old will be tested by a baseline Social Skills 
ELLC checklist and ongoing progress monitoring will take place quarterly thereafter. Collaborating with EC-PBS and SOAR, our staff will receive trainings on the 
ASQ and ASQ-SE2 and how to administer these screenings. Weekly meetings with an EC-PBS coach and other trainings provide support for classroom 

management. 

Outcome: 

Children in the Early Childhood Program 
(ages infant to 5 years old) will be screened 
for developmental delays (in the areas of 
communication, gross motor, fine motor, 
problem solving, and personal-social). 
Children in the Early Childhood Program 
(ages infant to 5 years old) will be screened 
for social emotional development. 
Children in the preschool classroom (ages 3-5 
years old) will exhibit positive social 
behaviors when interacting with their peers 
and teachers. 

Indicator: 

100% of children in the Early Childhood 
Program will be screened for developmental 
delays (in the areas of communication, gross 
motor, fine motor, problem solving, and 
personal-social). 
100% of children in the Early Childhood 
Program will be screened for social 
emotional development. 
95% of children in the preschool program will 
show an increase in positive social behaviors 
(from baseline testing to testing thereafter) 
when interacting with peers and teachers. 

Method of Measurement: 

Ages & Stages Questionnaire (ASQ-3): 
Conducted twice a year, or more as needed. 

Ages & Stages Questionnaire (ASQ-SE): 
Conducted twice a year, or more as needed. 

Emerging Language & Literacy Checklist (ELLC 
checklist) - Social Skills: Conducted when 
child enrolls and quarterly thereafter. 



·•ServkeChartg~ ~hart· 
Organization Name: Harrisburg Early Learning Center 
Program Name: School Age and Early Childhood Services 

Service #2 - Taxonomy of Service Name: Out of School Programing_(includes_: Positive Youth Development and Academic Support) 

Service #2 -Taxonomy Definition of Service: Provides children in grades K-12 a safe, regularly scheduled, structured, and supervised 
environment outside the typical school day, including before/after school, weekends, and/or during seasonal breaks (e.g. summer). This service 
must include at least two other related services in the Taxonomy of Services. 

Provide a detailed description of the proposed service: School age children ages 6 years to 13 years old will receive summer enrichment programming. Children 

will continue academic activities throughout the summer to increase their knowledge in the following subjects: Math, Science, Language, and Social Studies. The program will 
provide lessons to prepare children for the upcoming grade they will enter when returning to the school program. A safe environment will be provided with meals and snacks. 
School age children ages 6 years to 13 years old will receive quality and structured before and after school programming. With Harrisburg Schools following a four-day school 
week, the proposed program will operate Mondays from 6:30 am to 6:00 pm and before and after school on Tuesday through Friday. Teaching staff will provide time for 
homework completion and assist with tutoring students. 

Outcome: 

Children will maintain or show an increase in 
performance and knowledge of the following 
subjects: Math, Science, Language, and 
Social Studies. 

Children will maintain or show an increase in 
performance and knowledge of the following 
subjects: Math, Science, Language, and 
Social Studies. 
Family stress will be reduced by providing 
tutoring, educational activities, and academic 
support. 

Indicator: 

80% of children will maintain or show an 
increase in performance and knowledge of 
the following subjects: Math, Science, 
Language, and Social Studies. 

80% of children will maintain or show an 
increase in performance and knowledge of 
the following subjects: Math, Science, 
Language, and Social Studies. 

90% of families will report reduction in stress 
by children receiving tutoring , educational 
activities, and academic support. 

Method of Measurement: 

Pre and post tests in the areas of Math, 
Science, Language, and Social Studies. 

Report cards shared by families at the end of 
the second quarter and the end of the fourth 
quarter. 

Yearly surveys completed by families. 
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Organization Name: Harrisburg Early Learning Center 
Program Name: School Age and Early Childhood Services 

Service #3 - Taxonomy of Service Name: Scholarships 

Service #3-Taxonomy Definition of Service: Provision of financial assistance for educational and enrichment expenses. 

Provide a detailed description of the proposed service: Scholarships would allow children access to quality care. For children ages 3 weeks to 5 
years old, they would be given the opportunity to develop positive social behaviors and to be screened for developmental delays. School-age 
children and their families would have access to quality school-age programming. Parents and guardians will feel less stress with their children 
being enrolled in a quality child care program. With some of our families caring for several children and still receiving state subsidies, the tuition 
to pay out of pocket is a financial burden. We want to offer scholarships for working families that still need assistance after state subsidies and 
for families that struggle with a single income and not able to receive state subsidy assistance. 

Outcome: Indicator: Method of Measurement: 

Families will feel less stress because children 190% of families will report less stress because I Yearly surveys completed by families. 
are enrolled in a quality child care program. their child is in a safe, secure environment. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Harrisburg Early Learning Center 

Program Name: School Age and Early Childhood Services 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total # of Unduplicated Individuals 

Service #1 - Taxonomy of One screening $26.79 168 27 

Service Name: 
Social/Emotional 
Screening 

Service #2 - Taxonomy of One hour $3.45 8148 15 
Service Name: Out of 

School Programming 

(includes: Positive Youth 

Development and 

Academic Support) 

Service #3 - Taxonomy of One hour $1.50 7178 25 
Service Name: 
Scholarships 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Service #1 - Taxonomy of Service Name: $4,500.00 168 
Social/Emotional Screening 

Service #2 - Taxonomy of Service Name: Out of $28,137.00 8148 
School Programming (includes: Positive Youth 
Development and Academic Support) 



Service #3 -Taxonomy of Service Name: Scholarships I $10,767.00 7178 

Development/Start Up Service Funding $0 

Total Amount Requested to Boone County: $43,404.00 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

Harrisburg Early Leaming Center 
Attn: Kim Harvey, Executive Director 
450 West Sexton St. 
Harrisburg, MO 65256 
uwdaycare@centurytel.net 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Ms. Harvey: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULI 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 

, require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~4~/t;::-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Harrisburg Early Learning Center 
Name of Program School Age and Early Childhood Services 

I Organization Profile 
1. Need updated Audit and 990. 

Action Required: Upload forms to the Organization Profile or provide a comment in the box 

below. 

2. Employee Compensation - Provide qualifications for teachers in the Employee Compensation 

Chart. 

Action Required: Update the Organization Profile. 

I Program Overview Form 
3. Program Consumers/Consumer Demographics - There are 40 unduplicated individuals listed in 

the Program Consumers but there are 42 children listed in the Consumer Demographic section. 

Action Required: Clarify in the box below the total number of consumers, regardless of the 

funding source and/or consumer residency. 

4. Program Demographics - The Ethnicity Section was not completed in the Program 

Demographics. 

Action Required: Provide the information in the box below. 

Ethnicity Number 

Hispanic or Latino (of any race) 

Not Hispanic or Latino 



Ethnicity Total: I 

5. The Program Budget needs to be resubmitted and include all revenue sources including child 

care assistance, tuition fees, fund raising, etc. that contribute towards School Age and Early 

Childhood Services. 

Action Required: Complete the Program Budget below for the whole program. 

TOTAL PROGRAM REVENUE PROPOSED AMOUNT 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way $ 
Narrative: I 

B. Other United Ways $ 
Narrative: I 

C. Capital Campaigns $ 
Narrative: I 

D. Grants (non-governmental) $ 
Narrative: I 

E. Fund Raising & Other Direct Support $ 
Narrative: I 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding $ 
Narrative: I 

B. Boone County - Community Health Funding $ 
Narrative: I 

C. Boone County - Other Funding $ 
Narrative: I 

D. Funding from Other Counties $ 
Narrative: I 

E. City of Columbia - Social Service Funding $ 
Narrative: I 

F. City of Columbia - CDGB/Home Funding $ 
Narrative: I 

G. City of Columbia - CHOO Funding $ 
Narrative: I 

H. City of Columbia - Other Funding $ 
Narrative: I 

I. Funding from Other Cities $ 
Narrative: I 

J. Federal (Medicaid, Title Ill, etc.) $ 
Narrative: I 

K. State (Purchase of Services, Grants, etc.) $ 
Narrative: I 



L. Other (Schools, Courts, etc.) Is 
Narrative: I 

3. Program Service Fees $ 
Narrative: I 

4. Investment Income (realized & unrealized) $ 
Narrative: I 

5. Other Revenue Items $ 
Narrative: I 

TOTAL PROGRAM REVENUE $ I 
PROGRAM EXPENSES PROPOSED YEAR 

1. Personnel $ 
Narrative: I 

2. Non-Personnel $ 
Narrative: I 

TOTAL PROGRAM EXPENSES $ l 

I Program Services Form (1-5) 
6. Service #1/Outputs - In an effort to align all of our screening and assessment services we are 

requiring that the Unit Measure for this service be "One Screening". A new Unit Rate will need 

to be proposed as well to match the new Unit Measure. 

Action Required: Complete the attached 'Service Change Chart' for Service 1 and include the 

adjusted unit measure, unit rate, number of units to be provided, and the number of individuals 

to be served. Provide a justification for the adjusted unit rate below. 

7. Service #1/ Performance Measures Narrative/c. - This narrative currently restates the outcome. 

Action Required: Provide an explanation, in the box below, provide a rational for the 

measurement level for each indicator. 

8. Service #2 and #3 - Name, Definition, and Description - Service #2 is currently listed as Positive 

Youth Development and Service #3 is listed as Tutoring. The City of Columbia and Boone County 

have added an additional taxonomy item since you submitted your proposal. This service should 

now be called, Out of School Programming. The definition is: Provides children in grades K-12 a 

safe, regularly scheduled, structured, and supervised environment outside the typical school day, 

including before/after school, weekends, and/or during seasonal breaks (e.g. summer). This 



service must include at least two other related services in the Taxonomy of Services. Based on 

the information you shared in the detailed description, we will combine your current Service #2 
and Service #3 as Out of School Programming. 

Service Name: Out of School Programming (includes the following two taxonomy services): 
Positive Youth Development 
Academic Support - This is also a new taxonomy item developed by the City and County. The 
definition is: Individualized supplementary assistance with educational concepts and tasks 
{homework) 

Action Required: Complete the attached "Service Change Chart' for the new Service 2 and 

include the adjusted unit measure, unit rate, number of units to be provided, number of 

individuals to be served, and the performance measures. Provide a justification for the new unit 

rate below. 

9. Service #4/Performance Measures - Outcomes, Indicators, and Method of Measurement 4-1, 4-

2, 4-3, 4-4 are reflected in the other services. Will only need to keep Additional Outcome (4-5), 

Additional Indicator {4-5), and Additional Method {4-5). 

Action Required: Update the 'Service Change Chart below'. Provide any comments in the field 

below. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

10. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Harrisburg Early Learning Center 
Program Name: School Age and Early Childhood Services 
Service #1- Taxonomy of Service Name: Social/Emotional Screening 
Service #1- Taxonomy Definition of Service: Identifies if a child is at risk for social emotional delays, problem behaviors, and potential mental 
health concerns. 
Provide a detailed description of the proposed service: Social/emotional screenings, developmental screenings, and social skills testing will be 

administered to measure the effectiveness of the Emerging Language and Literacy (ELLC) and Positive Behavior Support (PBS). Children ages 3 weeks to 5 years 
old will be screened with ASQ's and ASQ-SE2's. A baseline will be conducted in both screenings and a second will be conducted 6 months later. Additional 
screenings will take place if we detect any delays or need for referrals. The preschool children ages 3 to 5 years old will be tested by a baseline Social Skills 
ELLC checklist and ongoing progress monitoring will take place quarterly thereafter. Collaborating with EC-PBS and SOAR, our staff will receive trainings on the 
ASQ and ASQ-SE2 and how to administer these screenings. Weekly meetings with an EC-PBS coach and other trainings provide support for classroom 
management. 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Harrisburg Early Learning Center 
Program Name: School Age and Early Childhood Services 
Service #2 - Taxonomy of Service Name: Out of School Programing (includes: Positive Youth Development and Academic Support) 
Service #2 -Taxonomy Definition of Service: Provides children in grades K-12 a safe, regularly scheduled, structured, and supervised 
environment outside the typical school day, including before/after school, weekends, and/or during seasonal breaks (e.g. summer). This service 
must include at least two other related services in the Taxonomy of Services. 

Provide a detailed description of the proposed service: School age children ages 6 years to 13 years old will receive summer enrichment programming. Children 

will continue academic activities throughout the summer to increase their knowledge in the following subjects: Math, Science, Language, and Social Studies. The program will 
provide lessons to prepare children for the upcoming grade they will enter when returning to the school program. A safe environment will be provided with meals and snacks. 
School age children ages 6 years to 13 years old will receive quality and structured before and after school programming. With Harrisburg Schools following a four-day school 
week, the proposed program will operate Mondays from 6:30 am to 6:00 pm and before and after school on Tuesday through Friday. Teaching staff will provide time for 
homework completion and assist with tutoring students. 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Harrisburg Early Learning Center 
Program Name: School Age and Early Childhood Services 

Service #3 - Taxonomy of Service Name: Scholarships 
Service #3- Taxonomy Definition of Service: Provision of financial assistance for educational and enrichment expenses. 

Provide a detailed description of the proposed service: Scholarships would allow children access to quality care. For children ages 3 weeks to 5 
years old, they would be given the opportunity to develop positive social behaviors and to be screened for developmental delays. School-age 
children and their families would have access to quality school-age programming. Parents and guardians will feel less stress with their children 
being enrolled in a quality child care program. With some of our families caring for several children and still receiving state subsidies, the tuition 
to pay out of pocket is a financial burden. We want to offer scholarships for working families that still need assistance after state subsidies and 
for families that struggle with a single income and not able to receive state subsidy assistance. 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Organization Profile 

Organization Profile Instructions 

New Users: 
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In order to create a Usemame and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

[ Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Harrisburg Early Leaming Center 

DBA: 

Federal EIN Number: 

431203415 

Organization Type: 

Tax-Exempt/Not-For-Profit 

( Organization Contact Information 

Address 

450 West Sexton St. 

City 

Harrisburg 
State 

Missouri 
County 

Boone 
Zip 

65256 

Organization Phone Number: 

573-875-5959 

Website: 

www. harrisburgearlylearni ngcenter. com 

Head of Organization 

Kim Haniey 

Head of Organization Phone: 

573-875-5959 

Address 

450 West Sexton St. 

City 

Harrisburg 
State 

Missouri 
County 

Boone 
Zip 

65256 

Organization Fax Number: 

573-449-3389 

Email: 

uwdaycare@centurytel.net 

Head of Organization Title (e.g. Director, President, CEO) 

Executi'£ Director 

Head of Organization Email: 

uwdaycare@centurytel.net 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

l 

'\ 

I 
! 
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City City 

State State 

County County 

Zip Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Service Area: 

Provide your organization's mission statement. (600 character limit) 

The mission of Hanisburg Early Leaming Center (HELC) is to provide quality and affordable early childhood education for the children 
of northern Boone County, regardless of social or economic status, in an environment that is safe, as well as educationally and 
developmentally appropriate. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

HELC (formerly Harrisburg Preschool) began operations in April 1980 in a small home in Hanisburg, Missouri. In July 1980, 
Harrisburg Preschool became the first non-profit preschool recognized by the State of Missouri in northern Boone County. During 
that time, the center was operated to care for preschool age children and provided after school care for the children attending public 
school. In 2001, the Board of Trustees recognized a need for infant and toddler care in the community and expanded the facilities 
and services to provide care for them. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

Providing early childhood education to the children of northern Boone County. 
Preparing our children for entry into kindergarten. 
lmolving parents in the early education of their children. 
Prmiding quality and structured before and after school programming. 
PrO\lding quality and structured summer enrichment programming. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1433281883 _ 30405 _ Artie! esoflncorporation. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1469649264 _ 34051 _ B ylawsofHarrisburgP reschoolamended4. 9. 09. pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1433281883 _ 30406 _ organizationalchart. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1500386124 _ 42846 _ STRA. TE GICAGENCYPLAN. pdf/ 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

The geographic area that our agency serves includes the counties of Boone, Howard, and Randolph. 

i 
I 

1 

i 
I 
l 
I 

) 
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Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

vu, d!,J'='"'-'Y ""'""'" <.:rmoren ages mree weeKs to thirteen years old. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

no 

Does your organization have a written Records Retention policy? 

no 

If yes, does the Records retention policy include a Records Retention Schedule? 

Governing Board 

Length of Board Term (e.g. "2 years"): 

2 year terms with maximum of 6 years 

Organization Go\-1:lming Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name Board Position: Current Board Term Begin Date: Current Board Term End Date: Address: 

Miranda Long Secretary/Treasurer 04/01/2016 04/01/2018 
3115 Hwy. 124 
Fayette, MO 65248 

Kimberly 
President 05/01/2012 05/01/2018 

13625 N. Route E 
Strawn Harrisburg, MO 65256 

21821 N. Devils 
Ginny Sparks Vice-President 11/01/2011 11/01/2017 Washboard 

Clark, MO 65243 

Marie 
Trustee 04/01/2014 04/01/2018 

7100 W. Hwy. 124 
Bradshaw Harrisburg, MO 65256 

Lisa Baker Trustee 02/01/2014 02/01/2018 
176 Co. Rd. 409 A 
Harrisburg, MO 65256 

. - - . ·-· 

Total Acti\-1:l Links:5, Total Deacth,ated Links:3, Current Active Links:5, Current Deactivated Links:3 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Link Info 

Active 
Date 

.;· Added on 
07/27/2016 

.,. A.dded on 
06/02/2015 

.; Added on 
06/02/2015 

.;: Added on 
06/02/2015 

?. Added on 
06/02/2015 



f Financial Information 

' ' l 
I 
I 

Organization Fiscal Year: 

January 1 - December 31 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as tax 
exempt. 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filename/1466608935_29953_29953_1RStaxexemptletter.pdf/ 

Financial Statement: 
Upload your organization's most recently completed Financial 
Statement and corresponding communications (required for 
audited statements}. Financial statements must be reviewed 
by a qualified third party and be accompanied by a letter or 
report of assurance (compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. 
Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with the 
IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures 
regarding board oversight of the organization finances. (600 
character limit} 

The Board of Trustees re1,1ews bank statements and financial 
statements presented at monthly board meetings. An annual audit 
is conducted each year by Gerding, Korte, & Chitwood. 

Employees Compensation 

Top Five Compensated Employees: 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/1488395849_29954_Audit2015.pdf/ 

990/990 EZ (MUST BE PDF FORMAT} 

/document/download/filename/1488395849_29955_990taxes2015.pdf/ 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation Link Info 

Employee TIiie: Qualifications: FTE: Salary: Benefits: 
Active 

Date 

Teacher 0.50 $11,207.00 $0.00 ,I' Added on 
06/05/2015 

Teacher 1.00 $17,314.00 $0.00 "· 
Added on 
06/02/2015 

Teacher 0,50 $13,254.00 $0.00 ef' 
Added on 
06/05/2015 

Assistant Director S.S. 1.00 $24,023.00 $0.00 ,#' Added on 
06/02/2015 



Employee Title: Qualifications: FTE: Salary: Benefits: 
Active 

Date 

Executive Director S.S. 1 00 <i;J.?,A<;A_nn $0.00 ~ 
Added on 
06/02/2015 

Total Acti\€ Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

Accreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Accreditation 2: 

Accreditation 3: 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status {housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 



, vvvv,, ,~, "' uuvv, 11uau, I11tm;;me1 N 1 ;::::,~ojti5_ 32839_ organizationbudget.pdf/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/14 71285676 _ 32678 _ Certificateofliabilityinsurance.pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/14 77324650 _ 32841 _ Harrisburg.pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/1472575022_32847 _Harrisburg.pdf/ 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

/document/download/filename/14 72575246 _ 32853_AuditHELCUWLetterofExplanation_2016Review. pdf/ 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Servces Fund - POS 2017 (BCCSB Review ends 
09/15/2017 5:00 AM CDT) 

Children's Servces Fund - POS RFP #25-15JUN 15 (Modified 
Interim POS Report ends 08/01/2017 12:00 PM CDT) 

Organization Name Fund Source 
(willaut. .. 

Harrisburg Early 
Learning Center 

Harrisburg Early 
Leaming Center 

Children's Servces 
Fund - POS 2017 

Children's Services 
Fund -POS 

Funder Funding 
Cycle 

Boone #30-
County 20JUL 17 

Boone RFP #25-
County 15JUN 15 

Total Acti\€ Links:2, Total Deactivated Links:O, Current Acti\€ links:2, Current Deactivated Links:O 

System Fields 

Record ID 

12700 

Modification Date 

07/18/2017 8:57 AM CDT 

Modified By 

··-.---- ---··· 

Link Info 

Active Date 

Added on 
07/10/2017 

Added on 
06/05/2015 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

Harrisburg Early Leaming Center 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

School Age and Early Childhood Services 

Amount of Request 

$50,000.00 

County-Children's Services - Service Type (check all that apply) 

Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Mental health screenings 

Program Information 

Program Website (will default to Organization website) 

www. harris burgearlyl eamingcenter. com 

Address 

450 West Sexton St. 

City 

Harrisburg 
State 

Missouri 
County 

Boone 
Zip 

65256 

Program Administrator Name 

Kim Harvey 

Phone Number 

573-875-5959 

Address 

450 West Sexton St. 

City 

Harrisburg 
State 

Missouri 
County 

Boone 
Zip 

65256 

Program Administrator Title 

Executiw Director 

Email 

uwdaycare@centurytel.net 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/download/filename/1500296098_30421_AttachmentA.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/1500296098_30420_Attachment8.pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/1500296098 _ 30419 _AttachmentC. pdf/ 

Signed Addendums 

/document/download/filename/1500296098 _30418_Addendums 1-3.pdf/ 



Link to Organization Records 

Organization Name (the offi. .. Organization Mailing Address: Head of Organization 

Harrisburg Early Leaming Center 450 West Sexton St. Kim Harvey 

······--·-·. --··- -·· 

Total Active Links:1, Total Deactiv.ited Links:O, Current Acti1,,e Links: 1, Current Deactiv.ited Links:O 

Federal EIN Number (will auto-populate) 

431203415 

Link Info 

Active Date 

Added on 
07/10/2017 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements ip_ this request for funding proposal application are true and 

complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 

the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 

the following documentation for accuracy and validity: 

)> Certificate of Corporate Good Standing 
)> Organization Strategic Plan 

)> Organization Policy of Non-Discrimination 

>- Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 

)> Organization Statement of Confidentiality 

-7-JJ--17 
ive Director/President/CEO Date 

7-\d-(7 
1President/CEO Date 

~L/Jk,WYJ 
Printed Name - Orgbization Board Chair 

r-r/1z./11 
Date 

'1 (1 z/1rJ 
Date 

Page 12 of14 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspension, 29 CPR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
192 ll ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 

CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorize epresentative 

+dm~1,rev 
Signature ' ( Date 

Page 13 of14 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ·&o~ ~ ) 
M 

)ss 
State of j S.50 t,lt l ) 

My name is 1<\ rY\ Hccrv~ . I am an authorized agent of t-fa1ri S0lU:j fudeJ 
l...Q,Rf'V\.l .'\£) LM kr (Bidder). This business is enrolled and participates in a federal work 

authorization program. for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

·7- /;)-I~ 
Date 

Subscribed and sworn to before me this//, day of Ju/tf , 20/1_. ~,., 

,,\\\\'(~4/,, JENNIFERNICHOLS ~~~· :~-OOl"ARY~ My Commission Explres •' · ot Public 
: * : -- :.!,: February 25, 2019 
-:.~·- SEAL.~.: Boone County 
,,,I~ fli='tJ.$~ ._ Commission #156335i2 n,.,, 

Attach to this form the E-Verijy Memorandum of Understanding that you completed when 
enrolling. 

Page 14of14 



Company ID Number: 254598 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section 
of the signature page. If you have any questions, contact E-Verify at 888-464-4218. 

Employer Harrisburg Early Leaming Center 

Kerri B McBee-Black 

Eiectronically Signed 

Department of Homeland Security-Verification Division 

USCJS Verification Division 

Eiectromca!!y Signed 
Signatun'! 

09/iZ/2009 
Oate 

G9/18!2009 
c)ate 



E_,Ler1-fv ~• M 
' -~ ·y.._,osJ$• /,Vts\V..f' 

- ., = --~!!!!!!!!!!!!!!!-.. : ..... :. . ............... . 
Company 10 Number: 254598 

Information Required for the E-Verify Program 

Information relating to your Company: 

Company Name: Harrisburg _EartyLearning Center __ --··-···----·--···----···· ____________ _ 

Company Facility Address: 450 w Sexton St -------------------------------
Harrisburg, MO 65256 

Company Alternate 
Address: --------------------------------

County (.;f Parfsh: BOONE -------------------------------

Employ~;- lctentificat!on 
Number: 43i203'-l-':5. 

North American 1ndt1.stry 
Classification Systems 

Codi:;: 611 

P;:1rent Company: --------------------------------

Numb~r of Employ':¾es; _1_a_t_o_1_9 ____________________________ _ 

Number of Sites Verified 
for: " 

··------··-----·-··,........., - -··- ··---------. --~·--.-------·----

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each State: 

• MISSOURI 1 site(s) 



Company ID Number 254598 

Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name: Kim Harvey 
Telephone Number: (573) 875 - 5959 Fax Number: {573) 449 - 3389 
E-mail Address: uwdaycare@centurytel.net 

Name: Kerri B McBee-Black 
Telephone Number: (573} 875 - 5959 Fax Number. (573) 449 - 3389 
E-mail Address: uwdaycare@centuryte~.net 

Name: Laura E McBee 
Telephone Number: (573) 875 - 5959 Fax Number: (573} 449 - 3389 
E-mail Address: uwdaycare@centurytel.net 



I 
By: 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 30-20./ULJ 7 - Purchase of Service 
Contracts for the Boone County Children ,s Services Fund, receipt of which is hereby acknowledged: 

Company Name: Hax:cisbur3 Eru-0 lwr1t1~ CoJtkr 
450 L0. SQKi()nSt. Hz1rnsbur9, MO eos;tS.b Address: 

PhoneNumber. 573-815-SqSq FaxNumber: S 73-(ft/q-338,0, 

E-mail: U ltJOJJJjClff e.,(D CQ./ittJ!if;.eJ n.<l--
Anthorized Representative Si-: ~-. ~ Date: J- / )-17 

Authorized Representative Printed Name: Kt m l-t a.r vlj 

RFP #: 30-20JUL17 8 6/26/17 

I 



I By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# J0-1OJUL17-Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

FaxNumber: 573-lf4lj,_33gq 
E-mail: . , ne._f-

-"-'-=---'""-"=~~~=..i;.~=~~,::µ"'1....4'-r---::..=.------

Authorized Representative Signature: 1 1,ij'i;oDate: ] -{ {).. -( 7 

Authorized Representative Printed Name:-~/!!~,~· ffi~__._H~1'-'-'2_r_v~~=r-----

RFP #: 30-20JUL17 3 7/7/17 

I 



I 

BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Re.quest for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum.should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum # I with the attached. The sign-in sheets are provided 
for infonnational purpose. 

By: 
Melinda Bobbif4 CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 30-20JUL17 -Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: Horn slur3 Wl!j Lea.rn i0J CM fer 
Address: 450 Lv. So;,iuh Sf-; /tun'sh&Ulji /lllO h.5d-5b 

PhoneNumber: 573-'g,5-5959 FaxNumber: :5·73.-l..(cµ:j_ 3339 

E-mail: IAIA2d.ajc&rtc~ ~ nd 
Authorized Representative Signature:====~ Date: 7 -/ )_ -/7 
Authorized Representative Printed Name, kl /VI f-ltir V!j 

RFP #: 30-20JUL17 1 7/10/17 

I 



r-rugrc1m uverv1ew (V~) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information ... ----·. ---- -------· ·---r ................... ., .............................. - .......... ____ ....... _____ .......... - ............................... . 

Grant ;_ Child_ren's Services Fund~ POS 2017(BC:CSB ~e\oieVv_e~d~ ?9115/2017_5:00 AM COT) 
I 

Organization Name (will aut ... : H~rrisburg Early Le_amin~ C~~te~ 

Fund Source / Children's Services Fund - P(:)S 2017 .. 

Funder ! Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project School Age and Early Childhood Serl/ices 

Amount of Request i $50,000.00 
'· . 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide Information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP}. 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s} and affected population(s} should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national}. 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in· 
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

The issues to be addressed by the proposed program are education and income support. According to the Boone Indicators Dashboard (BID), there are 
issues in education that need to be addressed and improved. In 2016, Harrisburg Schools showed a 94.1 % graduation rate and the percentage of high 
school graduates scoring above national average on the ACT was 27.3%. This was the lowest percentage compared to other communities such as 
Centralia, Hallsville, Sturgeon, southern Boone schools, and Columbia schools. In 2015, data from BID shows a median income for families with children 
in Boone County at $72,371.00. In the last four years, we have seen a huge increase in the number of families we serve at or below 200% of the federal 
poverty level. In 2013, 31% of the families we served were at or below 200% of the federal poverty level. In 2017, more than 50% of the families we serve 
are below the federal poverty level. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

Children, youth and families are affected by the issues shpwn in the data tables pro\oided by BID. In 2016, 91.4% of children were academically ready in 
the area of Kindergarten readiness in rural Boone County and 96.1% of children were beha\oiorally ready. In 2016, Harrisburg Schools show the percent 
scoring proficient or advanced in English language Arts MAP. Grade 3 as 58.8%, a decline from the 63% in 2015. The percent scoring proficient or 
advanced in English language Arts MAP· Grade 6 was 45.5% in 2016, which was down from the 53.5% in 2015. 

Our goal is to prepare all children leaving our early childhood program ready to succeed at kindergarten entry. With ongoing progress monitoring, 
performance measurement, and mental health screenings, we can better prepare children for kindergarten. We also provide quality and structured before 
& after school programming and summer enrichment programming for our school age children. With tutoring, homework assistance, academic 
enrichments. and performance measurement, we can assist our children with a greater chance of being more engaged in school, reduce their chances 
of taking part in at-risk beha\oiors, help with academic performance and increase their chances of graduating high school. With more than 50% of our 



l ___ P_ro_g_r_a_m_G_o_a_l _________________________________________ 1 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

Providing early childhood education to the children of Boone County, preparing children for entry into kindergarten, imolving parents in the education of 
their children, providing quality & structured before and after school programming, providing quality & structured summer enrichment programming. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The School Age and Early Childhood Services program will provide mental health screenings to be administered twice a year or more for our children 
ages three weeks to five years old. Children ages three to five years old will receive progress monitoring by the Social Skills ELLC checklist. By 
monitoring our children's screenings, we will be able to determine whether or not further assistance is needed through referrals. The proposed program 
will also provide full-time summer care for children ages six years to thirteen years old. A before and after school program will also be provided with 
tutoring and one-on-one homework assistance for children ages six years to thirteen years old. 

( 
j Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

Harrisburg Early Leaming Center's proposed program will serve children ages three weeks to thirteen years old. We will serve children and families in 
Boone County, as well as surrounding counties such as Howard and Randolph. 

b. Why will these particular consumers be served? (1500 character limit) 

We have a high need for child care being located in a rural area in northern Boone County. The majority of our families work in Boone County with many 
of them working in the city of Columbia. 100% of the families we currently serve are employed in Boone County and their children are enrolled in the 
Harrisburg School District. The school district does not offer services for school age children before and after school or during the entire summer months. 
We also have a high need in our community for child care for infants, toddlers and preschool children with only having three home day cares in our area. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

One of the challenges we face is having to place families on a waiting list for care. With staffing challenges, it has been difficult to enroll more children in 
our programs. 

d. Total number of unduplicated individuals to be served by the proposed program: 

40 

The field be!oww/1 auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of undupficated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 

e. Average program cost per individual 

1250 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

1 



1 Residence Total 

.

l)_ 402 l Record Lock 

Race 

White (alone) 

40 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

42 

', Ethnicity 

l Hispanic or Latino (of any race) 

0 

I 

Not Hispanic or Latino 

0 

Ethnicity Total 

0 

0 0 

Black or African American (alone) 

2 

Asian (alone) 

0 

Multiple Races 

0 

) 

\ 

I 
I 

I 
I 

l 

( ----------------------------------------------------
r 

Gender 

Female 

26 

Gender Total 

42 

Income 

At or below 200% of Federal Poverty Level 

21 

Income Total 

42 

Male 

16 

Other 

0 

Over 200% of Federal Poverty Level 

21 

,----------------------------------------------------.. 
i 
; Age (County-Children's Services Fund RFP) 
I 

Infant/Toddler (birth - 2 years) 

12 

Preschool (3 years - 5 years) 

15 

School Age (6 years - 11 years) 

15 



High School (15 years-19 years) 

0 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

42 

r Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information 'I.ill be required. We viii only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The program will provide sel"\/ices at Harrisburg Early Learning Center located at 450 West Sexton Street, Harrisburg, MO. The hours of operation will be 
Monday through Friday from 6:30 am to 6:00 pm. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Children must be between the ages of three weeks and thirteen years old to be eligible for the proposed program. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Parents will only be charged a tuition fee for child care provided to the children and meals served to the children. We will not be charging the parents and 
families any extra fees for mental health screenings, tutoring, academic enrichments, tests, scholarships, training for the staff, or personnel salaries. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (mo\€ on to Program Quality) 

If Yes· Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

Harrisburg Early Leaming Center is licensed by the Missouri Department of Health and Senior Sel"\/ices Child Care Regulation. We are licensed to care 
for up to sixty children ages three weeks to thirteen years old. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (mo\€ on to c.) 

If Yes· Provide the name of the accreditation agency. (300 character limit) 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

1 



~- ~,._ """" ue& practices and/or standards for the proposed program and/or service(s}? Best practices and standards should be cited from 
reputable sources.. 

Yes 

If Yes - Indicate, cite, and dsscrlbe the avaiiabie best practices and/or standards. (600 character limit) 

The proposed program utilizes best practices that are developmentally appropriate for children as outlined in the National Association for the Education 
of Young Children. We utilize best practices by having trained staff that recei1.e professional development trainings throughout the year, maintaining 
appropriate staff/child ratios at all times, providing age appropriate activities and curriculum for the children we serve, tracking our children's performance 
measures, and having a high rate of family in\0I1.ement. 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

All staff receive se1.eral hours of professional de1.elopment each year. The staff/child ratios in each classroom are as follows: 1 to 4 in the infant and 
toddler rooms; 1 to 8 in the two's classroom; 1 to 10 in the preschool classroom; 1 to 15 children in the school age classroom with extra staff included 
for tutoring. Our early childhood programs follow a curriculum and age appropriate activities. We monitor our children's progress with mental health 
screenings and academic performance measures. We also ensure a high rate of family participation and im,olvement with our programs. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

Studies show that at least half of the educational achie1.ement gaps between poor and non-poor children already exist at kindergarten entry. With our 
program contracting with other agencies, partnering with community collaborations, and providing subsidized child care, we assist in closing that gap 
among children. All children in our agency, regardless of socioeconomic status, receive the same high quality care and programming from three weeks 
to thirteen years old. Children will not enter school ready to learn unless families, schools, and communities provide the environments and experiences 
that support the physical, social, emotional, language, literacy, and cogniti1.e development of infants, toddlers, and preschool children. 
(www.rikidscount.org) 

Harrisburg Early Leaming Center recognizes the importance of before and after school programming, as well as summer programming for our school age 
children. Children need a safe and supervised environment that provides enrichment actil<ities, healthy snacks and meals, and supportive mentors to 
assist with homework and tutoring. A large body of evidence exists that confirms quality after school programs help children become more engaged in 
school, reduce their likelihood of taking part in at-risk behaviors or acting out in school, and help raise their academic performance. 
(www.afterschoolalliance.org, 2014) 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

We ha1.e collaborative efforts to sustain program fidelity with Early Childhood Positi1.e Behavior Support (EC-PBS). Our shared mission is to increase the 
social-emotional health of young children. The goals we ha1.e in place are to work closely with teaching staff, parents and the children we ser1.e for 
social-emotional knowledge and skill development. The EC-PBS coach works closely with our teaching staff to discuss expectations of children and 
classroom management. System Offering Actions for Resilience (SOAR) in Early Childhood provides training to our staff to implement the Ages & 
Stages Questionnaire. The mission is to detect early identification and inter1.ention and provide referrals and services to our children if needed. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

Mental health screenings assist with identifying children at risk so that appropriate referrals can be made. Baseline testing and ongoing progress 
monitoring of children's academic and social skills enable us to provide effective classroom management. Performance measures allow us to track data 
and to reach desired outcomes. Performance measurement also allows us to monitor children's progress and to ensure improvements are sustained. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

One of our goals as an agency is to have family participation and in\Olvement in the early education of their children. We encourage families to prol<ide 
feedback and to rate our services through parent suMys and parent-teacher conferences. We ask for different ratings on items such as the overall 
quality of child care received, the effecti1.eness of communication with administrative staff and teaching staff, the children's safety, and curriculum in our 
classrooms. Our families have opportunities to answer questions about the services provided and to provide input on impro1.ements to be made and any 
suggestions in order to provide the best quality care to the children we serve. We also welcome our parents to join the Board of Trustees and to attend 
monthly board meetings. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Our partnerships and collaborations include Nora Stewart, Mary Lee Johnston Community Leaming Center, Heart of Missouri United Way, Harrisburg 
School District, EC-PBS and SOAR. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 



If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) I 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) I, 

l
! Salary= Wages+ FICA (Social Security/Medicare) I 

I _____________________________________________________ _,) 

( 
1 Program Personnel Information 

POSITION OR 
TITLE 

(Do not use 
employee names) 

MINIMUM QUALIFICATIONS 
(B.A., Licensed, etc.) 

P1 MQ1 

Director S.S. degree 

P2 MQ2 

Assistant Director H. S. Diploma or GED plus a minimum of 24 hours in early 
childhood education or a child-related field 

P3 MQ3 

School Age Teacher H. S. Diploma or GED, Professional development training 

P4 MQ4 

Preschool Teacher H. S. Diploma or GED, Professional development training 

PS MQS 

Preschool Teacher H. S. Diploma or GED, Professional development training 

P6 MQ6 

School Age Teacher H. S. Diploma or GED, Professional development training 

P7 MQ7 

Infant/Toddler H. S. Diploma or GED, Professional development training 
Teacher 

Program Personnel Narrative 

FTE 

FTE1 

0.13 

FTE2 

0.13 

FTE3 

0.75 

FTE4 

0.08 

FTES 

0.08 

FTE6 

0.63 

FTE7 

0.05 

FULL-TIME SALARY FULL-TIME SALARY 
RANGE FROM: RANGE TO: 
(wages, Social Security (wages,Social Security 
and Medicare) and Medicare) 

SR1FROM SR1 TO 

$5,423.60 $5,423.60 

SR2 FROM SR2TO 

$3,120.00 $3,380.00 

SR3 FROM SR3TO 

$13,260.00 $14,040.00 

SR4FROM SR4TO 

$1,352.00 $1,436.50 

SRS FROM SRSTO 

$1,352.00 $1,436.50 

SR6 FROM SR6TO 

$10,075.00 $10,725.00 

SR7 FROM SR7TO 

$806.00 $858.00 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The school age teachers will provide tutoring and homework help in the School Age before and after school program. In the school age summer program, 
teachers will provide summer enrichments. The preschool teachers will administer the ASQ's, ASQ-SE2's and ELLC Social Skills checklists. The 
infant/toddler teachers and two's teacher will administer the ASQ's and ASQ-SE2's. The director and assistant director will assist with tutoring and 
homework, as well as tracking performance measures and reviewing assessments and screenings. Referrals will be made if needed. The minimum 
requirements for all teaching staff is a high school diploma, clean background screening, and continued professional development. The assistant 
director's minimum requirements are a High School diploma or GED, as well as a minimum of 24 hours in early childhood education or a child-related 
field. The director's minimum qualifications are to have a Bachelor's degree. All salaries of the proposed program are based on education and 
experience. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

1 
I 
l 
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Program Budget 

PROGRAM REVENUE PROPOSED % 0 F 
PROPOSED TOTAL 

1 . DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 1A 1A% 

$0.00 0 

B. other United Ways (300 character limit) 18 18% 

$0.00 0 

C. Capital Campaigns (300 character limit) 1C 1C% 

$0.00 0 

D. Grants (non-governmental) (300 character limit) 10 1D% 

$0.00 0 

E. Fund Raising & Other Direct Support (300 character limit) 1E 1E% 

$0.00 0 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 2A 2A % 

$36,195.00 - Personnel for the School Age programs, personnel for tutoring, trainings for staff, $50,000.00 100 
· personnel to administer ASQ's, ASQ-SE2's, and ELLC Social Skills checklists. 

$13,805.00 - Non-personnel expenses: scholarships, program supplies, materials, 
maintenance, insurance.and marketing. 

B. Boone County - Community Health Funding (300 character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

28 28% 

$0.00 0 

2C 2C% 

$0.00 0 

2D 2D% 

$0.00 0 

2E 2E% 

$0.00 0 

2F 2F % 

$0.00 0 

2G 2G% 

$0.00 0 

2H 2H% 

$0.00 0 

21 21% 

$0.00 0 

2J 2J % 

$0.00 0 

2K 2K% 

$0.00 0 

2L 2L % 

$0.00 0 

3. 3% 



4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

2 personnel in the School Age summer program, personnel for the School Age Before & After 
program, tutors to assist the Before & After program, personnel to administer and train on the 
ASQ's, ASQ-SE's, and the ELLC Social Skills checklists. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

$3,038.00 for insurance, program supplies, materials, maintenance, and marketing. 
$10,767.00 for scholarships to assist families. 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

50000 

1. 

$36,195.00 

2. 

$13,805.00 

TOTAL 
EXPENSES 

50000 

Year 1 Total Request 

$50,000.00 

Year 2 Total Request 

$50,000.00 

Total Amount Request from CSF 

100000 

Program Budget Narrative 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

4% 

0 

5% 

0 

1. % 

72 

2.% 

28 

We have not been able to secure other funding for our proposed program. We are constantly searching for funding opportunities but they are very limited 
as we are a nonprofit agency located in a rural community. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

www.afterschoolalliance.org 
www.booneindicators.org 
www.naeyc.org 
www.rikidscount.org 
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Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

I Organization Name (will aut... Harrisburg Early Leaming Center 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle i #30-20.JUL 17 
!. 

Name of Program or Project i School Age and Early Childhood Services 

Amount of Request $50,000.00 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

Service #1 - Name, Definition, and Description 

.. -. l 

·i 
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a. Service #1 -Taxonomy of Service Name (150 character limit) 

4.12 Social/Emotional Screening 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Identifies if a child is at risk for social emotional delays, problem behaviors, and potential mental health concerns. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Social/emotional screenings, de1.elopmental screenings, and social skills testing will be administered to measure the effectiveness of the Emerging 
language and literacy (ELLC) and Positive Behavior Support (PBS). Children ages 3 weeks to 5 years old will be screened with ASQ's and ASQ-SE2's. 
A baseline will be conducted in both screenings and a second will be conducted 6 months later. Additional screenings will take place ifwe detect any 
delays or need for referrals. The preschool children ages 3 to 5 years old will be tested by a baseline Social Skills ELLC checklist and ongoing progress 
monitoring will take place quarterly thereafter. Collaborating with EC-PBS and SOAR, our staff will receive trainings on the ASQ and ASQ-SE2 and how 
to administer these screenings. Weekly meetings with an EC-PBS coach and other trainings provide support for classroom management. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One hour 

b. Unit Rate (#1) 

$27.21 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

The unit rate was based on the number of staff administering mental health screenings, the time they train for implementation and the hours im,ol\,ed to 
administer each screening. The total of all salaries was divided by the proposed number of units based on the number of unduplicated children to receive 
the screenings. 

d. Total Number of Units of Service to be Provided (#1) 

165 

e. Total Number of Unduplicated Individuals (#1) 

27 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

6.11 

g. Average Cost of Service per Individual (#1) 

166.28 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Families pay a tuition fee for child care only. They are not charged for screenings. Their tuition fee cowirs child care and meals for their children. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 
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If Yes· What program service fee payn:ient options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

lf No • Expiain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

Our agency does not bill for medical or health insurance claims. We have some families receiving state subsidy from the Missouri Division of Family 
Services. Attendance records are submitted to the state and those state subsidies are then placed into the children's accounts to assist with their child 
care tuition, not additional services such as screenings. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

Harrisburg Early Learning Center does not handle healthcare or medical insurance claims. 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 

®J 

1a1. 1a2. 

$27.21 174 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 
fjffi 

1a3. 

$4,734.54 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$4,490.00 

b. Proposed Number of Units of Service (#1) 

165.01 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

The requested level of funding includes all personnel in1.0lved to train and administer the ASQ's, ASQ-SE2's, and ELLC Social Skills checklists for all 
unduplicated children that are 3 weeks to 5 years old. These screenings will assist in preparing children for kindergarten entry. 

Service #1- Performance Measures 

Outcome (1·1) Indicator (1-1) 

Children in the preschool classroom (ages 3-5 years old) will 95% of children in program will show an increase in 

Method of Measurement (1· 
1) 



Additional Outcome (1-2) 

Children in the Early Childhood Program (ages infant to 5 
years old) will be screened for social emotional de1Jelopment. 

Additional Outcome (1-3) 

Children in the Early Childhood Program (ages infant to 5 
years old) will be screened for de\/elopmental delays (in the 
areas of communication, gross motor, fine motor, problem 
solving, and personal-social). 

Additional Outcome (1-4) 

Additional Outcome (1·5) 

Service #1 - Performance Measures Narrative 

,.,:;c1r1y rnereaner) when interacting with their peers and 
teachers. 

Additional Indicator (1-2) 

100% of children in the Early Childhood Program will be 
screened for social emotional de\€Iopment. 

Additional Indicator (1-3) 

100% of children in the Early Childhood Program will be 
screened for de\€lopmental delays (in the areas of 
communication, gross motor, fine motor, problem 
solving, and personal-social). 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

upon enrollment and quarterly 
thereafter. 

Additional Method (1-2) 

Ages & Stages Questionnaire 
- Social Emotional (ASQ-SE2) 
conducted twice a year, or 
more as needed. 

Additional Method (1-3) 

Ages & Stages Questionnaire-
3 (ASQ-3) conducted twice a 
year, or more as needed. 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Children in the Early Childhood Program will be exposed to Posili\€ Behavior Support (PBS) and recei\/e mental health screenings. The outcomes we 
strive to achie\/e will assist in preparing our children for kindergarten and allow their parents to be im,olved by working with the teachers and providing 
their views on their child's mental health and social emotional behaviors. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Attendance of children affects the proposed outcome. For example, we may ha\€ a child join the program and disenroll prior to the 6 months of follow up 
screening. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

100% of children will be screened and 95% will show an increase in positive social behaviors from baseline. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The ASQ, ASQ-SE2, and the ELLC Social skills checklists are all evidence-based tools used to measure social-emotional health. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 

9.13 Positi\/e Youth De\/elopment 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

De\€lops internal development assets in youth with the goal of de1Jeloping a commitment to learning, positive values, social competencies, and/or 
positive identities. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

School age children ages 6 years to 13 years old will receive summer enrichment programming. Children will continue academic activities throughout the 
summer to increase their knowledge in the following subjects: Math, Science, language, and Social Studies. The program will provide lessons to 
prepare children for the upcoming grade they will enter when returning to the school program. A safe environment will be provided with meals and 
snacks. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

One hour 

b. Unit Rate (#2) 

$2.54 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 
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NO 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No • Consideration may be giver1 fur a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

The unit rate was determined by the amount to pay two personnel for the summer enrichment programming. The salaries of these two teachers was then 
divided by the proposed number of units based on the number of children attending and the hours they will attend the summer program. 

d. Total Number of Units of Service to be Provided (#2) 

2100 

e. Total Number of Unduplicated Individuals (#2) 

15 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

140 

g. Average Cost of Service per Individual (#2) 

355.6 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes· Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the service (#2). (600 character limit} 

Families pay a tuition fee for child care only. They are not charged for summer enrichment programming. Their tuition fee co\.19rs child care, meals for 
their children, and utilities. 

b. Is this proposed service billable to a third-party payor{s)? {#2) {e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor{s) to be billed and the consumer eligibility criteria for the third-party source{s} {#2). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) {600 character limit) 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

Our agency does not bill for medical or health insurance claims. We have some families receiving state subsidy from the Missouri Division of Family 
Services. Attendance records are submitted to the state and those state subsidies are then placed into the children's accounts to assist with their child 
care tuition, not additional services such as summer enrichments. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) {e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Harrisburg Early Learning Center does not handle healthcare or medical insurance claims. 

l Service #2 - Amount Received From Other Funders 

l 
l 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

i Yes (complete the Other Funder's Chart below) 
\ 

Service #2 - Other Funders Chart 

Funders (#2) 

a Boone County - Children's Services Funding 
(#2) 

Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 

$1.82 

2a2. 

2800 

2a3. 

$5,096.00 



2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding 
(#2) 

$0.00 0 $0.00 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$5,334.00 

b. Proposed Number of Units of Service (#2) 

2100 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

The requested le-..el of funding includes two personnel to teach in the School Age Summer Program. The teachers will be responsible for pre and post 
testing to ensure children continue academic success and help prepare them for the upcoming grade they will enter when they return to school. 
Performance measures will track the progress of the children in the program. 

Service #2 - Performance Measures 

Outcome (2-1) 

Children will show an increase in performance and 
knowledge of the following subjects: Math, Science, 
Language, and Social Studies. 

Additional Outcome (2·2) 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Indicator (2·1) 

80% of children will maintain or show an increase in 
performance and knowledge of the following subjects: Math, 
Science, Language, and Social Studies. 

Additional Indicator (2-2) 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Method of Measurement (2-1) 

Pre and post tests in the areas 
of Math, Science, Language, 
and Social Studies. 

Additional Method (2·2) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

t ______________________________________________________ ...., 
Service #2 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

Our goal is for our children to show an increase in performance and knowledge of the following subjects: Math, Science, Language, and Social Studies. 
One of the goals we have for our program is to provide quality and structured summer enrichment programming. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

The proposed outcomes may be affected by poor attendance in the program or if a child leavl:ls the program. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

100% of children in the program will receive pre and post tests. 80% of children will maintain or show an increase in performance and knowledge of the 
following subjects: Math, Science, Language, and Social Studies. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Pre and post tests will allow us to track children's academic progress during the summer months. 

Service #3 - Name, Definition and Description 



Service #3 -Taxonomy of Service Name (150 character limit) 

3.6 Tutoring 

Service #3 - Taxonomy Definition of Service (300 character limit) 

Supplementary assistance with educational concepts and tasks in coordination with students' primary source of education. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

School age children ages 6 years to 13 years old will receive quality and structured before and after school programming. With Harrisburg Schools 
following a four day school week, the proposed program will operate Mondays from 6:30 am to 6:00 pm and before and after school on Tuesday through 
Friday. Teaching staff will provide time for homework completion and assist with tutoring students. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

One hour 

b. Unit Rate (#3) 

$4.36 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

The unit rate was determined by the amount to pay personnel for before and after school programming. The salaries were then divided by the proposed 
number of units based on the number of children attending and the hours they will attend the before and after school program. 

d. Total Number of Units of Service to be Provided (#3) 

6048 

e. Total Number of Unduplicated Individuals (#3) 

15 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

403.2 

g. Average Cost of Service per Individual (#3) 

1757.95 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

Families pay a tuition fee for child care only. They are not charged for tutoring and homework assistance during the before and after school 
programming. Their tuition fee covers child care, meals for their children, and utilities. 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

Our agency does not bill for medical or health insurance claims. We have some families receiving state subsidy from the Missouri Division of Family 
Services. Attendance records are submitted to the state and those state subsidies are then placed into the children's accounts to assist with their child 



__ .. ··-· ·-~ ,, .. ., .. , .. ,.. upuun"' w111 oe provIC1ed for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Hanis burg Early Leaming Center does not handle healthcare or medical insurance claims. 

r Service #3 -Amount Received From Other Funders 

' 

r 
I 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Yes (complete the Other Funder's Chart below) 

Service #3 - Other Funders Chart 

Funders (#3) Unit Rate (#3) # of Units Funged Total Amount Contr9cted 
(#3) 00> 

3a1. 3a2. 3a3. 
a Boone County - Children's Services Funding 
(#3) 

$2.46 5056 $12,437.76 

3b1. 3b2. 3b3. 
b. Boone County - Community Health Funding $0.00 
(#3) 

0 $0.00 

3c1. 3c2. 3c3. 
c. City of Columbia - Social Services Funding (#3) $0.00 0 $0.00 

3d1. 3d2. 3d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#3) $0.00 0 $0.00 

3e1. 3e2. 3e3. 
e. Heart of Missouri United Way Funding (#3) $0.00 0 $0.00 

Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$26,371.00 

b. Proposed Number of Units of Service (#3) 

6048.39 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

The requested level of funding includes personnel to teach in the Before and After School Program. The teachers will be responsible for tutoring school 
subjects to ensure children continue academic success. We also want to lessen the stress of our working families by providing homework time and 
tutoring to their children. When children are picked up from the program in the evenings, this allows them to have more fumily time once they get home. 

Service #3 - Performance Measures 

Outcome (3-1) 

Family stress will be reduced by providing tutoring as 
well as time for children to complete homework. 

Additional Outcome (3-2) 

Children will maintain or show an increase in 
performance and knowledge of the following subjects: 
Math, Science, English, and Reading. 

Indicator (3-1) Method of Measurement (3-1) 

90% of families will report reduction in stress by children Yearly surveys completed by families. 
receiving tutoring as well as time to complete 
homework. 

Additional Indicator (3-2) 

80% of children will maintain or show an increase in 
perfonnance and knowledge of the following subjects: 
Math, Science, English, and Reading. 

Additional Method (3-2) 

Report cards shared by families at 
the end of the second quarter and the 
end of the fourth quarter. 

l 

1 
) 
I 



.-.uurnumu vutcome (J-4} 

Additional Outcome (3-5) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

We want to assist our children by tutoring subjects such as Math, Science, Language, and Social Studies. We also want our families to experience 
less stress by providing time for their children to complete their homework and recei-.e tutoring. By doing these things, we are providing quality and 
structured before and after school programming. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

The proposed outcomes may be affected by poor attendance in the program or if a child leaves the program. 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

We expect 90% or more of our families reporting reduction in stress by children receiving tutoring as well as time to complete homework. We want 80% 
or more of our children in the proposed program to maintain or show an increase in perfonnance and knowledge of the following subjects: Math, Science, 
English, and Reading. 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

We welcome input from our families on how our programs are operating. The parent surveys and evaluations allow parents to v0ice their opinions and 
give feedback. The report cards show us if the children are increasing their knowledge in school subjects ff we see a child's report card showing areas of 
concern, we can spend more time working with that child one one one and provide extra assistance and tutoring with that particular subject. 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#4) 

a. Service #4 • Taxonomy of Service Name (150 character limit) 

10.6 Scholarships 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

Provision of financial assistance for educational and enrichment expenses. 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Scholarships would allow children access to quality care. For children ages 3 weeks to 5 years old, they would be given the opportunity to de-.efop 
positive social behaviors and to be screened for developmental delays. School-age children and their families would have access to quality school-age 
programming. Parents and guardians will reel less stress with their children being enrolled in a quality child care program. With some of our families 
caring for several children and still receiving state subsidies, the tuition to pay out of pocket is a financial burden. We want to offer scholarships for 
working families that still need assistance after state subsidies and for families that struggle with a single income and not able to receive state subsidy 
assistance. 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

One hour 

b. Unit Rate (#4) 

$1.50 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No· Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

We charge a weekly tuition fee for child care services. When establishing the hourly unit rate for scholarships, it was based on the average hours of 



( 

. ____ ·-· ,_.,.,,,c~ ,,ceu111y tex,ra assistance to allow their children access to quality care where they 
can haw developmental screenings, an increase in positiw social beha1,,1ors, access to quality school-age programming, and less stress. 

d. Total Number of Units of Service to be Provided (#4) 

7178 

e. Total Number of Unduplicated Individuals (#4) 

25 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

287.12 

g. Average Cost of Service per Individual (#4) 

430.68 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

We are not charging a fee for scholarships. The scholarships would be used for families needing additional financial assistance for their child to have 
access to quality care. 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

We will not bill scholarships to a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Hanis burg Early Leaming Center does not handle healthcare or medical insurance claims. 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Yes (complete the Other Funders Chart below) 

Service #4 - Other Funders Chart 

Funders (#4) 

a. Boone County - Children's Services Funding (#4) 

b. Boone County - Community Health Funding (#4) 

c. City of Columbia - Socia/ Services Funding (#4) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

Unit Rate 
(#4) 

4a1. 

$1.26 

4b1. 

$0.00 

4c1. 

$0.00 

4d1. 

$0.00 

# of Units Funded 
JJM). 

4a2. 

10104 

4b2. 

0 

4c2. 

0 

4d2. 

0 

Tota/ Amount Contracted 

£Jim 

4a3. 

$12,731.04 

4b3. 

$0.00 

4c3. 

$0.00 

4d3. 

$0.00 
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$0.00 0 $0.00 

..__ _______________________________________________________ _,, 

r Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$10,767.00 

b. Proposed Number of Units of Service (#4) 

7178 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss offunding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

Scholarships would allow children access to quality care. For children ages 3 weeks to 5 years old, they would be gh.en the opportunity to be screened 
for developmental delays. School-age children and their families would have access to quality school-age programming. Families will feel less stress 
with their children being enrolled in a quality child care program. Over the last four years, we have seen an increase in families at or below 200% of the 
federal poverty level. Our current demographics show more than 50% of our families at or below 200% of the federal poverty level. 

Services #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) 

School-age children and families will 80% of children will maintain or show an increase in performance and 
have access to quality before and after knowledge of the following subjects: Math, Science, English, and 
school-age programm[ng. Reading. 

Additional Outcome (4-2) 

School-age children and lamilies will 
have access to quality summer 
enrichment programming. 

Additional Outcome (4-3) 

Children ages 3 to 5 years old will 
have access to quality child care. 

Additional Outcome (4-4) 

Children 3 weeks to 5 years old will 
have access to quality child care. 

Additional Outcome (4-5) 

Families will feel less stress because 
children are enrolled in a quality child 
care program. 

Additional Indicator (4-2) 

80% of children will maintain or show an increase in performance and 
knowledge of the following subjects: Math, Science, Language, and 
Social Studies. 

Additional Indicator (4-3) 

95% of children in program will show an increase in positive social 
behaviors (1rom baseline testing to testing thereafter) when interacting 
with their peers and teachers. 

Additional Indicator (4-4) 

100% of children in the Early Childhood Program will be screened for 
developmental delays (in the areas of communication, gross motor, fine 
motor, problem solving, and personal-social). 

Additional Indicator (4-5) 

90% of ramifies will report less stress because child is in a safe, secure 
environment. 

Service #4 - Performance Measures Narrative 

Method of Measurement (4-1) 

Report cards shared by families at 
the end of the second quarter and the 
end of the fourth quarter. 

Additional Method (4-2) 

Pre and post tests in the following 
subjects: Math, Science, Language, 
and Social Studies. 

Additional Method (4-3) 

ELLC social skills checklist upon 
enrollment and quarterly thereafter. 

Additional Method (4-4) 

Ages & Stages Questionnaire-3 
(ASQ-3) conducted twice a year, or 
more as needed. 

Additional Method (4-5) 

Yearly surveys completed by 
families. 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

All of the outcomes align with our goals for the proposed program: Providing early childhood education to the children of northern Boone County, 
preparing children for entry into kindergarten, im,olving parents in the early edµcation of their children, providing quality and structured before and after 
school programming, and providing quality and structured summer enrichment programming. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

The proposed outcomes may be affected by poor attendance in the program or if a child leaves the program. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

We expect a high percentage of children to maintain or show increased performance in academics, all children in the Early Childhood program to be 
screened for developmental delays, an increase in positive social behal/iors, and a large percentage oflamilies to report less stress hal/ing their child in a 
safe, secure enl/ironment. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Report cards and pre and post tests allow us to monitor children's academic progress and assist in areas where they may need extra help. Surveys 
completed by parents provide feedback about the services we prol/ide and how it relieves their stress, ASQ-3's and social skills prol/ide developmental 
screenings and social skills to ensure children are showing positive social behaviors and alerting us to any developmental delays that may need 
referrals. 
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Instructions: Thoroughly read the Taxonomy of Services and choose the ~rvice a;;d definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 -Taxonomy of Service Name (150 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 
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I Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Services Funding (#5) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

e. Heart of Missouri United Way (#5) 

! Service #5 - Funding Request 

Unit Rate 
(#5) 

5a1. 

$0.00 

5b1. 

$0.00 

5c1. 

$0.00 

5d1. 

$0.00 

5e1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

0 

5c2. 

0 

5d2. 

0 

5e2. 

0 

Total Amount Contracted 
{11fil 

5a3. 

$0.00 

5b3. 

$0.00 

5c3. 

$0.00 

5d3. 

$0.00 

5e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 
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Service #5 - Performance Measures i 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Service #5 - Performance Measures Narrative 

Method of Measurement (5-1) 

Additional Method (5·2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 





COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL {RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the Jives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
lrnpQrtant Events. ··· 1o~ati6,n 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecount~mo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline · Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 

Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 

July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17 - Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library - Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573} 886-4391; fax (573} 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 30-20JUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offerer which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offerer discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offerer, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offerer in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reseNed to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reseNes the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1. 7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names'only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offerer to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerers, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerers are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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., Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3. 7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offerer should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3}, Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open- Click Here to Apply" under the application titled Children's Services Fund-2017 POS 

Applications- RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaiuation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offerer may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerers and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 
The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

};> Certificate of Corporate Good Standing 
) Organization Strategic Plan 
) Organization Policy of Non-Discrimination 
) Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
) Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debannent and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 

CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ----

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ___ _ 
________ (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of _____ , 20_. 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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rom:Laurel Brazil FaxID:Naught 866-779-8102 Date:12/11/2017 12:25 PM Page: 2 of 2 

HARRl-5 OP ID: LW 

ACORD' CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYY) ....___ 
12/11/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~i~cT Ruth Stone/Cody Thorne 
Naught-Naught/Columbia 

wgNJo Ext\:573-874-3102 I rti~ Nol: 866-779-8102 3928 S Providence 
Columbia, MO 65203 !~l~~ss: CLCertificate@naught-naught.com 
Ruth Stone/Cody Thorne 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A: First Comp Insurance 27626 
INSURED Harrisburg Early Learning 1NsuRER B: West Bend Mutual Ins Co 

Center, Inc. 
INSURERC: 

450 West Sexton Rd. 
Harrisburg, MO 65256 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

f\UUL SUBR POLICY EFF ,~grc\~)'y~~) LIMITS LTR INSD WVD POLICY NUMBER (MM/00/YYYY) 

B X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
I--

~ CLAIMS-MADE ~ OCCUR 
DAMAGE TO RENTED X A136620 01 04/01/2017 04/01/2018 PREMISES /Ea occurrence) $ 200,000 

I--

MED EXP (Any one person) $ 10,000 x Prof/HNOA PERSONAL & ADV INJURY $ 1,000,000 
I--

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000 

~ DPRO- DLOC PRODUCTS- COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: -HNO Auto $ 2,000,000 
AUTOMOBILE LIABILITY ll1 COMBINED SINGLE LIMIT $ /Ea accident) 

f---

ANY AUTO BODILY INJURY (Per person) $ 
f---

ALL OWNED ~ SCHEDULED BODILY INJURY (Per accident) $ 
f--- AUTOS f--- AUTOS 

NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS AUTOS /Per accident) 
f--- f---

$ 

X UMBRELLA LIAB M OCCUR EACH OCCURRENCE $ 1,000,000 
f---

B EXCESS LIAB CLAIMS-MADE A136620 01 04/01/2017 04/01/2018 AGGREGATE $ 1,000,000 

DED I X I RETENTION$ 0 $ 

WORKERS COMPENSATION X I ~f~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

A 
YIN WC014683704 07/14/2017 07/14/2018 500,000 ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ 
EL EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500,000 
It yes, describe under 

E.L. DISEASE - POLICY LIMIT $ 500,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Certificate holder is an additional insured with respects to General 
Liability coverage. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Boone County, MO 
ACCORDANCE WITH THE POLICY PROVISIONS. 

613EAsh 
AUTHORIZED REPRESENTATIVE 

Columbia, MO 65201 c-·-~----._ --J'""i--4-t - t~--" 
I 
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Commission Order# 57--/-d()/ r 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

CASA Child Advocacy 

THIS AGREEMENT dated the d-- 3 ti. day 0~17 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Heart of Missouri CASA a tax-exempt, not organized for profit organization or 

governmental entity, hereinafter referred to as CASA. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, CASA has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY CASA 

CASA is expected to the greatest extent possible to maximize funding from all other 

sources. CASA shall periodically, upon request, furnish to the BCCSB information as to its efforts 

to obtain such other sources of funding. CASA shall only request reimbursement for services 

not reimbursable by any other source. CASA shall not invoice the Children's Services Fund for 

units of service invoiced to another funding source. CASA shall provide documentation and 

assurance to the BCCSB that requests for reimbursement from the CSF is not a duplication of 

reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. CASA will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and CASA's response to the County of 

Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over CASA's Proposal, Requests for Clarification, responses to Requests 

for Clarification, Requests for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from CASA and CASA agrees to furnish the 

CASA Child Advocacy for children and youth nineteen years of age or less and their families, as 

described and in compliance with the original Request for Proposal and as presented in CASA's 

response. Services/deliverables shall be provided as outlined in the attached proposal 

response(s). The total allowable compensation under this agreement shall not exceed 

$100,000.00 unless compensation for specific identified additional services is authorized and 

approved by BCCSB in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. CASA agrees and understands that the BCCSB may require supplemental information to 

be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of CASA 

be renewed for an additional one (1), one-year period. CASA agrees and understands that the 

BCCSB may require supplemental information to be submitted by CASA prior to any renewal of 

this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Advocacy One hour $25.00 4,000 $100,000.00 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of CASA, the BCCSB agrees to pay interest at a rate 



of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by CASA to monitor service 

delivery and program expenditures. CASA agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by CASA and, if so stipulated, are noted on this 

contract document. Payments may be withheld from CASA if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. CASA agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. CASA also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of CASA's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from CASA, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. CASA agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect CASA's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, CASA hereby agrees that, upon notice of forty

eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 



10. Modification or Amendment. In the event CASA requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from CASA may be required with the request. For consideration of 

a request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

CASA's policies and procedures and in accordance with any local/state/federal regulations. 

CASA agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. CASA 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. CASA will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. CASA agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to CASA's provision of such services. 

14. Accreditation/Licensure/Certifications. CASA must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. CASA agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and CASA, and this shall include any transaction in which CASA is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

16. Subcontracts. CASA may enter into subcontracts for components of the contracted 

service as CASA deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the BCCSB or their designated representative. In performing all services 

under the resulting contract agreement, CASA shall comply with all local, state, and federal 

laws. Any subcontractor shall be subject to the audit/monitoring requirements stated herein 

and all other conditions and requirements of this contract agreement. 



17. Employment of Unauthorized Aliens Prohibited. CASA agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. CASA shall require each subcontractor to affirmatively state in its Agreement with the 

CASA that the subcontractor shall not knowingly employ, hire for employment or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide CASA a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

18. Litigation. CASA agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against CASA 

or any individual acting on the CASA's behalf, including subcontractors, which seek to enjoin or 

prohibit CASA from entering into this contract agreement of performing its obligations under 

this agreement. 

19. Board Ownership. If CASA ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if CASA no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, CASA will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event CASA, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to CASA as set out herein. This contract will be terminated at the 

option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should CASA fail substantially to perform 

in accordance with its terms through no fault of the party initiating the termination, or 



d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, CASA shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the CASA for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, CASA agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Heart of Missouri CASA (meaning anyone, including but not limited to consultants having a 

contract with CASA or subcontractor for part of the services), or anyone directly or indirectly 

employed by CASA, or of anyone for whose acts CASA may be liable in connection with 

providing these services. This provision does not, however, require Contractor to indemnify, 

hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the Organization. CASA shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. CASA 

will acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. 

CASA will collaborate with the BCCSB to inform the community about the ways its tax dollars 

are being invested in services and supports. CASA agrees to acknowledge the Children's 

Services Fund as a funding source on written and electronic publications including brochures, 

annual reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and CASA. The BCCSB does not recognize 

any of the CASA's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. CASA shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 



28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to CASA shall be mailed or delivered to: 

Heart of Missouri CASA 

Kelly Hill 

1316 Old 63 South, Ste 104 

Columbia, MO 65201 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Heart of Missouri CASA 

By: ~1 w 
S gnatur 

ildren's Services Board 

~ 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

Si 

2161 71106 100 000.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 2, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JUL17- Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt1ti1boonecountv1110.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This fonn must be 
signed. All signatures must be original and not photocopies. 

Company Name: Heart of Missouri CASA ______________ _ 

Address: 1316 Old 63 S, Suite 104 ____________ _ 
Columbia, MO 65201 ______________ _ 

Telephone: 573-442-4670 ________ _ Fax: NA ---------
Federal Tax ID (or Social Security#): _20-2408567 _____________ _ 

Print Name:
1 

/,¥Ke~lly rm/~ 
Signature: !/ AfilJ'._ 

I I 

Title: Executive Director __ _ 

Date: 11/3/17 ______ _ 

E-mail: _kelly@homcasa.org _______________________ _ 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

Organization Heart of Missouri CASA 
Name of Program CASA Child Advocacy 

I Program Overview Form I 
1. The Program Goal only provides specific information on internal Heart of Missouri CASA 

aspirations rather than the impact of services in the community and population that's affected 
by the issue being addressed by the program. 
Action required: Rewrite the Program Goal to be less specific numerically and related to the 
community and population being served. 

The goal of our program is to improve outcomes for children in our local foster care system. 
We aim to ensure children remain free from re-abuse while in foster care, have all their 
needs met (educational, medical, therapeutic), and achieve a safe, permanent home as 
quickly as possible. Heart of Missouri CASA is an integral partner in the family court system 
coordinating with all parties to be a voice for the child. 

2. The Consumer Demographics Residence section lists 49 individuals to be served that reside in 
other counties. 
Action required: Provide clarification on the funding source paying for the 49 individuals from 
other counties. 

Our program serves children in the 13th Judicial Circuit, which covers Boone and Callaway 
Counties. Our staff person in Callaway County is funded through a variety of sources, 
including the Callaway County United Way, Missouri CASA Association, and general 
fundraising revenues. Those resources support the Callaway County program and staff to 
serve 49 individuals outside of Boone County. 

3. The narrative for the Individuals Trained on the Program Overview form only mentions pre

service training provided to volunteers. Do volunteers receive ongoing training once they are 

assigned cases? 
Action required: Provide information on training volunteers receive after pre-service training is 

complete. 



CASA volunteers complete 12 hours of continuing education (CE) training each year after 
they have completed pre-service training. CASA staff coordinate a 1.5 hour CE training each 
month, and we also link volunteers to community and online trainings that would qualify for 
CE hours. CE training topics we've covered in 2017 (referenced in original narrative section, 
Individuals Trained): 

- A place to Call Home - video/discussion on Older Youth 
- Services for Independent Living Tour/Presentation 
- Understanding the Vulnerable Teenage Brain, Heather Harlan 
- Meth/Heroine Epidemic, Detective Shannon Jeffries 
- Autism/Thompson Center, Dr. O'Connor 
- Great Circle Residential Tour 
- Bill Ellis, Guardian ad Litem - GAL Role, TPR Process, Criminal Case impact on family court 
case 
- Hidden in Plain Sight - Child Sexual Abuse, Greg Holtmeyer 
- Children's Division Regional Manager, Shelly Oberlag - CD Role, Signs of Safety, etc. 
- Adverse Childhood Experiences 

Our volunteers have also participated in the following community trainings this year: 
- Missouri Children's Trauma Network Training Summit 
- Domestic Violence in Dependency Court - 3-part training 
- Dark Side of the Moon Documentary 
- Trauma training with Patsy Carter, Children's Mental Health Professional Consultant 
- Matters of Social Justice: Exploring Implicit Bias 
- Homelessness and Mental Health 
- Common Childhood Psychiatric Disorders 
- Psychiatric Medications Prescribed to Children/ Adolescents 

In total, our volunteers have completed over 950 continuing education training hours in the 
first 10 months of 2017. 



4. In the Program Quality section, the second text box for item d. regarding a rational for evidence
based programming to be utilized is missing. 
Action required: Provide this information in the field below. 

HOMC utilizes the evidence based CASA model for evidenced based training and 
programming because of the matchless opportunity to positively impact the outcomes for 
abused and neglected children in the foster care system. The recruitment, training and 
screening process for volunteers is rigorous to ensure only those volunteers that are the best 
fit for the program are ever assigned a case. The child welfare system is too heavily 
overburdened to give all foster children the attention and care they need to ensure their 
individual needs are met, that they are in the best possible home, and that they achieve 
permanency as quickly as possible. The CASA model provides Family Court Judges with an 
independent voice that isn't enmeshed in the child welfare system and can speak objectively 
and knowledgeably regarding the child's needs. The reports and recommendations from 
CASA volunteers give Judges a vast amount of information they wouldn't otherwise receive 
and enables them to make more informed decisions regarding the children. 

There is considerable evidence regarding the effectiveness of the CASA program. Children 
with CASA volunteers are in the system less amount of time on average, have more stability 
in their placements, receive more services, are more successful in school, and are less likely 
to re-enter foster care. We hope as National CASA begins a rigorous research process to 
develop the evidence base supporting the CASA model that we will have more data to 
support and guide the work we do (Also see reference in Program Quality section). 

I sincerely apologize that the text box for this question was left blank in the submitted 
proposal. In the "Program0verview{V3}Final-CSF" word document that was provided in the 
Shared Files section on Apricot, question d in the Program Quality section was phrased as a 
"yes" or "no." If the response was a "yes," the applicant completed the first text box: "If Yes, 
indicate, cite, and describe the evidence," which is what we did. If the applicant selected 
"No," then they completed the section requesting a rational for evidence based 
programming. I missed that the rationale question was rephrased on the Apricot system and 
both sub-questions were required. I've provided a screenshot of how this question is worded 
in the word document provided on Apricot: 

d. Is there evidence to suipport the effiitaty of the proposed program anidi/or program servrce(s)? Evidence 
must be up to date ami scie111,tifically-basedl andl sho1J1idl be dted from s.cholarly research reports pUibfished in 
peer-reviewed journals or from credible government ~.91J1r~"._ 

OYes ----

DNo 

If Ve!. - lindhcate, cite, and describe the evidence. I 1S00 charaggr limit) 

If No· ?roviidle a rrathon,ale for utmzrng the proposed program and program servrce(s). (1500 character limit) 

5. The Program Quality section provides thorough information regarding the quality improvement 
process and lists indicators that are monitored. While the program service performance 



measures are well written, please make sure that these indicators are incorporated in the 
outcomes, indicators, and method of measurements for all services. 
Action required: Provide clarification on how the data collected for quality improvement are 
incorporated in the performance measures. 

We track numerous indicators that inform our program work. Some of these indicators are 
clearly linked to our program measures, such as length of time the child is in the foster care 
system and type of permanency the case achieves. For the indicators listed in the program 
quality section that aren't clearly connected to our program measures, we use that data to 
inform internal and external processes that need to be improved so that we can more 
effectively advocate for our cases. For example, one indicator we track is the point in the 
case the CASA is appointed and the length of time the CASA is on the case before 
permanency. We've found over the last couple years that we are often appointed to cases 
after they have been open an extensive amount of time (8-20+ months), instead of near the 
beginning of the case when a child is taken into protective custody. This poses a significant 
hindrance to our effectiveness on the case and participation in the team process. Because of 
this, we are working with our judges and juvenile office to implement a new referral process 
so that we can be assigned to cases the time of Protective Custody or Adjudication, instead 
of 8-20+ months in to the case. We believe this will have a positive impact on our reported 
program measures, such as length of time the child is in care, safety while in the system, 
stability in placements, and number of referrals/recommendations CASAs make that are 
accepted and implemented. 

We also track indicators that illuminate changes we may need to make internally to improve 
our performance. For example, we track the number/percent of children who have the same 
CASA throughout their case and the number of volunteer advocacy hours/type of activity. 
When CASA volunteers resign from a case before permanency is achieved, we implement an 
exit process to help us understand the situation and identify barriers to success in that case. 
We use this data to shape volunteer screening processes and our volunteer supportive 
processes so that, to the best of our ability, we can have CASA volunteers who stay on cases 
until completion, which will improve outcomes for the children. Similarly, on a monthly basis, 
we closely monitor and track CASA volunteers' activities both self-reported and reviewed by 
staff. These measures are tracked in an online database to provide insights on overall trend 
data and include indicators such as how often they are visiting the children, what types of 
professional contacts they've had, and other case work they've done. If a volunteer is 
struggling with completing their duties, which could affect the case outcomes, we intervene 
to address whatever concern is. 

I Program Services Form (1-5) 
No further questions at this time. 



I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

6. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Heart of Missouri CASA (Court Appointed Special Advocates) 

Program Name: CASA Child Advocacy 

Program Outputs from all funding sources (including Children's Services Fund): 6,750 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Advocacy One Hour $25 6,750 175 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Court-based Child Advocacy $100,000 4,000 

Total Amount Requested to Boone County: $100,000 

Our original proposal requested $90,000 from the Children's Service Fund to cover 3,600 units of service. After submitting our CSF application in 

June, we discovered we were no longer eligible for funding through the City of Columbia Human Services department due to their limiting the 

taxonomies eligible to apply. We had anticipated applying for funding through the City again as we had been receiving $21,000 a year for the 

past 3 years. The City and County have been crucial funding sources that have enabled our growth and service to more children over the past 

few years. There are currently more children in the system that need CASA than we have the capacity to serve. We don't want to decrease the 

amount of CASA advocacy services we provide to our community's foster children during a time of increased need, and request an additional 

$10,000 from the Boone County Children's Service Fund to help make up for this loss of funding that will begin in 2018. 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

Heart of Missouri CASA 
Attn: Kelly Hill, Executive Director 
1316 Old 63 South, Suite 104 
Columbia, MO 65201 
kelly@homcasa.org 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Ms. Hill: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthennore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~4~16-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

Organization Heart of Missouri CASA 

Name of Program CASA Child Advocacy 

I Program Overview Form 

1. The Program Goal only provides specific information on internal Heart of Missouri CASA 
aspirations rather than the impact of services in the community and population that's affected 
by the issue being addressed by the program. 
Action required: Rewrite the Program Goal to be less specific numerically and related to the 
community and population being served. 

2. The Consumer Demographics Residence section lists 49 individuals to be served that reside in 
other counties. 
Action required: Provide clarification on the funding source paying for the 49 individuals from 
other counties. 

3. The narrative for the Individuals Trained on the Program Overview form only mentions pre

service training provided to volunteers. Do volunteers receive ongoing training once they are 

assigned cases? 

Action required: Provide information on training volunteers receive after pre-service training is 

complete. 

4. In the Program Quality section, the second text box for item d. regarding a rational for evidence
based programming to be utilized is missing. 
Action required: Provide this information in the field below. 



5. The Program Quality section provides thorough information regarding the quality improvement 
process and lists indicators that are monitored. While the program service performance 
measures are well written, please make sure that these indicators are incorporated in the 
outcomes, indicators, and method of measurements for all services. 
Action required: Provide clarification on how the data collected for quality improvement are 
incorporated in the performance measures. 

I Program Services Form (1-5} 
No further questions at this time. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

6. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Total Amount Requested to Boone County: 



CASA 
Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

[,___o_r_g_a_n_iza-tio_n_u_s_e_r_ln_i_o_rm_a_t-io_n _______________________________ __,] 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Heart of Missouri CASA 

OBA: 

Heart of Missouri CASA 

Federal EIN Number: 

20-2408567 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

1316 Old 63 South 

Ste 104 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65201 

Columbia ea,,,,,,r1, _ 
"•:t)r 

D @' @ 

@' 

C;/'·"'):<\c:,{t Pl:•:I'•")' 

(fil 
Map data ©2077 Google 

Organization Phone Number: 

Address 

1316 Old 63 South 

Ste 104 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65201 
ey St 

i) 

,ff;.,(,I ~ 

Go,gle 

%-
. 1} 

,,o 
i 
J 

(,"'J<isto,u, P«w ~ 

Map data ©2017 Google 

Organization Fax Number: 



573-442-4670 

Website: 

http://www. heartofmissouricasa. org 

Email: 

heartofmissouricasa@hotmail.com 

Head of Organization 

Kelly Hill 

Head of Organization Title (e.g. Director, President, CEO) 

Executive Director 

Head of Organization Phone: 

573-442-4670 

Head of Organization Email: 

kelly@homcasa.org 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Local Contact Name: 

Local Contact Email: 

Address 

City 

State 

County 

Zip 

Local Contact Title: 

Local Contact Phone: 

General Information 

Organization Mission 

Statement (Purpose): 

Organization History: 

Brief Statement of 

Organization's Major 

Goals: 

Articles of 

Incorporation: 

Provide a copy of 

the organization's 

Articles of 

Incorporation. 

Bylaws: Provide a 
copy of the 
organization's 
Bylaws. 

Organizational Chart 

(must be for the entire 

organization): 

Provide your organization's mission statement. (600 character limit) 

Our mission at Heart of Missouri CASA (Court Appointed Special Ad\<Ocates) is to train and support \<Olunteers to be 
exceptional \<Oices for every abused and neglected child in Boone and Callaway County Family Courts. 

Provide a brief history of your organization including the number of years the organization has been in operation. 
(600 character limit) 

In 1977, a Seattle judge responded to delayed permanency (for children Court-removed from their home) by recruiting and 
training volunteers to act as Court Appointed Special Ad\<Ocates (CASA \<Olunteers ). The strategy proved so effective that CASA 
now has 933 programs nationwide, including 21 programs in Missouri. All programs abide by national program standards. 
Since Heart of Missouri CASA's founding in 2005, we have served 652 children and trained 325 \<Olunteers (updated 6/30/17). 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

Heart of Missouri CASA's ultimate goal is to meet its mission of serving every abused and neglected child in our 13th Judicial 
Circuit Court (Boone and Callaway Counties). As of June 2017, CASA was serving approximately 29% of cases. 

This ultimate goal is achievable. Half a dozen Missouri CASA programs are serving more than 50 percent of cases within their 
Circuit. Two are serving 100 percent of cases. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

I document/download/filename/ 1433365318 _ 30405 _Articlesoflncorporation. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/1469114124_34051_Bylaws.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/1433450342_30406_Organizationalchart.pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 



Strategic Plan: 

Service Area: 
Briefly describe the geographic area in which your organization provides services. (600 character limit) 

Heart of Missouri CASA serves the 13th Judicial Circuit Court which encompasses Boone and Callaway Counties. 
Approximately 70% of cases are based in Boone County. 

Briefly describe the population(s) served by your organization. (600 character limit) 
Population 
Served: 

Heart of Missouri CASA's target population is children inv0lved in 13th Judicial Circuit Family Court due to abuse and neglect. In 
2016, this was 691 children from birth to 18 years old. Of these children, 460 were based in Boone County. 

Conflict of Interest 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Whistleblower 
Policy: 

Business 
Continuity Plan: 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Records Retention 
Policy: 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

Maximum of three two-year terms 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

s hovving 1 - 30 of 35 unks 

Governing Board Member 

Name 
Board Position: 

Jose Caldera Member 

Emily little Co-Chair 

Jorgen Chair 
Schlemeier 

Ashley Hester Member 

Kelsey Thall member 

Carl Edwards. Member 
Sr. 

Krista Meyer Member 

Mark Kennedy Treasurer 

Current Board Term Begin 
Date: 

07/01/2017 

05/01/2017 

05/01/2017 

01/31/2017 

07/01/2016 

12/01/2016 

11/01/2016 

12/01/2015 

Current Board Term End 
Address: 

Date: 

07/01/2019 1415 Subella, Columbia MO 

05/01/2019 1505 Killian Court. Columbia MO 

05/01/2019 
213 E Capitol Ave 
Jefferson City, MO 

01/31/2019 
1515 Chapel Hill Rd, Columbia MO 
65203 

07/01/2018 
3301 Fox Trot Dr. 
Columbia, MO 

12/01/2018 
1908 Business Loop 70 W 
Columbia MO 

11/01/2018 217 Brenda Ln, Columbia, MO 
65201 

12/01/2017 
5875 W Van Horn Tavern Rd. 
Columbia MO 

Total Active Links:8, Total Deactivated Links:27, Current Active Links:8, Current Deactivated Links:22 

Link Info 

Active 
Date 

,/ Added on 
01/20/2016 

,/l Added on 
01/20/2016 

<I' 
Added on 
01/04/2017 

,/ Added on 
02/21/2017 

.,. Added on 
02/15/2017 

<I' Added on 
01/04/2017 

,/ Added on 
12/21/2016 

,I Added on 
06/03/2015 

I Next 



Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Notes 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

July 1 - June 30 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated 
as tax exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding 
communications (required for audited statements). 
Financial statements must be reviewed by a qualified 
third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 
990 EZ. Please contact the City, County and/or HMUW if 
your organization is not required to file a 990 or 990 EZ 
with the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures 
regarding board oversight of the organization finances. 
(600 character limit) 

Heart of Missouri CASA's Board of Directors is responsible 
for authorizing the annual budget and any unbudgeted 
expenses over $300. An annual audit is conducted by a 
qualified outside auditor. 
Monthly financial reports are made by the Board Treasurer. 
Monthly bank statements are distributed to the entire Board 
membership once per month. 

Employees Compensation 

Top Five Compensated Employees: 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filename/1433369999_29953_IRSTaxExemptStatus.pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/1482349877 _29954_Hearto1MOCASA2016AuditReport.pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

I doc ument/download/filename/1487702251 _ 29955 _ 2015990. pdf/ 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 



FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation Link Info 

Employee Title: Qualifications: FrE: Salary: Benefits: Active Date 

Callaway County Program Director B.A. orB.S. 0.50 $20,000.00 $0.00 ,f 
Added on 
06/03/2015 

Boone County Program Director BSW 1.00 $40,000.00 $0.00 ,, Added on 
06/03/2015 

Executive Director MSW 1.00 $50,000.00 $0.00 ,f Added on 
06/03/2015 

Boone County Volunteer Supervisors B.A. orB.S. 1.00 $32,000.00 $0.00 4 
Added on 
06/03/2015 

Total Active Links:4, Total Deactivated Links:4, Current Active Links:4, Current Deactivated Links:4 

( 

l Accreditation (If applicable): 
I 
I 
I Accreditation: 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Heart of Missouri CASA was awarded certification by the National CASA Association in 2014. The Certification process measures local-program 
practices against a set of quality standards. To be certified, Heart of Missouri CASA evidenced that it: 
•Respects and protects the children it serves. 
•Utilizes established policies and procedures necessary for effective management. 
•Manages its financial affairs prudently and is committed to the principles of public disclosure. 
•Continually evaluates its services and operations. 

We will renew our Quality Assurance certification in 2018. 

Accreditation 2: 

Accreditation 3: 

Text 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

l 



n/a 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

r Heart of Missouri United Way 

I 
l The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Base camp for applicants and can be requested via email from HMUW Community Impact Staff. 

/document/download/filename/1453746600_32839_CASA0rganizationaIBudget.xlsx/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14 77 435319 _ 32678 _P hiladel phialnsuranceGeneralPolicy9-15-16to9-15-17. pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

ldocument/download/filename/14 7 4996800 _ 32841 _CASA. pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

I document/download/filename/ 14 7 4996800 _ 3284 7 _ CASA. pdf/ 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

Children's Services Fund - POS RFP #27-10JUN14 
(Interim Reporting ends 08/01/2017 12:01 PM CDT) 

Community Impact Fund (Interim Report 1 ends 
09/02/2016 12:00 AM CDT) 

Organization 
Name (will aut... Fund Source Funder 

Heart of Children's Services Boone County 
Missouri CASA Fund - POS 2017 

Heart of Children's Ser,Aces 
Boone County 

Missouri CASA Fund-POS 

Heart of Comm unity Im pact 
Heart of 
Missouri 

Missouri CASA Fund 
United Way 

Funding Cycle 

#30-20JUL 17 

RFP#27-
1 0JUN14 

JUL2016 -
Safety Net, 
Income 

Total Active Links:3, Total Deactivated Links:0, Current Active Links:3, Current Deactivated Links:0 

System Fields 

Record ID 

15667 

Modification Date 

07/19/2017 11 :35 AM CDT 

Modified By 

Link Info 

Active Date 

-I Added on 
06/12/2017 

-I Added on 
06/26/2015 

Added on 
-I' 

01/22/2016 

l 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

Heart of Missouri CASA 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

CASA Child Admcacy 

Amount of Request 

$90,000.00 

County-Children's Services - Service Type (check all that apply) 

Home-based and community-based family intervention programs 

Program Information 

Program Website (will default to Organization website) 

http:/ /www. heartofm issouricasa. org 

Address 

1316 Old 63 South 

Ste 104 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65201 
eys, 

1way Columbia. E&roq~ 
I-Vay 

@ 
@) :, D 
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Map data ©2017 Google 

Program Administrator Name 

Kelly Hill 

Phone Number 

573--442--4670 

Address 

1316 Old 63 South 

Ste 104 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65201 

·Jway Columbia < 

E Bro~d 
q ""fiY 

@) 
®) 

®' D 

·l 
< 

(/\lldstone Pkwv l . -~ 

Map.data ©2017 Google 

Program Administrator Title 

Executive Director 

Email 

kelly@homcasa.org 

Required Attachments - Children's Services Fund and Community Health Only 



Attachment A 2017 Organization Assurance Sheet 

/document/download/filename/1500390457 _ 30421 _AttachmentA. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/ 1500383015 _ 30420 _ Attac hmentB. pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/1500401576_30419 _AttachmentC. pdf/ 

Signed Addendums 

/document/download/filename/1500383015_30418_SignedAddendums.pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

Heart of Missouri CASA 

Organization Mailing Address: 

1316 Old 63 South 

Head of Organization 

Kelly Hill 

Total Acti'Je Links: 1, Total Deactivated Links:O, Current Acti'Je Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

20-2408567 

Link Info 

Active Date 

Added on 
06/12/2017 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy !mow ledge, and accept, as to any funds awarded, the obligation to comply with 

the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 

Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 

the following documentation for accuracy and validity: 

» Certificate of Corporate Good Standing 
~ Organization Strategic Plan 

~ Organization Policy of Non-Discrimination 

~ Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
~ Organization Statement of Confidentiality 

Printed Name~ Organization Executive Director/President/CEO 
7/4a1 /17 

Date 

·7 /tt/17 
Date 

Printed Name - Organization Board Chair 

,/ 
- Organization Board Chair 

/ 

Page 12 of14 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 

CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Page 13 of 14 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of 66/JY\1 
State of lYHsSD'utvi 

) 
) ss 
) 

My name_ is t}t,JL~ tb-1) . I am an authorized agent of--J../ea,'4-ztf-
fl.;( rs~ HUn l ~a- (Bidd). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

JAMES NICKLES 
Notary Public - Notary Seal 

STATE OF MISSOURI 
County of Boone 

My Commission Expires 7/19/2019 
Commission# 15636425 

Af ant 

pbtoi~th1! 
Subscribed and sworn to before me this /S th 

day of ,LS , 2011_. 

~ ~ . vt.L,t../ ~ r Notary Public 

Attach to this form the £-Verify Memorandum of Understanding that you completed when 
enrolling. 

Page 14 of 14 



,ie,-Veriry_· ----··~--.. ~., .. -.,,~- .... ~ 
Company ID Number: 821457 

THE E-VERIFY 

MEMORANDUM OF UNDERSTANDING 
FOR EMPLOYERS 

ARTICLE I 

PURPOSE AND AUTHORITY 

The parti$s to this agreement are the Department of Homeland Security (DHS} and the 
Heart of ~issouri CASA (Employer). The purpose of this agreement is to set forth terms and 
condition~ which the Employer will follow while participating in E-Verify. 

E-Verify i$ a program that electronically confirms an employee's eligibility to work in the United States 
after com~letion of Form 1-9, Employment Eligibility Verification (Form 1-9). This Memorandum of 
Understai;-iding (MOU) explains certain features of the E-Verify program and describes specific 
responsi~il!ties of the Employer, the Social Security Administration (SSA), and OHS. 

i 

Authority for the E~Verify program is found in Title IV, Subtitle A, of the Illegal Immigration Reform and 
Immigrant Responsibility Act of 1996 (llRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C. 
§ 1324a ~ate). The Federal Acquisition Regulation (FAR) Subpart 22.18, "Employment Eligibility 
Verificatiqn" and Executive Order 12989, as amended, provide authority for Federal contractors and 
subcontr9-ctors (Federal contractor) to use E-Verify to verify the employment eligibility of certain 
employe~s working on Federal contracts. 

ARTICLE II 

RESPONSIBILITIES 
I 

A. RESPONSIBILITIES OF THE EMPLOYER 

1. The Eh,ployer agrees to display the following notices supplied by OHS in a prominent place that is 
clearly Vi::}ible to prospective employees and all employees who are to be verified through the system: 

a. N<ptice of E-Verify Participation 

b. Nbtice of Right to Work 

2. The E111ployer agrees to provide to the SSA and OHS the names, titles, addresses, and telephone 
numbers pf the Employer representatives to be contacted about E-Verify. The Employer also agrees to 

keep such information current by providing updated information to SSA and OHS whenever the 

represen~atives' contact information changes. 

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access. 
Employeris must promptly terminate an employee's E-Verify access if the employer is separated from 
the comp~ny or no longer needs access to E-Verify. 
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4. The Employer agrees to become familiar with and comply with the most recent version of the 
E-Verify l!Jser Manual. 

5. The Etnployer agrees that any Employer Representative who will create E-Verify cases will 
complete/the E-Verify Tutorial before that individual creates any cases. 

a. Tt)e Employer agrees that all Employer representatives will take the refresher tutorials when 
promf,1,ted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial 
will pr!=Jvent the Employer Representative from continued use of E-Verify. 

6. The Err,iployer agrees to comply with current Form 1-9 procedures, with two exceptions: 

a. lfi an employee presents a "List B" identity document, the Employer agrees to only accept "List 
B" domuments that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can 
be presented during the Form 1-9 process to establish identity.) If an employee objects to the photo 
requirement for religious reasons, the Employer should contact E-Verify at 
888-464-4218. 

b. If ian employee presents a OHS Form 1-551 (Permanent Resident Card), Form 1-766 
(Emp('oyment Authorization Document), or U.S. Passport or Passport Card to complete Form 1-9, 
the Eijnplayer agrees to make a photocopy of the document and to retain the photocopy with the 
empl~yee's Form 1~9. The Employer will use the photocopy to verify the photo and to assist DHS 
with i~s review of photo mismatches that employees contest. OHS may in the future designate 
other ~oeuments that activate the photo screening tool. 

' 
Note: Su~ject only to the exceptions noted previously in this paragraph, employees still retain the right 
to present any List A, or List B and List C, document(s) to complete the Form 1-9. 

7. The E(nployer agrees to record the case verification number on the employee's Form 1-9 or to print 
the screeh containing the case verification number and attach it to the employee's Form 1-9. 

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to 
completei retain, and make available for inspection Forms 1-9 that relate to its employees, or from other 
requirem$nts. of applicable regulations or laws, including the obligation to comply with the 
antidiscritlnination requirements of section 274B of the INA with respect to Form 1-9 procedures. 

a. Tliie following modified requirements are the only exceptions to an Employer's obligation to not 
emplqy unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B 
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer 
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures, 
the Etlnployer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of 

the ln"/t;, migration and N. ationality Act (INA) with respect to the hiring of that employee; (3) If the 
Empl yer receives a final nonconfirmation for an employee, but continues to employ that person, 
the E · player must notify OHS and the Employer is subject to a civil money penalty between $550 
and $~, 100 for each failure to notify OHS of continued employment following a final 
noncqnfirmation; (4) If the Employer continues to employ an employee after receiving a final 
nonce)nfirmation, then the Employer is subject to a rebuttable presumption that it has knowingly 
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emplqyed an unauthorized alien in violation of section 27 4A(a)(1 )(A); and (5) no E-Verify participant 

is civl\lY or criminally liable under any law for any action taken in good faith based on information 
provitjed through the E-Verify. 

I 

b. 9HS reserves the right to conduct Form 1-9 compliance inspections, as well as any other 
enfor~ement or compliance activity authori;zed by law, including site visits, to ensure proper use of 
E-Ver/fy. 

9. The E(nployer is strictly prohibited from creating an E-Verify case before the employee has been 
hired, mef;ining that a firm offer of employment was extended and accepted and Form 1-9 was 
complete~. The Employer agrees to create an E-Verify case for new employees within three Employer 
business ~ays after each employee has been hired (after both Sections 1 and 2 of Form 1-9 have been 
complete~). and to complete as many steps of the E-Verify process as are necessary according to the 
E-Verify tµser Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended 
until it is ,gain operational in order to accommodate the Employer's attempting, in good faith, to make 
inquiries ¢luring the period of unavailability. 

10. The ~mployer agrees not to use E-Verify for pre-employment screening of job applicants, in 
support of any unlawful employment practice, or for any other use that this MOU or the E-Verify User 
Manual dPes not authorize. 

11 . The employer must use E-Verify for all new employees. The Employer will not verify selectively 
and will npt verify employees hired before the effective date of this MOU. Employers who are Federal 
contractors may qualify for exceptions to this requirement as described in Article 11.B of this MOU. 

12. The l):mployer agrees to follow appropriate procedures (see Article Ill below) regarding tentative 
nonconfiqnations. The Employer must promptly notify employees in private of the finding and provide 
them witl'j the notice and letter containing information specific to the employee's E-Verify case. The 
Employe~ agrees to provide both the EngJish and the translated notice and letter for employees with 
limited E1glish proficiency to employees. The Employer agrees to provide written referral instructions 
to emploxees and instruct affected employees to bring the English copy of the letter to the SSA. The 
Employe~ must allow employees to contest the finding, and not take adverse action against employees 
if they ch?ose to contest the finding, while their case is still pending. Further, when employees contest 
a tentativ~ nonconfirmation based upon a photo mismatch, the Employer must take additional steps 
(see Artidle 111.B. below) to contact OHS with information necessary to resolve the challenge. 

' 
13. The (=.mployer agrees not to take any adverse action against an employee based upon the 
employe~·s perceived employment eligibility status while SSA or OHS is processing the verification 
request L(nless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(1)) that the employee 
is not worik authorized. The Employer understands that an initial inability of the SSA or OHS automated 

verificatiqn system to verify work authorization, a tentative nonconfirmation, a case in continuance 
(indicating the need for additional time for tt1e government to resolve a case), or the finding of a photo 
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work 
authorizep. In any of such cases, the employee must be provided a full and fair opportunity to contest 
the findin~, and if he or she does so, the employee may not be terminated or suffer any adverse 
employml:int consequences based upon the employee's perceived employment eligibility status 
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(including; denying, reducing, or extending work hours, delaying or preventing training, requiring an 
employe~ to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal 
contract or other assignment, or othetwise assuming that he or she is unauthorized to work) until and 
unless secondary verification by SSA or OHS has been completed and a final nonconfirmation has 
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo 
mismatcl'l or if a secondary verification is completed and a final nonconfirmation is issued, then the 
Employen can find the employee is not work authorized and terminate the employee's employment. 
Employer'jS or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 ( cu~tomer service) or 1-888-897-7781 (worker hotline). 

14. The 11:mployer agrees to comply with Title VII of the Civil Rights Act of 1964 and section 274B of 
the INA a~ applicable by not discriminating unlawfully against any individual in hiring, firing, 
employm~nt eligibility verification, or recruitment or referral practices because of his or her national 
origin or $itizenship status, or by committing discriminatory documentary practices. The Employer 
understa~ds that such illegal practices can include selective verification or use of E-Verify except as 
provided in part D below, or discharging or refusing to hire employees because they appear or sound 
"foreign" br have received tentative nonconfirmations. The Employer further understands that any 

I 

violation tj>f the immigration-related unfair employment practices provisions in section 274B of the INA 
could su~ect the Employer to civil penalties, back pay awards, and other sanctions, and violations of 
Title VII c'ould subject the Employer to back pay awards, compensatory and punitive damages. 
Violation~ of either section 274B of the INA or Title Vil may also lead to the termination of its 
participatjon in E-Verify. If the Employer has any questions relating to the anti-discrimination provision, 
it should bontact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

I 

15. The !l=mployer agrees that it will use the information it receives from E-Verify only to confirm the 
employm~r,it eligibility of employees as authorized by this MOU. Tthe Employer agrees that it will 
safeguar~ this information, and means of access to it (such as PINS and passwords), to ensure that it 
is not usdd:for any other purpose and as necessary to protect its confidentiality, including ensuring that 
it is not djsseminated to any person other than employees of the Employer who are authorized to 
perform t~e Employer's responsibilities under this MOU, except for such dissemination as may be 
authorizel:;I in advance by SSA or DHS for legitimate purposes. 

16. The Employer agrees to notify OHS immediately in the event of a breach of personal information. 
Breache~ are defined as loss of control or unauthorized access to :E-Verify persona! data. All 
suspecte or confirmed breaches should be reported by calling 1-888-464-4218 or via email at 
E-Veri, . dhs. ov. Please use "Privacy Incident - Password" in tttie subject line of your email when 
sending . breach report to E-Verify. 

! 

17. The l=,mployer acknowledges that the information it receives fr,om SSA is governed by the Privacy 
Act (5 U.$.C. § 552a(i)(1) and (3)) and the Social Security Act (42US.C. 1306(a)). Any person who 
obtains ttliis information under false pretenses or uses it for any purpose other than as provided for in 
this MOU may be subject to criminal penalties. 

18. The 8mployer agrees to cooperate with OHS and SSA in their compliance monitoring and 
I 

evaluatio~ of E-Verify, which includes permitting OHS, SSA, their contractors and other agents, upon 
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reasonable notice, to review Forms l-9 and other employment records and to interview it and its 

employe~s regarding the Employer's use of E-Verify, and to respond in a prompt and accurate manner 
to OHS r~quests for information relating to their participation in E-Verify, 

19. The ~mployer sha_n not make any false or unauthorized claims or references about its participation 
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its 
services ~i, federally-approved, federally-certified, or federally-recognized, or use language with a 
similar in~nt on its website or other materials provided to the public. Entering into this MOU does not 
mean thaf E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false. 

20. The lj:mployer shall not state in its website or other public documents that any language used 
therein h~s been provided or approved by OHS, USClS or the Verification Division, without first 
obtaining \the prior written consent of OHS. 

21. The lj:.mployer agrees that E-Verify trademarks and logos may be used only under license by 
DHS/USGIS (see M-795 {Web)) and, other than pursuant to the specific terms of such license, may not 
be used in any manner that might imply that the Employer's services, products, websites, or 
publicatio:ns are sponsored by, endorsed by, licensed by, or affiliated with OHS, USClS, or E-Verify. 

22. The ~mployer understands that if it uses E-Ver:ify procedures far any purpose other than as 
authorizep by this MOU, the Employer may be subject to appropriate legal action and termination of its 

participation in E-Verify according to this MOU. 
I 

B. RESP?NSIBILITIES OF FEDERAL CONTRACTORS 

1. If the q:mployer is a Federal contractor with the FAR E-Verify clause subject to the employment 
verificatid,n terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most 
current v1rsion of the E-Verify User Manual for Federal Contractors as well as the E-Verify 
Supplemental Guide for Federal Contractors. 

I 

2. In add)tion to the responsibilities of every employer outlined in this MOU, the Employer understands 
that If it iS( a Federal contractor subject to the employment verification terms in Subpart 22.18 of the 
FAR it m~st verify the employment eligibility of any "employee ass(gned to the contract" (as defined in 
FAR 22.1i801). Once an employee has been verifiec:I through E-Verify by the Employer, the Employer 
may not ireate a second case for the employee through E-Verify. 

a. 11n Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract 
awarcj must enroll as a Federal contractor in the E-Verify program within 30 calendar days of 
contr,ct award and, within 90 days of enrollment, begin to verify employment eligibility of new hires 
using[E-Verify. The Employer must verify those employees who are working in the United States, 

whet1er or not they are assigned to the contract. Once the Employer begins verifying new hires, 
such verification of new hires must be initiated within three business days after the hire date. Once 

enrolid in E-Verify as a Federal contractor, the Employer must begin verification of employees 
assig ed to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
empl yee's assignment to the contract, whichever date is later. 
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b. Erinployers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a 

contrict award must use E-Verify to begin verification of employment eligibility for new hires of the 
Emplq>yer who are working in the United States, whether or not assigned to the contract, within 

three !business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal 
contr111ctor for 90 calendar days or less at the time of contract award, the Employer must, within 90 
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who 
are wprking in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within three business days after the date of hire. An Employer enrolled as a 
Federial contractor in E-Verify must begin verification of each employee assigned to the contract 
within 90 calendar days after date of contract award or within 30 days after assignment to the 
contract, whichever is later. 

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)), 
state or local governments, governments of Federally recognized Indian tribes, or sureties 
perfotiming under a takeover agreement entered into with a Federal agency under a performance 
bond imay choose to only verify new and existing employees assigned to the Federal contract. Such 
Fedetal contractors may, however, elect to verify all new hires, and/or all existing employees hired 
after November 6, 1986. Employers in this category must begin verification of employees assigned 
to the

1 
contract within 90 calendar days after the date of enrollment or within 30 days of an 

emplq,yee's assignment to the contract, whichever date is later. 

d. Ubon enrollment, Employers who are Federal contractors may elect to verify employment 
eligibility of all existing employees working in the United States who were hired after November 6, 
1986,1 instead of verifying only those employees assigned to a covered Federal contract. After 
enrollment, Employers must elect to verify existing staff following DHS procedures and begin 
E-Vertify verification of all existing employees within 180 days after the election. 

e. Tlhe Employer may use a previously completed Form 1-9 as the basis for creating an E-Verify 
case for an employee assigned to a contract as long as: 

i. That Form 1-9 is complete (including the SSN) and complies with Article ll.A.6, 

ii. The employee's work authorization has not expired, and 

iii. The Employer has reviewed the Form 1-9 information either in person or in 
communications with the employee to ensure that the employee's Section 1, Form 1-9 
attestation has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). 

f. The Employer shall complete a new Form 1-9 consistent with Article ll.A.6 or update the 
previcbus Form 1-9 to provide the necessary information if: 

i. The Employer cannot determine that Form 1-9 complies with Article 11.A.6, 

ii. The employee's basis for work authorization as attested in Section 1 has expired or 
changed, or 

iii. The Form lw9 contains no SSN or is otherwise incomplete. 

Note: If $ection 1 of Form 1-9 is otherwise valid and up-to-date and the form otherwise complies with 
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Article ll.t5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after 
completirlg Form 1-9, the Employer shall not require the production of additional documentation, or use 
the photo\ screening tool described in Article 11.A.5, subject to any additional or superseding instructions 
that may ~e provided on this subject in the E-Verify User Manual. 

g. T~e Employer agrees not to require a second verification using E-Verify of any assigned 

emplqyee who has previously been verified as a newly hired employee under this MOU or to 
authorize verification of any existing employee by any Employer that is not a Federal contractor 
based on this Article. 

i 

3. The Employer understands that if it is a Federal contractor, its 1;:ompliance with this MOU is a 
performapce requirement under the terms of the Federal contract or subcontract, and the Employer 

c~nsentslto the release of information relating to compliance with its verification responsibilities under 
this MOU to contracting officers or other officials authorized to review the Employer's compliance with 
Federal ~ntraoting requirements. 

' 
C. RESPONSIBILITIES OF SSA 

1. SSA dgrees to allow OHS to compare data provided by the Employer against SSA's database. SSA 
sends o0s confirmation that the data sent either matches or does not match the information in SSA's 
database; 

2. SSA 9grees to safeguard the information the Employer provides through E-Verify procedures. SSA 
also agre~s to limit access to such information, as is appropriate by law, to individuals responsible for 
the verifiqation of Social Security numbers or responsible for evaluation of E-Verify or such other 
persons 4r entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a), 
the Soci~I Security Act (42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401). 

3. SSA ~grees to provide case results from its database within three Federal Government work days of 
the initialjinquiry. E-Verify provides the information to the Employer. 

' 
4. SSA ~grees to update SSA records as necessary if the employee who contests the SSA tentative 
nonconfir,nation visits an SSA field office and provides the required evidence. If the employee visits an 
SSA field\ office within the eight Federal Government work days from the date of referral to SSA, SSA 
agrees tq update SSA records, if appr:opriate, within the eight-day period unless SSA determines that 
more tha~ eight days may be necessary. In such cases, SSA will provide additional instructions to the 
employe1. lfthe employee does not visit SSA in the time allowed, E-Verify may provide a final 
nonconfi~mation to the employer. 

Nate: If an Employer experiences technical problems, or has a policy question, the employer should 

contact 9-verify at 1-888-464-4218. 

D. RESPONSIBILITIES OF DHS 

1. OHS *grees to provide the Employer with selected data from OHS databases to enable the 
Employerr to conduct, to the extent authorized by this MOU: 

I 
I 

a. Aµtomated verification checks on alien employees by electronic means, and 
Page 7 of 17; E-Varlfy MOU for Employers I Revision Date 06/01/13 



Company 10 Number: 821457 

b. P~oto verification checks (when available) on employees. 

2. DHS agrees to assist the Employer with operational problems associated with the Employer's 
participation in E-Verify. OHS agrees to provide the Employer names, titles, addresses, and telephone 
numbers lof DHS representatives to be contacted during the E-Verify process. 

3. OHS agrees to provide to the Employer with access to E-Verify training materials as well as an 
E-Verify ~ser Manual that contain instructions on E-Verify policies, procedures, and requirements for 
both SS/l; and DHS, including restrictions on the use of E-Verify. 

4. DHS cJQrees to train Employers on all important changes made to E-Verify through the use of 
mandato~y refresher tutorials and updates to the E-Verify User Manual. Even without changes to 
E-Verify, PHS reserves the right to require employers to take mandatory refresher tutorials. 

5. DHS ~grees to provide to the Employer a notice, which indicates the Employer's participation in 
E-Verlfy. DHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of 
Special dounsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division, 
U.S. Dep~rtment of Justice. 

6. OHS ~grees to issue each of the Employer's E-Verify users a unique user identification number and 
password that permits them to log in to E-Verify. 

7. OHS ~grees to safeguard the information the Employer provides, and to limit access to such 
informati$n to individuals responsible for the verification process, for evaluation of E-Verify, or to such 
other persons or entitles as may be authorized by applicable law. Information will be used only to verify 
the accutiacy of Social Security numbers and employment eligibility, to enforce the lNA and Federal 
criminal l~ws, and to administer Federal contracting requirements. 

8. DHS ~grees to provide a means of automated verification that provides (in conjunction with SSA 
verificatiqn procedures) confirmation or tentative nonconfirmation of employees' employment eligibility 
within three Federal Government work days of the initial inquiry. 

i 

9. DHS ~grees to provide a means of secondary verification (including updating DHS records) for 
employe~s who contest DHS tentative nonconfirmations and photo mismatch tentative 
nonconfirrnations. This provides final confirmation or nonconfirmation of the employees' employment 
eligibility ~ithin 1 O Federal Government work days of the date of referral to OHS, unless OHS 
determines that more than 10 days may be necessary. ln such cases, DHS will provide additional 
verificatiqn instructions. 

ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND OHS 

A. REFSRRAL TO SSA 

1. If the l;=mployer receives a tentative nonconfirmation issued by SSA, the Employer must print the 
notice asldirected by E-Verify. The Employer must promptly notify employees in private of the finding 
and prov~~e them with the notice and letter containing information specific to the employee's E-Verify 
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case. T~e Employer also agrees to provide both the.English and the translated notice and letter for 

employe1s with limited English proficiency to employees. The Employer agrees to provide written 
referral i~structians to employees and instruct affected employees to_ bring the English copy of th~ letter 
to the SSA. The Employer must allow employees to contest the finding, and not take adverse action 
against erployees if they choose to contest the finding, while their case is still pending. 

2. The E)nployer agrees to obtain the employee's response about whether he or she will contest the 

tentative ronconfirmation as soon as possible after the Employer receives the tentative 
nonconfi~mation. Only the employee may determine whether he or she will contest the tentative 
nonconfitjmation. 

3. After $ tentative nonconfirmation, the Employer will refer employees to SSA field offices only as 
directed ~Y E-Verify. The Employer mu~;;t record the case verification number, review the employee 
informatiipn submitted to E-Verify to identify any errors, and find out whether the employee contests the 
tentative ronconfirmation. The Employer will transmit the Social Security number, or any other 
correctecj employee information that SSA requests, to SSA for verification again if this review indicates 
a need t1 do so. 

4. The tployer will instruct the employee to visit an SSA office within eight Federal Government work 
days. SSt will electronically transmit the result of the referral to the Employer within 1 O Federal 
Governm;ent work days of the referral unless it determines that more than 10 days is necessary. 

I 

5. While\waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates., 

6. The Er,ployer agrees not to ask the employee to obtain a printout from the Social Security 
Administrration number database (the Numident) or other written verification of the SSN from the SSA. 

B. REFE~RAL TO OHS 

1. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must promptly 
notify em\ployees in private of the finding and provide them with the notice and letter containing 
information specific to the employee's E-Verify case. The Employer also agrees to provide both the 
English ~nd the translated notice and letter for employees with limited English proficiency to 
employe,s. The Employer must allow employees ta contest the finding, and not take adverse action 
against ~,mployees if they choose to contest the finding, while their case is still pending. 

2. The E)nployer agrees to obtain the employee's response about whether he or she will contest the 
tentative !nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfiqmation. Only the employee may determine whether he or she will contest the tentative 

nonconfi~mation. 

3. The ~mployer agrees to refer individuals to OHS only when the employee chooses to contest a 

tentative \nonconfirmation. 

4. If thef1 mployee contests a tentative nonconfirmation issued by OHS, the Employer will instruct the 
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I 

employe4 to contact OHS through its tolHree hotline (as found on the referral letter) within eight 
Federal tovernment work days. 

' 
5. If the ~mployer finds a photo mismatch, the Employer must provide the photo mismatch tentative 
nonconfi~mation notice and follow the instructions outlined in paragraph 1 of this section for tentative 
nonconfi.

1

mations, generally. 

6. The ~mployer agrees that if an employee contests a tentative nonconfirmation based upon a photo 
mismatc~, the Employer will send a copy of the employee's Form 1-551, Form 1-766, U.S. Passport, or 
passporyard to DHS for review by: 

a. Spanning and uploading the document, or 

b. S~nding a photocopy of the document by express mail (furnished and paid for by the employer). 

7. The Ebployer understands that if it cannot determine whether there is a photo match/mismatch, the 
Emplo,yeF~ust foiward the employee1s documentation to OHS as described in the preceding 
paragraph. The Employer agrees to resolve the case as specified by the DHS representative who will 
determin~ the photo match or mismatch. 

i 

8. DHS Will electronically transmit the result of the referral to the Employer within 1 O Federal 
Govern~ent work days of the referral unless it determines that more than 10 days is necessary. 

9. WhileIwaiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates.' 

ARTICLE IV 

SERVICE PROVISIONS 

A. NO SFRVICE FEES 

1. SSA and OHS will not charge the Employerfor verification services performed under this MOU. The 

Employel
1 
is responsible for prnviding equipment needed to make inquiries. To access E-Verify, an 

Employe will need a personal computer with Internet access. 

ARTICLEV 

I MODIFICATION AND TERMINATION 

A. MOD FICATION 

1. This OU is effective upon the signature of all parties and shall continue in effect for as long as the 

SSA and DHS operates the E-Verify program unless modified in writing by the mutual consent of all 
parties. 

2. Any ar,d all E-Verify system enhancements by OHS or SSA, including but not limited to E~Verify 
checking! against additional data sources and instituting new vermcation policies or procedures, will be 
covered under this MOU and will not cause the need for a supplemental MOU that outlines these 

I 
changes.I 
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B. TER~INATION 

1. The E/mployer may terminate this MOU and its participation in E-Verify at any time upon 30 days 
prior writ~en notice to the other parties. 

2. Notwilhstanding Article V, part A of this MOU, OHS may terminate this MOU, and thereby the 

Employers participation in ENerify, with or without notice at any time if deemed necessary because of 

the requirements of law or policy, or upon a determination by SSA or OHS that there has been a breach 

of systelintegrity or security by the Employer; or a failure on the part of the Employer to comply with 
establish d E-Verify procedures and/or legal requirements. The Employer understands that if it is a 
Federal ontractor, termination of this MOU by any party for any reason may negatively affect the 

performa),ce of its contractual responsibilities. Similarly, the Employer understands that if it is in a state 

where El~erify is mandatory, termination of this by any party MOU may negatively affect the 
Employe 's business. 

3. An E player that is a Federal contractor may terminate this MOU when the Federal contract that 
requires ts participation in E-Verify is terminated or completed. In such cases, the Federal contractor 

must proyicte written notice to DHS. If an Employer that is a Federal contractor fails to provide such 
notice, t~en that Employer will remain an E-Verify participant, will remain bound by the terms of this 
MOU that apply to non-Federal contractor participants, and will be required to use the E-Verify 
procedur13s to verify the employment eligibility of all newly hired employees. 

4. The E~ployer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer 
is termin,ted from E-Verify. 

ARTICLE VI 

PARTIES 

A. Some Jar all SSA and DHS responsibilities under this MOU may be performed by contractor(s), and 

SSA andlDHS may adjust verification responsibilities between each other as necessary. By separate 
agreement with OHS, SSA has agreed to perform its responsibilities as described in this MOU. 

B. Nothi~g in this MOU is intended, or should be construed, to create any right or benefit, substantive 
or procequral, enforceable at law by any third party against the United States, its agencies, officers, or 
employets, or against the Employer, its agents, officers, or employees. 

C. The Epiployer may not assign, directly or indirectly,_ whether by operation of law, change of control or 
merger, $11 or any part of its rights or obligations under this MOU without the prior written consent of 
OHS, whjch consent shall not be unreasonably withheld or delayed. Any attempt to sublicense, assign, 

or transf~r any of the rights, duties, or obligations herein is void. 
l 

D. Each ~arty shall be solely responsible for defending any claim or action against it arising out of or 
related t~ E~Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but 
not limite~ to) any dispute between the Employer and any other person or entity regarding the 
applicability of Section 403(d) of IIRIRA ta any action taken or allegedly taken by the Employer. 

E. The E/nployer understands that its participation in E~Verify is not confidential information and may be 
disclose1 as authorized or required by law and OHS or SSA policy, including but not limited to, 
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Congres ional oversight, E~Verify publicity and media inquiries, determinations of compliance with 
Federal ontractual requirements, and responses to inquiries under the Freedom of Information Act 
(FOIA). 

F. The i dividuals whose signatures appear below represent that they are authorized to enter into this 
MOU on ehalf of the Employer and OHS respectively. The Employer understands that any inaccurate 
statemerit. representation, data or other information- provided to DHS may subject the Employer, its 
subcontrrctors, its employees, or its representatives to: ( 1) prosecution for false statements pursuant to 
18 u.s.q. 1001 and/or; (2) immediate t.ermination of its MOU and/or; (3) possible debarment or 
suspensirn. 

G. The ftjregoing constitutes the full agreement on this subject between OHS and the Employer. 

To be a5cepted as an E-Verify participant, you should only sign the Employer's Section of the 
signatur'3 page. If you have any questions, contact E.Verify at 1-888-464-4218. 
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Approv+d by: 
I 

i 
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Company!ID Number: 821457 

I 

Are you \verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each S~te: 

MISSOURI\ 1 site(s) 
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lnforma~ion relating to the Program Administrator(s) for your Company on policy questions or 
operatio;nal :problems: 

Name , 
Phone Nu;ber 
Fax·Numb r 
EmallAcfd 

1
ss 

AnnaM Drake 
(573) 442 - 4670 

anna.heartofmissouricasa@gmail.cam 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #1 to Request for Proposal# 30-10JULJ 7 - Purchase of Service 
Contracts/or the Boone County Children's Services F"nd, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Fax Number: ~Yft~~----

E-mail: -="""'-=-+-'-""~<.!..L.J'-"'-..!::..='--',L:...:.-f--------------

A u tho ri zed Representative Signature: , Date: 7/tJr/(J 
Authorized Representative Printed Name: 'fi--ti fu ff, fl 

RFP #: 30-20JUL17 8 6/26/17 



By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #2 to Request for Proposal# 30-20JUL17 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: L/, l/,)-l/{t 7 0 Fax Number: _M--'M...L-___ _ 

E-mail: kdvy& /2//M (,1A.Jt? ,t7r1 
Authorized Representative Signature: J!;tt4 j/4:t/ _ Date: J/@7 
Authorized Representative Printed Name: beJf 4 ~ ff 

RFP #: 30-20JULI 7 3 7/7/17 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Cliildren 's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum #1 with the attached. The sign-in sheets are provided 
for informational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 30-20JULI 7 -Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: L/ L/ J -Lf {Jl 10 FaxNumber: !Ur+ -----'------'-------

E-mail: ~@ htfrYlttl.8a__:::_·Mj...!...::-f----_~-----
Authorized Representative Signature: KtfLq W Date: '7/i&f t '] 
Authorized Representative Printed Name: _Y).......,t~l~¼'-"'-1-~J-b...__,·1'-'"/ ________ _ 

RFP #: 30-20JUL17 1 7/10/17 



Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

, Organization Name (will aut... Heart of Missouri CASA 

Fund Source 

Funder 

Name of Program or Project 

Amount of Request 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate time line as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

In 2016, 2,547 children in the 13th Judicial Circuit, Boone and Callaway Counties, were the subject of maltreatment reports. Of these calls, 988 
investigations took place, and 211 children were removed from their homes due to substantiated abuse and/or neglect (Statistics, 2017). Of these 
children, 70% reside in Boone County. Every year for the past six years, the number of children in foster care in our jurisdiction has steadily increased. 
In 2010, 261 children were inwlved in the system. By 2016, that number had increased a staggering 165% to 691 children (FCI, 2017). The dramatic rise 
of traumatized children into our foster care system has increased the burden on overloaded system professionals as caseloads have soared. Some case 
workers have well over 30 children, the Guardian Ad Litem contract was recently increased from 70 to 130 children, and Juvenile Officers average 75-
100+ children on their child abuse/neglect caseload. The children bear the burden of this overworked system as professionals' time is stretched and 
each case can't be given the attention it needs. Children may not receive needed services in a timely manner, move placements more frequently, linger 
in inappropriate placements, and remain in the system without a permanent placement longer than necessary. Hope does exist for these kids because 
those with a CASA achieve permanency more quickly, experience fewer placements, receive more services, and are less likely to re-enter foster care 
(NCASA summary). 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

Children removed from their homes due to abuse/neglect are thrust into the child welfare system having experienced a range of victimization, which 
oftentimes includes more than one type of maltreatment. The Boone Indicators Dashboard reports the following types of abuse and neglect experienced 
by our community's children removed from their homes in 2015: educational neglect - 5, medical neglect - 9, neglect - 93, emotional abuse - 20, 
physical abuse - 45, and sexual abuse - 26. The Fostering Court Improvement Project provides recent statistics for 211 children removed during April 
2016 - March 2017: 
• Neglect - 48% (102/211) 



l 
l 

• Parental Drug or Alcohol Use - 55% (115/211) 
• Physical abuse - 15% (321211) 
• Parental Inability to Cope -17% (36/211) 
• Inadequate Housing - 25% (52/211) 
• Incarceration - 15% (31/211) 
• Child behavior - 7% (14/211) 
• Abandonment - 10% (21/211) 
• Sexual Abuse - 1% (3/211) 
Currently, on any given day there are around 450 children in foster care in our circuit, with 315 (70%) of these kids being from Boone County. This 
number fluctuates as children's cases close and new children are removed into care. With current resources, we are serving approximately 29% of the 
children in need in our circuit, and are consequently assigned to the most complex cases. The court doesn't track parents' income, but the judge does 
determine indigency status (up to 200% po'.erty le\€1) to assign court-paid parent attorney, which occurs on 98%+ of our cases. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

Our current goal is to increase our percentage of children served from 29% to 50% by 2019. This requires us to retain 50% of our acti\€ v0lunteer base, 
recruit on average 20 new v0lunteers to maintain full staff caseloads, and obtain funding to hire new staff to supervise 45 additional v0lunteers. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

CASA exists to ensure children inv0lved in the family court due to abuse/neglect have an objective adv0cate focused solely on their best interests so 
these children receive needed services, reside in the best possible placement, and achieve permanency as quickly as possible. We do this by 
recruiting, screening, training, and supporting v0lunteers who are appointed by the family court judge to act as the eyes and ears of the court. Potential 
v0lunteers complete an intensi\€ screening process, including an interview, 3 reference checks, and a comprehensive background screening. Following 
completion of the 30-hour pre-service training, v0lunteers are sworn-in as officers of the court and are appointed to a case with one or multiple children. 
CASAs have four main roles: independently investigate the surroundings of the case, monitor the progress of the case, support progress between Family 
Support Team members, and adv0cate in court for the child's best interests. CASA staff provide ongoing supervision and assistance to ensure v0lunteers 
have the information, skills, and resources necessary to be exceptional adv0cates. Through the v0lunteers' fact-gathering efforts, training, and 
relationship-building, they can adequately assess the child's needs and adv0cate for unmet needs to be addressed. CASA v0lunteers are uniquely 
poised to make recommendations regarding the placement of the child and the permanency plan due to their objectivity and extensive knowledge of the 
case/child. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

Heart of Missouri CASA's consumers are children inv0lved in the 13th Judicial Circuit Family Court due to substantiated abuse/neglect. Seventy percent 
of these children are from Boone County. The Missouri Department of Social Services (2017) provided the following breakdown of the ages, races, and 
genders of children in Boone County foster care during fiscal year 2016: 
Age: 
• 29% - 0-5 years 
• 30% - 6-11 years 
• 12% - 12-14 years 
• 28% - 15+ years 
Race: 
• 56% - Non-Hispanic White 
• 33% - Non-Hispanic Black 
• 11% - Non-Hispanic Multiple Races 
• <.5% - Non-Hispanic American Indian 
Hispanic Origin: 
• 4% - Hispanic 
• 92% - Non-Hispanic 
• 4% - Unknown 
Gender: 
• 52% - Male 
• 48% - Female 

Arguably, these children who have experienced significant trauma and now face the dismaying path of the foster care system are our community's most 
vulnerable youth. Twenty percent of the children on our cases are in residential care (compared to 17% circuit-wide) and 59% deal with significant 
medical or mental health diagnoses/disabilities such as anxiety, ADHD, cognitive disability, learning disability, mood disorder, depression, Reactive 
Attachment Disorder, and more (MOSS, 2017; HOMC, 2017). The vast majority (approximately 98%) of these children's families are in poverty (as 
determined by indigency status) compared to only 9.4% of the general population in Boone County (Boone Indicators Dashboard, 2015). 

b. Why will these particular consumers be served? (1500 character limit) 

Children removed from their homes due to abuse/neglect are thrust into complex, overburdened child welfare and court systems. The number of children 
in our local foster care system is at an all-time high and the children bear the burden of this overloaded system. These kids spend an a\€rage of 20 

) 



months in care. They mo1ie placements frequently, an a1ierage of 4.5 times (FCI, 2017). Forty-one percent of children are placed in a non-relative living 
situation, which means these kids, due to no fault of their own, are uprooted from their homes and living with a stranger (Statistics, 2017). Important 
needs may not be addressed in a timely manner. For various reasons, children linger unnecessarily in the system. Children with complex needs may 
remain in an inappropriate placement, such as a group-home or residential treatment, because case workers lack the time to find appropriate step-down 
options or kinship/familial placements. At other times, case workers must use their limited availability to focus on the cases that are in crisis and let 
those that are stable linger until a major issue comes up, instead of focusing on pushing them to permanency. These realities of the foster care system 
magnify the trauma these children have already experienced. CASA volunteers ha1ie only one case at a time and commit to staying with that case until 
permanency. Being the only court-based child advocacy organization in the county, CASA is a unique solution to these problems. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

The primary impediment for us to serve all the children in need is having the funding necessary for appropriate staffing levels. We follow National CASA's 
Local Program Standards, which require a ratio of 1. 0 FTE to 30 volunteers/cases. The ratio was designed with the success of the CASA volunteer in 
mind. Volunteers require supervision and support from the staff in order to meet the needs the case presents. We currently have the funding to supervise 
volunteers on 75 cases and are close to the limit as we have have 67 cases with several volunteers waiting for case assignments. 

d. Total number of unduplicated individuals to be served by the proposed program: 

175 

The field below Viii/ auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below. 

e. Average program cost per individual 

1323.59 

r Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

r Residence 

Boone County (includes City of Columbia residents) 

126 

Residence Total 

175 

Record Lock 

0 

Race 

White (alone) 

98 

Native American Indian or Alaskan Native 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

175 

City of Columbia 

83 

Other Counties 

49 

Black or African American (alone) 

56 

Asian (alone) 

0 

Multiple Races 

20 

l 

l 
I 
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r Ethnicity 

Hispanic or Latino (of any race) 

7 
I 

' I 
j 

I 
i 

Not Hispanic or Latino 

168 

Ethnicity Total 

175 j __________________________________________________ __, 

I 

i : 
J 
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Gender 

Female 

84 

Gender Total 

175 

Income 

At or below 200% of Federal Poverty Level 

170 

Income Total 

175 

Male 

91 

Other 

0 

Over 200% of Federal Poverty Level 

5 

\ .. __________________________________________________ _ 
Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

12 

Preschool (3 years- 5 years) 

20 

School Age (6 years-11 years) 

63 

Middle School (12 years-14 years) 

34 

High School (15 years-19 years) 

46 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

175 

Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information viii/ be required. We viii/ only need totals. 

a. Number of individuals to be trained: 

115 

b. Provide information on the types of training that will be offered. (1500 character limit) 

We complete three 30-hour pre-service 1.olunteer training sessions a year. We expect to train at least 10 individuals during each class. The training is 15 



hours in-person and 15-hours online and includes the following topics: 
- Roles/responsibilities of a CASA volunteer 
- Court process 
- Dynamics of families including mental health, substance abuse, domestic violence, poverty 
- Relevant state and federal laws, regulations, policies. 
- Confidentiality and record keeping practices 
- Child development 
- Child abuse/neglect 
- Permanency planning 
- Community agencies/resources 
- Communication and information gathering 
- Effective advocacy 
- Cultural competency 
- Special needs of the children served 
Additionally, active volunteers, of which we currently have 85, complete 12 hours of continuing education each year. We provide a 1.5hr continuing 
education training each month. Some of the 2017 topics we're covering include: 
- A Place to Call Home - video/discussion on Older Youth 
- Services for Independent Living Tour/Presentation 
- Understanding the Vulnerable Teenage Brain, Heather Harlan 
- Meth/Heroine Epidemic 
- Autism/Thompson Center, Dr. O'Connor 
- Great Circle Residential Tour 
- Bill Ellis, GAL - GAL role, TPR process, Criminal case impact on family court case 
- Hidden in Plain Sight - Child Sexual Abuse, Greg Heitmeyer 
- Children's Dillision Regional Manager - CD Role, Guardianship/Adoption subsidies, Signs of Safety 
- Adverse Childhood Experiences 

r. Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Our main office is located in Columbia with operating hours of 8-4:30pm. We also operate a satellite office in Fulton where our Callaway Program 
Director works. Staff are available to volunteers outside of office hours when needed. CASA volunteers complete their duties at a variety of locations 
including the child's placement (foster home, residential placement, family member's home), school, out in the community, the Courthouse, Children's 
Division and Great Circle offices. Of our active children, 14% are placed out of the county and these volunteers drive an a\€rage 100 miles to visit them. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

We are appointed to the cases of children ages 0-18 who are wards of the Family Court due to abuse and neglect (occasionally up to 21 if the youth has 
an APPLA plan). We don't select the cases given to us, but are appointed to cases by the Family Court Judge, which in Boone County is the Honorable 
Judge Leslie Schneider. CASA is typically appointed to the more complex cases where children ha\€ higher needs or the situation lacks resources. The 
courts currently don't track income of families, but in 98% of our cases parents met indigency standard (200% of PL) to recei\13 a parent attorney. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes· Provide a description of and rationale for the program fee. (600 character limit) 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

We are appointed to ensure the best interests of children in the Family Court system are seen and heard. It wouldn't be appropriate to charge for these 
services as children couldn't pay the fee. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes· Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

The Missouri legislature authorizes CASA to function pursuant to 210.160.6 RS Mo. As members of the National CASA Association, we follow NCASA's 
Local Program Standards, which cover 14 programmatic and go1,13rnance areas. A few of these in-depth standards include maintaining a 1 :30 
staff:volunteer ratio, 30-hour pre-service and 12-hour ongoing training for \Kllunteers, and minimum age (21 ), education (HS degree/equiv.), and 
background screening standards (criminal. state, federal, sex offender). Advocates are sworn in as Officers of the Court by our Family Court Judge 
before receiving a case. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

1 



Yes 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

National CASA Association 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

We completed the Quality Assurance compliance process in 2014 and are scheduled to complete a renewal in 2018. 

If Yes - Provide a description of the accreditation process: (600 character limit) 

The Quality Assurance recertification process must be completed every 4 years to ensure we are complying with the standards.The recertification is a 
process whereby programs answer a series of questions (44 pages covering all the standards) and provide documentation to National CASA as evidence 
of the practices, protocols and procedures that the organization has in place. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

As mentioned previously, we are required by National CASA to follow their Local Program Standards (NCASAA, 2012). All 933 local CASA programs 
throughout the country abide by these standards. National CASA is currently in the process of reviewing and updating the standards for release in 2018. 
We will renew our certification with National CASA in 2018 utilizing the updated standards. 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

Our policies and procedures have been established in accordance with the National CASA Standards for Local Programs. Following the model that has 
been established by National CASA is important to us in ensuring our mlunteers are the most effective admcates they can be. We consult with the 
Missouri CASA Association and National CASA when questions about standards implementation arise. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

While the outcomes associated with the CASA model have been thoroughly researched, National CASA is in the beginning stages of a 3-year, rigorous 
performance measurement and evaluation initiative to generate new evidence-based knowledge of CASA outcomes (Rowan, 2016). We're excited how 
the new knowledge and best practices that will be generated from this endeamr will build upon the current findings: A child with a CASA mlunteer is 
more likely to find a safe, permanent home, more likely to be adopted (6, 7, 8, 9, 11 ), half as likely to reenter foster care (6, 9, 11 ), substantially less 
likely to spend time in long-term foster care (11 ), and more likely to have a plan for permanency, especially children of color (14). Children with CASA 
mlunteers receive more services while in care (1, 2, 4, 5, 6, 7, 11 ), and are more likely to have a consistent, responsible adult presence as mlunteers 
spend significantly more time with the child than a paid Guardian Ad Litem (1, 2). Children with CASA mlunteers spend less time in foster care, on 
average 8 months fewer than children without a CASA mlunteer (12, 13) and are less likely to be bounced from home to home. (10, 12, 13). Children 
with CASA mlunteers do better in school. They are more likely to pass all courses, less likely to have poor conduct in school, and less likely to be 
expelled (10). CASA mlunteers are more likely to file written reports than paid GALs (3). (NCASA Research Summary). 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

The innovativeness of the CASA model has enabled it to flourish since its inception in 1977, demonstrated by the 933 CASA agencies serving abused 
children across the country. CASA was born as a creative solution to the problem of judges lacking reliable, objective information needed to make 
extremely difficult decisions for traumatized children under their jurisdiction. CASA is the only court-based program where trained community mlunteers 
are appointed by judges to ad\oOcate for abused/neglected children. As an independent mice focused solely on the child's wellbeing, we have a unique 
opportunity to directly influence the decision-maker on the case, the Family Court Judge. Our judges highly value the CASA \Olunteers' 
recommendations because the CASA has only one case at a time and knows the case/child in-depth, visits the child consistently, and does the 
research (with the support of professional staff) necessary to make excellent placement, permanency, and treatment recommendations. Because case 
workers often change numerous times over and GALs typically don't have the time to visit all the children on their caseload, it's common for the CASA 
to be the one constant adult presence in the child's life throughout their time in the foster care system. Children recognize and value the consistency of 
their CASA liOlunteer, and the impact of them being a 1iOlunteer versus paid staff is immense. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

We track an extensive amount of data, indicators, and outcomes regarding our cases and mlunteers using our own data, statistics provided to our FCI 
team, and Children's Division data. A few examples of the indicators we monitor: 
- Length of time the child is in the system before reaching permanency 
- Length of time the CASA mlunteer is on the child's case 
- Number of placements the child experiences 
- Number and percent of children who have the same CASA mlunteer throughout their case 
- Number and percent of recommendations made by the CASA v0lunteers that are accepted 
- Type of permanency the case achieves 
- Number of mlunteer ad\Ocacy hours and type of activity 
We review our outcomes on a monthly, quarterly, and annual basis, depending on the outcome. If we discover an area of weakness in v0lunteers' 
admcacy, we address it on a case level or on a large scale with mlunteers through training. We complete pre and post surveys of our pre-service 
training, assessments of each individual training session (5), and assessments after a mlunteer finishes a case or exits the program. Training surveys 
are reviewed after each session to address concerns in a timely manner. Pre/Post assessments of the classes are reviewed to address success of 
training and areas for improvement. We are also working to implement a biennial stakeholder survey in 2018 to receive feedback from our partners and 
consumers about our services to facilitate program improvement. 



g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

In a sense, we ha1<e two consumers: the CASA volunteers and the children seMd. As previously mentioned, we ha1e se1<eral means to collect feedback 
from CASA "°lunteers, including training assessments, case closure and program exit sur1<eys, and a sur1<ey completed during the annual appreciation 
dinner. We use the information provided by volunteers to impro1<e our recruitment, training, and supervision ofl.olunteers. We take seriously areas of 
weakness in our training and supervision that are illuminated by the assessments, and address concerns on a individual or group le1<el depending on the 
nature of the issue. 
We are designing a 2018 stakeholder feedback sur1<ey to gather feedback from all our stakeholders, which may include older youth able to provide such 
feedback about their CASA volunteers. Many of the children we seM are not an appropriate age to provide feedback about their CASA volunteer, but we 
will include resource parents in our sur1ey, in hopes that they will be able to provide feedback not only about their experiences with CASA, but the 
young children's as well. 
The Executi1e Director regularly checks in with the Family Court Judge to gauge concerns or feedback about the program, which were none at the last 
check-in. We are active participants in our Fostering Court Improvement Project, which meets monthly and addresses issues with system processes 
that may interfere with successful case progress. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

We operate under a Memorandum of Understanding that details our collaborative work with our Family Court partners, which includes the Family Court 
Judge, Children's Division (CD), Ju1<enile Office (JO), and Guardians Ad Litem (GAL). The MOU outlines the types of cases CASA will recei1e from the 
court, the roles/responsibilities of the CASA, implementation of volunteer activities, working relationships with the court, conflicts of interest, and 
termination of a CASA appointment.The CASA role is designed to be collaborati1<e in nature, working as part of the Family Support Team (FST) which 
includes the parents, children if age appropriate, CD, JO, GAL, Parent Attorney, and CASA volunteer. The CASA volunteer must be a cooperative 
partner, sharing information and concerns with the whole group, in order to effecti1ely implement the responsibility of reporting directly to the Judge 
regarding the children's wellbeing and best interests. As our MOU details, the CASA volunteer's duties complement, but do not duplicate the duties of 
other professionals on the case. CASA volunteers, in a sense, fulfill some of the GAL responsibilities at a more in-depth le1<el. We also acti1<ely 
participate in our circuit's Fostering Court Improvement Team, which meets monthly to address issues in our circuit with the goal of improving outcomes 
for the children in our family court. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/document/download/filename/1499719526_ 40691 _MOU2017. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

f Program Personnel Instructions 
I 
I 
i 

( 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

i , Program Personnel Information 

l 
! 

POSITION OR TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARY RANGE 
QUALIF IC A TIO NS FROM: TO: 

(Do not use employee (B.A., Licensed, etc.) 
names) 

(wages, Social Security and (wages,Social Security and 
Medicare) Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1 TO 

Executi1e Director BA 1.00 $51,672.00 $64,590.00 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Boone County Program BA 1.00 $40,907.00 $48,443.00 
Director 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Boone County Volunteer BA 1.00 $36,601.00 $38,754.00 

1 
i 



Coordinator 

P4 MQ4 FTE4 SR4FROM SR4TO 

Callaway County Program BA 0.50 $16,720.85 $23,683.00 
Director 

PS MQ5 FTE5 SR5FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The Executi¼:l Director (ED) trains and supef'Jises the County Program Directors (PD) and Volunteer Coordinator (VC), providing guidance on casework 
and \,\'.llunteer supef'Jision. The ED oversees outreach and \Qlunteer recruitment, with which the PDs and VC assist. The Boone County PD and VC 
supervise \,\'.)lunteers on 30 cases each. Thirty -.olunteers serve an average of 60-70 children. The PDs oversee new \Qlunteer training and scheduling 
monthly in-sef'Jice trainings, with which the VC assists. The PDs and VC work with the Juvenile Office to recei>,e new case assignments following 
swearing-in ceremonies. The PDs and VC select the best appropriate \,\'.)lunteer fit for the cases, and request the Judge appoint the chosen \Qlunteers to 
the cases. The PDs and VC complete initial case assignment meetings with the \,\'.)lunteers and create a 30-day plan. The staff communicate with the 
FST members when the 1,1Jlunteer is assigned and attend initial FST meetings with the volunteers. The staff communicate with 1,1Jlunteers each month to 
assess struggles and successes on the case. The staff regularly provide guidance, trouble-shooting, and resource information to 1,1Jlunteers to help them 
be successful. The VC base salary is in line with the base range for a similar position (Deputy Juvenile Officer, case worker) in our field. The PDs have 
more responsibility, thus their salary range is slightly higher. The ED is responsible for oversight of the entire program and program staff and has 
commensurate salary. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Provides funding for our Boone County Services. 

B. Other United Ways (300 character limit) 

This funding is secured from the Callaway County United Way and funds our services provided 
in Callaway County. 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

This represents funds from the Missouri CASA Association, which we primarily use to fund 
our Callaway County services. 

E. Fund Raising & Other Direct Support (300 character limit) 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$14,670.00 6 

1B 1B% 

$9,000.00 4 

1C 1C% 

$0.00 0 

1D 1D% 

$15,000.00 6 

1E 1E% 



This represents anticipated funds the Kappa Alpha Theta chapters at Mizzou & Westminster $73,000.00 32 
($5,000), expected revenue from our 2 primary fundraisers - ($50,000), and additional direct 
community support - ($18,000) 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

This funding provides 3,600 hours ofmlunteer ad\{)cacy in Boone County. 

B. Boone County· Community Health Funding (300 character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia • Social Service Funding (300 character limit) 

This funding provides 1,226 hours of child admcacy. 

F. City of Columbia • CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

This represents funds received from Title IV-E, which is a partial reimbursement for some new 
mlunteer training expenses. 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

This represents funds from the Boone County Courts, which supports our ongoing training of 
mlunteers. 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

This represents funds received from the Children's Trust Fund License Plate Partner program, 
which is used for staff to attend the annual National CASA Conference. 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1 . Personnel 

Personnel Narrative (300 character limit) 

This includes funding for all 4 personnel we have demted to the program's work. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

This includes expenses such as training supplies, background checks, and administrative 
costs. 

2A 

$90,000.00 

2B 

$0.00 

2C 

$0.00 

2D 

$0.00 

2E 

$21,000.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$2,500.00 

2K 

$0.00 

2L 

$3,500.00 

3. 

$0.00 

4. 

$0.00 

5. 

$2,500.00 

TOTAL REVENUE 

231170 

1. 

$182,400.00 

2. 

$49,228.00 

TOTAL 
EXPENSES 

2A% 

39 

28% 

0 

2C% 

0 

2D% 

0 

2E% 

9 

2F% 

0 

2G% 

0 

2H% 

0 

21% 

0 

2J % 

2K% 

0 

2L % 

2 

3% 

0 

4% 

0 

5% 

1. % 

79 

2. % 

21 



l TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$90,000.00 

Total Amount Request from CSF 

180000 

Program Budget Narrative 

231628 

Year 2 Total Request 

$90,000.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

The Board of Directors is committed to expanding and strengthening the funding sources for our program. We are building on the success of our 
fundraisers to secure additional unrestricted revenue. We are dedicated to meeting and exceeding the obligations to which we've agreed for our current 
funders to keep them available. We are seeking additional funding opportunities, namely Victims of Crime Act (VOCA) funding, to sustain and expand 
our programming. 

r Reference List 

I 
1 Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 

Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
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MEMORANDUM OF UNDERSTANDING 

This Memorandum of Understanding (MOU) among the 13th Judicial Circuit Juvenile Court and Juvenile 
Office, Guardian Ad Litem, the Department of Social Services Children's Division, and Heart of Missouri 
CASA shall become effective on the date at which all parties have signed. 

The Mission of the Heart of Missouri CASA program is to train and support volunteer advocates to be 
exceptional voices for every abused and neglected child in the Boone and Callaway County Family 
Courts. 

SECTION I. CASES TO BE REFERRED TO HEART OF MISSOURI CASA 

It is agreed that the following categories of dependency and neglect cases under the jurisdiction of the 
Juvenile Court are most appropriate for referral to the CASA program: 

A. Children who are at risk of emotional, physical and/or sexual harm. 

B. Children who are victims of neglect and/or suffer from failure to thrive. 

C. Children who initially will be assigned to out of home placements. 

SECTION II. ROLE AND RESPONSIBLITY OF CASA VOLUNTEERS 

It is agreed that the role and responsibility of the CASA volunteer are as follows: 

A. OBJECTIVE: To ensure quality representation for the best interest of the child, the partnership 
between The CASA Volunteer, the Caseworker and the Attorney shall be structured to facilitate 
communication, collaboration and a commitment to teamwork. At the same time, each is a 
parallel resource for the Court to consider in its decision to serve the best interest of each child. 

B. ROLE: The general role of the CASA Volunteer is outlined in Missouri Statute 210.160. A CASA 
Volunteer is appointed as an Officer of the Court to provide the Court with independent and 
objective information regarding the status of children involved in dependency and neglect cases. 
Duties of the CASA Volunteer complement but do not duplicate the duties of other responsible 
persons involved in dependency and neglect cases. Primarily, other responsible persons include 
the Court, The Social Worker, the Guardian Ad Litem, the Juvenile Officer and the Attorneys for 
respondent parents. Upon appointment, the CASA independently gathers and assesses 
information, develops recommendations and submits written and verbal reports, which will be 
considered by the Court to aid in its decisions and to protect the best interests of the child. 



C. RESPONSIBILITY: The mandate of the CASA Volunteer is to assist the Court in assuring that the 
best interests of the child are served in relations to his or her right to a safe and permanent 
living environment. The CASA Volunteer, in consultation with Program Staff, is responsible for 
reporting any information regarding the continuing safety of the child, but is not responsible for 
providing direct services to assure the continuing safety of the child. The CASA Volunteer 
reports to and is directly supervised by the CASA Program Staff. The CASA Program Staff is 
responsible of the CASA Volunteer's performance. 

SECTION Ill. IMPLEMENTATION OF VOLUNTEER ACTIVITIES 

A. TRAINING AND SUPERVISION: The Heart of Missouri CASA Program Staff will be responsible for 
conducting initial and on-going in-service training for CASA Volunteers and will certify those 
volunteers completing the training program as being ready to begin service. The CASA Program 
Staff will be responsible for all volunteer management duties, i.e. recruitment, screening, 
training, assignment and supervision of CASA Volunteers. 

B. APPOINTMENT: When CASA Volunteers have been trained and certified as ready for service, the 
Court will conduct swearing in ceremonies, appointing the CASA Volunteers as Officers of the 
Court. This appointment will remain in effect until such times as the CASA Volunteer's service is 
terminated. 

C. ASSIGNMENT: The Court will identify cases for which the assignment of a CASA Volunteer is 
requested. Cases will be identified for referral at the earliest possible stage, at the conclusion of 
the initial hearing when temporary custody of a child is determined, or at such other time as the 
Court deems appropriate. Heart of Missouri CASA will be notified of cases identified for referral. 

Contingent upon availability of a Volunteer appropriate for the case, the CASA program will 
assign a CASA Volunteer and will notify the Court of the assignment. The Court will issue an 
Order confirming assignment of the CASA Volunteer. This Order will include a reaffirmation of 
the Confidentiality Oath and will also include a specific order allowing the CASA Volunteer full 
access to any and all information and material relevant to the child's case. 

The CASA Volunteer will continue in active service on the case until the CASA program 
management determines that the assignment should be ended, until the Volunteer is relieved of 
his or her appointment by the Court, or until the case is closed as set forth by Section VI. 

D. INFORMATION GATHERING: Once the CASA Volunteer has been assigned, the Volunteer will 
notify the appropriate parties and review all relevant information concerning the case. Program 
staff may introduce the Volunteer to the appropriate parties and may provide a letter of 
introduction to all parties, including a copy of the Court Order. 



CASA will develop a Work Plan for gathering information for the Court. This Work Plan may 
include: 

1. Interviews: Relevant and appropriate persons include school personnel, community social 
workers, medical and psychological care providers, parents, immediate family members, 
other relatives, foster parents and others; depending on the facts of the case. The CASA 
Volunteer should make arrangements to visit the child, and can be assisted in making these 
arrangements by the CASA Program Staff and the Social Worker. 

2. Children's Division and Family Support Team (FST) Staffing: The CASA Volunteer should be 
notified and may participate in Family Support Team (FST) meetings convened for 
informational purposes. The CASA Volunteer should be notified and may also participate in 
any special staffing when the child's treatment plan is affected. 

3. Access to Information: The CASA Volunteer will have access to information relevant to the 
child's case through the Court Order of appointment. The CASA Volunteer will have access 
to the Social Worker's case file at the time of the initial case consultation. lffurther review is 
requested at a later time, the CASA Volunteer will make arrangements with the Department 
to review the file at a mutually convenient time. Any documents or reports distributed to 
the parties in the case shall be distributed to the CASA Volunteer at the same time. 

4. HIPPAA Rules and Access to Children's Health Care Records: The rules will allow access to 
children's healthcare record by CASA Volunteers who are appointed to cases under a Court 
Order, which specifically authorizes such access. Under HIPAA, a covered entity "may" 
disclose protected health information in response to a satisfactory Court Order. In addition, 
a covered entity "must" make a disclosure of protected health information to the extent of 
an enforceable Court Order requires the disclosure. To assure continued access to health 
care record and avoid potential objections by covered entities, CASA programs should 
assure that the wording of any Court Order appointing Volunteers expressly authorizes 
access to "protected health information." 

E. REPORTING: The CASA Volunteer will provide the Court with both written and oral reports, as 
required. In addition to reports prepared for courts hearings, written reports may be submitted 
whenever it is determined by the CASA Volunteer that information discovered by the Volunteer 
significantly impacts the welfare and safety of the child. 

SECTION IV. WORKING RELATIONSHIPS 

The 13th Judicial Circuit Juvenile Court and Juvenile Office, Guardian Ad Litem, The Department of Social 
Services Children's Division and Heart of Missouri CASA will maintain open, constructive and effective 
lines of communication with one another and within their own organizations to support the effective 

management and operations of the CASA program and, to the full extent possible, will coordinate and 
cooperate in all matters pertaining to the implementation and operations of the CASA program. 



SECTION V. CONFLICT OF INTEREST 

A. The CASA program will follow procedures to identify potential conflicts of interest between a 
CASA Volunteer and a court appointment. 

B. The CASA Program Staff will notify the Court in those instances where the CASA program has 
determined that a potential conflict will not compromise the CASA Volunteer's ability to 
objectively advocate for the child. 

C. The CASA program and the Court shall refrain from potential conflict of interest of the 
appearance of conflict of interest. 

SECTION VI. TERMINATION OF A CASA APPOINTMENT 

A. CLOSURE OF CASE: A case will be closed and the CASA Volunteer's appointment will be deemed 
terminated: 

a. Upon the entry of an Order that dismisses the case or discharges a child from the 
continuing jurisdiction of the Court, or 

b. Unless the entry of a final dispositional order that continues custody with the 
Department of Social Services due to the child not returning home, and the CASA 
Volunteer is Court ordered to continue to monitor the child's welfare. 

B. RESIGNATION: When a CASA Volunteer desired to be relieved of the responsibilities of the 
office, the CASA Volunteer should submit his/her resignation to the Program Staff. If necessary 

the CASA staff will select a replacement. 

C. COURT RECISSION: The Court reserves the right to rescind the appointment of a CASA 
Volunteer. 



SECTION VII. ACCEPTANCE 

This Memorandum of Understanding has been reviewed and accepted by the management and 
governing bcdfes of the organlmttons Indicated below. 

JUVENILE COURT: 

1 

\ ~ ,._ 4 ~I AL_. -

le Leslie Schnelder, Division X 

GUARDIAN AD LITEM: 

ti .. ~.:~ 
OIIDLREN'S DNISION: 

HEART OF MISSOURI CASA: 

May 18, 2017 

Date 

Date • ' 

Date 
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Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

. Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDTI 

Organization Name (will aut... Heart of Missouri CASA 

Fund Source Children's Services Fund - POS 2017 

Funder [ Boone County 

Funding Cycle i #30-20JUL17 

Name of Program or Project ; CASA Child Adv0cacy 

Amount of Request J $90,000.00 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 
\ _____________________________________________________ __, 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#1) 

a. Service #1 -Taxonomy of Service Name (150 character limit) 

10.9 - Adl,()cacy (through Volunteer Coordination - 8.7) 

b. Service #1 • Taxonomy Definition of Service (300 character limit) 

10.9 - Provides adl,()cacy support on behalf of individuals in exercising their rights. Children ha11e the right to live free from abuse in a safe home. We 
accomplish this adl,()cacy through 8.7 "°lunteer coordination, a function that coordinates and trains 1,Qlunteers to provide program services. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The main role of CASA v0lunteers is to ensure children in the foster care system are in a safe placement protected from re-abuse, have all their medical, 
educational, and therapeutic needs met while under the court's jurisdiction, and obtain a safe and permanent home as soon as possible. To facilitate 
these outcomes, CASA 1,Qlunteers independently in1,13stigate the surroundings of a case, monitor the progress and ordered services for the children and 
parents of the case, support progress between Family Support Team (FST) members, and adv0cate in court for the child's best interests. To gain a 
thorough, objective understanding of a child's case, the CASA 10lunteer examines the circumstances of the child's life including relevant history, 
environment, relationships, and needs, and meets with the individuals in"°lved in the child's life, including teachers, therapists, case workers, lawyers, 
doctors, family members, and interested parties. While GALs rarely visit their children and case workers see them about once a month, CASA 
volunteers visit the children two times a month in different settings, such as their placement (foster home, relative home, residential treatment facility), 
school or daycare, medical appointments, or out in the community. Through the 1,Qlunteer's fact-gathering efforts, training, and relationship-building, they 
can adequately assess the child's needs and ad10cate for unmet needs to be addressed. CASA 10lunteers attend every court hearing, providing formal 
written and oral reports to the judge about the status of the children, including recommendations on services, placement, and permanency plan. CASA 
10lunteers are uniquely poised to make these recommendations due to their objectivity and extensive knowledge of the child and case. 
Each CASA v0lunteer has a professional staff person who provides guidance and supervision throughout the case. When a CASA "°lunteer is assigned 
to a case, the program staff provide an intense amount of support. The staff meet with the CASA 1,Qlunteer to have an initial case planning meeting and 
establish a 30-day plan. The 30-day plan outlines the goals for the "°lunteer for the first 30 days of their service on the case. The staff will review the first 
30 days with the volunteer and set additional goals for the next 60-90 days. The staff person attends the first FST meeting with the new volunteer and 
also attends every court hearing with the 10lunteer. Staff check-in with their CASA volunteers at least once a month to get an update on the case, 
determine if the CASA v0lunteer has questions or concerns, and provide direction and support. In a sense, CASA staff help smooth the way for the 
CASA 1,Qlunteers as the staff have established relationships with our court partners. We do not expect our 1,Qlunteers to be experts in the child welfare or 
legal systems, which is why staff provide ongoing guidance and supervision as each case is different and the issues the 1,Qlunteers face will vary wildly. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One hour of 1,Qlunteer child ad10cacy 

b. Unit Rate (#1) 

$25.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

When initially developing the unit rate, we utilized National CASA Association's median cost per 1,Qlunteer and divided this by average number of hours 
volunteers provide in a year: 
2012 data: $3, 170/120 hours (10 hours/month)= $26.41/hr 
2014 data: $3,690/120 hours= $30.75/hr 
We'1,13 evaluated this hourly rate based on our 2016 Fiscal Year financial statements and number of 1,Qlunteer ad1,Qcacy hours, and it is still accurate. 
FY16 Program costs= $203,532 
FY16 Volunteer ad"°cacy, training hrs= 7,969 
$203,532/7,969 = $25.54 
Unit Rate= $25.54. We've rounded to $25/hour for simplicity. 

d. Total Number of Units of Service to be Provided (#1) 

6750 

e. Total Number of Unduplicated Individuals (#1) 

175 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

38.57 



g. Average Cost of Service per Individual (#1) 

964.29 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

It wouldn't be appropriate to charge a fee for the consumers of our program as they are children in the lbster care system. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

CASA \ftJlunteer ad\ftJcacy is not an appropriate service that would be billable to a third-party payor, such as health insurance or a state subsidy of any 
kind. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

N/A 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 

®J. 

1a1. 1a2. 

$25.00 3600 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$17.13 1226 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$25.00 590 

Total Amount Contracted 

®J. 

1a3. 

$0.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 



I 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$90,000.00 

b. Proposed Number of Units of Service (#1) 

3600 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

Over the past few years, in large part through Boone County Children's Service funding, we have been able to grow our program services substantially. 
While we actively search for additional funding to support our mission, we are able to provide 50+ more children a CASA with this funding. Without 
BCCSF, we would likely have to cut our program by 1 staff person and substantially reduce the number of children served. 

Service #1- Performance Measures 

Outcome (1-1) 

Children will remain free from re-abuse 
while under the court's jurisdiction. 

Additional Outcome (1-2) 

Children will achieve permanency as 
quickly as possible. 

Additional Outcome (1-3) 

Children will achieve a permanent 
outcome. 

Additional Outcome (1-4) 

Children will receive needed 
services/treatments. 

Additional Outcome (1-5) 

Indicator (1-1) 

95% of children with a CASA "°lunteer will remain free from re
abuse while in foster care. 

Additional Indicator (1-2) 

Children with a CASA "°lunteer will achieve permanency under 20 
months (13th Circuit average). 

Additional Indicator (1-3) 

90% of children with a CASA 1,0lunteer whose case closes will 
achieve a permanent outcome (reunification, adoption, 
guardianship, APPLA plan). 

Additional Indicator (1-4) 

90% of "°lunteers' recommendations will be accepted/ordered by 
the Family Court Judge. 

Additional Indicator (1-5) 

The Judges will be fully informed about the CASA "°lunteers will submit a court report at every hearing for 
well-being, needs, and best interests of the their assigned child(ren). 
children. 

Method of Measurement (1-1) 

Data provided by Children's Division, 
entered into Optima by staff/"°lunteers 

Additional Method (1-2) 

Children's Division data, OSCA 
data/reports provided to FCI, and 
Optima data/reports 

Additional Method (1-3) 

Children's Division data, OSCA data, 
and Optima data/reports 

Additional Method (1-4) 

CASA 1,0lunteer and staff 
documentation, Optima data/reports 

Additional Method (1-5) 

CASA court reports, Optima 
data/ reports 

j Service #1 - Performance Measures Narrative 

1 
a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The purpose of our goal to increase the number of children we serve annually is so that children in the foster care system can have improved outcomes 
and the opportunity to thrive. Our outcomes focus on children being in the best possible placement, achieving a permanent outcome as soon as 
possible, and ensuring they receive needed services/treatments by having their CASA \>Olunteer keep the judge thoroughly informed and ad\>Ocate for 
appropriate recommendations. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) {600 character limit) 

Barriers that affect our ability to reach our outcomes include not being assigned to cases near the beginning of the case (protective custody or 
adjudication). We are often assigned to cases after they've been open for several months or longer because we're not able to provide a mlunteer to all 
cases. As we continue to grow and serve more cases, this will improve as there won't be as many "waiting" cases for us. Additionally, a major factor in 
our achieving our outcome percentages is being placed on the most complex cases, which relates to being on 29% of the cases right now. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

Through CASA "°lunteers' consistent visits and evaluations of the child's needs, placement, and potential permanency plans, they are able to provide 
objective recommendations to the Judge and team. Through these efforts, CASA \>Olunteers positively affect the placement stability, appropriateness of 
the chosen permanency plan, timeliness of permanency, number of services/treatments received, and how informed judge is. 

d. Provide a rationale for each method of measurement. {#1) {600 character limit) 

We utilize data from three sources: 
- Our own data/reports in Optima with information provided by the CASA \>Olunteer, staff, and court documentation 
- Quarterly and Annual reports provided by OSCA to our FCIP group 
- Children's Division data/reports run when requested 

' Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 



a. Service #2 - Taxonomy of Service Name (150 character limit) 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

( Service #2 - Outputs 
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a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#2) 

b. Unit Rate (#2) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

d. Total Number of Units of Service to be Provided (#2) 

0 

e. Total Number of Unduplicated Individuals (#2) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

0 

g. Average Cost of Service per Individual (#2) 

0 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Service #2 - Other Funders Chart 



Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $0.00 0 $0.00 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#2) 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - C0BG/Home/CH0O Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$0.00 

b. Proposed Number of Units of Service (#2) 

0 

c. Provide a justification for the requested level of funding from the City cif Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Service #2 - Performance Measures 

Outcome (2-1) Indicator (2-1) Method of Measurement (2-1) 

Additional Outcome (2-2) Additional Indicator (2-2) Additional Method (2-2) 

Additional Outcome (2-3) Additional Indicator (2-3) Additional Method (2-3) 

Additional Outcome (2-4) Additional Indicator (2-4) Additional Method (2-4) 

Additional Outcome (2-5) Additional Indicator (2-5) Additional Method (2-5) 

Service #2 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 



Service #3 - Taxonomy of Service Name (150 character limit) 

Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

r Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#3) 

b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No • Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Service #3 - Other Funders Chart 

1 
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Funders (#3) Unit Rate (#3) # of Units Funded Total Amount Contracted 
(#3) 00> 

3a1. 3a2. 3a3. 
a Boone County - Children's Services Funding 
(#3) 

$0.00 0 $0.00 

3b1. 3b2. 3b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#3) 

3c1. 3c2. 3c3. 
c. City of Columbia - Social Services Funding (#3) $0.00 0 $0.00 

3d1. 3d2. 3d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#3) $0.00 0 $0.00 

3e1. 3e2. 3e3. 
e. Heart of Missouri United Way Funding (#3) $0.00 0 $0.00 

f Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Performance Measures 

Outcome (3-1) Indicator (3-1) Method of Measurement (3-1) 

Additional Outcome (3-2) Additional Indicator (3-2) Additional Method (3-2) 

Additional Outcome (3-3) Additional Indicator (3-3) Additional Method (3-3) 

Additional Outcome (3-4) Additional Indicator (3-4) Additional Method (3-4) 

Additional Outcome (3-5) Additional Indicator (3-5) Additional Method (3-5) 

Service #3 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 - Taxonomy of Service Name (150 character limit) 



b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

r Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #4 -Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Service #4 - Other Funders Chart 

Funders (#4) Unit Rate 
(#4) 

# of Units Funded 
(#4) 

Total Amount Contracted 
(#9) 

l 



4a1. 4a2. 4a3. 
a. Boone County - Children's Services Funding (#4) $0.00 0 $0.00 

4b1. 4b2. 4b3. 
b. Boone County - Community Health Funding (#4) $0.00 0 $0.00 

4c1. 4c2. 4c3. 
c. City of Columbia - Social Services Funding (#4) $0.00 0 $0.00 

4d1. 4d2. 4d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 
(#4) 

0 $0.00 

4e1. 4e2. 4d4. 
e. Heart of Missouri United Way Funding (#4) $0.00 0 $0.00 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

( 
/ Services #4 - Performance Measures 

l 
Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2) 

Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) 

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 

Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 -Taxonomy of Service Name (150 character limit) 

b. Service #5 -Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 

' 



( 

activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

j Service #5 - Outputs 

! a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes· Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes· Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No • Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

Unit Rate 
(#5) 

5a1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

0 

Total Amount Contracted 
{j@_ 

5a3. 

$0.00 



i 

5b1. 5b2. 5b3. 
b. Boone County - Community Health Funding (#5) $0.00 0 $0.00 

5c1. 5c2. 5c3. 
c. City of Columbia - Social Services Funding (#5) $0.00 0 $0.00 

5d1. 5d2. 5d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

$0.00 0 $0.00 

5e1. 5e2. 5e3. 
e. Heart of Missouri United Way (#5) $0.00 0 $0.00 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Service #5 - Performance Measures Narrative 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

'·--------------------------------------------------~ 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 • Service • #5 

90000 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP} #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
Important Events .. ·._ Lo~ation · 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library - Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline · Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

Phone: (573} 886-4391 Fax: (573) 886-4390 

Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 

July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-20JUL17. 

b) The County reserves the right to withdraw this RFP at anytime and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th.at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offerer to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offerer should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offerer's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offerer or by the County after the proposal opening, the 

County has the right to call this error to the Offerer's attention and request verifications of the 

proposal. If the Offerer acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerers are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerers are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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., Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to com ply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications- RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

Page 10 of 14 



4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assista nee with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

>" Certificate of Corporate Good Standing 
>" Organization Strategic Plan 
>" Organization Policy of Non-Discrimination 
>" Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
>" Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 198~, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of -----

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ___ _ 
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of 20 ----~ 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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...,c~ CERTIFICATE OF LIABILITY INSURANCE 
I DATE(MM/DD/YYYY) 

12/5/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rinhts to the certificate holder in lieu of such endorsementlsl. 

PRODUCER SS,l,~JACT Jessica Kramer 
The Insurance Shop, LLC I f,~,?~t ~.,, 573. 445. 5535 l~~Nn\888.583.3110 
3809 South Providence Rd ~;_MnA~\c.cc. JeSSJ.Ca@1nsuranceshopllC. COm 
Columbia, MO 65203 

INSURER/$\ AFFORDING COVERAGE NAIC# 
5064979 

IN""RER•· Philadelnhia Indemnitv Ins Co 
INSURED Heart of Missouri CASA INSURERS: Missouri Employers Mutual 

1316 Old 63 South Ste 104 INS:••o~o r: · 

Columbia, MO 65201 INSURER D: 

IN"' 1RER E: 

I'"'' 1RE" ~: 

COVERAGES CERTIFICATE NUMBER REVISION NUMBER 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
,Ne 

TYPE OF INSURANCE 
nuu• i~~- pnL1C:Y NI IMBER ,.f.9,~xM~~' 1,gg~i:1,i'l'Y'W"y, LIMITS LTR INSD 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1 000 000 - ::J CLAIMS-MADE ~ OCCUR ¥~~!;;~s:'rc/YE~~, 
11 

\~•nee\ - $ 100 000 

- PHPK1713150 11/5/2017 11/5/2018 
MED EXP I Anv one nerson \ $ 5 000 

A y PERSONAL & ADV INJURY $ 1 000 000 -GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

pq ~~~1::. D m?r D Loe 
PRODUCTS - COMP/OP AGG $ 2.000 000 

$ 

AUTOMOBILE LIABILITY (~~Nl~~~~_IJ.,SINGLE LIMIT $ i,uuu,uuu - ANYAUTO BODILY INJURY (Per person) $ - OWNED - SCHEDULED 
11/5/2017 11/5/2018 

A AUTOS ONLY AUTOS 
BODIL y INJURY (Per accident) $ - HIRED - NON-OWNED PHPK1713150 PROPERTY DAMAGE 

X AUTOS ONLY X AUTOS ONLY 
'P"'r ___ ,..1 __ ., $ - - $ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ - EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTIC\N < < 
WORKERS COMPENSATION XI ~ff T' 'TE I I OTH-
AND EMPLOYERS' LIABILITY ER 

cm MEM201466003 l.1/21/2017 ~1/21/2018 100,000 
B ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 100,000 (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 

1 ~i~Ai~~~:~eNugier '""'""' c, n,ccscc. nA, ,~v, '"IT I< 500,000 

A Directors & Officers PHSD1279923 09/15/2017 1;)9/15/2018 Aggregate $1,000,000 
Professional Liability PHPK1713150 11/5/2017 lll/5/2018 Aggregate $2,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule.may be attached if more space is required) 

Boone County is listed as additional insured regarding General Liability coverage. 

r.ERTll=lr.ATE HOLDER r.ANC~ELLATION 
Boone County MO 
613 E Ash St, Room 110 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Annex Building THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Columbia, MO 65201 

I 

AUTHORIZED REPRESENTATIVE~ 

~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Commission Order# 51/-d()/ r 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Pregnancy and Parenting Services 

THIS AGREEMENT dated the J 8 -ti€., day o~017 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Lutheran Family and Children's Services of Missouri a tax-exempt, not organized 

for profit organization or governmental entity, hereinafter referred to as LFCS. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, LFCS has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as f ulluw!i: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY LFCS 

LFCS is expected to the greatest extent possible to maximize funding from all other 

sources. LFCS shall periodically, upon request, furnish to the BCCSB information as to its efforts 

to obtain such other sources of funding. LFCS shall only request reimbursement for services not 

reimbursable by any other source. LFCS shall not invoice the Children's Services Fund for units 

of service invoiced to another funding source. LFCS shall provide documentation and assurance 

to the BCCSB that requests for reimbursement from the CSF is not a duplication of 

reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. LFCS will perform the services and carry out the activities as set 

forth in this agreement. This agreement shall consist ofthe Request for Proposal #30-20JUL17 

(Purchase of Service Contracts), any addenda, and LFCS's response to the County of Boone's 

Request for Proposal, Requests for Clarification, responses to Requests for Clarification, 

Requests for Additional Information, and Best and Final Offer Responses. All such documents 

shall constitute the contract documents, which are attached hereto and incorporated herein for 

reference. In the event of conflict between any of the foregoing documents, the terms, 

conditions, provisions, and requirements contained in this Agreement shall prevail and control 

over LFCS's Proposal, Requests for Clarification, responses to Requests for Clarification, 

Requests for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from LFCS and LFCS agrees to furnish the 

Pregnancy and Parenting Services for children and youth nineteen years of age or less and their 

families, as described and in compliance with the original Request for Proposal and as 

presented in LFCS's response. Services/deliverables shall be provided as outlined in the 

attached proposal response(s). The total allowable compensation under this agreement shall 

not exceed $418,933.04 unless compensation for specific identified additional services is 

authorized and approved by BCCSB in writing in advance of rendition of such services for which 

additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. LFCS agrees and understands that the BCCSB may require supplemental information to 

be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of LFCS be 

renewed for an additional one (1), one-year period. LFCS agrees and understands that the 

BCCSB may require supplemental information to be submitted by LFCS prior to any renewal of 

this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Individual Therapy -Adult 15 minutes $31.91 4,200 $134,022.00 
Individual Therapy - Child 15 minutes $31.91 800 $25,528.00 

Family Therapy 15 minutes $31.91 480 $15,316.80 
Case Management 15 minutes $19.07 3,232 $61,634.24 

General Medical Care One visit $40.00 30 $1,200.00 
Prescription Medication One prescription $30.00 40 $1,200.00 

Home Visiting 15 minutes $28.13 6,400 $180,032.00 



All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of LFCS, the BCCSB agrees to pay interest at a rate 

of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by LFCS to monitor service 

delivery and program expenditures. LFCS agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by LFCS and, if so stipulated, are noted on this 

contract document. Payments may be withheld from LFCS if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. LFCS agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. LFCS also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of LFCS's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from LFCS, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. LFCS agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect LFCS's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 



protecting client confidentiality. In addition, LFCS hereby agrees that, upon notice of forty-eight 

(48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event LFCS requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from LFCS may be required with the request. For consideration of 

a request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

LFCS's policies and procedures and in accordance with any local/state/federal regulations. LFCS 

agrees to notify the BCCSB through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the BCCSB of any substantiated allegations. LFCS must comply 

with Missouri law regarding confidentiality of client records. 

12. Discrimination. LFCS will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. LFCS agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to LFCS's provision of such services. 

14. Accreditation/Licensure/Certifications. LFCS must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. LFCS agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and LFCS, and this shall include any transaction in which LFCS is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 



16. Subcontracts. LFCS may enter into subcontracts for components of the contracted 

service as LFCS deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the BCCSB or their designated representative. In performing all services 

under the resulting contract agreement, LFCS shall comply with all local, state, and federal laws. 

Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. LFCS agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. LFCS shall require each subcontractor to affirmatively state in its Agreement with the 

LFCS that the subcontractor shall not knowingly employ, hire for employment or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide LFCS a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

18. Litigation. LFCS agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against LFCS or 

any individual acting on the LFCS's behalf, including subcontractors, which seek to enjoin or 

prohibit LFCS from entering into this contract agreement of performing its obligations under 

this agreement. 

19. Board Ownership. If LFCS ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote ofthe BCCSB. In 

addition, if LFCS no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, LFCS will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event LFCS, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to LFCS as set out herein. This contract will be terminated at the 

option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any ofthe following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 



b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should LFCS fail substantially to perform 

in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, LFCS shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the LFCS for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, LFCS agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Lutheran Family and Children's Services of Missouri (meaning anyone, including but not 

limited to consultants having a contract with LFCS or subcontractor for part of the services), or 

anyone directly or indirectly employed by LFCS, or of anyone for whose acts LFCS may be liable 

in connection with providing these services. This provision does not, however, require 

Contractor to indemnify, hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the Organization. LFCS shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. LFCS will 

acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. LFCS 

will collaborate with the BCCSB to inform the community about the ways its tax dollars are 

being invested in services and supports. LFCS agrees to acknowledge the Children's Services 

Fund as a funding source on written and electronic publications including brochures, annual 

reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and LFCS. The BCCSB does not recognize 

any of the LFCS's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 



contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. LFCS shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to LFCS shall be mailed or delivered to: 

Lutheran Family & Children Services of Missouri 

Heather Wall 

307 Locust Street 

Columbia, MO 65201 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Lutheran Family & Children's Services ,, 

of Misso 1 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

C} 11,rw t,J,cjJ~ j, V '17J' 12./,!'. ff/1 12161171106/$418,933.04J 
Signlure Date / Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November l, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JUL17 -Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: L u..--1--hero,n fa.M; I~ llnd Ch,· 1d ,eds ,J'e rv, cf' s 

Address: 301 Loe (,/.S::t S::h:-ee+ 
Col IJ vv1bu'A d\AO, lcSZ QI 

Telephone:(5 7?>) 5 j S -99 55 Fax:(t?:>13') Yt..19 - L.41.PL/ 0 

Federal Tax ID (or Social Security#): L.13--0\t:62,loSO 

Title: R C:j I QO'.l{ Di { ec±Pr 
Date: I I / 3 / I J 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Lutheran Family Children's Services of Missouri 
Name of Program Pregnancy and Parenting Services 

I Organization Profile 
1. The employers are not provided for advisory board members, Vicki Hartwig, Sandy Dirks, and 

Robin LaBrunerie. 

Action Required: Provide the employers for Vicki Hartwig, Sandy Dirks, and Robin LaBrunerie on 

Apricot. Provide any questions or comments in the field below. 

Apricot has been updated to reflect that all three of these advisory board members do not 

work. 

2. Sandy Dirks is listed on the Advisory Board twice. 

Action Required: Remove one of the lines for Sandy Dirks on Apricot. Provide any questions or 

comments in the field below. 

I cannot correct this in Apricot. When I look in Apricot I only see one Sandy Dirks listed as 

active. I do notice there are two Sandy Dirks that are inactive. The issue has been tried to 

be corrected by Boone County staff but has been unsuccessful. 

3. The benefits field is listed at $0.00 for the President/CEO on the Personnel table. 

Action Required: Provide the benefit amount the President/CEO receives on the Personnel table. 

Updated in Apricot 

/ Program Overview Form 
4. The Program Consumers lists 125 individuals to be served but the Consumer Demographics lists 

199 individuals to be served. 



Action Required: Provide clarification on the total number of unduplicated individuals to be 

served. 

199 consumers will be served by LFCS in a year. Of those 199, we anticipate 125 of them 

will receive services funded by Boone County CSF. 

5. The Program Services describe billing to Medicaid or insurance when available. The outputs for 
each service do not include units billed to Medicaid or insurance. 

Action Required: Provide clarification on the total number of unduplicated individuals to be 

served, including those whose services will be billed to Medicaid or insurance. 

199 unduplicated clients will be seen in a year. 35 of the 199 clients we anticipate being 

able to bill Medicaid or insurance. 

6. The Consumer Demographics section lists 15 individuals from other counties will be served. 

Action Required: Provide clarification on the funding source paying for residents from other 

counties. 

The funding we receive from Alternatives to Abortion allows us to work with expectant 

mothers throughout the state of Missouri. We anticipate working with mothers in other 

counties such as Randolph, Cole, Audrain and Cooper. 

7. The Collaboration narrative describes working with First Chance for Children by providing cribs 

and receiving training. The Letter of Support provided from FC4C also mentioned that baby bags 

distributed to families come from LFCS. 

Action Required: Provide more information on the collaboration efforts between LFCS and FC4C. 

Explain which organization pays for the cribs and baby bags distributed and whether this 

proposal includes costs involved in providing basic need items. A formal MOU between LFCS and 

FC4C will need to be provided. 

LFCS does not pay for the cribs and baby bags. FC4C provided them to us so we can 

distribute them to our Boone County families. At the time of this proposal, FC4C was 

writing for continued funding of their cribs and baby bags. A formal MOU is contingent on 

FC4C obtaining funding to continue their Boone County Cribs program. 

8. The Social Worker II and Case Manager II positions need to be listed separately on the Personnel 

table. Qualifications were not listed for the Administrative Assistant. 

Action Required: Provide information on each position in the table below. 

**This is all my staff; do I just need to reflect the staff providing services for Boone County 

funded programs?? 

Position/Title Minimum Qualifications FTE Full-Time Full-Time 
Salary Salary Range 
Range To: 
From: 



Social Worker I BSW with 2 years' experience with 1 $32,170 $43,524 
child welfare, adoption, foster care, 
and community resource development 
and/or care coordination preferred. 

Social Worker II MSW. Two years' experience with 4 $33,305 $49,958 
child welfare and adoptions and 
foster care. 

Case Manager I Bachelor's Degree in Psychology, 1 $32,170 $43,524 
Criminal Justice, Guidance 
Counseling, Drug & Alcohol 
Counseling or other Human Behavior 
Science 
Two years' experience with C child 
welfare and adoptions and foster 
care, community resources and/or 
care coordination preferred. 

Case Manager II Master's Degree in Psychology, 1 $33,305 $49,958 
Criminal Justice, Guidance 
Counseling, Drug & Alcohol 
Counseling or other Human Behavior 
Science. Two years' experience with 
child welfare and adoptions and 
foster care. 

Administrative High school diploma or equivalent 1 $32,170 $43,524 
Assistant • Implemental knowledge of office 

computer programs 

• Proficiency in secretarial. 

• Knowledge of statistical 
principals, principals of 
organization and program 
evaluation. 

• Familiarity with social work 
theory/practice, including non-
profit administration. 

• Basic customer service principle 

• Ability to handle multiple tasks at 
one time with accuracy and 
detail. Effective organizational, 
listening, communication and 
presentation skills. Ability to 
prioritize tasks, under the 
direction of supervisor 

Director 1. Master's degree in Social Work, 1 $59,002 $88,504 
counseling, social work 
administration, or a related human 
services degree from an accredited 
school and three (3) years of 
experience in the management or 



supervision of child placing or 
residential care personnel and 
programs; or 
2. Bachelor's degree in social work or 
a human service area of study from 
an accredited school and five (S) 
years of experience in the 
management or supervision of child 
placing or residential care personnel 
and programs. 

9. The Program Personnel Narrative does not provide a clear explanation on the position providing 

therapy and the qualifications that are required. 

Action Required: Provide clarification on the personnel providing therapy and the qualifications 

required. 

Staff providing therapy services are SW II or CM II. They are licensed social workers (LCSW) 

or counselors (PLPC/LPC) in the state of Missouri. 

10. The Program Budget states that insurance or Medicaid will be billed for children served when 

possible but does not provide information when adults are served. 

Action Required: Provide clarification if Medicaid and insurance will be billed for adults when 

receiving services. 

Individual therapy for adults in the MMH program is billable to health insurance 
providers for those that have health insurance. LFCS's Columbia office is in the 
process of getting paneled with health insurance companies but it is a very long 
process. So until we are paneled with them, we will be unable to bill insurance. 

The majority of the clients we work with either do not have insurance or have 
insurance that does not cover mental health counseling, i.e. Medicaid for our 
pregnant mothers. We have also seen clients that have insurance but are unable to 
cover the cost of their copay which is often full cost until they reach their deductible 
or they have already utilized the allotted number of sessions available to them and 
cannot afford full cost services. 

LFCS wants to eliminate the cost of therapy as a barrier for clients accessing mental 
health care services. 

I Program Services Form (1-5) 
11. Information needs to be provided for the whole program, not just the portion proposed to be 

funded by Boone County. Home Visiting was added to the Taxonomy of Services by the Boone 

Impact Group. Services will need to be listed in the order provided in the table. Additional 



program services will need to be added if services funded through other services were not 

included in the proposal. 

a. Individual Therapy for adults and children and Family Therapy will be listed as separate 

services. The service descriptions in the proposal stated that the location of these 

therapies could be in the home, office, or safe community location. These units should 

NOT be included in Home Visiting (Service 7). Therapy provides a much higher level of 

service and unit rate than overall Home Visiting. 

b. Case Management will only include time spent for a client outside of home visits. 

c. Prescription Medication was listed on the City of Columbia's proposal but was listed as 

Medication Management for Boone County's proposal. There could be different rates 

for co-pays with doctor visits and the cost of the prescriptions. 

d. Home Visiting was added to the Taxonomy of Services by the Boone Impact Group with 

the following service definition: 

Provides services in the home/residence of a pregnant and/or parenting family 

with the goal of equipping the family with the necessary resources and skills to 

raise children who are physically, socially, and emotionally healthy, safe, and 

ready to learn. This service must include at least one other related service in the 

Taxonomy of Services, which must also be delivered in the home/residence of 

the program consumer(s). 

Services that are being provided during Home Visiting (excluding the different types of 

therapies) must be listed in the Service Name. This is the only time that multiple services 

can be listed in the Service Name. Refer to the Taxonomy of Services for types of 

services LFCS provides during Home Visiting. 

Action Required: Clarification questions have been written following the format of services listed 

below. 

Service# Service Name Notes 

1 Individual Therapy-Adult Separate regardless of being provided in the home, 
office, or community 

2 Individual Therapy- Child Separate regardless of being provided in the home, 
office, or community 

3 Family Therapy Separate regardless of being provided in the home, 
office, or community 

4 Case Management Only time spent outside of the home 

5 Medication Management Adjust service based on clarification response 

6 Prescription Medication Add as a service based on clarification response 

7 Home Visiting Only include services provided in home excluding 
the different types of therapies 

8 Additional Program Service Complete 'Service Change Chart' 

Service 1 

12. The service description mentions subcontracting Kiessling & Associates to provide therapy for 

parents/caregivers that need specific attention towards attachment security. A MOU was not 

provided on the Program Overview for Kiessling & Associates. 



Action Required: Provide more information on services that Kiessling & Associates will provide 

and how services are paid for through this contract. Subcontracting Kiessling & Associates was 

mentioned for Individual Therapy for adults and children and Family Therapy. Clarification needs 

to be provided for the three types of therapies subcontracted out. 

LFCS is not subcontracting with Kiessling & Associates. LFCS would utilize Kiessling & 
Associates as a specialized provider for some of our clients (parents) being served that 

would need and want more specific work on their attachment security. Their services focus 

on parenting deficits due to insecure attachment classifications. 

13. The service description is not specific on the qualification level of personnel providing Individual 

Therapy for adults. As mentioned earlier, therapeutic services need to be provided by a licensed 

professional. 

Action Required: Provide clarification that personnel providing therapy are licensed. This 

includes Individual Therapy for adults and children and Family Therapy. Make sure the 

personnel position is included on the Program Personnel table. 

The staff providing therapy services are SW II or CM II. They are licensed social workers 

(LCSW) or counselors {PLPC/LPC) in the state of Missouri. 

14. The Unit Measure for Individual Therapy-Adult needs to be listed at 15 minutes. 

Action Required: Adjust the unit rate and measure to be for 15 minutes of service. Provide this 

information in the attached 'Service Change Chart' for Service 1. Provide any questions or 

comments in the field below. 

Unit rate was adjusted to 15 minutes of services in the "Service Change Chart". 

15. The Service Fee section explains Medicaid and insurance will be billed first for services. The total 

number of units and unduplicated individuals to be served needs to include those funded by 

Medicaid or insurance. 

Action Required: Make sure the Outputs Section of the 'Service Change Chart' includes the total 

number of units and unduplicated individuals regardless of the funding source (BCCS, City of 

Columbia, Medicaid, private insurance, etc.). Provide any questions or comments in the field 

below. 

The total# of units and unduplicated individuals was updated in the "Service Change Chart". 

16. The Funding Request section shows that Boone County Children's Services Fund (BCCS} will pay 

for all units of services to be provided. The Service Fees section states that Medicaid is 

discontinued after 6 weeks of postpartum and doesn't cover mental health counseling services. 



Action Required: Provide clarification on whether Medicaid can cover mental health counseling 

for the first 6 weeks of postpartum. The Funding Request Amount may need to be adjusted if 

units that will be billed to Medicaid, were included in the number that will be provided by BCCS. 

Update the Funding Request amount and number of units in the 'Service Change Chart' for 
Service 1. 

Mental health counseling coverage for postpartum women is dependent upon the client's 
Medicaid eligibility plan code. MO Health Net was not able to provide clarification beyond 
suggesting each plan code determining services. Our understanding is that women are 
eligible up to 6 weeks post-delivery, but individual coverage details are dependent upon 
each plan. 

"Service Change Chart" was updated. 

Service 2 
17. The Unit Measure for Individual Therapy- Child needs to be listed at 15 minutes. 

Action Required: Adjust the unit rate and measure to be for 15 minutes of service. Provide this 

information in the attached 'Service Change Chart' for Service 2. Provide any questions or 

comments in the field below. 

Unit rate was adjusted to 15 minutes of services in the "Service Change Chart". 

18. The Service Fee section explains Medicaid and insurance will be billed first for services. The total 

number of units and unduplicated individuals to be served needs to include those funded by 

Medicaid or insurance. 

Action Required: Make sure the Outputs Section of the 'Service Change Chart' includes the total 

number of units and unduplicated individuals regardless of the funding source (BCCS, City of 
Columbia, Medicaid, private insurance, etc.}. Provide any questions or comments in the field 

below. 

The total# of units and unduplicated individuals was updated in the "Service Change Chart". 

19. The number of individuals to be served lists 10 but the Consumer Demographics section on the 

Program Overview lists six children. 

Action Required: Provide clarification on the number of children that will be served. 

We initially based the six children on our past account of clients served in the Maternal 

Mental Health program. We anticipate serving more children in 2018 so we have increased 

our target is to serve 20 children (10 of which we anticipate being able to bill Medicaid}. 



Service 3 
20. The Unit Measure for Family Therapy needs to be listed at 15 minutes. 

Action Required: Adjust the unit rate and measure to be for 15 minutes of service. Provide this 

information in the attached 'Service Change Chart' for Service 3. Provide any questions or 

comments in the field below. 

Unit rate was adjusted to 15 minutes of services in the "Service Change Chart". 

21. The Service Fee section explains Medicaid and insurance will be billed first for services. The total 

number of units and unduplicated individuals to be served needs to include those funded by 

Medicaid or insurance. 

Action Required: Make sure the Outputs Section of the 'Service Change Chart' includes the total 

number of units and unduplicated individuals regardless of the funding source {BCCS, City of 

Columbia, Medicaid, private insurance, etc.). Provide any questions or comments in the field 

below. 

The total# of units and unduplicated individuals was updated in the "Service Change Chart". 

Service 4 
22. The Unit Measure for Case Management needs to be listed at 15 minutes. 

Action Required: Adjust the unit rate and measure to be for 15 minutes of service. Provide this 

information in the attached 'Service Change Chart' for Service 4. Provide any questions or 

comments in the field below. 

Unit rate was adjusted to 15 minutes of services in the "Service Change Chart". 

23. The number of units to be provided will need to be adjusted to only include the time spent on 

Case Management outside of Home Visiting, regardless of the funding source. 

Action Required: Make sure the Outputs Section in the 'Service Change Chart' provides the total 

number of units and unduplicated individuals to be served regardless of the funding source. 

Provide clarification below on the number of units will be funded from each source. 

The total# of units and unduplicated individuals was updated in the "Service Change Chart". 

24. The Performance Measures proposed need to provide clear outcomes, indicators, and method 

of measurements for Case Management. 



Action Required: Update the performance measures in the 'Service Change Chart' for Service 4. 
Provide any questions or comments in the field below. 

I "Service Change Chart'' was updated. 

Service 5 
25. The service description for Medication Management explains that unit measure and rate 

includes the co-pay for a visit to a physician and the cost for the medication. The description 

does not clearly explain what the co-pay amounts are for the physician office visits and cost of 

the prescriptions. 

Action Required: Provide clarification on the cost of the co-pay and the medication they are 

prescribed. Provide more information whether physician visits are required for patients each 
time a prescription needs to be refilled. 

LFCS pays the co-pay for our clients to see a physician at the Family Health Center 
to discuss the possibility of psychotropic medication for their depression or anxiety. 

We assist each client in completing the FHC MAP application which assists with 
obtaining a lower co-pay for services in anticipation for the client to resume this cost 
once services with LFCS are concluded. A client's co-pay has ranged between 20 to 
40 dollars a visit. Typically our clients meet with the doctor before their medication is 
refilled but that is individualized per client. For example, some clients get 90 day 
prescriptions and must meet with the doctor for a refill while some clients get 30 day 
prescriptions that their medication can be filled a couple times before having to meet 
with the doctor again. We only purchase behavioral health medications for our 
clients. 

26. Medication Management includes the physician visit co-pays and cost of the prescriptions for 

clients. 

Action Required: Prescription Medication needs to be added as Service 6 and the 'Service 

Change Chart' completed. Medication Management should only include the office visits with 

physicians. Complete the 'Service Change Chart' for Service 5 with these adjustments. Provide 

any questions or comments in the field below. 

I "Service Change Chart" completed. 

27. The outputs for Medication Management include Prescription Medication. 



Action Required: Update the unit measure for Medication Management to 'one office visit'. The 

number of units to be provided and the unit rate need to be adjusted to only cover the office 

visits. 

I "Service Change Chart" was updated. 

28. The Funding Request includes Prescription Medication. 

Action Required: Update the amount requested to BCCS for Medication Management on the 

'Service Change Chart'. Provide any questions or comments in the field below. 

I "Service Change Chart" was updated. 

I Program Services Form {6-10} I 
Service 6 

29. Prescription Medication needs to be added as Service 6 to cover the cost of prescriptions for 

clients. 

Action Required: Complete the 'Service Change Chart' for Service 6. The outputs, funding 

request amount, and performance measures should only be for prescriptions and not the office 

visit co-pays. 

I "Service Change Chart'' completed. 

30. The Outputs need to be provided since this service was added. The unit measure should be "one 

prescription". 

Action Required: Provide the outputs for Prescription Medication in the 'Service Change Chart'. 

Provide an explanation below on how the unit rates, number of units to be provided, and 

number of individuals to be served was determined. 

The unit rate of $30.00 was determined by looking at the past 2 years of refilled 

prescriptions and averaging out the total cost. Some refills were below the unit rate while 

others were above the unit rate. The number of units was figured at a 90 day prescription 

refill schedule per client served. We anticipate serving 10 clients in this program which was 

based on the history of the MMH program. 

31. The Funding Request Amount needs to be provided for Prescription Medication. 



Action Required: Complete the Funding Request section on the 'Service Change Chart' for 

Service 6. Provide an explanation of what will be requested to other funding sources to cover. 

At this time no other funding sources are available to cover the cost of prescription 

medication, however once our clients are working with a physician and are trying 

medication, we then would enroll them in a program such as the City/County Department of 

Public Health and Human Services prescription-co-pay assistance program to assist with 
affording the cost of their medication. 

32. The Performance Measures need to be provided for Prescription Medication. 

Action Required: Complete the Performance Measures on the 'Service Change Chart' for Service 

6. Provide information below on how the outcomes, indicators, and method of measurements 
were developed. 

Prescription medication can be useful and support the psychotherapy process in some 

cases. When traditional talk therapy is not demonstrating a reduction in depression, 

anxiety, or other mental health conditions, then mothers may need to consider prescription 

medication to help stabilize their symptomology. 

Timeliness when working with our clients is paramount, therefore we want to work quickly 

to get them into see a FHC physician to avoid any delays for those wanting to try medication 

to help reduce their symptomology further. It was based on this reason that we formulated 

our outcomes, indicators and method of measurement. 

Service 7 
33. Home Visiting needs to be added as service for time spent meeting with clients in their home 

(excluding therapeutic services). The different services within the Taxonomy of Services need to 

be listed with an overview of how those services are provided during a home visit. 

Action Required: Complete the 'Service Change Chart' for Service 8. List the types of services in 

the Service Name field on the chart. Provide an overview below on the type of services provided 

during Home Visiting, excluding therapeutic services. 

Home Visiting will offer one-on-one parent education, coaching and case management 
support to parents/caregivers for the purpose of reducing risk factors associated with child 
abuse, neglect or maladaptive patterns of behavior. This service will also teach the 
importance of self-care skills, so parents/caregivers can be at their best for their children. 

We will use the Nurturing Skills model to meet the needs of parents/caregivers. Lessons are 

designed to help parents acquire specific knowledge and skills that will improve their overall 

parenting while enhancing their protective factors that reduces the likelihood of abuse and 

neglect. 

Referrals to specialized programs may be necessary so that clients and their children get all 

the services they need. 



34. The Outputs for Home Visiting need to be updated since this service was added. The unit 
measure should be "15 minutes". 

Action Required: Provide the outputs for Home Visiting in the 'Service Change Chart'. Provide an 

explanation below on how the unit rates, number of units to be provided, and number of 

individuals to be served was determined. 

The unit rates was based on the St. Louis County Children Services Fund's rate for non

therapeutic counseling (home). This type of service was deemed similar to the type of 

home visiting service LFCS will be providing here in Boone County. It includes the one-on

one coaching designed to educate or reinforce lessons learned for the purpose of reducing 

risk factors associated with child abuse, neglect or maladaptive patterns of behavior. 

The number of units provided and the number of individuals to be served were determined 

based on the history and growth of the Nurturing Network program. 

35. The Funding Request Amount needs to be provided for Home Visiting. 

Action Required: Complete the Funding Request section on the 'Service Change Chart' for 

Service 8. Provide an explanation of what will be requested to other funding sources to cover. 

Since the home visiting services is a brand new service we did not request funding from 

other sources. There is a high possibility that our proposal to the City of Columbia may 

utilize this service and if they do we will try to incorporate it in revisions if a contract is 

recommended. 

36. The Performance Measures need to be provided for Home Visiting. 

Action Required: Complete the Performance Measures on the 'Service Change Chart' for Service 

Provide information below on how the outcomes, indicators, and method of measurements 

were developed. 

Home visiting (one-on-one coaching and education) can build protective factors, parenting 

skills and attitudes and reduce risk factors such as parent depression, caregiver drug use, 

caregiver stress, maladaptive behavior, and children's behavioral problems. It is an 

individualized family intervention and aims to increase protective factors, correct 

maladaptive patterns of behavior, decrease risk factors, and target child safety and well

being outcomes. It was based on this that we formulated our outcomes, indicators and 

method of measurement. 

Service 8 

37. The services need to be provided for the whole program, regardless of the funding source. 



Action Required: Complete the additional 'Service Change Charts' for program services not 

provided. Enter $0.00 for the funding request amount and O for units to be provided in the 

Funding Request section. 

"Service Change Chart" completed for group therapy- adult. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

38. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 
Service #1- Taxonomy of Service Name: Individual Therapy -Adult 
Service #1 - Taxonomy Definition of Service: Provides therapeutic treatment for an adult in an individualized format with a qualified mental 
health professional. There may be additional individuals present in a session but the focus of a session remains on the individual's treatment plan. 
Provide a detailed description of the proposed service: 
Our staff use a culturally-competent, multi-faceted treatment approach. The therapies used emphasize trauma-focused care and are evidence 
based. 

Therapy will be held face to face in the office, client's home or in a confidential community space. The location will be decided by the client based 
on their preference. By encouraging mobility and flexibility among our counselors to provide services in the client's home, in the office or a 
confidential community location, LFCS believes this will decrease any delays to receiving help. For older children and adults, Trauma-Focused 
Cognitive Behavioral Therapy (TF-CBT) and Cognitive Behavioral Therapy (CBT) therapies will be utilized. 

Depression and anxiety do not discriminate based on one's age, race, income, marital status or area of residence. It does have a higher prevalence 
in those dealing with financial hardship or social isolation for various traumatic exposures such as sexual abuse but even with the various 
characteristics it again does not differentiate one over the other. Anyone can experience depression/anxiety or strained parent-child 
relationships. 

Outcome: 

Clients (mothers, fathers & caregivers) will 
demonstrate coping skills to manage mental 
health symptoms and stressors 

Indicator: 

80% of mothers, fathers & caregivers will 
have a reduction in depressive/anxiety 
symptoms 

Method of Measurement: 

Burns Depression checklist (Revised) -
Pre/Post tests 

Burns Anxiety Inventory (Revised) -
Pre/Post tests 



Clients (mothers, fathers & caregivers) will 
increase their parenting knowledge. 

Service Change Chart 

After participating in at least two hours of 
Nurturing Skills module(s), 90% of clients 
will demonstrate an increase in their 
parenting knowledge. 

Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 

Service #2 - Taxonomy of Service Name: Individual Therapy - Child 

Nurturing Skills Competency Scale 
(NSCS) - administered at regular intervals 

Service #2 - Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental health 
professional. There may be additional in~viduals p~sent_in a ~essio11_but !~e focus ~fa session remains on the individual's treatment plan. 

Provide a detailed description of the proposed service: 
Our staff use a culturally-competent, multi-faceted treatment approach. The therapies used emphasize trauma-focused care and are 
evidence based. 

Childhood mental health therapies to be used include, but are not limited to, Child Parent Psychotherapy (CPP) and Play therapy. For 
older children Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) and Cognitive Behavioral Therapy (CBT). 

Therapy will be held face to face in the office, client's home or in a confidential community space. The location will be decided by the 
client and client's parents based on their preference. By encouraging mobility and flexibility among our counselors to provide services 
in the client's home, in the office or a confidential community location, LFCS believes this will decrease any delays to receiving help. 

The children who are old enough to participate in individual therapy will have their own therapist, different from the therapist working 
with their caregiver in the Maternal Mental Health program. 



Clients ( children) will demonstrate coping 
skills to manage mental health symptoms 
and stressors 

80% of children will have reduced trauma I Pediatric Symptom Checklist (PSC) self-
symptoms report and parent-report - Pre/Post tests 

Service Change Chart 

Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 
Service #3 - Taxonomy of Service Name: Family Therapy 

Trauma Symptom Checklist for Children 
(TSCC; ages 8-16) - Pre/Post tests 

Trauma Symptom Checklist for Young 
Children (TSCYS; ages 3-12) - Pre/Post 
tests 

Service #3-Taxonomy Definition of Service: Provides therapeutic treatment with a qualified mental health professional to help family members 
improve communication and resolve conflicts. 
Provide a detailed description of the proposed service: 
Our staff use a culturally-competent, multi-faceted treatment approach. The therapies used emphasize trauma-focused care and are 
evidence based. 

Therapy will be held face to face in the office, client's home or in a confidential community space. The location will be decided by the 
family based on their preference. By encouraging mobility and flexibility among our counselors to provide services in the family's home, 
in the office or a confidential community location, LFCS believes this will decrease any delays to receiving help. 

Family therapy will be utilized with the caregivers and children in the Maternal Mental Health program to re-establish a healthy parent
child relationship. It will give them the opportunity to work through the things that are hindering the attachment and bonding process. 

Amount Requested to Boone County: $15,316.80 Proposed Number of Units of Service: 480 



Outcome: 

Clients (mothers, fathers, caregivers and 
children) will demonstrate parenting & life 
skills to promote self-sufficiency. 

Service Change Chart 

Indicator: 

80% of families will demonstrate an 
increased parent-child relationship 
( attachment/bonding) 

Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 

Service #4 - Taxonomy of Service Name: Case Management 

Method of Measurement: 

Self-report 

Therapist observation 

Crowell Assessment (with children ages 5 
and younger) 
-Pre/Post tests 

Service #4-Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human service needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 

Provide a detailed description of the proposed service: 
Comprehensive, individual case management includes direct and indirect services such as parenting education (informed by Nurturing Parent 
Programs), support with emotional difficulties, and education about ways to cope with stress and to mitigate distress, financial assistance and 
making referrals to community resources. Referrals to specialized programs may be necessary so that clients and their children get all the services 
they need. 

Though the use of case management, workers are able to connect caregivers with health providers and address issues that may be barriers to the 
health and well-being of parent and child. Clients will recognize risks associated with the increased likelihood of abuse and neglect and will build 
protective factors toward prevention. 

Services take place in community-based settings, and/or in the office, based on the needs of the client. 

Intake and Assessment 



Clients will speak with a worker who provides information regarding our services and collects the initial data for eligibility. The worker sets up a 
time to meet with them. One of the first activities is to get to know the caregiver and to begin assessing what strengths and needs are present in 
their life. 

Service Plan and Continued Intervention 
Caregivers and LFCS workers work together to devise a service plan that accounts for the immediate safety of the children and the needs and 
strengths of the family. The service planning process is one of client-centered decision-making. The plan specifies available services and support 
systems that will allow for the maintenance of stable parenting. The service plan is reviewed regularly and updated until the objectives have been 
achieved. 

Curriculum 
Workers use the Nurturing Parenting Program which provides an evidence-based, family-centered, prevention curriculum that helps 
parents/caregivers build protective factors that will lead to safe and healthy parenting and child rearing practices. 

Collaboration 
First Chance for Children provides our client's cribs and has trained our social workers to educate the recipient of the crib on safe sleep 
practices. 
LFCS has cooperative referral agreements with many community agencies including Columbia Public Schools, Parents as Teachers, True North, 
Voluntary Action Center, Women & Children's Health, Boone Hospital, Family Health Center, Boone County Health Department and First Chance 
for Children which helps clients receive needed services. 

Outcome: 

Parents/Caregivers will demonstrate progress 
towards the reduction or elimination of key 
risk factors that lead to child abuse and 
neglect. 

Indicator: 

After a minimum of three case 
management meetings with a case 
manager, 80% of clients will have a reduction 
of risk factors that lead to child abuse/neglect 
C 

Method of Measurement: 

Protective Risk Factors Survey 
- administered at regular intervals. 



Clients (mothers, fathers & caregivers) will 
increase their parenting knowledge. 

Increase care management on behalf of the 
client's needs (treatment/service plan). 

Service Change Chart 

After participating in at least two hours of 
Nurturing Skills module(s), 90% of clients 
will demonstrate an increase in their 

arenting knowledge. 
80% of mothers, fathers & caregivers will 
have a reduction in depressive/anxiety 
symptoms 

Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 
Service #5 - Taxonomy of Service Name: Medication Management 

Nurturing Skills Competency Scale 
(NSCS)- administered at regular intervals 

Bums Depression checklist (Revised) -
Pre/Post tests 

Bums Anxiety Inventory (Revised) -
Pre/Post tests 

Service #5 - Taxonomy Definition of Service: Monitors therapeutic levels of a prescribed medication. 
Provide a detailed description of the proposed service: 
LFCS pays the co-pay for our clients to see a physician at the Family Health Center to discuss the possibility of psychotropic 
medication for their depression or anxiety. We assist each client in completing the FHC MAP application which assists with obtaining a 
lower co-pay for services in anticipation for the client to resume this cost once services with LFCS are concluded. 

Outcome: 

Increase access to medication management 

Indicator: 

80% of mothers/caregivers seen for 
medication management will have a reduction 
in depressive symptoms. 

Method of Measurement: 

Burns Depression checklist (Revised) -
Pre/Posttests 



Service Change Chart · ·· 

Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 
Service #6 - Taxonomy of Service Name: Prescription Medication 

Service #6 - Taxonomy Definition of Service: Provision of prescription medication 
Provide a detailed description of the proposed service: 

Burns Anxiety Inventory (Revised) -Pre/Post 
tests 

The Family Health Care physicians will send the prescriptions to one of two local pharmacies where LFCS will pay for the medication for each client. 
LFCS connects each client with a pharmacy where the cost is low enough so they can resume it when services with LFCS conclude. 

Outcome: 

Increase access to prescription medication 

Indicator: 

80% of mothers/caregivers will have a 
reduction in depressive and/or anxiety 
symptoms. 

Method of Measurement: 

Burns Depression checklist (Revised) -
Pre/Posttests 

Burns Anxiety Inventory (Revised) -Pre/Post 
tests 



Service Change Chart 

Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 
Service #7 -Taxonomy of Service Name: Home Visiting (one-on-one parent education, coaching and case management) 

Service #7 -Taxonomy Definition of Service: Provides services in the home/residence of a pregnant and/or parenting family with the goal of equipping 
the family with the necessary resources and skills to raise children who are physically, socially, and emotionally healthy, safe, and ready to learn. This 
service must include at least one other related service in the Taxonomy of Services, which must also be delivered in the home/residence of the program 
consumer(s). 
Provide a detailed description of the proposed service: 
Home Visiting will offer one-on-one parent education, coaching and case management support to parents/caregivers for the purpose of reducing risk 
factors associated with child abuse, neglect or maladaptive patterns of behavior. This service will also teach the importance of self-care skills, so 
parents/caregivers can be at their best for their children. 

Intake and Assessment 
Clients will speak with a worker who provides information regarding our services and collects the initial data for eligibility. The worker sets up a time 
to meet with them. One of the first activities is to get to know the caregiver and to begin assessing what strengths and needs are present in their 
life. 

Service Plan and Continued Intervention 
Caregivers and LFCS workers work together to devise a service plan that accounts for the immediate safety of the children and the needs and 
strengths of the family. The service planning process is one of client-centered decision-making. The plan specifies available services and support 
systems that will allow for the maintenance of stable parenting. The service plan is reviewed regularly and updated until the objectives have been 
achieved. 

Curriculum 
Workers use the Nurturing Parenting Program which provides an evidence-based, family-centered, prevention curriculum that helps 
parents/caregivers build protective factors that will lead to safe and healthy parenting and child rearing practices. 

Referrals to specialized programs may be necessary so that clients and their children get all the services they need. 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

15 minutes of service $28.13 6400 100 



Outcome: 

Parents/Caregivers will demonstrate progress 
towards the reduction or elimination of key 
risk factors that lead to child abuse and 
neglect. 
Clients (mothers, fathers & caregivers) will 
increase their parenting knowledge. 

Service Change Chart 

Indicator: 

After a minimum of three home visit meetings 
with a case manager, 80% of clients will have a 
reduction of risk factors that lead to child 
abuse/neglect (CAIN) 

After participating in at least two hours of 
Nurturing Skills module(s), 90% of clients 
will demonstrate an increase in their 

arenting knowledge. 

Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 
Service #8 -Taxonomy of Service Name: Group Therapy - Adult 

Method of Measurement: 

Protective Risk Factors Survey 
- administered at regular intervals 

Nurturing Skills Competency Scale (NSCS) 
- administered at regular intervals 

Service #8 - Taxonomy Definition of Service: Provides therapeutic treatment for adults with a related problem arranged in a group format with a 
qualified mental health professional. Group Therapy places focus on all group members. 
Provide a detailed description of the proposed service: 
Each group consists of 30 minutes for dinner when the mentors, parents and their children can all interact in an informal way, then 30 minutes of 
education and 45-60 minutes of the facilitated group by a licensed clinician. Group work for our parents (female and male) will encourage social 

sharing. 

Unit Measure: 

Per client, per group 
hour 

Unit Rate: 

$18.63 

Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

240 30 



Outcome: 

Young parents will demonstrate increased 
education and progress towards the reduction of 
elimination of key risk factors that lead to child 
abuse and neglect. 

Indicator: 

80% of clients will have documented progress 
towards addressing risk factors that lead to 
child abuse and neglect 

Method of Measurement: 

Protective Factors Survey -Pre/Post tests 

Group therapy pre/post tests 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Lutheran Family and Children's Services 

Program Name: Pregnancy and Parenting Services 
Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total # of Unduplicated Individuals 

Individual therapy - Adult 15 minutes of service $31.91 6000 100 

Individual therapy- Child 15 minutes of service $31.91 1600 20 

Family therapy 15 minutes of service $31.91 800 40 

Case Management 15 minutes of service $19.07 8032 199 

Medication Management One office visit $40.00 30 10 

Prescription Medication One prescription fill $30.00 40 10 

Home Visiting 15 minutes of service $28.13 6400 100 

Group therapy - Adult Per client, per group $18.63 240 30 
hour 

Funding Request to Boone County: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Individual therapy-Adult $134,022 4200 

Individual therapy- Child $25,528 800 

Family therapy $15,316.80 480 

Case Management $61,634.24 3232 

Medication Management $1,200 30 

Prescription Medication $1,200 40 

Home Visiting $180,032 6400 

Total Amount Requested to Boone County: 418,933.04 C 

,, 
' 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 26, 2017 

Lutheran Family and Children's Services of Missouri 
Attn: Heather Wall, Regional Director 
307 Locust Street 
Columbia, MO 65201 
heatherw@lfcs.com 

613 E. Ash Street, Room 110 

Columbia, MO 6520 I 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULJ 7 -Purchase of Service Contracts 

Dear Ms. Wall: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Fonn contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/ocmay change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by ii:OO p-;m. November 8, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

4d~/c:t-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offerer and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program . 

. Organ·i~ation Lutheran Family Children's Services of Missouri 
Name of Progr~m Pregnancy and Parenting Services 

1. The employers are not provided for advisory board members, Vicki Hartwig, Sandy Dirks, and 

Robin LaBrunerie. 

Action Required: Provide the employers for Vicki Hartwig, Sandy Dirks, and Robin LaBrunerie on 

Apricot. Provide any questions or comments in the field below. 

2. Sandy Dirks is listed on the Advisory Board twice. 

Action Required: Remove one of the lines for Sandy Dirks on Apricot. Provide any questions or 

comments in the field below. 

3. The benefits field is listed at $0.00 for the President/CEO on the Personnel table. 

Action Required: Provide the benefit amount the President/CEO receives on the Personnel table. 

I Program Oveniiew Form 
4. The Program Consumers lists 125 individuals to be served but the Consumer Demographics lists 

199 individuals to be served. 



Action Required: Provide clarification on the total number of unduplicated individuals to be 

served. 

5. The Program Services describe billing to Medicaid or insurance when available. The outputs for 

each service do not include units billed to Medicaid or insurance. 

Action Required: Provide clarification on the total number of unduplicated individuals to be 

served, including those whose services will be billed to Medicaid or insurance. 

6. The Consumer Demographics section lists 15 individuals from other counties will be served. 

Action Required: Provide clarification on the funding source paying for residents from other 

counties. 

7. The Collaboration narrative describes working with First Chance for Children by providing cribs 

and receiving training. The Letter of Support provided from FC4C also mentioned that baby bags 

distributed to families come from LFCS. 

Action Required: Provide more information on the collaboration efforts between LFCS and FC4C. 

Explain which organization pays for the cribs and baby bags distributed and whether this 

proposal includes costs involved in providing basic need items. A formal MOU between LFCS and 

FC4C will need to be provided. 

8. The Social Worker II and Case Manager II positions need to be listed separately on the Personnel 

table. Qualifications were not listed for the Administrative Assistant. 

Action Required: Provide information on each position in the table below. 

Position/Title Minimum FTE Full-Time Salary Full-Time Salary Range 
Qualifications Range From: To: 

Social Work II 
Case Manager II 
Administrative 
Assistant 
Director 



9. The Program Personnel Narrative does not provide a clear explanation on the position providing 

therapy and the qualifications that are required. 

Action Required: Provide clarification on the personnel providing therapy and the qualifications 

required. 

10. The Program Budget states that insurance or Medicaid will be billed for children served when 

possible but does not provide information when adults are served. 

Action Required: Provide clarification if Medicaid and insurance will be billed for adults when 

receiving services. 

11. Information needs to be provided for the whole program, not just the portion proposed to be 

funded by Boone County. Home Visiting was added to the Taxonomy of Services by the Boone 

Impact Group. Services will need to be listed in the order provided in the table. Additional 

program services will need to be added if services funded through other services were not 

included in the proposal. 

a. Individual Therapy for adults and children and Family Therapy will be listed as separate 

services. The service descriptions in the proposal stated that the location of these 

therapies could be in the home, office, or safe community location. These units should 

NOT be included in Home Visiting (Service 7). Therapy provides a much higher level of 

service and unit rate than overall Home Visiting. 

b. Case Management will only include time spent for a client outside of home visits. 

c. Prescription Medication was listed on the City of Columbia's proposal but was listed as 

Medication Management for Boone County's proposal. There could be different rates 

for co-pays with doctor visits and the cost of the prescriptions. 

d. Home Visiting was added to the Taxonomy of Services by the Boone Impact Group with 

the following service definition: 

Provides services in the home/residence of a pregnant and/or parenting family 

with the goal of equipping the family with the necessary resources and skills to 

raise children who are physically, socially, and emotionally healthy, safe, and 

ready to learn. This service must include at least one other related service in the 

Taxonomy of Services, which must also be delivered in the home/residence of 

the program consumer(s). 

Services that are being provided during Home Visiting (excluding the different types of 

therapies) must be listed in the Service Name. This is the only time that multiple services 



can be listed in the Service Name. Refer to the Taxonomy of Services for types of 

services LFCS provides during Home Visiting. 

Action Required: Clarification questions have been written following the format of services listed 

below. 

Service# Service Name Notes 

1 Individual Therapy - Adult Separate regardless of being provided in the home, 
office, or community 

2 Individual Therapy- Child Separate regardless of being provided in the home, 
office, or community 

3 Family Therapy Separate regardless of being provided in the home, 
office, or community 

4 Case Management Only time spent outside of the home 
5 Medication Management Adjust service based on clarification response 
6 Prescription Medication Add as a service based on clarification response 
7 Home Visiting Only include services provided in home excluding 

the different types of therapies 
8 Additional Program Service Complete 'Service Change Chart' 

Service 1 

12. The service description mentions subcontracting Kiessling & Associates to provide therapy for 

parents/caregivers that need specific attention towards attachment security. A MOU was not 

provided on the Program Overview for Kiessling & Associates. 

Action Required: Provide more information on services that Kiessling & Associates will provide 

and l)ow services are paid for through this contract. Subcontracting Kiessling & Associates was 

mentioned for Individual Therapy for adults and children and Family Therapy. Clarification needs 

to be provided for the three types of therapies subcontracted out. 

13. The service description is not specific on the qualification level of personnel providing Individual 

Therapy for adults. As mentioned earlier, therapeutic services need to be provided by a licensed 

professional. 

Action Required: Provide clarification that personnel providing therapy are licensed. This 

includes Individual Therapy for adults and children and Family Therapy. Make sure the 

personnel position is included on the Program Personnel table. 

14. The Unit Measure for Individual Therapy- Adult needs to be listed at 15 minutes. 



Action Required: Adjust the unit rate and measure to be for 15 minutes of service. Provide this 
information in the attached 'Service Change Chart' for Service 1. Provide any questions or 

comments in the field below. 

15. The Service Fee section explains Medicaid and insurance will be billed first for services. The total 
number of units and unduplicated individuals to be served needs to include those funded by 

Medicaid or insurance. 

Action Required: Make sure the Outputs Section of the 'Service Change Chart' includes the total 

number of units and unduplicated individuals regardless of the funding source (BCCS, City of 

Columbia, Medicaid, private insurance, etc.). Provide any questions or comments in the field 

below. 

16. The Funding Request section shows that Boone County Children's Services Fund (BCCS) will pay 

for all units of services to be provided. The Service Fees section states that Medicaid is 

discontinued after 6 weeks of postpartum and doesn't cover mental health counseling services. 

Action Required: Provide clarification on whether Medicaid can cover mental health counseling 

for the first 6 weeks of postpartum. The Funding Request Amount may need to be adjusted if 

units that will be billed to Medicaid, were included in the number that will be provided by BCCS. 

Update the Funding Request amount and number of units in the 'Service Change Chart' for 

Service 1. 

Service 2 

17. The Unit Measure for Individual Therapy-Child needs to be listed at 15 minutes. 

Action Required: Adjust the unit rate and measure to be for 15 minutes of service. Provide this 

information in the attached 'Service Change Chart' for Service 2. Provide any questions or 

comments in the field below. 

18. The Service Fee section explains Medicaid and insurance will be billed first for services. The total 

number of units and unduplicated individuals to be served needs to include those funded by 

Medicaid or insurance. 



Action Required: Make sure the Outputs Section of the 'Service Change Chart' includes the total 

number of units and unduplicated individuals regardless of the funding source (BCCS, City of 
Columbia, Medicaid, private insurance, etc.). Provide any questions or comments in the field 

below. 

19. The number of individuals to be served lists 10 but the Consumer Demographics section on the 

Program Overview lists six children. 

Action Required: Provide clarification on the number of children that will be served. 

Service 3 
20. The Unit Measure for Family Therapy needs to be listed at 15 minutes. 

Action Required: Adjust the unit rate and measure to be for 15 minutes of service. Provide this 

information in the attached 'Service Change Chart' for Service 3. Provide any questions or 

comments in the field below. 

21. The Service Fee section explains Medicaid and insurance will be billed first for services. The total 

number of units and unduplicated individuals to be served needs to include those funded by 

Medicaid or insurance. 

Action Required: Make sure the Outputs Section of the 'Service Change Chart' includes the total 

number of units and unduplicated individuals regardless of the funding source (BCCS, City of 

Columbia, Medicaid, private insurance, etc.). Provide any questions or comments in the field 

below. 

Service 4 
22. The Unit Measure for Case Management needs to be listed at 15 minutes. 



Action Required: Adjust the unit rate and measure to be for 15 minutes of service. Provide this 

information in the attached 'Service Change Chart' for Service 4. Provide any questions or 

comments in the field below. 

23. The number of units to be provided will need to be adjusted to only include the time spent on 

Case Management outside of Home Visiting, regardless of the funding source. 

Action Required: Make sure the Outputs Section in the 'Service Change Chart' provides the total 

number of units and unduplicated individuals to be served regardless of the funding source. 

Provide clarification below on the number of units will be funded from each source. 

24. The Performance Measures proposed need to provide clear outcomes, indicators, and method 

of measurements for Case Management. 

Action Required: Update the performance measures in the 'Service Change Chart' for Service 4. 

Provide any questions or comments in the field below. 

Service 5 
25. The service description for Medication Management explains that unit measure and rate 

includes the co-pay for a visit to a physician and the cost for the medication. The description 

does not clearly explain what the co-pay amounts are for the physician office visits and cost of 

the prescriptions. 

Action Required: Provide clarification on the cost of the co-pay and the medication they are 

prescribed. Provide more information whether physician visits are required for patients each 

time a prescription needs to be refilled. 

26. Medication Management includes the physician visit co-pays and cost of the prescriptions for 

clients. 



Action Required: Prescription Medication needs to be added as Service 6 and the 'Service 

Change Chart' completed. Medication Management should only include the office visits with 

physicians. Complete the 'Service Change Chart' for Service 5 with these adjustments. Provide 

any questions or comments in the field below. 

27. The outputs for Medication Management include Prescription Medication. 

Action Required: Update the unit measure for Medication Management to 'one office visit'. The 

number of units to be provided and the unit rate need to be adjusted to only cover the office 

visits. 

28. The Funding Request includes Prescription Medication. 

Action Required: Update the amount requested to BCCS for Medication Management on the 

'Service Change Chart'. Provide any questions or comments in the field below. 

I Program Services'Form .(S~iot 
Service 6 

29. Prescription Medication needs to be added as Service 6 to cover the cost of prescriptions for 

clients. 

Action Required: Complete the 'Service Change Chart' for Service 6. The outputs, funding 

request amount, and performance measures should only be for prescriptions and not the office 

visit co-pays. 

30. The Outputs need to be provided since this service was added. The unit measure should be "one 

prescription". 

Action Required: Provide the outputs for Prescription Medication in the 'Service Change Chart'. 

Provide an explanation below on how the unit rates, number of units to be provided, and 

number of individuals to be served was determined. 



31. The Funding Request Amount needs to be provided for Prescription Medication. 

Action Required: Complete the Funding Request section on the 'Service Change Chart' for 

Service 6. Provide an explanation of what will be requested to other funding sources to cover. 

32. The Performance Measures need to be provided for Prescription Medication. 

Action Required: Complete the Performance Measures on the 'Service Change Chart' for Service 

6. Provide information below on how the outcomes, indicators, and method of measurements 

were developed. 

Service 7 

33. Home Visiting needs to be added as service for time spent meeting with clients in their home 

( excluding therapeutic services). The different services within the Taxonomy of Services need to 

be listed with an overview of how those services are provided during a home visit. 

Action Required: Complete the 'Service Change Chart' for Service 8. List the types of services in 

the Service Name field on the chart. Provide an overview below on the type of services provided 

during Home Visiting, excluding therapeutic services. 

34. The Outputs for Home Visiting need to be updated since this service was added. The unit 

measure should be "15 minutes". 

Action Required: Provide the outputs for Home Visiting in the 'Service Change Chart'. Provide an 

explanation below on how the unit rates, number of units to be provided, and number of 

individuals to be served was determined. 

35. The Funding Request Amount needs to be provided for Home Visiting. 

Action Required: Complete the Funding Request section on the 'Service Change Chart' for 

Service 8. Provide an explanation of what will be requested to other funding sources to cover. 



36. The Performance Measures need to be provided for Home Visiting. 

Action Required: Complete the Performance Measures on the 'Service Change Chart' for Service 

8. Provide information below on how the outcomes, indicators, and method of measurements 

were developed. 

Service 8 
37. The services need to be provided for the whole program, regardless of the funding source. 

Action Required: Complete the additional 'Service Change Charts' for program services not 

provided. Enter $0.00 for the funding request amount and O for units to be provided in the 

Funding Request section. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

38. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 
Service #1- Taxonomy of Service Name: Individual Therapy-Adult 

Service #1-Taxonomy Definition of Service: Provides therapeutic treatment for an adult in an individualized format with a qualified mental 
health professional. There may be additional individuals present in a session but the focus of a session remains on the individua's treatment plan. 
Provide a detailed· description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



+:~~~1Jijt~~{rf · 
Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 

Service #2 - Taxonomy of Service Name: Individual Therapy - Child 

Service #2 -Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental health 

pr_ofessional. There may be additional individuals present in a session but the focus of a session_remains on the individua's treatment plan. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 

Service #3-Taxonomy of Service Name: Family Therapy 

Service #3 -Taxonomy Definition of Service: Provides therapeutic treatment with a qualified mental health professional to help family members 
improve communication and resolve conflicts. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 

Service #4 - Taxonomy of Service Name: Case Management 

Service #4 - Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 
Service #5 - Taxonomy of Service Name: Medication Management 
Service #5 -Taxonomy Definition of Service: Monitors therapeutic levels of a prescribed medication. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



!'$,~~!ri 
Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 

Service #6 -Taxonomy of Service Name: Prescription Medication 

Service #6- Taxonomy Definition of Service: Provision of prescription medication 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



·~tc~1~~1r1~~i~~~~~~~~ 
Organization Name: Lutheran Family and Children's Services of Missouri 

Program Name: Pregnancy and Parenting Services 

Service #7 - Taxonomy of Service Name: Home Visiting 

Service #7-Taxonomy Definition of Service: Provides services in the home/residence of a pregnant and/or parenting family with the goal of equipping 
the family with the necessary resources and skills to raise children who are physically, socially, and emotionally healthy, safe, and ready to learn. This 

service must include at least one other related service in the Taxonomy of Services, which must also be delivered in the home/residence of the program 
consumer(s). 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Organization Name: Lutheran Family and Children's Services of Missouri 
Program Name: Pregnancy and Parenting Services 

Service #8 - Taxonomy of Service Name: 
Service #8 - Taxonomy Definition of Service: 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 
Program Outputs from all funding sources (including Children's Services Fund): 
Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Boone County: 
Service: Amount Requested to Boone County: Proposed # of Units of Service: 

Total Amount Requested to Boone County: 
_,___,__,~. '-' .,:, -- ...:-:...i:.. ,; .•. , c.:..s~.~~ ' 



Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

[ Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Lutheran Family and Children's Services of Missouri 

OBA: 

Federal EIN Number: 

43-0652650 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

9666 Olive Boulevard 

Suite 400 
City 

Saint Louis 
State 

Missouri 
County 

St Louis County 
Zip 

63132 

Overland ~ 
\._:acl<.land Rd Flora Ave ;: 

./// 

Creve Coeur 
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Organization Phone Number: 

314-787-5100 

Address 

9666 Olive Boulevard 

Suite 400 
City 

Saint Louis 
State 

Missouri 
County 

St Louis County 
Zip 

63132 
Overland 'tP 

j/ 

Creve Coeur 

LacWand Rd Flora Ave 
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Organization Fax Number: 

314-292-8542 

l 



Website: 

http://www.lfcsmo.org 

Email: 

Head of Organization 

Mike Duggar 

Head of Organization Title (e.g. Director, President, CEO) 

President/CEO 

Head of Organization Phone: 

314-754-2729 

Head of Organization Email: 

miked@LFCS.org 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

573-449-4640 Lutheran Family and Children's Services Mid-Missouri Office 

Address 

307 Locust Street 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65201 

:.: .. .;~ ... 

WWorley31 
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0 
~ '·· 

Map data ©2017 Google 

Address 

307 Locust Street 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65201 
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Local Contact Name: Local Contact Title: 

Heather A. Wall Regional Director 

Local Contact Email: 

heatherw@lfcs.org 

Local Contact Phone: 

573-815-9955 

General Information 

Provide your organization's mission statement. (600 character limit) 

Organization God's love in Jesus Christ empowers Lutheran Family and Children's Services of Missouri to help families, children and individuals 
Mission Statement experience greater hope and wholeness of life. 
(Purpose): 

Organization 

History: 

Brief Statement of 

Organization's 

Major Goals: 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

Lutheran Family and Children's Services of Missouri (LFCS) traces its history back to 1868, with the establishment of an "orphan's 
home" outside of St. Louis. Ninety-nine years later, the orphanage was sold, but the commitment to the welfare of children and 
families continued in the form of a non-residential agency. Today, LFCS offers an array of programs and social services for children 
and families across the state of Missouri. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

LFCS programs specialize in crisis pregnancy assistance, foster care, adoption, child care, youth development and tutoring 
services, counseling, school counseling, and disaster recovery services. Goals include 
• stabilizing families in crisis, 
• placing and supporting children in nurturing families, 
• preparing young children for a lifetime of learning, 
• promoting healthy decision-making and life skills in youth, 
• alleviating mental and emotional suffering, 
• maintaining all accreditation standards as set by Council on Accreditation. 

j 



Articles of 

Incorporation: 

Provide a copy of 

the 

organization's 

Articles of 

Incorporation. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1431364813 _ 30405_Articles ofAgreement-Certificateoflncorporation 1964. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

Bylaws: Provide /document/download/filename/1465581817 _ 34051_LFCSBylaws 11-02.doc/ 
a copy of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic Plan: 

Service Area: 

Population 
Served: 

Conflict of 
Interest Policy: 

Whistle blower 
Policy: 

Business 
Continuity Plan: 

Records 
Retention 
Policy: 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/1500384693 _ 30406 _ LFCSOrganizationalChartMarch29%2C2017 .pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

Lutheran Family and Children's Services of Missouri has regional offices in St. Louis, St. Charles, Cape Girardeau, Columbia, and 
Springfield. From these offices, LFCS serves children and families throughout Missouri. 

Briefly describe the population(s) served by your organization. (600 character limit) 

LFCS specializes in serving women experiencing crisis pregnancy and families with young children across Missouri. LFCS also 
serves children and families through emergency assistance, foster care placement and case management, and a full range of 
adoption services. 

Our St. Louis child care center serves children aged 2 to 5 years old. School-based after school and school counseling programs 
are available for youth ages 6-17 in the St. Louis area. Mental health counseling services are available for individuals of all ages in 
the St. Louis area. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistle blower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

Three years and renewable two (2) times 



Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

S hawing 1_ -_ 3Q _()f.z?__Li!Jks 

Governing Board Member Link Info 

Name Board Position: Current Board Term Begin Current Board Term End Active 
Date: Date: 

Address: Date 

Matthew Goebel Member 06/06/2017 06/09/2020 
16 Conway Springs Drive :., Added on 
Chesterfield, MO 63017 05/13/2015 

-···~· ,.-, -, -· -·--

Suresh 
Member 06/06/2017 

4754 Alma Avenue Added on 
06/09/2020 .r, 

Fernando St. Louis, MO 63116 05/13/2015 

Robin Houston Member 06/06/2017 06/09/2020 
1029 Pleasant Meadow Drive ,f Added on 
Lake St. Louis, MO 63367 05/13/2015 

David 
Member 

4448 Olive Street, Apt 103 Added on 
Pennington 

06/06/2017 06/09/2020 ,f 
St. Louis, MO, 63131 05/13/2015 

Tera Roberts Member 06/06/2017 06/09/2020 
2048 Coleridge Drive ,f Added on 
St. Louis, MO 63136 05/13/2015 

Timothy Trudo Finance Chair 06/06/2017 06/09/2020 
5860 Black Walnut Road ,f Added on 
St. Charles, MO 63301 05/13/2015 

MATTHEW 
Member 

485 Flanders Drive Added on 
09/20/2016 09/20/2019 ,,,_ 

BRICKLER St. Louis, MO 63122 05/13/2015 

Tiffany Khang Member 06/08/2016 06/07/2019 
204 LeBeau Lane ,f Added on 
St. Charles, MO, 63303 05/13/2015 

Christina Dancy Secretary 06/09/2015 06/05/2018 
5907 Etzel, Apt. B ,f Added on 
St. Louis, MO 63112 05/13/2015 

Carole Vierling Member 06/09/2015 06/05/2018 
4612 Sienna Oaks Court <I Added on 
St. Louis, MO 63128 01/07/2016 

Keith Spears Member 06/09/2015 06/05/2018 
2113 Alexandria Row .f Added on 
O'Fallon, MO 63368 05/13/2015 

Travis Scholl Member 06/08/2016 06/11/2019 
7237 Cornell Avenue ,f Added on 
University City, MO, 63130 07/13/2016 

Steven Member 06/09/2015 
2437 Bainbridge Added on 

Schneider (Statewide) 
06/05/2018 .,, 

Jackson, MO 63755 01/07/2016 

Aaron Pawlitz Member 03/10/2015 03/13/2018 
12827 Westledge Lange ,,, Added on 
St. Louis, MO 63131 01/07/2016 

Elouise Mintz 
2011 Freemantle Court Saint Louis 

Added on 
Member 06/09/2015 06/05/2018 University ,/ 

Florissant, MO 63031 
01/07/2016 

Sarah Maguffee 
Member 

06/08/2016 
3705 Dublin Avenue Added on 

06/04/2019 ,,, 
(Statewide) Columbia, MO, 65203 07/11/2016 

Matthew Masiel Member 03/10/2015 03/06/2018 
11759 Fawnridge Drive ,I Added on 
St. Louis, MO 63131 01/07/2016 

Larry Lemke Member 06/08/2016 06/04/2019 
1562 Dietrich Chase Lane 

./ 
Added on 

Ballwin, MO 63021 05/13/2015 

Vernon Kasten Member 
06/09/2015 

1315 Broadridge Drive Added on 
Jr. (Statewide) 

06/05/2018 ,I 
Jackson, MO 63755 05/13/2015 

Laura 
Vice Chair 06/09/2015 

230 McDonald Place Added on 
Hollingsworth 

06/05/2018 .f 
Webster Groves, MO 63119 05/13/2015 

Jim Haertling Member 06/08/2016 06/04/2019 
739TheHamp~nsLane ,,/ Added on 
Town and Country, MO, 63017 07/11/2016 

ERIC 
Member 06/08/2016 

185 Hickory Tree Court Added on 
GUTBERLET 

06/04/2019 " Ballwin, MO 63011 05/13/2015 



Governing Board Member 

Name 
Board Position: Current Board Term Begin Current Board Term End 

Address: 
Date: Date: 

JerryEbest Member 06/08/2016 06/04/2019 16028 Clarkson Woods Drive 
Chesterfield, MO, 63017 

Tom Member 06/09/2015 06/05/2018 1 O S. Moreland Avenue 
Dankenbring St. Louis, MO 63122 

MARK BOSSI Chair 06/08/2016 06/05/2019 17101 Bluffview Ridge Court 
Chesterfield, MO 63017 

KEVIN 
Member 06/09/2015 06/07/2018 3843 Grand National Drive 

BALLENTINE Florissant, MO 63034 

TIFFANY WANG Member 
15623 Heathercroft Drive 
Chesterfield, MO 63017 

.,., -· -··- ,_ - ·····-·· . -· -·- ·-
Total Acti1e Links:27, Total Deactivated Links:50, Current Acti1e Links:27, Current Deactivated Links:3 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Three years and renewable two (2) times 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Advisory Board Members: 

Ser1e as a link for LFCS to the Church community and the community at large 
Contribute to the financial stability of the agency 
Open doors for personal, business, corporate, or foundation-building 
Admcate for the agency and LFCS clients with our legislators and in the community 
Help to ensure that the Agency has a strong and positive presence within the region 
Spread the word about LFCS programs and activities within the region 

Advisory Board Members accomplish this by: 

*Being well-informed about Lutheran Family and Children's Services: its history, mission, strategic plan, and current operation 
*Personally speaking on behalf of the agency at church-related functions or other public gatherings 
*Introducing LFCS staff to those who may be interested in being im.ol1ed with our mission 
*Contributing financially to the organization 
*Connecting the region's de1elopment officer with potential donors or supporters of the agency 

Link Info 

Active 
Date 

,I Added on 
07/11/2016 

., Added on 
05/13/2015 

I Added on 
05/13/2015 

./: 
Added on 
05/11/2015 

,/' Added on 
07/08/2016 

I Next 

*Supporting and participating in our regions' special e1ent(s) by: attending, hosting a table, im.iting others, or mlunteering your time on an e1ent 
committee or at the event. 
*Regularly attending board meetings, committee meetings, and other board activities 
*Volunteering your time at community events as a representati1e of LFCS 
*Suggesting possible nominees to the board, committees, or mlunteers who can make an impact to the organization 
*Attending LFCS Lobby Days 
*Speaking one-on-one to legislators about LFCS and its programs 
*Contacting legislators by phone or email regarding specific bills affecting LFCS and its clients 
*Referring questions or concerns about the agency to the Regional Director 
*Advising the agency of community de1elopments that may impact the welfare of our clients or the agency as a whole* 
*Offering input in the de1elopment of a strategic agency plan for its region 
*Suggesting opportunities for further ministry in the region 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Sh_owing 1 - 30 of 33 Links 

Advisory Board Member 

Name 
Board Position: 

Donna Duncan Member 

Vicki Hartwig Member 

Current Board Term Begin 
Date: 

02/14/2017 

01/01/2017 

Current Board Term End 
Address 

Date: 

02/11/2020 

12/31/2019 1802 Muirfield Drive 
Columbia, MO 65203 

Link Info 

Active Date 

Added on 
07/18/2017 

Added on 
05/14/2015 



Advisory Board Member Link Info 

Name 
Board Position: Current Board Term Begin Current Board Term End 

Address 
Active 

Date 
Date: Date: 

Jayne Young Chair 01/01/2017 12/31/2019 1601 Mills Drive, Columbia, MO 
./ Added on 

65203 05/14/2015 

Sandy Dirks Member 01/01/2015 12/31/2017 
2595 South Winding Trail Dr. 

"· 
Added on 

Columbia, MO,65203 01/05/2017 

Carolyn Pruel Member 10/03/2016 12/31/2019 8001 N. Marigold Court .,. Added on 
Columbia, MO, 65201 01/05/2017 

-·· - -- ----- -·-- ... 

Sandy Dirks Member 01/01/2015 12/31/2017 2595 South Winding Trail Dr. .,. Added on 
Columbia, MO 65201 08/02/2016 

EmilyBange Member 01/01/2015 12/31/2017 
240 Morningside Lane ~ Added on 
Fayette, MO 65248 07/11/2016 

Sarah 
Member 01/01/2016 12/31/2018 

3705 Dublin Ave ~- Added on 
Maguffee Columbia, MO, 65203 06/10/2016 

Deb Valvo Member 06/14/2016 12/31/2018 1217 Bradshaw Avenue .;. Added on 
Columbia, MO 65203 06/10/2016 

Robin Member 04/12/2016 12/31/2018 611 S. Greenwood Ave. ,;. Added on 
LaBrunerie Columbia, MO 65203 06/10/2016 

Total Active Links:10, Total Deactivated Links:23, Current Active Links:10, Current Deactivated Links:20 I Next 

Financial Information 

Organization Fiscal Year: 

January 1 - December 31 

IRS Tax Exempt Status Determination 
Letter: 
If applicable, upload the correspondence from 
the IRS indicating that your organization has 
been designated as tax exempt. 

Financial Statement: 
Upload your organization's most recently 
completed Financial Statement and 
corresponding communications (required for 
audited statements). Financial statements must 
be reviewed by a qualified third party and be 
accompanied by a letter or report of assurance 
(compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 
990 or 990 EZ. Please contact the City, County 
and/or HMUW if your organization is not 
required to file a 990 or 990 EZ with the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and 
procedures regarding board oversight of the 
organization finances. (600 character limit) 

Financial audits and budgets are reviewed by the 
finance committee of the board and approved by the 
board. Monthly financial statements are given to the 
finance committee of the board. The finance 
committee of the board meets at least four times a 
year and sets and reviews financial policies of the 
agency. 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1431364948 _ 29953 _ 2015LFCSAgencylRSDeterminationletter. PDF/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1465583190 _ 29954_ 2015LFCSAgency Audit. pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1487714911 _ 29955 _ 29955 _ 2015LF CSAgency990Publ icCopy. pdf/ 



Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 
·--- " __ ,_ 

Employee Title: Qualifications: 

Vice President 
of Programs 

Vice President 
of Finance 

Vice President 
of 
Development 

Director 
Human 
Resources 

Director 
Regional 
Operations 

MSW or equivalent. Ten years management experience. Professional 
Licensure. 

CPA License with ten years not-profit experience or equivalent 

BA'BS, Fundraising licensure/accreditation, seven to ten years experience 

Bachelors in Human Resource Management or equivalent degree with 5 
years supervisory and previous experience. 

Master of Social Work degree. Training and Compliance with the Hague 
treaty factors when working in intercountry adoption. Five years 
management experience. 

Link Info 

FTE: Salary: Benefits: 

1.00 $126,991.00 $7,924.80 

1.00 $126,900.00 $7,924.80 

1.00 $126,900.00 $8,344.80 

1.00 $102,400.08 $7,983.36 

1.00 $102,170.12 $7,951.44 

Total Active Links:5, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0 

Accreditation (If applicable): 

Accreditation: 

Active 

,i 

.,f 

;; 

,,f 

,,f 

Date 

Added on 
07/15/2015 

Added on 
07/15/2015 

Added on 
07/15/2015 

Added on 
07/15/2015 

Added on 
07/15/2015 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Council on Accreditation, through October 17, 2017; The COA standards process was applied to 14 different service domains and programs of LFCS. It 
involves an in-depth self-review of an organization or program against currently accepted best practice standards, an onsite visit by an evaluation team 
comprised of experts, and a subsequent review and decision by the accrediting body. 

Accreditation 2: 

Accreditation 3: 

r Certifications: 

1 

l 
! 
I 
~ 

l 
1 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 

1 



amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

/document/download/filename/ 14 72224605 _ 32839 _ 16-17Budget% 28UnitedWay%29. pdf/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14 72220107 _ 32678_2016-20171nsuranceRenewalCertificates. pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/1474996955_32841_LFCS.pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

I document/download/filename/ 14 7 4996955 _ 3284 7 _ LFCS. pdf/ 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

2017 Health RFP (Review ends 03/24/2017 5:00 PM 
CDT) 

Children's Services Fund - POS RFP #27-1 OJUN14 
(Interim Reporting ends 08/01/2017 12:01 PM CDT) 

Organization Name (will 
aut ... 

Lutheran Family and 
Children's Services of 
Missouri 

Lutheran Family and 
Children's Services of 
Missouri 

Lutheran Family and 
Children's Services of 
Missouri 

Fund Source Funder 

Children's Boone 
Services Fund - County 
POS2017 

Community Heart of 

Impact 
Missouri 
United Way 

Children's Boone 
Services Fund -
POS 

County 

Link Info 

Funding Cycle Active Date 

#30- Added on 
20JUL 17 

., 
06/08/2017 

July 1, 2017 
Added on 

- June 30, ., 
01/17/2017 

2018 

RFP#27- Added on 
,I 

10JUN14 06/26/2015 



Proposal Cover Sheet 

Grant 
Organization Name (will 

Fund Source Funder 
Funding Cycle 

aut... 

Children's Services Fund - POS RFP#25-15JUN15 Lutheran Family and Children's 
Boone RFP#25-

(Modified Interim POS Report ends 08/01/201712:00 Children Services of Services Fund -
County 15JUN15 

PM CDT) Missouri POS 
-·· ·- . 

Total Active Links:4, Total Deactivated Links:0, Current Active Links:4, Current Deactivated Links:0 

System Fields 

Record ID 

15297 

Modification Date 

07/18/2017 9:08 AM CDT 

Modified By 

Lutheran Family Children Services ORG 

Creation Date 

05/08/2015 2:45 PM CDT 

Created By 

The Communitv Montessori Autoloain 

Link Info 

Active 
Date 

Added on ,j· 
05/11/2015 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

Lutheran Family and Children's Services of Missouri 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Pregnancy and Parenting Services 

Amount of Request 

$427,908.24 

County-Children's Services - Service Type (check all that apply) 

Unmarried parent services 
Home-based and community-based family intervention programs 
Pre\€ntion programs which promote healthy lifestyles among children and youth and strengthen families 
Individual, group, or family professional counseling and therapy services 

( 
l Program Information 
i 
l , Program Website (will default to Organization website) 

ll!_· http://www.lfcsmo.org 

Address 

307 Locust Street 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65201 

WWor/ey,St 

WBroadway 

% 

,@J 
/[ 

··-~·t>. ·.;' 

" 
$ 

,j. 
_,, 

Address 

307 Locust Street 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65201 

:-;;:':';.-:;_ 

WWor/ey Si 

WBroadway 

): 
0 

, I 

@) 
@) 

:@} -~ . 

.'\ 
,·.:,.,-.. , 

·\ ~- ; 
Map data ©2017 Google Go:J'gle Map data ©2017 Google 

Program Administrator Name 

Heather A Wall 

Phone Number 

573-815-9955 

Program Administrator Title 

Regional Director 

Email 

heatherw@lfcs.com 

l 



Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/download/filename/1500312338_ 30421 _ SKMBT_ C28017071711290.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/1500312338_30420 _SKMBT _ C28017071711291 .pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/1500312338_30419_ SKMBT_ C28017071711300.pdf/ 

Signed Addendums 

/document/download/filename/1500312338_30418 _ SKMBT _ C28017071711301. pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

Lutheran Family and Children's Services of Missouri 

Organization Mailing Address: 

9666 Olive Boulevard 

Head of Organization 

Mike Duggar 

··--- -
Total Active Links: 1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

43-0652650 

Link Info 

Active Date 

Added on 
06/08/2017 



ATTACUMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

1, the undersigned, certify that the statements in this request for funding proposal application are true and 

complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract, 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify 1 have and will make available, upon request, 
the following documentation for accuracy and validity; 

» Certificate of Corporate Good Standing 
»- Organiz.ation Strategic Plan 
;:.,. Organization Policy of Non-Discrimination 
~ Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
~ Organization Statement of Confidentiality 

ccutive Director/President/CEO 

Signature - Organii.ation Executive Director/President/CEO Date 

Printed Name - Organization Board Chair 

+ / 13/ I+ 
Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debannent and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Repreifntative 

Sii[ature 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of .&o,7C:. 

State of M,ssou£..1. 

) 
) ss 
) 

MICHELE J. TOWNs 
MrCommission Expires 

Februa,y 19, 2019 
Boon&Counl'( 

Commllslon 1115011317 

Mynan::e is-&tt-lhel II. !A/11,f( . I am an authorized agent of {al/2ert1f1¼ffl'1iy t1nd 
(;,hi!dren'r Jerv,ets (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 
Furthermore, all subcontractors working on this contract shall affirmatively state in 

writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 

lawfully present in the United States. 

ffi Date 
l 

Printed Name 

Subscribed and sworn to before me this I lday of~ , 20l 1 . 

~ti~ NotaryPti 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #1 to Request for Proposal# 30-20JULJ 7 - Purchase of Service 
Contracts/or the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

iuJ/w11tn iflJ/HtlJ ~· (l/2;/clret1 1• [ef)11v1 

.30] lvttJJ-fJrtPe6 flo/ltMtbta, M/J,(j6l0/ 

Phone Number: 573-0/£-q q;:5 Fax Number: 67 3 - ,t../L/9- L/~'-10 

E-mail: ht1al-her 1/,1 If(! I'' or C, 

Authorized Representative Signatur ·~"-=?'~>"b-'~=- Date: ..J.fop 
Authorized Representative Printed Name: f/eaJk, A, Wd / f 

RFP #: 30-20JUL17 8 6/26/17 



By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JUL17 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name; 

Address: 

RFP #: 30-20JUL17 

Fax Number: 573 -t/49-Lf/.t!ijQ 

3 7/7/17 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offerer's Response Form. 
Signed addendums should be uploaded in the Required Docwnents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum #1 with the attached. The sign-in sheets are provided 
for informational purpose. 

By: &Ltlft:::c: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has exammed Addendum #3 to Request for Proposal# 30-20JVL17 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

luJ/;e,an+a1111/if-; (l/2; lrJr~t!'-' J-e/i(ltJ.e,.t 

3D7 Locu.rf Jireel-l1&mh1ri1 Mui ws-z a1 

Phone Number: 573 -b/5:-C/955""" Fax Number: 573 --~t/C/- t../bL/0 

Authorized Representative Signature: ::z~~~~tft'!...!!.~~ 
Authorized Representative Printed Name: ---'~'-'-'---~'---'-~...;.v_;f'-'--, ..... M--'--'--a_ll..__ __ _ 

RFP #: 30~20JUL17 1 7/10/17 



Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information , . ., -·--·-- ........... ---------- ··1--· , ------................. , ........ ....... . .. ·- --- -··---------·-· ................................... ,. .. . 

, Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM COT) 
i Organization Name (will aut ... I L~ther~n F~~-i1;·;nd Chiid~e~'s S-e~~es of Miss;~ri ·-- ·------ - . .. - .. .. ·-··· -

Fund Source [child~~n·~--~irvi~e~F~nd-~ PO-~ 2()1·7·_ . - -- . ----

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Pregnancy and Parenting Services 

Amount of Request $427,908.24 

Record Lock 

Program Overview Information and Instructions 

'' . ., ·~·,,."-.; 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate time line as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

The need to pre\€nt child abuse and neglect applies not only to the physical scars of maltreatment but extends to the prevention of serious, negative, 
and long-term psychological, emotional and cognitive effects of abuse and neglect. According to Child Welfare Information Gateway (July 2013), children 
who have been abused and neglected are more likely to be in1-0lved in the criminal justice system, abuse substances, and have mental and emotional 
health challenges than non-abused children. 

Through our continuum of services from parent education, counseling and case management, we are tackling the highest risk factors linked to child 
abuse and neglect such as poverty and untreated mental illness. 16.6% of children under the age of 5 in Boone County were living in poverty. (Boone 
County Indicators). Untreated mental illness can have long-term financial costs as well as social impacts on the community including, increase in 
suicides, substance use, court in\.Olvement, need for state assistance, homelessness, school difficulties and risks of child abuse and neglect. 
According to the Children's Defense Fund - Minnesota (April 2011 ), children of depressed parents are more likely to fall behind their peers across an 
array of developmental areas, including cognition, social, emotional, physical and mental health. They are at higher risk for needing special education, 
being im,l'.ll\€d in juvenile justice in adolescence, and developing mental health and health problems. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http:1/booneindicators.org/. 
(1500 character limit) 

LFCS serves children living in poverty and who are at greatest risk for child abuse and neglect, serious issues in our community. According to the BID, 
in 2015, 9.6% of Boone County and 14.3% of the City of Columbia family households with children were living in poverty. According to the 2016 Kids 
Count Report, 106,067 children were in1-0lved in hotline calls with 20,284 children in the custody of the State due to abuse and neglect. Boone County 
accounts for 2,210 of those calls. 



These statistics are only the beginning. Studies have found abused and neglected children are more likely to experience problems that include 
delinquency, teen pregnancy, low academic achievement, drug use, and mental health problems. Child abuse and behavioral, mental, and emotional 
health are inextricably linked. An infant or young child's exposure to violence or other trauma can O\~r stimulate the brain's fear response, leaving other 
regions of the brain less able to process complex and/or abstract thought, have less impulse control, or fine motor control, as stated by Bruce Perry, M. 
D. (2000) in "The neuroarcheology of childhood maltreatment." Each of these negative consequences points to the benefit that prevention of child abuse 
and neglect has on the mental health of the children. 

LFCS effectively addresses the risk factors of child abuse and neglect by addressing immediate needs and stabilizing the family environment by using 
evidence-based parenting and counseling services. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

Our goal is to increase families receiving timely access to pregnancy, parenting and mental health services. Early and effective counseling and case 
management reduces the risk factors associated with child abuse and neglect, improve the parent-child relationship, and build stable families. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

Nurturing Skills for Families is an evidence-based, family-centered, prevention curriculum that helps parents build protectil.€ factors that will lead to safe 
and healthy parenting. Childhood mental health therapies used in the program include Child Parent Psychotherapy (CPP) and Play therapy, while for 
older children and adults, the program will provide Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) and Cognitive Behavioral Therapy (CBT). All 
therapies are evidence-based practices. 

The family environment is stabilized by addressing risk factors related to child abuse and neglect. Staff take a culturally competent, multi-faceted 
approach to assessment, treatment planning, counseling, case management, discharge planning and aftercare. Services take place in the office, client's 
home, or community. 

Screening and assessment identify the presenting issue(s) and determine program eligibility; our programs include Pregnancy Maintenance Network 
(PMN), Resource Parents, Nurturing Network and Maternal Mental Health. An assessment addressing presenting problems is completed along with the 
Protectil.€ Risk Factors Survey and Bums Depression Checklist & Anxiety Inventory. 

Treatment/service planning is done with the client including their strengths, needs, and goals and is designed to address and resolve client concerns in 
concrete, practical and measurable ways. 

Discharge is done once goals have been achieved. Aftercare and resource referrals are provided. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

Consumers served in the pregnancy and parenting services program are residents of Boone County who are pregnant or are parenting children. Parents, 
caregivers and their children receive counseling, parenting education and case management services. In 2016, 147 parent/ caregivers, ages 15-65 were 
served and 6 children, ages 4-11, were served. 

The majority of clients served are single parents and their children, experiencing broken family relationships, health and mental health complications and 
other risk factors such as being uninsured, under-insured, or living in unstable housing. Our families also tend to exhibit the individual factors that lead 
to a greater likelihood of child abuse and neglect, including but not limited to poverty, mental health, substance misuse and lack of social supports. 

In the past year, over 50% of the clients served were African American. The remaining racial composition is Caucasian. Of the families served, 99% were 
at or below 200% of the federal poverty le1.el. Our staff members met 90% of the clients we served in their homes or out in the community, eliminating 
the barriers of accessing services for families who lack transportation. 

b. Why will these particular consumers be served? (1500 character limit) 

Our target population faces barriers that increase the likelihood of abuse and neglect who are struggling with issues related to single parenthood, low 
income, few social supports, broken family relationships, unstable housing, mental illness, raising young children, and insufficient information on healthy 
child-rearing practices. Frequently, they are also suffering the effects of abuse or neglect in their own childhood, and are ill-prepared to model appropriate 
and safe patterns of behavior with their children. 

In many cases, they may not be able to recognize the broader sources of stress that are at work in their lives. Sometimes immediate, urgent crises 
(eviction, loss of income, acute illness) 01.ershadow larger issues (lack of parenting skills, chronic depression, unhealthy relationships). Many consumer 
families demonstrate a lack of self-confidence and lack basic parenting and child development knowledge. 

Serious depression in mothers/caregivers can affect far more than the adults who are ill. It also influences the well-being of the children in their care. 
According to the Center on the Developing Child at Harvard University (2009), when mothers are unable to be sensitive and responsive to a young child's 
signals, the child's brain may not form as it should which can lead to learning, behavior and health difficulties. 

Our case management, parent education, and counseling services make positive impacts on the lives of this vulnerable population. 



c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Families consistently experience social and logistical barriers to accessing and receiliing care in a timely manner. We eliminate the primary barrier of 
lack of transportation by providing services in the home and community. The stigma of utilizing counseling services is often decreased through providing 
the service in the privacy of the family's home. 

Another challenge faced is often families are uninsured or under insured. Boone County Children Service's Fund is crucial to ensure that LFCS and the 
community are able to provide these needed services to families. 

d. Total number of unduplicated individuals to be served by the proposed program: 

125 

The field belowwll auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below. 

e. Average program cost per individual 

5090.55 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consu'mer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

184 

Residence Total 

199 

Record Lock 

0 

Race 

White {alone) 

79 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

8 

Race Total 

199 

Ethnicity 

Hispanic or Latino (of any race) 

6 

City of Columbia 

170 

Other Counties 

15 

Black or African American (alone) 

102 

Asian (alone) 

0 

Multiple Races 

10 



Not Hispanic or Latino 

193 

Ethnicity Total 

199 

Gender 

Female 

193 

Gender Total 

199 

Income 

At or below 200% of Federal Poverty Level 

197 

Income Total 

199 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

1 

School Age (6 years - 11 years) 

5 

Middle School (12 years-14 years) 

0 

High School (15 years - 19 years) 

0 

Parent/Guardian (19 years and younger) 

40 

Parent/Guardian (age 20 and over) 

153 

Age Total 

199 

! Individuals Trained 

Male 

6 

Other 

0 

Over 200% of Federal Poverty Level 

2 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information vvill be required. We wit only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

n/a 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 



proposed program. (600 character limit) 

Services will be held either in the office (307 Locust Street, Columbia, MO, 65201) or in the client's home or in a confidential community space. Services 
will be provided Monday - Friday, 8:30 AM - 5 PM and Saturdays and evening hours per request. 

By encouraging mobility and flexibility among our workers, LFCS will meet the needs of families by providing services where it is most practical for them
-in the home, at the office or a confidential community location. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

The only requirements for the pregnancy and parenting services program are that clients are residents of Boone County and are parenting their children. 
Counseling services are provided to children ages 4-14 living in Boone County and who's mother/caregiver is being seen already for counseling. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes· Provide a description of and rationale for the program fee. (600 character limit) 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

The majority of our clients meet the federal poverty guidelines and often are either uninsured or under insured. A service fee would be a barrier to 
engagement in needed services, as they do not have the means to pay. Under insured clients do not have the resources to pay their co-pays or full 
payment of the service until their deductible is met for insurance. If they do have resources, we will bill them first. However, this applies to only 10% of 
our clients, and typically it is only on a temporary basis. Medicaid is discontinued for pregnant women at 6 weeks post-partum. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

Bachelor's degree in counseling, social work or a mental health related field; A Master's degree is preferred, with license or license eligibility from the 
State of Missouri in Professional Counseling (LPG) or Social Work (LCSW). 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

Yes 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

The Council on Accreditation (COA) 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

Current accreditation period: December 2015-December 2019 

If Yes - Provide a description of the accreditation process: (600 character limit) 

The Council on Accreditation (COA) mission is to partner with human service organizations worldwide to improve service delivery outcomes. The formal 
evaluation of an organization or program im,olves an in-depth self-review against currently accepted best practice standards, an onsite visit by an 
evaluation team comprised of experts, and a subsequent review and decision by the accrediting body. Accreditation signifies that an organization or 
program is effectively managing its resources and providing the best possible services to all of its stakeholders. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Nurturing Skills for Families and for Teen Parents is an evidence-based, family-centered, prevention curriculum that helps parents build protective factors 
that will lead to safe and healthy parenting and child rearing practices. 

Childhood mental health therapies used in the program include but are not limited to Child Parent Psychotherapy (CPP) and Play therapy, while for older 
children and adults, the program will provide Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) and Cognitive Behavioral Therapy (CBT). All 
therapies are evidence-based practices. 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

LFCS staff use a culturally-competent, trauma-informed treatment approach. The comprehensive service array will include direct and indirect services 
such as parenting education, counseling to address emotional difficulties, and education about ways to cope with stress and to mitigate distress, 
financial assistance, and making referrals to community resources. All services are delivered in an individualized manner and have measurable goals. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 



d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

The Nurturing Parenting Programs are evidence-based, family centered pre\€ntion curricula that help families build protectil.€ factors that reduce the 
likelihood of abuse and neglect. A study conducted by Children and Youth Services Review (2011) followed participants for 2 years after completing the 
Nurturing Program and found that they were significantly less likely to have a substantiated maltreatment incidence. 

Cognitive-Behavioral Therapy (CST) is an empirically supported treatment that focuses on patterns of thinking that are maladaptive and the beliefs that 
underlie such thinking. Studies of CBT have demonstrated its usefulness for a wide variety of problems, including mood disorders, anxiety disorders, 
personality disorders, eating disorders, substance abuse disorders, and psychotic disorders (Warman & Beck 2003)." 

According to the Substance Abuse and Mental Health Services Administration, "Trauma-Focused Cognitiw Behavioral Therapy (TF-CBT) is a 
psychosocial treatment model designed to treat posttraumatic stress and related emotional and behavioral problems in children and adolescents. 
Developed to address the psychological trauma associated with child sexual abuse, the model has been adapted for use with children who ha\€ a wide 
array of traumatic experiences." 

Child-Parent Psychotherapy (CPP) is an inteMntion model for children 0-5 who have experienced traumatic events and/or are experiencing mental 
health, attachment and or behavioral problems. 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

The Pregnancy and Parenting Services program aligns naturally with our organizational goals and strategic priorities. Our unique approach is family 
centered and individualized to the presenting issues of the parents and/or children. As a result, parents create stable homes for their children with help 
from professional case management, education and counseling. 

LFCS recognizes the need to work with both the mother and the children, as maternal mental health does not only affect the mother. LFCS will insure 
that not only the mother is getting the help she needs but that the children's trauma response is also being addressed. A child receiving mental health 
counseling will have his or her own therapist to confide in versus having to see the therapist his or her mother/caregiver is seeing. Besides working with 
parent and child individually, LFCS will focus on the parent-child relationship in family therapy which is pro\oen to expedite the healing process for both. 

Encouraging mobility and flexibility among our staff to provide services in the client's home, in the office or a confidential community location, will 
decrease any delays to receiving help. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

LFCS follows a structured assessment design: recording inteMntion methodology, using measurement su=ys/tools entering data electronically, and 
generating reports from that data in the Apricot client database, and assessing quality. Quality assessment is supervised by departmental teams and 
senior staff members. Outputs and outcomes are tracked and include the number and demographics of clients, types of services and time spent on 
service delivery, results or scores from measurement tools administered for clients, staff and collateral observations, and self-reports (including Client 
Satisfaction SuMys). 

Decisions made about LFCS performance goals and client outcomes are based on best practice/policy standards issued by licensing or accreditation 
organizations or the expectations of funders. Information is gathered and analyzed for short-term impact as well as assessing trends in client outcomes 
and community-wide change. The Director of Child Welfare completes an annual operational plan outlining goals {which complement the agency's long
range strategic plan) and actions steps/targets to support those goals. The Director's year-end report describes resources, activities, results of activities, 
financial results, quality improvement actions and results of those actions. Both documents are used by senior staff for operational planning as well as 
strategic implementation for both programs and agency wide operations. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Satisfaction suMys are collected two times each year from parents and caregivers. SuMys measure counselor responsiveness, accessibility to 
services, staff empathy, perceived benefit, child improvement, and willingness to recommend services. Sur\oeys are compiled by the quality assurance 
staff and results are distributed to regional and program managers. Results are analyzed by senior management who identifies training themes, service 
delivery and staff issues and policy implications and are utilized to guide policies and practices across programs. A comprehensive consumer feedback 
plan is reviewed and updated annually. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

LFCS collaborates with the Family Health Center to provide medication management and medications for our uninsured clients in need. Our clients are 
seen in a timely manner, and then we pay for the co-pay and prescription. Prescriptions are filled at either Kilgore's or Hy-Vee. 

First Chance for Children provides our clients cribs and has trained our Social Workers to educate the recipient of the crib on safe sleep practices 

LFCS works closely with Parents as Teachers in Columbia and Centralia, First Chance for Children, Hospitals, Schools, FACE, Boone County Health 
Department to share referrals in the areas of pregnancy counseling, child abuse and neglect pre\oention, and other family-strengthening services. Cross
referrals are made among agencies for specialized programming. Through our collaboration, we are able to offer clients multiple access points to 
services. Our collaboration also allows us to remain more agile and responsi\€ to the needs of children and families allowing us the opportunity to make 
cross-referrals to complementary programming. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 



format (1): 

/document/download/filename/1500312439 _ 40691_ SKMBT_ C28017071711302.pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

/document/download/filename/ 1500312439 _ 40764_ S KM BT_ C28017071711303. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR MINIMUM QUALIFICATIONS FTE FULL-TIME FULL-TIME 
TITLE (B.A., Licensed, etc.) SALARY RANGE SALARY 

FROM: RANGE TO: 
(Do not use (wages, Social (wages,Social 
employee Security and Security and 
names) Medicare) Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1TO 

Social Worker II/ Bachelor's degree in counseling, social work or a mental health related field; 6.00 $33,305.00 $49,958.00 
Case Manager II A Master's degree is preferred, with license or license eligibility 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Administrative 0.75 $29,245.00 $40,000.00 
Assistant 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Director Licensed 0.75 $59,002.00 $88,504.00 

P4 MQ4 FTE4 SR4FROM SR4TO 

0.00 $0.00 $0.00 

PS MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The Social Worker II or Case Manager II position will be providing the counseling, education and case management to the clients served in the 
Pregnancy and Parenting Services program. 

The Administrative assistance position makes sure that the office never goes without what is needed for it to run efficently. They anticipate staff needs 
and does things that makes their jobs easier. 

The Director position clinically supervises all staff, manages the budget, maintains effective relations with community and church constituencies, directs 
outreach efforts with other organzations, hospitals and non-profits. As well as monitors funding source requirements. 

Regarding salary range LFCS paid an outside consultant two years ago to review all positions and wages against the market for the entire agency. 
LFCS made changes based on this market study so that we can remain competitive. 



LFCS regularly review existing positions as well as newly created positions to ensure that the minimum qualifications reflect the minimum qualifications 
needed to both perform the specific duties and also to be in compliance with licensing authorities 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Resource Parent Program: Case Mgmt. $51,489 + Group therapy $4,471 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

Fundraising to offset the deficit 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

Funding to support counseling, case management and medication management services for 
parents/caregivers taking care of their children in Boone County. 

B. Boone County - Community Health Funding (300 character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

Anticipated funding in 2018 for the Resource Parents Program which pr01.ides case 
management services to pregnant clients who are 22 years of age or younger 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$55,960.00 9 

18 18% 

$0.00 0 

1C 1C% 

$0.00 0 

1D 1D% 

$0.00 0 

1E 1E% 

$32,451.00 5 

2A 2A% 

$427,908.24 67 

2B 28% 

$0.00 0 

2C 2C% 

$0.00 0 

2D 2D% 

$0.00 0 

2E 2E% 

$36,000.00 6 

2F 2F% 

$0.00 0 

2G 2G% 

$0.00 0 

2H 2H% 

$0.00 0 

21 21% 



J. Federal (Medicaid, Title 111, etc.) (300 character limit) 

Insurance (Medicaid) will be billed when possible for children served 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

State of Mo contract funding for Pregnancy Maintenance Network (PMN) program 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

Children's Trust Fund 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Salaries and insurance 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Occupancy, supplies, postage, equipment, insurance, staff trawl, program administration, 
printing, adwrtising and communications 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$427,908.24 

Total Amount Request from CSF 

855816.48 

Program Budget Narrative 

$0.00 

2J 

$10,000.00 

2K 

$65,000.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$9,000.00 

TOTAL REVENUE 

636319.24 

1. 

$386,558.00 

2. 

$249,761.24 

TOTAL 
EXPENSES 

636319.24 

Year 2 Total Request 

$427,908.24 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

0 

2J % 

2 

2K% 

10 

2L% 

0 

3% 

0 

4% 

0 

5% 

1. % 

61 

2.% 

39 

LFCS revenues is a combination of grants, tax credit contributions, state contracts, United Way, general fundraising, and CSF support. Our 
diversification strategy begins with reviewing new local, state, & federal contract announcements & private foundation priorities. We submit bids & 
applications when funding priorities match our core competency goals & services. One example of our efforts to secure other funding sources is a recent 
bid on a state contract for home visiting services. 

f Reference List 

1 

I Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http:f/www.apastyle.org/ 

1 



Reference List: (5000 character limit) 

1Poverty Rate Ages 0-5 (2015). Retrieved from: http://Boonelndicators.org/lndicatorView.aspx?id=821 

2Child Welfare Information Gateway ((July 2013). Long-Term Consequences of Child Abuse and Neglect. Retrieved from: 
https :/ /www.childwelfare.gov/pubs/factsheets/long_term _consequences. cfrn 

3Children's Defense Fund - Minnesota (April 2011 ). Zero to three research to policy project: 
Maternal Depression and Early Childhood Full Report. Retrieved from www.cdf-mn.org 

4 Family Households with Children in Poverty (2015). Retrieved from: http://Boonelndicators.org/lndicatorView.aspx?id=805 

5Missouri Department of Social Services (2016). Children's Division Annual Report -Fiscal Year 2016. Retrieved from: http://dss.mo.gov/re/pdf/cs/2016-
missouri-childrens-division-annual-report.pdf 

6 Perry, B. D. (2000a). The neuroarcheology of childhood maltreatment: The neurodevelopmental costs of adverse childhood events. Child Trauma 
Academy. 

7 Center on the Developing Child at Harvard University (2009). Maternal Depression Can Undermine the Development of Young Children: Working Paper 
No.8. Retrieved from http//developingchild.harvard.edu 

8Warman, Ph. D., D., & Beck, MD, A. (June 2003) National Alliance on Mental Illness, Cognitive Behavioral Therapy Fact Sheet 

9Substance Abuse and Mental Health Services Administration. National Registry of E\/idence-based Programs and Practices. Retrieved from 
http://www.nrepp.samhsa.gov/index.asp. 



MEMORANDUM OF UNDERSTANDING 

between 

Lutheran Family and Children's Services of Missouri (LFCS) 
and 

Family Health Center of Boone County (FHC) 

Roles and Responsibilities of Lutheran Family & Children's Servlces: 

• Provide counseling and Intervention services to women and children who are referred from other 
community agencies 

• Identify clients who have not established primary medical care with a community provider 

• Refer potential primary care patients to FHC using a referral form developed for this purpose. 

• Clients may be low-income, uninsured and/or covered under MO Health Net or other commercial 
Insurance 

• Provide the uninsured patient with a nvoucher" for payment of services which the patient will present to 
FHC 

• Pay Invoices for primary care servlces within 30 days of receipt 

• Obtain an Information release form signed by the patient prior to any request for protected health 
information from FHC 

• Execute a HIPAA Business Associates Agreement 
• Identify a contact person at LFCS for communication from FHC 

• Ensure ongoing communication with Famlly Health Center 

Roles and Responsibilities of the Family Health Center: 

• Create a patient referral form for LFCS 

• Collect LFCS voucher from uninsured LFCS client 

• Obtain required income documentation 

• Schedule patient appointment with a primary care provider 

• Create an invoice to LFCS for service fees on uninsured patient referrals on at least a monthly basis 

• Provide protected health Information to LFCS upon receipt of an information release form signed by the 

patient 

• Execute a HI PAA Business Associates Agreement 

• Identify a contact person for LFCS referrals 

mun!cation with Lutheran Family & Children's services 

~l~,Ct:b 
Heather Wall, MS, LPC Jack Kelly, LNHA, MBA, CHCEF 

Director, Lutheran Family & Children's Services 

z/7/7 ,~ 
CEO, Family Health Center of Boone County 

Date Date 



e ,First Chance 
"·1="or Children· 

Ready for School, Ready for Life 

Dear Boone County Children's Services Board, 

PO Box 1101 
Columbia, MO 65205 

(573) 777-1815 
www.firstchanceforchildren.org 

I am writing today to express my support in a collaborative relationship between First Chance 
for Children and Lutheran Family Children's Services. We have had a strong partnership for 
several years that goes beyond referring families to one another and I wanted to highlight a few 
of the ways in which we plan to continuing supporting one another. 

Lutheran has historically delivered cribs and baby bags full of material supports and resources 
provided by First Chance to families with children ages birth to 12 months who are exhibiting 
significant risk factors. They follow up on these deliveries for several months providing relevant 
resources and age appropriate child development information while monitoring the familys 
stability and trouble shooting concerns. 

We are proud to continue supporting this work by providing cribs and baby bags for Lutheran 
Family Children's Services as well as periodic training on best practice on our CRIBS program 
model aswe are able. 

By delivering these supports to families in mid-Missouri, LFCS is working with us to help reduce 
instances of child abuse and neglect and improve resiliency in families. Because of the 
relationship with LFCS, these families have access to our crisis closet, family events, and our 
Lend & Learn Library. Reversely, we work to refer families into LFCS programs as is appropriate, 
strive to participate in training opportunities they provide, and we actively participate in 
conversations with them on how to improve services for families in this community. 

We anticipate this growing partnership to support the needs of children in mid-MO and look 
forward to putting a formal MOU in place should funding be awarded. 

Thank you for your time in learning about this collaboration, please don't hesitate to call with 
any questions! -

Slnc~ccl-
Christina Gilbert 
Executive Director 
First Chance for Children 
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Fund Source J _Childre~'s_ Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Pregnancy and Parenting Services 

Amount of Request $427,908.24 

Record Lock 

Program Service Information and Instructions 

--· ............ ) 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http:f/www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

i Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 -Taxonomy of Service Name (150 character limit) 

Individual therapy - Adult 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment for an adult in an indi\.idualized format with a qualified mental health professional. There may be additional indi\.iduals 
present in a session but the focus of a session remains on the individual's treatment plan. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Our staff use a culturally-competent, multi-faceted treatment approach. The therapies used emphasize trauma-focused care and are evidence based. 

Childhood mental health therapies to be used include, but are not limited to, Child Parent Psychotherapy (CPP) and Play therapy. For older children and 
adults, Trauma-Focused Cognitive Behavioral Therapy (TF-CBD and Cognitive Behavioral Therapy (CBD 

For parents/caregivers the innovative Nurturing Skills for Families model of the Nurturing Programs will be utilized to provide flexibility. Lessons are 
designed to help parents/caregivers acquire specific knowledge and skills that will improve their overall parenting. It will enhance their protective factors 
that will reduce the likelihood of abuse and neglect. 

Thernpy will be held face to face in the office, client's home or in a confidential community space. The location will be decided by the client based on 
their preference. By encouraging mobility and flexibility among our counselors to pro\.ide services in the client's home, in the office or a confidential 
community location, LFCS believes this will decrease any delays to receiving help. 

The children who are old enough to participate in indi\.idual therapy will have their own therapist, different from the therapist working with their caregiver. 

Depression and anxiety do not discriminate based on one's age, race, income, marital status or area of residence. It does have a higher prevalence in 
those dealing with financial hardship or social isolation for various traumatic exposures such as sexual abuse but even with the various characteristics it 
again does not differentiate one o\.er the other. Anyone can experience depression/anxiety or strained parent-child relationships. 

While there are home \.isiting and case management resources for the targeted population, therapy ser\.ices are very scarce, particularly for the 
uninsured and/or underinsured. In addition, in- home or community therapy services are virtually nonexistent. 

LFCS will work with Kiessling & Associates Psychological Group for parents/caregivers who need more specific work on their attachment security. 
Kissling & Associates pro\.ides services focused on deficits in parenting connected to insecure attachment classification of the parent(s ). 

LFCS has cooperative agreements and referral relationships with community agencies including Columbia Public Schools, Boone County Health 
Department, Parents as Teachers, University of Missouri School of Social Work and Health Sciences, Office of Ser\.ice Learning, True North, Voluntary 
Action Center, Women and Children's Health, Boone Hospital, Family Health Center, Central Missouri Community Action (CMCA) and First Chance for 
Children. For example, we receive referrals from Parents as Teachers routinely-parents who have mental health or parenting needs greater than PAT 
addresses. 

Record Lock 
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Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

Per hour but can be broken down into 15 minute increments. 

b. Unit Rate (#1) 

$127.64 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

This rate is the same rate utilized by the St. Louis County Children's Services Fund. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

d. Total Number of Units of Service to be Provided (#1) 

2530 

e. Total Number of Unduplicated Individuals (#1) 

115 



f. Average Number of Units of Service per Unduplicated Individual (#1) 

22 

g. Average Cost of Service per individual (#1) 

2808.08 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes· Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No • Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

The majority of our clients are either uninsured or under insured which keeps them from accessing the services they need. Under insured clients often 
do not ha\€ the resources to pay their co-pays or full payment of the service until their deductible is met for insurance to co\.€r any cost of the service. If 
they do ha\€ resources we will bill them first howe\.€r this will only be 10% of our clients and typically it is only on a temporary basis and does not cover 
mental health services. Medicaid is discontinued for pregnant women at 6 weeks post-partum. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No· Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

Medicaid is discontinued for pregnant women at 6 weeks post-partum, and this type of insurance does not co\.€r mental health counseling/ser'Jices. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

No fee payment option will be required. Boone County Children Service's Fund will ensure that LFCS and the community are able to provide these 
needed mental health services at a reduced or free rate. 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Unit Rate (#1) # of Units Funded 
liill 

1a1. 1a2. 

$127.64 2578 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 
liill 

1a3. 

$329,055.92 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 



Service #i - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$322,929.20 

b. Proposed Number of Units of Service (#1) 

2530 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

There are not enough home visiting, case management and therapy services for the targeted population. Services provided in the home or community are 
scarce. By supporting this program, Boone County CSF is filling the gaps for the most wlnerable Boone County residents. 
We based our requested level of funding on the demand for services that we experienced in the previous contract period; in fact, we had to request 
supplemental funding to meet the demand. The demand has presented itself in the increased number of referrals of new clients and increased number of 
sessions to existing clients. 

Service #1- Performance Measures 

Outcome (1-1) 

Clients (mothers, fathers & caregivers) will 
demonstrate coping skills to manage mental health 
symptoms and stressors 

Additional Outcome (1-2) 

Indicator (1-1) 

80% of mothers, fathers & caregivers will have a reduction in 
depressive/anxiety symptoms 

Additional Indicator (1-2) 

Method of Measurement (1-1) 

Bums Depression checklist 
(Revised) -Pre/Post tests 

Bums Anxiety Inventory (Revised) 
-Pre/Post tests 

Additional Method (1-2) 

Clients (mothers, fathers & caregivers) will increase 
their parenting knowledge. 

After participating in at least two hours of Nurturing Skills Nurturing Skills Competency 
module(s), 90% of clients will demonstrate an increase in their Scale (NSCS)- administered at 
parenting knowledge. regular intervals 

Additional Outcome (1-3) 

Additional Outcome (1-4) 

Additional Outcome (1-5) 

Additional Indicator (1-3) 

Additional Indicator (1-4) 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Additional Method (1-3) 

Additional Method (1-4) 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Through mental health intervention and counseling, LFCS clients will experience a reduction of symptoms that impede them from functioning at their 
capacity. Clients will improve their quality of life, demonstrate reduced trauma symptoms and improved coping skills. Addressing depression with 
mothers helps restore parent-child caring relationships and helps children learn wellness-promoting skills needed for proper emotional development and 
educational success. This increases the likelihood that children of depressed mothers will grow into healthy, capable members of society. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Families consistently experience social and logistical barriers to accessing care and to receiving care in a timely manner. A delay in receiving help 
lowers the likelihood that services will be accessed. By encouraging mobility and flexibility among our counselors to provide services in the client's 
home or in the office LFCS believes this will decrease any delays to recei\ling help. 
Often families are uninsured or under insured. Boone County Children Service's Fund is will ensure that LFCS and the community are able to provide 
these needed mental health services at a reduced or free rate. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

An 80% of clients will demonstrate that the methods utilized are making an impact on their depression and on their children's well-being. A goal of 80% 
allows for adjustments to be made as needed so caregiver's depression/anxiety and the affects it has on their children can continue showing a 
reduction. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

Bums Depression checklist (Re\lised) is a widely used and well researched self-report scale for measuring depression. It is easy to administer and is an 
effective screening tool with established reliability & validity. 
Burns Anxiety Inventory (Revised) is a widely used and well researched self-report scale for measuring anxiety. It is easy to administer and is an 
effective screening tool with good reliability & validity. 
The Nurturing Skills Competency Scale (NSCS) is designed to gather demographic data of the family and measure knowledge & utilization of Nurturing 
Parenting practices. 

Service #2 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Ciick here to view docume11t. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 

Individual therapy - Child 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment for a child in an individualized format with a qualified mental health professional. There may be additional individuals 
present in a session but the focus of a session remains on the individual's treatment plan. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Our staff use a culturally-competent, multi-faceted treatment approach. The therapies used emphasize trauma-focused care and are evidence based. 

Childhood mental health therapies to be used include, but are not limited to, Child Parent Psychotherapy (CPP) and Play therapy. For older children and 
adults, Trauma-Focused Cogniti\e Behavioral Therapy (TF-CBT) and Cogniti1.e Behavioral Therapy (CBT) 

For parents/caregivers the innovative Nurturing Skills for Families model of the Nurturing Programs will be utilized to provide flexibility. Lessons are 
designed to help parents/caregivers acquire specific knowledge and skills that will impro1.e their overall parenting. It will enhance their protective factors 
that will reduce the likelihood of abuse and neglect. 

Therapy will be held face to face in the office, client's home or in a confidential community space. The location will be decided by the client based on 
their preference. By encouraging mobility and flexibility among our counselors to provide services in the client's home, in the office or a confidential 
community location, LFCS believes this will decrease any delays to receiving help. 

The children who are old enough to participate in individual therapy will have their own therapist, different from the therapist working with their caregi1.er. 

Depression and anxiety do not discriminate based on one's age, race, income, marital status or area of residence. It does ha\€ a higher prevalence in 
those dealing with financial hardship or social isolation for various traumatic exposures such as sexual abuse but e\en with the various characteristics it 
again does not differentiate one O\er the other. Anyone can experience depression/anxiety or strained parent-child relationships. 

While there are home visiting and case management resources for the targeted population, therapy services are very scarce, particularly for the 
uninsured and/or underinsured. In addition, in- home or community therapy services are virtually nonexistent. 

LFCS will work with Kiessling & Associates Psychological Group for parents/caregi\ers who need more specific work on their attachment security. 
Kissling & Associates provides services focused on deficits in parenting connected to insecure attachment classification of the parent(s). 

LFCS has cooperative agreements and referral relationships with community agencies including Columbia Public Schools, Boone County Health 
Department, Parents as Teachers, University of Missouri School of Social Work and Health Sciences, Office of Service Leaming, True North, Voluntary 
Action Center, Women and Children's Health, Boone Hospital, Family Health Center, Central Missouri Community Action (CMCA) and First Chance for 
Children. For example, we recei\e referrals from Parents as Teachers routinely-parents who ha\€ mental health or parenting needs greater than PAT 
addresses. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#2) 

Per hour but can be broken down into 15 minute increments. 

b. Unit Rate (#2) 

$127.64 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

This rate is the same rate utilized by the St. Louis County Children's Services Fund. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

d. Total Number of Units of Service to be Provided (#2) 

200 

e. Total Number of Unduplicated Individuals (#2) 

10 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

20 



g. Average Cost of Service per Individual (#2) 

2552.8 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes· Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

The majority of our clients are either uninsured or under insured which keeps them from accessing the services they need. Under insured clients often 
do not have the resources to pay their co-pays or full payment of the service until their deductible is met for insurance to co\€r any cost of the service. If 
they do have resources we will bill them first however this will only be 10% of our clients and typically it is only on a temporary basis and does not co\€r 
mental health services. Medicaid is discontinued for pregnant women at 6 weeks post-partum. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

Yes 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

The majority of the children seen in this program qualify for Medicaid or Managed Care (Medicaid) which covers mental health services. Medicaid will be 
billed first in these cases. Once LFCS completes staff paneling with Managed Care, they then will be billed. 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

No fee payment option will be required. Boone County Children Service's Fund will ensure that LFCS and the community are able to provide these 
needed mental health services at a reduced or free rate. 

If No • Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Other Funders Chart 

Funders {#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding 
(#2) 

$127.64 2578 $329,055.92 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding 
(#2) 

$0.00 0 $0.00 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 
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Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$25,528.00 

b. Proposed Number of Units of Service (#2) 

200 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

There are not enough home visiting, case management and therapy services for the targeted population. Services provided in the home or community are 
scarce. By supporting this program, Boone County CSF is filling the gaps for the most wlnerable Boone County residents. 
We based our requested le\el of funding on the demand for services that we experienced in the previous contract period; in fact, we had to request 
supplemental funding to meet the demand. The demand has presented itself in the increased number of referrals of new clients and increased number of 
sessions to existing clients. 

Service #2 - Performance Measures 

Outcome (2-1) 

Clients (children) will demonstrate coping skills to manage 
mental health symptoms and stressors 

Additional Outcome (2·2) 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Service #2 - Performance Measures Narrative 

Indicator (2-1) 

80% of children will have 
reduced trauma symptoms 

Additional Indicator (2·2) 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Method of Measurement (2-1) 

Pediatric Symptom Checklist (PSC) self-report and 
parent-report - Pre/Post tests 

Trauma Symptom Checklist for Children (TSCC; ages 
8-16) - Pre/Post tests 

Trauma Symptom Checklist for Young Children 
(TSCYS; ages 3-12) - Pre/Post tests 

Additional Method (2-2) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

Through mental health inteMntion and counseling, LFCS clients will experience a reduction of symptoms that impede them from functioning at their 
capacity. Clients will impro\e their quality of life, demonstrate reduced trauma symptoms and impro\ed coping skills. Addressing depression with 
mothers helps restore parent-child caring relationships and helps children learn wellness-promoting skills needed for proper emotional de\elopment and 
educational success. This increases the likelihood that children of depressed mothers will grow into healthy, capable members of society. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Families consistently experience social and logistical barriers to accessing care and to receiving care in a timely manner. A delay in receiving help 
lowers the likelihood that services will be accessed. By encouraging mobility and flexibility among our counselors to provide services in the client's 
home or in the office LFCS believes this will decrease any delays to receiving help. 
Often families are uninsured or under insured. Boone County Children Service's Fund is will ensure that LFCS and the community are able to provide 
these needed mental health services at a reduced or free rate. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

An 80% of clients will demonstrate that the methods utilized are making an impact on their depression and on their children's well-being. A goal of 80% 
allows for adjustments to be made as needed so caregiver's depression/anxiety and the affects it has on their children can continue showing a 
reduction. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Pediatric Symptom Checklist (PSC) is a brief screening questionnaire that is used to improve the recognition and treatment of psychosocial problems in 
children. There are two versions, the parent-completed version (PSC) and the youth self-report(Y-PSC). The Y-PSC can be administered to adolescents 
ages 11 and up. 

The TSCC measures posttraumatic stress and related psychological symptomatology in children ages 8-16 who have experienced traumatic events. 
The TSCYC evaluates acute and chronic posttraumatic symptomatology and other psychological sequelae of traumatic events in children ages 3-12. 

t --------------------------------------------------------~ 
Service #3 - Name, Definition and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 -Taxonomy of Service Name (150 character limit) 

Family therapy 

Service #3 - Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment with a qualified mental health professional to help family members impro1.1e communication and resol1.1e conflicts. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Our staff use a culturally-competent, multi-faceted treatment approach. The therapies used emphasize trauma-focused care and are evidence based. 

Childhood mental health therapies to be used include, but are not limited to, Child Parent Psychotherapy (CPP) and Play therapy. For older children and 
adults, Trauma-Focused Cogniti1.1e Behavioral Therapy (TF-CBT) and Cogniti1.1e Behavioral Therapy (CBT) 

For parents/caregi1.1ers the innovati1.1e Nurturing Skills for Families model of the Nurturing Programs will be utilized to provide flexibility. Lessons are 
designed to help parents/caregi1.1ers acquire specific knowledge and skills that will impro1.1e their 01.1erall parenting. It will enhance their protecti1.1e factors 
that will reduce the likelihood of abuse and neglect. 

Therapy will be held face to face in the office, client's home or in a confidential community space. The location will be decided by the client based on 
their preference. By encouraging mobility and flexibility among our counselors to provide services in the client's home, in the office or a confidential 
community location, LFCS belie1.1es this will decrease any delays to receiving help. 

The children who are old enough to participate in individual therapy will have their own therapist, different from the therapist working with their caregi\19r. 

Depression and anxiety do not discriminate based on one's age, race, income, marital status or area of residence. It does ha\19 a higher prevalence in 
those dealing with financial hardship or social isolation for various traumatic exposures such as sexual abuse but e\€n with the various characteristics it 
again does not differentiate one 01.1er the other. Anyone can experience depression/anxiety or strained parent-child relationships. 

While there are home visiting and case management resources for the targeted population, therapy services are \€ry scarce, particularly for the 
uninsured and/or underinsured. In addition, in- home or community therapy services are virtually nonexistent. 

LFCS will work with Kiessling & Associates Psychological Group for parents/caregi\19rs who need more specific work on their attachment security. 
Kissling & Associates provides services focused on deficits in parenting connected to insecure attachment classification of the parent(s ). 

LFCS has cooperative agreements and referral relationships with community agencies including Columbia Public Schools, Boone County Health 
Department, Parents as Teachers, Uni1.1ersity of Missouri School of Social Work and Health Sciences, Office of Service Learning, True North, Voluntary 
Action Center, Women and Children's Health, Boone Hospital, Family Health Center, Central Missouri Community Action (CMCA) and First Chance for 
Children. For example, we recei\19 referrals from Parents as Teachers routinely-parents who have mental health or parenting needs greater than PAT 
addresses. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

Per hour but can be broken down into 15 minute increments. 

b. Unit Rate (#3) 

$127.64 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

This rate is the same rate utilized by the St. Louis County Children's Services Fund. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

120 

e. Total Number of Unduplicated Individuals (#3) 

40 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

3 



g. Average Cost of Service per Individual (#3) 

382.92 

r 
Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

The majority of our clients are either uninsured or under insured which keeps them from accessing the services they need. Under insured clients often 
do not ha\.19 the resources to pay their co-pays or full payment of the service until their deductible is met for insurance to co\.er any cost of the service. If 
they do have resources we will bill them first however this will only be 10% of our clients and typically it is only on a temporary basis and does not cover 
mental health services. Medicaid is discontinued for pregnant women at 6 weeks post-partum. 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

Medicaid is discontinued for pregnant women at 6 weeks post-partum, and this type of insurance does not cover mental health counseling/services. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

No fee payment option will be required. Boone County Children Service's Fund will ensure that LFCS and the community are able to provide these 
needed mental health services at a reduced or free rate. 

r Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Yes (complete the Other Funder's Chart below) 

Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$127.64 2578 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

3d1. 3d2. 

$0.00 0 

3e1. 3e2. 

$0.00 0 

Total Amount Contracted 
@) 

3a3. 

$329,055.92 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 

1 
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a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$i5,3i6.80 

b. Proposed Number of Units of Service (#3) 

120 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

There are not enough home visiting, case management and therapy services for the targeted population. Services provided in the home or community are 
scarce. By supporting this program, Boone County CSF is filling the gaps for the most wlnerable Boone County residents. 
We based our requested level of funding on the demand for services that we experienced in the previous contract period; in fact, we had to request 
supplemental funding to meet the demand. The demand has presented itself in the increased number of referrals of new clients and increased number of 
sessions to existing clients. 

Service #3 - Performance Measures 

Outcome (3-1) 

Clients (mothers, fathers, caregivers and children) will 
demonstrate parenting & life skills to promote self-sufficiency. 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Service #3 - Performance Measures Narrative 

Indicator (3-1) 

80% of families will demonstrate an increased 
parent-child relationship (attachment/bonding) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Method of Measurement (3-
1) 

Self-report 

Therapist observation 

Crowell Assessment (with 
children ages 5 and younger) 
-Pre/Post tests 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

Through mental health intervention and counseling, LFCS clients will experience a reduction of symptoms that impede them from functioning at their 
capacity. Clients will improve their quality of life, demonstrate reduced trauma symptoms and improved coping skills. Addressing depression with 
mothers helps restore parent-child caring relationships and helps children learn wellness-promoting skills needed for proper emotional development and 
educational success. This increases the likelihood that children of depressed mothers will grow into healthy, capable members of society. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

Families consistently experience social and logistical barriers to accessing care and to receiving care in a timely manner. A delay in receiving help 
lowers the likelihood that services will be accessed. By encouraging mobility and flexibility among our counselors to provide services in the client's 
home or in the office LFCS believes this will decrease any delays to receiving help. 
Often families are uninsured or under insured. Boone County Children Service's Fund is will ensure that LFCS and the community are able to provide 
these needed mental health services at a reduced or free rate. 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

An 80% of clients will demonstrate that the methods utilized are making an impact on their depression and on their children's well-being. A goal of 80% 
allows for adjustments to be made as needed so caregiver's depression/anxiety and the affects it has on their children can continue showing a 
reduction. 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

The therapist will assess and document observations and client self-report during each individual session. 

A Crowell assessment is completed to structurally capture the interaction between child and caregiver (with children ages 5 and younger) 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 -Taxonomy of Service Name (150 character limit) 

Case Management 



b. Service #4 -Taxonomy Definition of Service (300 character limit) 

A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the options and services required to meet an 
individual's health and human service needs. It is characterized by ad\Ocacy, communication, and resource management and promotes quality and 
cost-effecti\.13 int 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Comprehensi\.13, individual case management includes direct and indirect services such as parenting education (informed by Nurturing Parent Programs), 
support with emotional difficulties, and education about ways to cope with stress and to mitigate distress, financial assistance and making referrals to 
community resources. Referrals to specialized programs may be necessary so that clients and their children get all the services they need. 
Though the use of case management, workers are able to connect caregi1,13rs with health providers and address issues that may be barriers to the health 
and well-being of parent and child. Clients will recognize risks associated with the increased likelihood of abuse and neglect and will build protecti\.13 
factors toward prevention. 
Services take place in community-based settings, and/or in the homes of the caregiver, based on the needs of the client. 
The specific target population for the proposed case management services include parents/caregi1,13rs (including parenting teens) who are pregnant or 
actively parenting their children that are at risk of child abuse and neglect and who are residents of Boone County. We anticipate they will ha\.13 at least 
one child under the age of five, can be single parents, be experiencing broken family relationships, health and mental health complications and other risk 
factors such as being uninsured or under insured and unstable housing. 
Intake and Assessment 
Clients will speak with a worker who provides information regarding our services and collects the initial data for eligibility. The worker sets up a time to 
meet with them. One of the first activities is to get to know the caregi1,13r and to begin assessing what strengths and needs are present in their life. 
Service Plan and Continued lntefl.l3ntion 
Caregivers and LFCS workers work together to devise a service plan that accounts for the immediate safety of the children and the needs and strengths 
of the family. The service planning process is one of client-centered decision-making. The plan specifies available services and support systems that will 
allow for the maintenance of stable parenting. The service plan is reviewed regularly and updated until the objectives have been achie-.ed. 

Curriculum 
Workers use the Nurturing Parenting Program which provides an evidence-based, family-centered, pre1,13ntion curriculum that helps parents/caregil.l3rs 
build protecti1.e factors that will lead to safe and healthy parenting and child rearing practices. 

Collaboration 
First Chance for Children provides our client's cribs and has trained our social workers to educate the recipient of the crib on safe sleep practices. 
LFCS has cooperative referral agreements with many community agencies including Columbia Public Schools, Parents as Teachers, True North, 
Voluntary Action Center, Women & Children's Health, Boone Hospital, Family Health Center, Boone County Health Department and First Chance for 
Children which helps clients recei-.e needed services 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

Per hour but can be broken down into 15 minute increments. 

b. Unit Rate (#4) 

$76.28 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

This rate is the same rate utilized by the St. Louis County Children's Services Fund. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

808 

e. Total Number of Unduplicated Individuals (#4) 

125 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

6.46 

g. Average Cost of Service per Individual (#4) 

493.07 

Service #4 - Service Fee 



a. Will the proposed service (#4) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

Case Management is not a service funded by insurance companies and the clients needing this service most do not have resources to pay for such a 
needed service. Ha,1ng a fee for this service would greatly impact their ability to access ser\1ces. 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

Insurance companies do not recognize comprehensive case management as a reimbursable ser\1ce. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

No fee payment option will be required. Boone County Children Service's Fund will ensure that LFCS and the community are able to provide these 
needed case management services at a reduced or free rate. 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Yes (complete the Other Funder's Chart below) 

Service #4 - Other Funders Chart 

Funders (#4) 

a. Boone County - Children's Services Funding (#4) 

b. Boone County - Community Health Funding (#4) 

c. City of Columbia - Social Services Funding (#4) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

e. Heart of Missouri United Way Funding (#4) 

Unit Rate 
(#4) 

4a1. 

$76.28 

4b1. 

$0.00 

4c1. 

$60.00 

4d1. 

$0.00 

4e1. 

$76.28 

# of Units Funded Total Amount Cootracted 
(#4) (#9) 

4a2. 4a3. 

583 $44,471.24 

4b2. 4b3. 

0 $0.00 

4c2. 4c3. 

800 $48,000.00 

4d2. 4d3. 

0 $0.00 

4e2. 4d4. 

675 $51,489.00 

( 
, Service #4 - Funding Request 

! 
i 

l 
a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$61,634.24 

b. Proposed Number of Units of Service (#4) 

808 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 



This funding will fill the gaps of what our other funding sources do not covl:lr. We estimate that gap to be 808 units of ser1nce. We are basing our 
projection on our long track record of providing these ser1nces. 

Services #4 - Performance Measures 

Outcome (4-1) 

Caregivers of young children (including teen parents) will 
demonstrate progress toward the reduction or elimination 
of key risk factors that lead to child abuse and neglect 

Additional Outcome (4-2) 

Increase care management on behalf of the client's needs 
(treatment/service plan). 

Additional Outcome (4-3) 

Additional Outcome (4-4) 

Additional Outcome (4-5) 

Indicator (4-1) 

After a minimum of three case management meetings with a 
case manager, 80% of clients will have documented progress 
toward addressing risk factors that lead to Child Abuse/Neglect 

Additional Indicator (4-2) 

80% of mothers, fathers & caregb.ers will have a reduction in 
depressive/anxiety symptoms 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

Service #4 - Performance Measures Narrative 

Method of 
Measurement (4-1) 

Protective Risk Factors 
Survey which will be 
administered at regular 
intervals. 

Additional Method (4-2) 

Bums Depression 
checklist (Revised) -
Pre/Post tests 

Bums Anxiety Inventory 
(Revised) -Pre/Post tests 

Additional Method (4-3) 

Additional Method (4-4) 

Additional Method (4-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

Comprehensive case management can build protectivl:l factors-parenting skills and attitudes--and reduce risk factors such as parent depression/anxiety, 
caregiver drug use, caregiver stress, maladaptive behavior, and children's behavioral problems. 

LFCS case management is an individualized family intervention and aims to increase protectivl:l factors, correct maladaptive patterns of behavior, 
decrease risk factors, and target child safety and well-being outcomes 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

Families consistently experience social and logistical barriers to accessing care and to receiving care in a timely manner. A delay in receiving help 
lowers the likelihood that services will be accessed. By encouraging mobility and flexibility among our counselors to provide services in the client's 
home or in the office LFCS believes this will decrease any delays to receiving help. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

80% of clients will demonstrate that the methods utilized are making an improvement on their depression/anxiety and on their children's well-being. They 
will be addressing and improving the risk factors that can lead to CAN. A goal of 80% allows for adjustments to be made as needed to continue to 
improv13 family functioning, relationship and stability. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Protective Factors Survey is used with caregivers receiving child abuse prewntion services. It measures protective factors in 5 areas: family 
functioning/resiliency, social emotional support, concrete support, nurturing and attachment, & knowledge of parenting/child dewlopment. 
Burns Depression checklist (Revised) is a widely used, well researched self-report scale for measuring depression. We haw found it to be effectiw and 
reliable 
Burns Anxiety Inventory (Revised) is a widely used, well researched self-report scale for measuring anxiety. We haw found it to be effective and reliable 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

Medication Management 

b. Service #5 • Taxonomy Definition of Service (300 character limit) 

Monitors therapeutic levels of a prescribed medication. 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Medication management can be useful and support the psychotherapy process in some cases. When traditional talk therapy is not demonstrating a 
reduction in depression, anxiety, or other mental health conditions, then mothers may need to consider medication management to help stabilize their 



symptomology. 

!f client expresses an interest !n trying medication, LFCS \Vi!! assist them \Nith the paperNork to be seen at the Family Health Center (FHC). LFCS will 
also write up information for the physician to review prior to their scheduled appointment. The FHC has agreed to prioritize LFCS referrals, getting 
mothers seen as soon as possible. LFCS will pay the co-pay and for their medication if they are prescribed medication. LFCS has billing arrangements 
with Kilgore's and HyVee's Pharmacies to cover the cost of the medication prescribed. 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#5) 

Per clinic visit or filled prescription 

b. Unit Rate (#5) 

$50.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (055), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

After searching to find a parallel public reimbursement rate we were unable to find one. LFCS will collaborate with Family Health Clinic to provide 
medication management and medications for our uninsured clients in need. The unit rate reflects and average cost for the client's co-pay and 
prescription. 

d. Total Number of Units of Service to be Provided (#5) 

50 

e. Total Number of Unduplicated Individuals (#5) 

10 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

5 

g. Average Cost of Service per Individual (#5) 

250 

( Service #5 - Service Fee 

I 
I 
! 

a. Will the proposed service (#5) consumers be charged a fee? 

No 

If Yes· Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

The majority of our clients are either uninsured or under insured which keeps them from accessing the services they need. Under insured clients often 
do not have the resources to pay their co-pays or full payment of the service until their deductible is met for insurance to cover any cost of the service. If 
they do have resources we will bill them first however this may only be 10% of our clients and typically it is only on a temporary basis and does not 
cover mental health services. 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No· Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

Clients without insurance or the ability to pay for their co-pay will be sent to Family Health Center (FHC) to receive medication management. The cost of 
their co-pay at FHC and the cost of their prescription will be paid for by LFCS and acquired funding for this service. 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

No fee payment option will be required. Boone County Children Service's Fund will ensure that LFCS and the community are able to provide these 
needed mental health services at a reduced or free rate. 

l 
I 
I 



Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Yes (complete the Other Funder's Chart below) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Services Funding (#5) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

e. Heart of Missouri United Way (#5) 

Unit Rate 
(#5) 

5a1. 

$50.00 

5b1. 

$0.00 

5c1. 

$0.00 

5d1. 

$0.00 

5e1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

120 

5b2. 

0 

5c2. 

0 

5d2. 

0 

5e2. 

0 

Total Amount Contracted 
f1tfil 

5a3. 

$6,000.00 

5b3. 

$0.00 

5c3. 

$0.00 

5d3. 

$0.00 

5e3. 

$0.00 

i 
l Service #5 - Funding Request 

l 
I 
I 

! 
l 
I 

I 
l 
f 
I 
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a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$2,500.00 

b. Proposed Number of Units of Service (#5) 

50 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

While there are home visiting and case management resources for the targeted population, medication management services are very scarce, 
particularly for uninsured and/or under-insured parent/caregivers. In addition, quick access to this type of service is quite difficult. 

Service #5 - Performance Measures 

Outcome (5-1) 

Increase clients access to medication management and medication if traditional 
mental health interventions are not helping decrease symptoms of depression 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) Method of Measurement 

80% of mothers/caregivers will have a (5-1) 
reduction in depressive symptoms Burns Depression checklist 

(Revised) -Pre/Post tests 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Burns Anxiety Inventory 
(Revised) -Pre/Post tests 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

I 
) 



Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

Clients not experiencing a reduction in symptoms of depression/anxiety with the use of traditional therapy may need an additional inter.ention such as 
medication management. By referring to the Family Health Clinic, their assessment and possible prescription of medication may assist in the reduction 
of depressi-.e and anxiety symptoms so caregi1-ers are able to function at their capacity which will positi1-ely affect the well-being of their children. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

Families consistently experience social and logistical barriers to accessing care and to receiving care in a timely manner. By encouraging mobility and 
flexibility among our counselors to provide services in the client's home or in the office LFCS belie1>es this will decrease any delays to receiving help. 

Often families are uninsured or under insured. Boone County Children Service's Fund is will ensure that LFCS and the community are able to provide 
these needed mental health services at a reduced or free rate. 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

80% of clients will demonstrate that the methods utilized are making an impro-.ement on their depression/anxiety and on their children's well-being. They 
will be addressing and improving the risk factors that can lead to CAN. A goal of 80% allows for adjustments to be made as needed to continue to 
impro1-e family functioning, relationship and stability. 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Bums Depression checklist (Revised) is a widely used and well researched self-report scale for measuring depression. It is easy to administer and is an 
effecti-.e screening tool with established reliability & validity. 

Bums Anxiety ln1-entory (Revised) is a widely used and well researched self-report scale for measuring anxiety. It is easy to administer and is an 
effective screening tool with good reliability & validity. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

427908.24 



COUNTY OF BOONE .. MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the Jives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP Tl MELINE: 
Important Events .. ·.. Lo~atio.n . 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecount~mo.org 

Pre-Proposal Conference - Columbia Public Library - Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline · Web-based funding management 

Proposal Opening - Names of 
Offerers Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

Phone: (573} 886-4391 Fax: (573} 886-4390 

Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library - Friends Room, 100 W. Broadway-, Columbia, Missouri. 

~ 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

b) The County reserves the right to withdraw this RFP at anytime and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offerer nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th.at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offerer, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offerer should state how many days or months proposals remain valid beyond the 120 days minimum. 

1. 7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offerer's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July ZO, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offerer's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

Page4 of14 



a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerers, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2..2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The. resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2.. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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& up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

e respite care services 

• unmarried parent services 

e outpatient chemical dependency and psychiatric treatment programs 

e counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages pro_posals which address needs identified in the Boone Indicators 

Dashboard {BID), http:ljbooneindicators.org/Default.aspx, developed by the Boone Impact Group 

{BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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11 Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offerer shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offerer should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs}. 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications- RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyerof record indicated on the first page of this RFP. Offerers and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offerer may contact the Community 

Services Department for technical assista nee with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerers and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offerer is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offerer may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerers, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

);;> Certificate of Co:rporate Good Standing 
~ Organization Strategic Plan 
);;> Organization Policy of Non-Discrimination 
>" Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
>" Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $.5,000.00) 

County of ___ _ 

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ___ _ 

________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this _ day of _____ , 20_. 

Notary Public 

Attach to this form the E-Verifj, Memorandum of Understanding that you completed when 
enrolling. 

Page 14 of 14 



LUTHFArv1-01 JV'/ADDOCK 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

~ 08/15/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Lutheran Trust, Inc. 
tllfN~o, Ext): (800) 200-7257 

I FAX 
1500 Wall St. (A/C, No):(866) 608-0600 

Saint Charles, MO 63303 E·MAIL 
ADDRESS: 

INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: GuideOne Mutual Insurance Comoanv 15032 

INSURED INSURER B: Evanston Insurance Comoanv 35378 

Lutheran Family & Childrens Services of MO INSURER C: 

9666 Olive INSURER D: 
Saint Louis, MO 63132 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR 
POLICY NUMBER ,i8M%Yv~~' POLICY EXP 

LIMITS LTR INSD WVD IMMIDDNYYY\ 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
- :J CLAIMS-MADE 00 OCCUR DAMAGE TO RENTED 1,000,000 1260-502 01/01/2017 01/01/2018 PREMISES /Ea occurrence\ $ 

MED EXP /Anv one oerson) $ 5,000 
-

PERSONAL & ADV INJURY $ 1,000,000 
-

3,000,000 
~'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY D ff8r D Loc PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT 1,000,000 

f--
tE:;i :;r,rrirll'>nt\ $ 

ANY AUTO 3873-690 01/01/2017 01/01/2018 BODILY INJURY /Per oersonl $ 
f--

OWNED 
~ 

SCHEDULED 
f--

AUTOS ONLY 
f--

AUTOS BODILY INJURY /Per accident\ $ 

X HIRED X ~8¥a~1f~t~ FROPERTY,t?AMAGE 
AUTOS ONLY Per accident $ 

~ 

$ 

A X UMBRELLA LIAB M OCCUR EACH OCCURRENCE $ 5,000,000 
f--

9619-951 01/01/2017 01/01/2018 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I X I RETENTION $ 2,500 Aggregate $ 5,000,000 

A WORKERS COMPENSATION X I ~-'f fr, ITE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 00-1281-787 08/01/2017 08/01/2018 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
(IIFICERIMEM~~R EXCLUDED? NIA 

1,000,000 andatory In ) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

A Property 1260-502 01/01/2017 01/01/2018 Blanket Limit 7,826,900 

B Professional Liabili SM9146630 07/01/2017 07/01/2018 $1 M/$3M LMT 2.5K Ded 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES \ACORD 101, Additional Remarks Schedule, ma!, be attached if more space is require~ 
RE: The General Liability provides liability for a I employed social workers & counse ors employed by the insured or $1,000,000 per occ./ $3,000,000 
aggregate limit.(Form PCG7550-04/09) 

Wrongful acts, errors or omissions resulting from counseling services that are performed by a psychologist, counselor or social worker, but only while 
providing counseling services at your direction, and within the scope of his or her duties for you. (Form PCG5510-04/09) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Evidence of Coverage 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 

~ u.----·- J ,.,,_,_,! ,/ odz._ 
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Commission Order# s:1-/- d-f!J/ + 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Healthy Habits 

THIS AGREEMENT dated the 7).f}J.iJJay of J'yce-~ b,-,- 2017 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Mary Lee Johnston Community Learning Center a tax-exempt, not organized for 

profit organization or governmental entity, hereinafter referred to as MUCLC. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, MUCLC has submitted a complete Request for Funding Proposal Application 

to the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY MUCLC 

MUCLC is expected to the greatest extent possible to maximize funding from all other 

sources. MUCLC shall periodically, upon request, furnish to the BCCSB information as to its 

efforts to obtain such other sources of funding. MUCLC shall only request reimbursement for 

services not reimbursable by any other source. MUCLC shall not invoice the Children's Services 

Fund for units of service invoiced to another funding source. MUCLC shall provide 

documentation and assurance to the BCCSB that requests for reimbursement from the CSF is 

not a duplication of reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. MUCLC will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and MUCLC's response to the County of 

Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over MUCLC's Proposal, Requests for Clarification, responses to 

Requests for Clarification, Requests for Additional Information, and Best and Final Offer 

Responses. 

3. Purchase. The BCCSB agrees to purchase from MUCLC and MUCLC agrees to furnish 

the Healthy Habits for children and youth nineteen years of age or less and their families, as 

described and in compliance with the original Request for Proposal and as presented in 

MUCLC's response. Services/deliverables shall be provided as outlined in the attached proposal 

response(s). The total allowable compensation under this agreement shall not exceed 

$73,487.50 unless compensation for specific identified additional services is authorized and 

approved by BCCSB in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. MUCLC agrees and understands that the BCCSB may require supplemental information 

to be submitted at the request of BCCSB. This contract may at the sole discretion of the BCCSB 

and with the agreement of MUCLC be renewed for an additional one (1), one-year period. 

MUCLC agrees and understands that the BCCSB may require supplemental information to be 

submitted by MUCLC prior to any renewal ofthis agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Health Education One hour $32.20 1,040 $33,488.00 

Case Management 15 minutes $12.50 2,560 $32,000.00 
Public Awareness/Education One individual $53.33 150 $7,999.50 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of MUCLC, the BCCSB agrees to pay interest at a 

' 



rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by MUCLC to monitor service 

delivery and program expenditures. MUCLC agrees to submit to the BCCSB an Interim Report 

by July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by MUCLC and, if so stipulated, are noted on this 

contract document. Payments may be withheld from MUCLC if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. MUCLC agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. MUCLC also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of MUCLC's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

ofthe required audit. Payment may be withheld from MUCLC, if reports designated here are 

not made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. MUCLC agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect MUCLC s services, activities, programs, and client 

records, to determine compliance and performance with this contract, except as prohibited by 

laws protecting client confidentiality. In addition, MUCLC hereby agrees that, upon notice of 

forty-eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, 

and personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 



10. Modification or Amendment. In the event MUCLC requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from MUCLC may be required with the request. For consideration 

of a request to modify or amend the contract, requests to the BCCSB must be submitted in 

writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

MUCLC's policies and procedures and in accordance with any local/state/federal regulations. 

MUCLC agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. MUCLC 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. MUCLC will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. MUCLC agrees that the CSF funds shall be 

used exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to MUCLC's provision of such services. 

14. Accreditation/Licensure/Certifications. MUCLC must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. MUCLC agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself /herself 

and MUCLC, and this shall include any transaction in which MUCLC is a party, including the 

subject matter of this contract. Missouri law, as this term is used herein, shall define "Conflict 

of Interest". 

16. Subcontracts. MUCLC may enter into subcontracts for components of the 

contracted service as MUCLC deems necessary within the terms of the contract. All such 

subcontracts require the written approval of the BCCSB or their designated representative. In 

performing all services under the resulting contract agreement, MUCLC shall comply with all 

local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring 



requirements stated herein and all other conditions and requirements of this contract 

agreement. 

17. Employment of Unauthorized Aliens Prohibited. MUCLC agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. MUCLC shall require each subcontractor to affirmatively state in its Agreement with 

the MUCLC that the subcontractor shall not knowingly employ, hire for employment or 

continue to employ an unauthorized alien to perform work within the state of Missouri. 

Provider shall also require each subcontractor to provide MUCLC a sworn affidavit under the 

penalty of perjury attesting to the fact that the subcontractor's employees are lawfully present 

in the United States. 

18. Litigation. MUCLC agrees that there is no litigation, claim, consent order, 

settlement agreement, investigation, challenge, or other proceeding pending or threatened 

against MUCLC or any individual acting on the MUCLC's behalf, including subcontractors, which 

seek to enjoin or prohibit MUCLC from entering into this contract agreement of performing its 

obligations under this agreement. 

19. Board Ownership. If MUCLC ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if MUCLC no longer uses capital equipment, materials, or buildings purchased with 

CSF funds for its original intent, MUCLC will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event MUCLC, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to MUCLC as set out herein. This contract will be terminated at 

the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 



c. BCCSB may terminate this agreement should MUCLC fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, MUCLC shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the MUCLC for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, MUCLC agrees to 

hold harmless, defend and indemnify the BCCSB, the County, its directors, agents, and 

employees from and against all claims arising by reason of any act or failure to act, negligent or 

otherwise, of Mary Lee Johnston Community Learning Center (meaning anyone, including but 

not limited to consultants having a contract with MUCLC or subcontractor for part of the 

services), or anyone directly or indirectly employed by MUCLC, or of anyone for whose acts 

MUCLC may be liable in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from 

its negligence. 

23. Publicity by the Organization. MUCLC shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. 

MUCLC will acknowledge the BCCSB as a funding source whenever publicizing CSF funded 

programs. MUCLC will collaborate with the BCCSB to inform the community about the ways its 

tax dollars are being invested in services and supports. MUCLC agrees to acknowledge the 

Children's Services Fund as a funding source on written and electronic publications including 

brochures, annual reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and MUCLC. The BCCSB does not recognize 

any of the MUCLC's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. MUCLC shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 



this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to MUCLC shall be mailed or delivered to: 

Mary Lee Johnston Community Learning Center 

Gay Litteken, Executive Director 

1509 Hinkson Avenue 

Columbia, MO 65201 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

By: ·r,o i'l,t tac L,-do<e,'1,
Printed a e/ Title 

APPR~ FORM: .. 

Count~ 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

Signature 

·-j,, i r;;£ _J, JZ../20 17- 2161 71106 73 487.50 

Appropriation Account 

An Affirmative Action/EqualOpportunity Employer 
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Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

613 E. Ash Street, Room 

Columbia, MO 6520 I 

Phone: (573) 886-4391 
Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 

11/9/2017 

BOONE COUN17Y -MlSSOURJ 
PROPOSAL NUMER AND DESCRIPTION: 30-20JUL/7- Purchase ofSen1ice Contracts 

CLARIFICATION FORM #1 

This Clarification' is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification mustbe acknowledged and submitted by e-mail to mbobbitt@boonccounlymo.org. 

Jn compliance wi~h this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all tenns, conditions, and requirements of the RFP 
and this clarificatibn request and is authorized to contract on behalf of the finn. Note: This form must be 
signed. All signat;ures must be original and not photocopies. 

Company Nameci i ~ ~ Vl\ Lu }ohVK,/ru CiiKw1M1k1 L2Lav~1 a/ {,vi fr 
Address: lS6C\ \-h\tsovJ v\lt. ColuMhlll, MO IRSZOl 

Telephone:(:1~Yl/0 -5/o([D 

Federal Tax ID (or Social Security#): 

Fax:C-s,s)~l<;-\'S3S. 

i-13--6lelo2Ll (n'Z-

Print Name: ___.~-=-,-~._____ __ Title: lXfCUtJ\U b1veedDv 
Date: _I 1-1-/__,_q +-<I/'---'·]...___ __ 

i 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Mary Lee Johnston Community Learning Center 
Name of Program Healthy Habits 

I Organization Profile 
1. Mary Ellen Muller and Laura Peiter are listed as Board Members on the Organizational Chart but 

are not listed on the Board Member table. 

Action Required: Update the Organizational Chart or Board Member Table to reflect all current 

members. 

Completed 

I Proposal Cover Sheet 
2. The signed addendums are not uploaded on the Proposal Cover Sheet. 

Action Required: Provide copies of the signed addendums with all three pages with required 

signatures. 



I Program Overview Form 

3. The Program Goal is not written in a complete sentence and is difficult to understand. 

Action Required: Rewrite the Program Goal. The goal is often used for Boone County Community 

Services reporting purposes and needs to be clearly stated and a complete sentence. 

Mary Lee Johnston Community Learning Center will address poverty by providing high 

quality, affordable care for children, promoting healthy eating habits and nutrition 

education, providing opportunities for nutritious and fresh meals, allow opportunities for 

physical activity and education, and family support through case management services, 

referrals and parent support groups. 

4. The Consumer Demographics section is not fully completed. The information on residency is the 

only field provided. 

Action Required: Provide information for all fields on the Consumer Demographics. 

Residence 
Boone County {includes City of Columbia residents): 278 
City of Columbia: 268 
Other Counties: 

Residence Total: 278 
Race: 
White (alone) 100 
Black or African American {alone) 100 
Multiple Races 61 
Asian {alone) 4 
Native American Indian or Alaskan Native (alone) 0 
Native Hawaiian or other Pacific Islander {alone) 0 
Some other Race 13 

Race Total: 278 
Ethnicity: 

Hispanic or Latino {of any race) 13 
Not Hispanic or Latino 265 

Ethnicity Total: 278 
Gender 

Female 142 
Male 136 
Other 

Gender Total: 278 
Income 
At or below 200% of Federal Poverty Level 218 
Over 200% of Federal Poverty Level 60 

Income Total: 278 



Age 

Infant/Toddler (birth - 2 years) 59 
Preschool (3 years - 5 years) 53 
School Age (6 years-11 years) 0 
Middle School {12 years - 14 years) 0 
High School (15 years - 19 years) 0 
Parent/Guardian {19 years and younger) 2 
Parent/Guardian (age 20 and over) 164 

Age Total: 278 

5. The sliding scale provided under Program Access is difficult to understand. Household size does 

not appear to be accounted for in the sliding scale. 

Action Required: Provide clarification on how the sliding fee schedule is utilized and if household 

size is taken into consideration. 

The sliding scale fee is based solely on household income. We do not factor household size 
into the sliding fee. If a family earns gross monthly income under $1640 per month they will 

pay $125 per week for an Infant/Toddler, $104 per week for an Early Learner and $76 per 

week for a Preschooler. If a family earns gross monthly income under $2185 per month they 

will pay $179 per week for an Infant/Toddler, $149 per week for an Early Learner and $122 

per week for a preschooler. If a family earns gross monthly income under $3275 they will 

pay $195 per week for an Infant/Toddler, $160 per week for an Early Learner, and $143 per 

week for a Preschooler. If a family earns gross monthly income over $3276 they will pay the 

full price of tuition. Currently, that would be $217 per week for an Infant/Toddler, $180 per 

week for an Early Learner, and $165 per week for a Preschooler. 

Upon initial enrollment, we verify total household income and let the parent know how 

much they will be responsible for paying. We provide tuition assistance to supplement what 

they do not pay. We reverify household income annually. 

6. After reviewing the State of Missouri Department of Health and Senior Services license, there 

were several complaint investigations and it is noted MUCLC is under close supervision. 



Action Required: Provide an explanation of these events and efforts to correct these issues. 

We are currently under close supervision and have a probationary license. The situation that 

led to this was a child was missing for four to five minutes. He was hiding from his mother 

under a tarp in the sandbox. We believed it was important to self-report the situation. An 
investigation was completed, and we accepted the terms of probation for 12 months and 

later mediated that into nine months. We are on our second month of probation. We pride 

ourselves on being transparent and having integrity. We knew that reporting the situation 

could lead to dire consequences but did so because we knew it was the right thing to do. 

Unfortunately, we lost a very good employee because we have a no tolerance policy for lack 

of supervision. Prior to any decision made we immediately placed into effect corrective 

action measures. We have specific procedures during transitions and we have the names 

and pictures of each child on all clipboards. These corrective actions included updated name 

to face forms, installing a security system at our center which included locks on all doors with 

code entry, security cameras inside and outside, and remote access to those cameras. We 

work with the Department very closely and since this last situation we have had excellent 

visits and no violations. Our licensing representative would gladly be a reference if needed. 

7. The maximum salary ranges are not provided for program personnel. 

Action Required: provide salary ranges for program personnel, including base and maximum 

ranges. 

There is not set salary range for Administrative staff. The starting pay for a teacher is $8.75 

and goes up to $14 dependent upon experience and education. All our teachers must have a 

minimum of some college or be working toward their CDA to be employed due to MO 

Accreditation standards. 

8. MUCLC currently receives funds from the Community Health Fund (CHF). Will any of these CHF 

funds be utilized in this proposed Children's Services Fund program in 2018? 

Action Required: Provide clarification on if any of the CHF funds will be used in this program. 

The CHF funds will continue to be used to provide fresh fruits and vegetables for each meal 

that we serve each child. We will also continue to have parent inclusion events for our 

families. The funds will only be used to enhance the program. 

9. The Program Budget does not list funds received through USDA to reimburse for food. 

Action Required: Provide the amount and clarification on if USDA funds will continue in 2018. 

We do expect our USDA funding to continue. For 2018 we have budgeted $70,0000 to be 

received. 

I Program Services Form (1-5) 



10. Service 1 will remain 'Health Education' and will include nutritional education and activities with 

Columbia Center for Urban Agriculture (CCUA). The service description and lack of unit 

measurement makes it unclear if BCCS will be purchasing meals for the children at MLJCLC. 
Action Required: Provide clarification on if any meals will be funded through BCCS. If so, 

'Congregate Meals' (1.2) needs to be added as Service 5. 

To clarify this service, meals will not be included. The funding we currently receive through 

BCCS allow us to provide fresh fruits and vegetables for each meal. We will, however 

attempt to procure the freshest of everything served including lean meats and unprocessed 

foods. This will come at a cost, but we believe our budget will be able to handle this as an 

enhancement to our program. We would like to include taste testing and experiencing a 

variety of different foods within this program and that would be at a cost for this program. 

11. The service description discusses a collaboration with CCUA however does not state what costs 

are involved with the collaboration and if funding is being requested to BCCS to cover these 

costs. 
Action Required: Provide clarification on the costs involved for collaborating with CCUA. Also, 

provide clarification on if MLJCLC will be subcontracting with CCUA and if funds from BCCS will 

be distributed to CCUA for their services. 

As of now, there would be no cost associated with collaborating with CCUA. At this time, we 

will not need to sub contract with CCUA for these services. 

12. The unit measure is not provided for Service 1. The provision of nutritional meals should not be 

calculated into the unit measure or unit rate if Congregate Meals are added as a service. 

Action Required: Provide the unit measure for Health Education on the attached 'Service Change 

Chart' for Service 1. 

The unit measure will be hours of service for overall Health Education. 

13. The unit rate of $59.74 is extremely high to provide nutrition education and gardening activities. 



Action Required: Provide an updated unit rate that is based on a public funding rate, if possible 

and give justification on how the rate was determined in the field below. Provide the updated 

unit rate on the 'Service Change Chart' for Service 1. 

There is not a public funding rate for nutrition education. Nutritionists provide nutrition 
therapy. This can include a variety of activities include a variety of activities. In our program, 

they will work toward creating nutritional programs based on the health needs of children 

and families on how to lead a healthier lifestyle. On average, based on average hourly 

consultant rates nutrition education can cost between $50 and $100 per hour. Based on the 

average salary of a nutritionist, they earn between $27.90 and $32.20 per hour. Because 

most of families we work with qualify for the free and reduced lunch program and are at risk 

of poverty this would not be traditional consultation and therefore the unit rate should be a 

minimum of $32.20 per hour for nutrition education and gardening activities. This would 

encompass the entire nutritional education aspect of this program. 

14. The total number of units to be provided may need to be adjusted if meals being provided is 

listed under a different service. 

Action Required: Provide an updated number of units to be provided that relates to the unit 

measure for providing nutritional education and gardening activities. Provide this number in the 

'Service Change Chart' for Service 1. 

J Meals are not provided. 

15. A response was not provided regarding why the proposed service is not billable to a third-party 

payor. 
Action Required: Provide a response stating why the proposed service is not billable to a third

party payor. 

We will have an on-staff individual provide nutrition education services and will not be 

contracting with a third party. 

16. The amount requested needs to be updated with unit rate, number of units to be provided and 

Congregate Meals being added as a service 

Action Required: Provide an updated funding request amount and total number of units to be 

requested for BCCS to fund in the 'Service Change Chart'. 

Updated amount requested. Congregate meals will not be added as a service. 

Service 2 
17. The description for physical activity lacks specific information on why physical activities for the 

children should be funded through BCCS. 



Action Required: Provide clarification on why BCCS should fund physical activity as a service and 

how this exceeds the funds received through tuition fees. 

For this program and service, we want to be able to provide activities that children will not 

normally have access to. This includes yoga, gymnastics, sport basics, infant massage, and 

other activities used to express physical movement. Most of our families are low income and 

we are not able to provide these services as part of our tuition on a regular basis and 

continue to provide tuition assistance to supplement tuition. Teachers incorporate physical 
activity in the classroom, however we would be able to use an individual with a level of 

expertise that can provide these variety of activities. Again, this would allow children that 

would not normally be afforded the opportunity to participate in these types of activities the 

chance to do so. This can provide them the skills they need, social interaction, structure, 

coordination, and confidence. We want this to be able to give the children and families a 

desire for physical activity so that it becomes a habit and part of their lifestyle. 

18. The unit measure was not provided for Service 2. 

Action Required: Provide a unit measure for Physical Activity in the 'Service Change Chart'. 

I Based on half hour sessions or .5 

19. The unit rate is extremely high to provide physical activities for children. The justification claims 

that this rate is appropriate for specialists in exercise, however, the narrative does not 

specifically state that specialists will be providing this service. The unit rate needs to be lowered 

for the activities that were described for Service 2. 

Action Required: Adjust the unit rate to reflect the qualifications of personnel leading the 

activities and provide information on how the updated unit rate was established. Provide the 

proposed update on the 'Service Change Chart' for Service 2. 

The individual providing the services for our center would need to be certified and 

experienced in their field. On average, a Yoga instructor will charge between $20 and $50 

per session. This averages to $35 per session. On average, a soccer instructor charges 

between $55 and $130 per session for instruction. A gymnastics session costs a child on 

average $23.75. Infant massage is generally $30 per half hour session. The level of planning 

and number of children our instructors will have must be factored in to the equation. Based 

on all this information, we have adjusted our unit rate to $30. 

20. The total number of units to be provided seems low for the number of individuals participating 

in Physical Activity throughout a year of services. 



Action Required: Provide clarification on the number of times physical activity is provided for the 

whole program. 

The total number of units to be provided for 128 unduplicated individuals is 768. The 

average number of units of service per unduplicated individual would be 6. These units of 

service are in half hour sessions or .5 hours. 

21. The amount requested and number of units to be provided needs to be updated to reflect 

changing the unit rate and number of units to be provided. 

Action Required: Provide the updated funding request and number of units to be funded by 

HCCS on the 'Service Change Chart' for Service 2. 

I Adjusted. 

22. Indicator (2-1) needs to be changed by eliminating the word "enjoy". The indicator will be easier 

to report and be less subjective. 
Action Required: Provide the performance measures on the 'Service Change Chart' for Service 2. 

75% of children will voluntarily incorporate physical activity into their day. 

Service 3 
23. The description of Case Management lacks information on how the Healthy Habits Coordinator 

will assist families with additional resources and the when this may occur. The Healthy Habits 

Coordinator appears to need knowledge in nutrition and meal planning in addition to social 

work skills. 

Action Required: Provide specific information on the additional services that will be coordinated 

for families and the personnel providing case management. 

The proposed service will include individual assessments of each child's specific nutritional 

needs. This includes meeting with the family to identify any nutritional deficiencies, 

allergies, alternative food requests. This may take more time with one family compared to 

another. Meal planning would include ensuring all menus are nutritionally sound in 

coordination with our cook and certifying all allergies were addressed in doing so. If there 

are nutritional deficits or allergies, this individual can assist the family in understanding what 

these are, ensure they know the severity of these and know how to navigate the medical 

system to address medical needs. 42% of our families do not have a primary physician for 

their children and utilize urgent care. Encouraging them to obtain consistent services and a 

primary care physician would be included in our program and we can help them navigate 

that system. If it was determined the family required greater resources than we could 

provide appropriate referrals would be made. Again, some families would require more case 

management than others. 



24. The unit measure is not provided for Case Management. 

Action Required: Provide a unit measure for Case Management that can be utilized per 

individual receiving case management. 15 minutes may be the best unit measure for the type of 

activities being provided for each child. Provide the unit measure in the 'Service Change Chart' 
for Service 3. 

Originally the unit was based on one hour of service, but it is more logical to be in 15-minute 

increments. 

25. The narrative does not provide a clear explanation on whether an established public funding 

rate was utilized in determining the unit rate. The unit rate seems high compared to other 

organizations providing a similar level of case management. 

Action Required: Provide an updated unit rate and provide a clear explanation on if it's tied to an 

established public funding rate. Provide the updated rate in the 'Service Change Chart' for 

Service 3. 

The rate has been adjusted to $12.50 per unit. This is not tied to an established public 

funding rate but rather an average of case management services. 

26. A response was not provided regarding why the proposed service is not billable to a third-party 

payor. 

Action Required: Provide an explanation on why the proposed service is not billable to a third

party payor. 

We will be providing this service in house so that we can address the whole family needs, 

therefore will not be utilizing a third party. We want to provide a continuity of care for our 

families. 

27. The Funding Request for BCCS is not correct according to the unit rate and proposed number of 

units to be provided. 

Action Required: Provide the correct funding request amount for BCCS with the adjusted unit 

rate in the 'Service Change Chart' for Service 3. 

I Corrected. 

28. The Method of Measurement (3-1) states that a pre-post evaluation tool for stress will be 

developed. There are currently tools available that are free and/or evidence-based. 

Action Required: Provide a method of measurement for measuring stress that is evidence-based 

instead of developing a new tool. 

We will utilize the Parenting Stress Index to assess pre-and post program. 

29. Indicator (3-1) seems high for providing families with referrals to additional resources. 



Action Required: Provide clarification on how this percentage of families needing this aspect of 

the service was determined. 

76.8% of our families qualify for free and reduced lunches, therefore knowing that lower 

income families may have higher needs we estimate being able to provide at least 75% of 

participating families with a referral or a resource. 

30. The performance measures could include additional outcomes, indicators, and method of 
measurements for nutrition planning since it's the main service for Case Management. 

Action Required: Provide additional outcomes, indicators, and method of measurements that 

include nutrition and meal planning. 

Service 4 
31. Service 4 needs to be renamed 'Public Awareness/Education' since events are open to the 

public. 

Action Required: Complete the 'Service Change Chart' for Service 4. 

I Corrected. 

32. The parent events that have been provided in the past through the Community Health Fund 

appeared to have good turnouts and enjoyed by parents. These events seem to be less 

interactive for the parents and children. 

Action Required: Provide an explanation on changing the type of parent events. 

We want to be able to provide health education which can include physical health, mental 

health, social and emotional health and prevention. This does not mean we would not 

include events that are interactive for parents and children. We would vary these 

presentations so that they are informative yet interactive. We do believe it is important, 

particularly for our not for profit centers to be able to come together and be able to network 

and share support and resources with one another. 



33. The narrative lacks specific information on the topics that will be discussed. 

Action Required: Provide clarification on the topics MUCLC anticipate providing for the 

presentations and the how you will promote these events. 

We anticipate the events will include the following topics: 

Keeping relationships strong while raising a family 

Healthy Active Families/Staying Active with your Children 

Promoting Responsible Fatherhood/Celebrating Dads 

Staying Sane as a Single Mom 

Managing Stress 

Why is mental health important? 

Is My Child Okay? 

Low Cost Meals you can cook for your family! 

How to Raise Boys into Men 

These are just a few of the topics we have considered. We would market these within the 

not for profit centers and for profit centers in the community. We would collaborate with 

the United Way so that it is distributed community wide. Word of mouth is always helpful 

and promoting all the events throughout the year is important. We would approach media 

and news outlets to advertise our events. Churches may be very interested in partnering or 

promoting events. If we could get a "big name" to come to Columbia it would be important 

to have sponsors. We do have relationships with people that would be interested in 

sponsoring events. 

34. The unit measure needs to be changed to 'one individual' since training is provided in a group 

setting. 
Action Required: Update the unit measure to 'one individual' in the 'Service Change Chart'. The 

number of units to be provided will need to be adjusted to reflect the number of events and 

anticipated number of individuals attending each presentation. 

I Completed. 

35. Six sessions in one year are a lot of events to plan. The description lacks details on the type and 

expert level that will be brought in for presentations. The narrative also lacks information on 

how events will be promoted and encourage parents to give up an evening for a presentation. 



There is concern that attendance will be low compared to the type of events that are currently 

provided for parents. The cost for each presentation is high if attendance is low. 

Action Required: Provide clarification on the type of 'experts' that will be sought out to lead 
presentations. Provide details on how the events will be promoted and ways parents will be 

encouraged to attend the presentations. 

After much debate, we have adjusted our units to reflect 3 sessions. 3 sessions will be easier 

to promote, and we would need to recruit someone well versed on the topic to present. We 

would seek an expert in the topic that we want to promote. Early childhood encompasses all 

those proposed topics in one way or another so through national and local organizations we 

would be able to secure presenters. The event will be promoted throughout the community 

in the not for profit sector as well as for profit sector. Again, there could be churches that 

would sponsor or host events too. Food is always a big draw for anyone so that does entice 

many people. I believe the topics peak interest in a variety of ways and we would have to 

market it as such. 

36. The Performance Measures do not track the number of MLJCLC families that attend the 

presentations. There is the potential to calculate the percentage of MLJCLC families attending 

the events. 

Action Required: Provide outcomes, indicators, and method of measurements that track family 

attendance throughout the year in the 'Service Change Chart' for Service 4. 

Service 5 
37. 'Congregate Meals' needs to be added as Service 5 if it is a part of the Healthy Habits program. 

Action Required: Provide clarification on the funding source covering nutritious meals. This 

service needs to be listed regardless of the funding source. Also, include information on USDA 

reimbursements. 

38. The unit measure, unit rate, total number of units of service to be provided, and total number of 

unduplicated individuals receiving the service needs to be provided in the 'Service Change Chart' 

for Service 5. 



Action Required: Provide the outputs for Service 5 in the 'Service Change Chart'. The current unit 

rate for the Boone County Community Health Fund is $0.21 per meal. 

39. The funding request amount and number of units to be funded through the Children's Services 

Fund needs to be provided. Other funding sources paying for meals needs to be provided. 

Action Required: Provide clarification on the funding request amount for the Boone County 

Children's Services Fund. Provide information on any other funders contributing towards 

purchasing nutritious meals. Provide the funding request amount and number of units to be 

purchased by the Boone County Children's Services Fund in the 'Service Change Chart' for 

Service 5. 

40. Performance measures need to be provided for Congregate Meals that follow the logic model. 

Action Required: Provide performance measures that follow the logic model in the 'Service 

Change Chart' for Service 5. 

41. The performance measures provided for Congregate Meals need to be attributable to the 

Program Goal, account for any external factors that may affect the proposed outcomes, have a 

rationale for the measurement level proposed for the indicator(s), and have a rationale for the 

method of measurement. 

Action Required: Describe how each outcome is attributable to the Program Goal, describe any 

external factors that may affect the proposed outcome(s), provide a rationale for the 

measurement level(s) for each indicator, and provide a rationale for each method of 

measurement for Service 5. 



I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

42. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Mary Lee Johnston Community Learning Center 
Program Name: Healthy Habits 
Service #1-Taxonomy of Service Name: Health Education 

Service #1-Taxonomy Definition of Service: P_r<Jvides information to maintain or in1p_rove physical c3_n_c:l_ mental heal!fl and overall wellbeing. 
Provide a detailed description of the proposed service: This service will provide children ages 6 weeks through 6 years of age opportunities to 
be informed, educated and experience Healthy Habits. The service will include age appropriate nutritional education using the Eat Smart 
guidelines, providing nutritionally balanced menu plans and incorporating while grains, fresh fruits or vegetables into each meal. Children will be 
provided a diverse array of foods incorporated into their meals. We will collaborate with the Columbia Center for Urban Agriculture for an 
outdoor classroom and continue to expand our own center garden. Infant classrooms will focus on the importance of breast feeding, 
introduction of foods, fine and gross motor activities, developmental stages and infant massage. Toddlers will be able to experience a variety of 
fresh and whole foods, incorporate nutrition education through song and dance, and develop healthy habits. Preschool classrooms will 
participate in outdoor classroom activities, research based nutrition curriculum (Eat Smart), gross motor play, enrichment activities such as yoga, 
soccer, dance to give options for physical activity these children may never have otherwise and to provide outlets and supports for mental 
health. 

Outcome: 

Children will receive nutrition education, 
experience nutrition education by 
participating in outdoor classrooms. 

Only whole grain breads and pastas, locally 
procured fresh, frozen or no sugar added 
fruits and vegetables are served. 

Indicator: 

75% of children will increase their knowledge 
of healthy choices and options. 

70% of children broaden their "like" of 
nutritious foods. 

Method of Measurement: 

Pre-and post assessments will be provided 
for each age group. 

Children's evaluations track their "likes" 
every six months to measure broadening 
choices. 



Children will receive nutritional education 75% of children will enhance their knowledge 
utilizing the Eat Smart program guidelines. of healthy eating choices. 

Children will enhance their gross and fine 75% of all children will meet appropriate 
motor skills through physical activity options. development milestones. 

Service Change Chart 

Organization Name: Mary Lee Johnston Community Learning Center 
Program Name: Healthy Habits 
Service #2-Taxonomy of Service Name: Physical Activity 

Evaluations will track knowledge every six 
months. 

We will administer the Ages and Stages 
Questionnaire annually. If there is a concern 
in any area of development, we will 
administer bi-annually. 

Service #2 -Taxonomy Definition of Service: Provides opportunities and/or instruction for physical activities. 
Provide a detailed description of the proposed service: This service will provide education about movement and physical activity. It will also 
include opportunities for physical movement for each of our children in the center whether that be yoga, soccer, basketball or infant 
massage. Not only is this beneficial to develop lifelong habits in children ages 0-5, exercise also has some direct stress-busting benefits. 
Physical activity helps bump up the production of your brain's feel-good neurotransmitters, called endorphins. It's meditation in motion. It 
can help connect children to their bodies instead of focusing on their daily worries. As they begin to regularly shed their daily tensions 
through movement and physical activity, they can find energy and optimism and it can help them remain calm and clear in everything they 
do. It will help to improves their mood. Regular exercise can increase self-confidence, it can relax children, and it can lower the symptoms 
associated with mild depression and anxiety. Exercise can also improve sleep, which is often disrupted by stress, depression and anxiety. 



Children will participate in weekly physical 75% of children will voluntarily incorporate 
activity. physical activity into their day. 

Through physical activity, children will be 80% of children at the center will be 
able to develop their motor skills. proficient and developmentally on target in 

large motor skills. 

Service Change Chart 

Organization Name: Mary Lee Johnston Community Learning Center 
Program Name: Healthy Habits 
Service #3 -Taxonomy of Service Name: Case Management 

After a baseline is established an evaluation 
will be done bi-annually. 

We will administer the Ages and Stages 
Questionnaire annually. If there is a concern 
in any area of development, we will 
administer bi-annually. 

Service #3 -Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 
Provide a detailed description of the proposed service: 
This will include individual assessment of each child's specific nutritional needs, meal planning for each child's specific nutritional needs, and 
individual meetings with families regarding whole health and resources, assist with navigating the medical system and helping to address any 
barriers families may have. Initially it will take time to assess each child individually but as the service takes off, the Coordinator will meet 
individually with families at enrollment to address any specific health issues and provide an overview of the Healthy Habits program. 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

.25 12.50 2560 I 12s 



Outcome: 

We will provide referrals and resources to 
families based on what they identify as their 
need. 

Parents will be able to identify a primary care 
physician for their family to provide 
continuity of care. 

Service Change Chart 

Indicator: 

We will successfully assist 75% of 
participating families with a resource or 
referral. 

We will successfully assist at least 50% of our 
families who do not have a primary care 
physician in identifying one for their family. 

Organization Name: Mary Lee Johnston Community Learning Center 
Program Name: Healthy Habits 
Service #4-Taxonomy of Service Name: Public Awareness/Education 

Method of Measurement: 

We will provide evaluations to each family 
participant and document all referrals made. 
We will use the Parent Stress Indicator post 
and 
An applicant questionnaire will be completed 
upon enrollment or re-enrollment and 
updates will be documented every other 
month. 

Service #4 -Taxonomy Definition of Service: Increases the public's level of understanding of a particular issue. 

Provide a detailed description of the proposed service: This service will provide a variety of health education for parents and others in the 
community. We will provide 6 sessions of health-related presentations at our center. We will focus on physical health, nutrition, and mental 
health. These presentations will be offered by experts in their field and provide practical information that target at risk families. Child care 
will be provided for parents of the center to promote attendance. We will also provide a meal for those in attendance. Our parent advisory 
committee, a parent led leadership group will participate in the planning of presentations dependent on parent surveys and needs. By 
inviting other parents from not for profit early learning centers, we are able to increase attendance, reach more people in the same at-risk 
category, share resources and collaborate. 

··outputs ,, 



Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

3 2666.66 3 I 150 

Outcome: 

Parents and community members will be 
provided 3 sessions of information regarding 
a variety of topics including mental health, 
wellness and nutrition. 

Mary Lee Johnston families will be provided 
3 sessions of information regarding a variety 
of topics including mental health, wellness 
and nutrition. 

Service Change Chart 

Indicator: 

80% of attendees will indicate they learned 
something helpful that will enhance their 
overall health. 

25% of MUCLC families will attend at least 
one session of information. 

Organization Name: Mary Lee Johnston Community Learning Center 
Program Name: Healthy Habits 
Service #5 - Taxonomy of Service Name: Congregate Meals 
Service #5-Taxonomy Definition of Service: Provision of a nutritional meal in a group setting. 
Provide a detailed description of the proposed service: 

Method of Measurement: 

Evaluation tool provided to all attendees and 
to be used at the event. 

Evaluation tool and sign in at event 



Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Mary Lee Johnston Community Learning Center 

Program Name: Healthy Habits 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Health Education 1 hour 32.20 1040 128 

Physical Activity .5 (Half hour) 30.00 768 128 

Case Management .25 12.50 2560 128 

Public 3 2666.66 3 150 
Awareness/Education 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Health Education 33488.00 1040 

Physical Activity 23040.00 768 

Case Management 32000.00 2560 

Public Awareness 8000.00 3 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 96528.00 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #1 - Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incoiporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendwn should be ack11owledged and submitted with Offeror's Response Fomi. 
Signed addendwns should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., July 6, 2017. 

II. Sign-In Sheets from the pre-proposal conference on June 21 are attached for informational 
purpose. 

III. The County received the following questions and is providing a response: 

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protocol? Or, if one might be a program that's a part of a 
coalition of service providers to the community at large, while the other would be a program 
the offeror provides directly in schools? 

Response: i\fo!tiple prnJ!m&H'I~ l'llll&ay h(; submitted for dUfori;:irut 1»n>~rn1w;. Pmgnam, 
should be differe11titst('d by "ierv!ces 1uid outcmmws. 

b. As a small organization with less than $50,000 a year in income, will a financial review 
performed by a CPA be acceptable along with a 990 Long Form instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Orgudzatiou Profik/Fhrnm::lial fofonmiatiml riNJUfrt''> that ain 
orgaini:f.atfon l»plo~ds tll!lt'iit moot r~cc·mitly c@n1pfott:>d Fimtl!lldid Statement 1md 
corr,:spomih]g comHmmkatiol'lls frt•quired foir a.audited st1itm1e!flh). l1i111mdid Stakmenh 
must be ireviewftd by a qmilified third party and be taccompirnied by a letter or .report of 
assurance (c.ompnhl.llim1;, r€!'Wfoll'4\ or :mdit). AU appikmMe state a!lld fcdent! l:nvs nrnst he 
follow~~dL 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 
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Response: Y t>§ 

d. Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: The Comitty doM not issll!le gnmt~. Entering uirnto :1 co11tT:ii.::t with tlhle Coimty 
dloies l!llOt chani~e the st~tuRs boa1NJ mcmbcrg;, Tbe st11h1!t of ymur bmu·!t nwmhen; s!rnmJJ!d 
be h1\ con1plilmlt'e with dlllte :md fodenil laiws, 

e. If we don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Reqtucst for Pro1,msii! 25-! 5.ll'.1\/15 - Pem·lm.G·e of&rn•ice C,mti'rn:«s W;ftS 

tllWlllni~d hi 2015. To mlllk<e a111 mpmminhnent to view this me with the propo~ml rcspoi1H,e:. 
received, Cfmtl£d the B<M.11ne Cotmty Clerk's offke9 Mike Y8iquinto. Pho1rne: (513) 886-
4297 OR' e.,maii: MY1.ugudnto(i!lhooneco1mt;rmo.org. 

g. Can we see how to prepare a service unit cost plan? (Yve have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Comfod a time airud i·esolillwce study for eitcb ~erTke irnd a~'.\,igr1 iua ovcir?lll CO!i:t 
to; ei.dn st•r,,ke. Dh·ide the overnn c<>$t by the a11tidiimted rt1J1mh1:·r of miits to be 
dei!V('!t't'd. 
Ex:mipfo 

TOTAi, P'ROGRA!'H EXPENSES"' $60,<IOO 

TOTA.IL# OF ANTl!CIPATJF.D UNITS= 1/500 
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The mnit ndf showllli 21hil'.rve R$ rm ciui,mpk·~ olll!iy, ll:HY[fli b: amt m recommeimdcd lllmnt rate. 
llirnit rntelil wm v~ry dtf11C«1ding ©Jfil! type of !ienkts, durrntfon of sex·vic.ei fovd @f 
«nualnfkafforro to prnvidle !icnke, etc. An exphrnafiio)IT! imd jtv~tifii:atfou for iwopo)licd liITT<h 
Rl,ltes i;;twIDJM be provided in Apirkot/Prngrnm Srrvko amdeir the Outptifa 1scctimi for 
ei,ich prnpo~ed !it~nke, Please mlte that reh1rnhcm .. ement wm mdy be given for. f;.enrk0~ 
actmiifi~, ,~rnvidcd. 

Rcfor to the lBlooITTie Cmmty Clhiildrel!ll 'ti Sen·k¢s 13mmJ Fi.mdh-1~ Polk~' 011 the Hom11c 
Cmrnty website at: 
h!tps://www.showmeboonc.com/Commu!)~rvices/mmmoJ:J!m;_lf/BCSSBFundingPolicy.ru!f 

h. Are there public records or resources we can find to help guide us in preparing an excellent 
proposal to the RFP? 

Response: Review the Aprkoi fostnJ1ctfons/Prnposid Submission h1l§tn1diom;. Ttncsc 
iirrntrndious can he found i111l Apricot umder the Shan~d Files tab. 

i. What does it mean for Offeror to state validity of proposals beyond 120-day minimum? 

Response: \Ve request yomr girnpoirn.l respom.ie be v941id for ~ 1111inim1Rm of 120 ~fa,,s since 
it t~kes several months for evahnarimi 1uull $Wl'.ard @f co1r1t,ad(s). U~·o1u 111r·opo!\<tti 
1respomis1t is v111iid (ooes not expire) for a peH'iod oftimt heyom! 126 days, plerasc irnote this 
period in ym1r prop«tsal response. 

j. If the organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Response: fo rei~rd to /Ht~dum:nt B, the Comity is iet'khig to verity tfoit Hlly 

@q,;;rmi;r.atimi we e1iter iirnto ?ll C€.mtn~ct with turn l!1levt:T lhiteel!1i dehrurred from doiin:;,; lim;iir11c;:1, 
with the Federai w,ventmt•11t. Pi,ms;e complctl' iHlld return AHadm11,irnt B. Fmr 
AU.acbmtl[l[ C, inrnnJed <c(mfirm:vow!ll wm h~ve f{h comii,lete mnd rdmrmi at fone of 
c,:mtntcf., 

k. If administrative office is not ADA accessible, but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, iuJmhib;tnitive: aill!d 1pwilgrnm facilities m1uisft hoth he iu,:ces~ible, llJ the 
administntive offic<e!l iue not accessible, upload im Ameirkims with nis1,JJbiliHe~ Act 
{ADA) fllffim of A,ccommod,itfon smd Iii Trnm,itfon Plim. 

I. Does the 3rd party financial audit have to be done by July 19th? Ifwe have been reviewed by 
HMUW for four years by their financial committee, is that considered a third-party review? 
Along with a CPA review letter and a long fonn 990 for less than $SOK a year? Would that 
enable us to meet the minimum eligibility requirements? 

Response: No, the am:llit doe:,; ,rmt neied to he finished by ,hly 19th
• No, Hae HMUV\/ 

Filfi~trnditl Comi111itterr,,'i; review doew not coamt a$ ill €hinHtairty ireview" At a mininmm, all 
npp!kahhi st~te l'l!llHll fode:rni l~ws mm,t he foBfow€d. 

m. If we are funded, would we place future fees for audits into the budget request for FY2018? 
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n. If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc.) 

Response: The JJo«me Cmrnty Children's Board F1uHli11g Policy states that im!iR·ed 
expl'ruses/admfoistrntivc cost must be J.h1rdted to 15% of saiarJ expense (u11ly (sitluy does 
not indm!e hcnefitfli), «m.iirect/admhiistirmtive expense~ im:hulc gt•iJ!c1·:;d orgirni.r.ittiomd 
e;1,penses s@d!i as mtm!i~cm«mt time, m1m.nc.,-, lmm:rn ire!>murces, oir other imppmrt services 
effort, liability fo~mirll!nc~. fodlity n.mt/!ell!~c, po;;{a~e, tcleJ>IHme, lt1tmtie~, etc. 'fl!l!e§e e@!<lis 
slumM he figwre-d in the mnnt rate for the stirvke(s), Theirt will 111ot be a r;cparrate 
pen'.ef!ltage paid for iudilrect/administriative costs. Admilllistndin• costs aire uaot hilled 
separntt~!y hut slillotdd be figured hrntt} each mllit rate ilfil im ~irnwimt not to exceed 15%, of 
sidin·s,· C);piC]RM!S mdy, Clkk 01!1 the attadned link to r~view: 
pttp://www.showmeboon<;:.com/Conununl!Y.~~ryjces/commonipdf/BCSSBFundingPolicy.pdf 

o. Does each program service have to of been one of described taxonomy? 

Response: The directitms ·m11dN" each wervkc st!lite the you sh,rnM "chmise the ~1ervk4:' 
~irnd d('scdpfon1 that be§t fits the ,1,·crnl! descrlip&foIDl of thr pirnposcd s,ervic'i! .. " 

p. Does the board have interest in funding programs that will be training others in the 
community? Ifso, what competencies are they intending to build up? 

Response: \'es, this Reqtiest for Propoial is :'ice!.,.ing to invest in mNrni1n1~>i1d sen'kt:i to 
children, youth, iundl fammes that ITTltm:?i:es nmltiple <1:ffectnve :;;tntegics, Pu·opo~~ls wm be 
act:cr»ted foir any stahitorUy digiMe servk4: llil!'tea, 

q. If we had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 3ot11)? 

Response: w,, need dftldfkatfon for tl:ds que~drnrn. Rs theri!: !l\ spedfk qm:5ti<m Uutt this ili 
refcrem:hig? Please 1mhmit this qui~titm to l'Hdhufa Bohlbitt mt 
mb.obhjtt@boonccountymo.<>rg. 

r. If a program educates and coaches one group of consumers ( early childcare providers) that 
serves another group of consumers ( children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be "Program Consumers." 

Response: in Ulis ,:xample, the p1r{}giram commmcrr!>i ,vou.!d be Hie early cMMftmod care 
prroviden and would be Ri§ted mu!er the l!1nd!vidm.d~ Trn.im."d secti.on. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers". 

At The Food Bank, all new employees have a criminal background check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online program (C,E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Arty tpaid empfoyi"t'~' fimdle,n with ('.Jn«ldiren~s Senkes Fumd m!llst n~ceh'c ~ 
crimiIDmi tvackgrm.md dncck, 

t. Can applications use special reports from WE CCAN? 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: \' ef;, the com,mneg- demo1igr.111!lk:, need to he for all prugnuirn c(msmmier~. The 
tot£11i 1mmhH of Ctlmmmers iirn e8lch demongn,phit: sretim1 must eqllrni the totrul mmiheir 
of m1dMJPlit!i1tcd n!Jividimd!t sencdl by the pirnp,,sed imigram. 

v. What is the amount of time the proposal should cover? 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

x. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: St~fffrom other org,mi:r.atfom; should not be inch..1de,d in Pmgnrnn Pe·no1me!. 
If yma~we coilfohornting to the poinl: of having a MOU with another provider, the 
inforrmitio»1 !"!,foo~t the subc«mtrm:tcd or pitrtri.cr\;; orgirni,mtim« B'l't:>eds to he im:bufod in 
the MOU. Any MO Os ~ho1t1ld be Feflec-ti'n: of the infonirrntiou l'"ll)l1CCtcd in the 1irng]O:m!. 

y. How do you clarify more than one staff member with the same position in the Program 
Personnel section? 

z. Can you use multiple services in the taxonomy? 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if volunteers were paid personnel? 
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Response: No, Henke atrn,it ll"!llt,!s shonid he rdledive @hhe ~dual co§t to ddiv.eir u»e 
:win·kei;, 

bb. Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, the Bt,vt!oph1~ U1dt of Seirvke Rate imirrrnctiom; ,ven added ~s rrn 
iui«icndmn amll Mgiioad«":d i.llmfor My Slmnid Files O[(Jl AJ)r.k(lt, 

cc. What do you enter for Program Personnel if volunteers run the program? 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Othe~· Fimden Chiui sho\l.llid only im:!mk fruimb that are cwn-t·ntly 
payin~ foll' senice,;: i@ d11e pi·op(m:d ll'.nrngr1un from Hile City, Cmrnt;v, talffid/m· Heairt of 
l\Hsi.om·i United Wity. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Coi!ahonidmJJ ernttiMtces irnd incn!ilst•s access of St'f'' le\\'S for dfonh benntefll 
orgrmfamtions.. S1,hc-mst1tarfo1:g, i!Uows ,rn e,1.tenrnl oirg1mi;rntfon to provi,!e sen-kes. 

gg. Can you list more than one service from the taxonomy in one service name? 

hh. Can an application have more than 10 services? 

ii. How can outcomes be written for assessments and screenings? 

Response: AtM,~,s,iwnh! iuad scn•eJillhi:gs ire evidem:e based tooh dtfowd in the 
~t.~fmmirnJ, PklllSt\ diffon!111tfate scret1iing); foll' Jm}grnm brntake from trddloice ba§ed 
~,~weening foob. Scn:.,inli1DJgs for progrnm illllt2tke would not be a sepia.rate !ii1:rvk0 ar1d 
shoMlid be iIDtdm:ied iin the @llllit rate of the ~ctmil 1iCnk€\ 

jj. Are there any significant fonnat changes in the application from previous RFPs? 

kk. Do previous applicants have an advantage over first-time applicants? 
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11. Can previous applications be viewed? 

Response: Ye~. 

mm. How do we contact the Boone County Community Sexvices Department? 

nn. What questions can be answered directly? 

Response: Qm:!itiou~ 11ertai!\'l.ing to Une RFIP' rmrnt be ~ubmittcd ilfll writilig to 1\14.'liin<lla 
Hobbit, ('PPS, CPPB, Dnirecoir of IP'\!.llrrchasfog, C,mract i11Jforn1ation C!l\l!ll be fomull in tlrie 
RlFP, Tedmk1d questiolfl§ rdided to, Apdcot eartt be mrnweired dfrecttly by the Bom11e 
Com11t~ Comummity Service&i 0ffHUtmcut 

oo. What is required for a renewal? 

Response: Com[)liamwe with the c«mtr2id imd Jierfonrrnm:r of prnpo!ii:'d mikomr.,s amll 
defri:N'ahies. 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes? 

qq. How do you apply if services are subcontracted? 

Response: The foad rapp§icimt w11:ndd t'11teir MO Vs with ,-;1rg,rniv::lti«H1ili they pfarru to 
coHabornte or puttneir with. 

rr. Regarding 3.5 Minimum Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be certified, accredited or licensed in the sexvices for which funds are requested 

If there is no certification, accreditation or licensing in the services for which funds are 
requehied how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: \Ve imtkni»~t~ that !§ome §tn·kt'§ do rwt nertdl certffka.tifm, iiccr·edihttMm, or 
lktmsing. For other sieirvkcs, all Stmte t1.11]«JI lFede1ral laws am:! ret,ufremeirnt-. must he 
followed, 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, tbe!i>e item§ ctu11 be t!iplmuJrd to the Ap,rkot ~t lll fater ds;te £iffllce the 
or~:rnn:imtioll1l h8srnn't betm ircqinired by l~w to have tl!]e11>e item!i> n·llldy. 
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By: 
Melinda Bobbitt, CPPO~ CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 30~20JUL17-Purcliase of Service 
Contracts for the Bqone County Children's Sen•ices Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: ,t;13 .. 1'-19- G It> o D Fax Number: 67 3' d'.75 -- l 5' as 
E-mail: <§ (Lj L &!- rn IJ. c.. I c, og 
Authorized Representative Signature: ~A Date: I I -..t,- J 1 

Authorized Representative Printed Name: ~0-tf J_/ f-l-~.(l/} 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20.JULJ 7 - Purcl,ase of Service Colltracts - Boo11e County Children's Sen,ices Fund 2017 
Application. 

Representative Name Business Name Telephone Numbu Fax Number 

I. Phil Fichter Boone County Purchasing 886-4391 886--4390 

S iPnlvt.i M mi-c1~ 
,,.. -- ' 
~ It ~ %'~L- ~'ilrO 2. \l,1r I Lt, 

\ I \i L _J id 6GL r;d 3 -)/ 97 ,,,.i g---;1_ btof I 3. ' 01 I C.,'1, 1-t'.. I \/1 ,\ ,,,.~ 

4. C.),,0001 1-n?Jr (P jJ _ti-, VY} /) L/4 5 -.91--~ 7 
5. (\lo,.Ptf;,I; ;rl\rwii~• u . or NI\ 'beA o+ CJt:.fi ~ fJ#i ¥1 J- ;;. 9 I ~ 

6. Arn, Arfrliu r I. e11- flo Cff !<. 9'X) J::; )J 
1 

\ l! ht-\1 'M tzt~-t:s S€;~ 'ui ~ fu< l i...A,,..,_.,. ..Io.~ 
~-7 '-1 - J fo 4· b 7. t,..;viV\J> re;;; IL\ 

Kory ¼v·/:) 
<::.} .,I 

8. OSEPlt 't)'t/-f - Lff,f3 °l 
I 

9. \LQ\i(, Mv\,t- c6 1,\1--l - '½-I'&' u 
10. lDfe1t'/-t SltlotJT y__JD YE:2 J5~~ L <tqlo il.5 !e-- l ii~ 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fu11d 

ADDENDUM #2 - Issued July 7, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

R,,spom,~: ~·,u A,Hadm1eF1.i B !ll!lld :\Hii;chm.,i;·IIT!t C, ife n:lil](mse, fo cim:i;Htm ,JL iIDi 
Addemimu #J. Athichn1<.•11t A, fa ati;ed to c0rtify Omt dw 11r1;1mi7.2tfown v1:m foifow iite 
r~iiides devefop1ed hy the Boone ComH~ CM!dn•n')\l S<tD'ViCe'4 Bol*trd mccSR} a:l'ld, if 
fonded, mil comUtioinHil th1llt art mitii11u-,,d hn the foiradtn!!: 0l)'.!re.-ment, U al\\10 certifieffi 
that orgl.'lni:«ll!tiom; foUow 1llcccpt,!d 1.tccounfoti,? procedm·e§, The dotimwnt:s lfated in 
Attadimt-i»t A fim11st be prnvld1.,d upon rc,rii~st, typka!ly dmring ii site-yii;,nL All 
~Uad11ments must be sigm•dl by the apprnprfate hidi1vitrhm!§ and u1;loaderll hu .\,rH·lrnt 
The AUadm11cnt frnnm, ~re ~tt~ch"'d to the R:FP. 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new grant? The 
"Program Overview worksheet" doesn ·t specify if these sections need to be filled out for 
each Program Service. 

RFP #: 30-20JUL17 1 7/7/17 



!i~,.poti~e: This RFF\ #30-20.rrn __ 17, Im& beefm nJvl,.ied. 'flhw Prn~irrnm OH,irvfo,~ (\'.?.) 
§b«mld ird]ect hifoirmatimi for ilU the i.cn·iniN, Ttie Program Sen,k(l: (\.')) requh·,)s 
i11formt1tiokll for each sepurah, se:nicc, 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

ResponM': U:im orgm,i:r.ath.1rn'1>: udmi.d:,,h'liltiv~ mrud prngnun i'aciliti1.-f.l !iii'€ not 
a.N:ei,;siMe fo pienmm, with disilibUitfos per the Amcrkimf'i wiOn lnisahilitr A.ctr of 1990, 
th~n lllflil oirgtllllia:£lltiou1 mu.fiit upload, in Aprrk(~t, an ADA PlmFR of Aceommodatio11, am:i 
m 'r1t·iu11sitim1 Phrn. \Ve e~pcd tbnt lllli !li~n·ie~.; fonded b;y Childirrn's Se1·1,ifc~ fum!i,; 
are itt~ces~ihl~i to indhiduiah with dhiibi!itii:.~. 

d. We are planning for part of our project to begin in the 20 I 8~ 19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for 12 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year l, which is only half 
funding, or Year 2 which would be a full program year? 

Rt'!iipo1ru!s0: Enter th~ year om.~ b~dgd: i11fonmHi(m in th~ Prrog,nm1 .Btnd/;!€'i ~tcti,m 
eveli1l ifit is mdy for sex momth1,. hi the \'11."fl\rly Ammmt Reqm.:st §ectfon r1nnldc the 
total re(tlll0f.ts for ye:u· 011e mnd yemr h'tiO. Th1.m enter iHl e,i:flhurntion hll tbe Prn:,,n1m 
E:1i.pf-'m(\!'i Narrative !lection. 

e. Question regarding Section r. Service Output, question e (Total Number of Unduplicated 
Individuals): Three of my services are broken down by type (Individual therapy-Adult, 
Individual therapy- Child & Family therapy). Do I need to estimate on how many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
served in the program? 

lkiiJUJlnse: E~ch s;ers,nate ~ervici> m11st h,nre their ,iwnt m.rnilmr of umha1JJikated 
imJivMua»s e1,ter~d ii!] ''e" in the Serrire 011t11mt secti<m. 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Re~pom;e: \\'he)]] deveiopi1»g a lfoit of Sc,,,irvke Ra.te, imdl:rect t:ll)e11~e§ cah, he l5"% of 
1¥afanies ,vhich would incfodc st~te lllfilld! fodeirnl taxe~. No other henefih or firil'fll!,C 
shol!l!ld be h11dt1ded. Here fa the !iirnk to the Uloon(f' Co1mty Fm:tding Iioard ~'&mafoll~ 
Polky: 
blliilliwww.showmebopne.com/Com.munityServices/commo!!LudttBCSSBFundmgPolic 
w.4f. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30·20JULJ 7 - Purchase of Service 
Co11tractsfor the Boone County Children's Services Fmul, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: 613 r Y/Jq. G &oo Fax Number: 5T?J . U-7 5, Jt;;,3-..!:':, 

E-mail: __ q+-a:;;_;;_:)-=+-L __ @ __ M..;__L.,...,_J_~:::=;_/_L___;c=---· _, _o_C:f--+-----

Authorized Representative Signature: ~ ~ Date: J I - 2 - I 1 

Authorized Representative Printed Name: ---"~"""f-""a ..... j"'+--=L.:....,.../_-l;c...../....;_.:e,,c.,t!-,--""~<-<-+--
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 30-20JUL17 - Purchase of Service Contracts for the Boone 
Cou11ty Chiltlren ·~ Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be ack1towledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum# 1 with the attached. The si&rn-in sheets are provided 
for informational purpose. 

By~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 30-20JULJ7-Purclzase of Service 
Contl'actsfor the Bo011e County Children's Sen•ices Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

MetvvJL.u:. .Johmhv-) GJnim/,(.vu<~ Le_CLVY'vl:61 C'<.~v 

l ,;; 0 q J:b·· nkoc'Vl ;ht L Co I~~-_ l!'.:9 foS.,J-01 

Phone Number: 513- tf4C1., 5 '6. DO Fax Number: 5'13 - ?f--t S. I S3.5 

E-mail: 4}~ L <it_ In L J c.-L C · OJ 

Authorized Representative Signature: ~~- Date: / f - ;t.-J 7 

Authorized Representative Printed Name: ~Ll~ 

RFP #: 30-20JUL17 7/10/17 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 24, 2017 

Mary Lee Johnston Community Leaming Center 
Attn: Gay Litteken, Executive Director 
1509 Hinkson A venue 
Columbia, MO 65201 
gayl@mliclc.org 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Ms. Litteken: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sin4d tf.,i~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Mary Lee Johnston Community Learning Center 
Name of Program Healthy Habits 

I Organization Profile 
1. Mary Ellen Muller and Laura Peiter are listed as Board Members on the Organizational Chart but 

are not listed on the Board Member table. 

Action Required: Update the Organizational Chart or Board Member Table to reflect all current 

members. 

I Proposal Cover Sheet 

2. The signed addendums are not uploaded on the Proposal Cover Sheet. 

Action Required: Provide copies of the signed addendums with all three pages with required 

signatures. 

I Program Overview Form 

3. The Program Goal is not written in a complete sentence and is difficult to understand. 

Action Required: Rewrite the Program Goal. The goal is often used for Boone County Community 

Services reporting purposes and needs to be clearly stated and a complete sentence. 



4. The Consumer Demographics section is not fully completed. The information on residency is the 

only field provided. 

Action Required: Provide information for all fields on the Consumer Demographics. 

Residence 
Boone County (includes City of Columbia residents): 
City of Columbia: 
Other Counties: 

Residence Total: 

Race: 
White (alone) 

Black or African American (alone) 
Multiple Races 
Asian (alone) 
Native American Indian or Alaskan Native (alone) 
Native Hawaiian or other Pacific Islander (alone) 
Some other Race 

Race Total: 

Ethnicity: 

Hispanic or Latino (of any race) 
Not Hispanic or Latino 

Ethnicity Total: 

Gender 
Female 

Male 
Other 

Gender Total: 

Income 
At or below 200% of Federal Poverty Level 
Over 200% of Federal Poverty Level 

Income Total: 

Age 
Infant/Toddler (birth - 2 years) 
Preschool (3 years - 5 years) 
School Age (6 years -11 years) 
Middle School {12 years - 14 years) 

High School (15 years -19 years) 
Parent/Guardian (19 years and younger) 
Parent/Guardian (age 20 and over) 

Age Total: 

5. The sliding scale provided under Program Access is difficult to understand. Household size does 

not appear to be accounted for in the sliding scale. 

Action Required: Provide clarification on how the sliding fee schedule is utilized and if household 

size is taken into consideration. 



6. After reviewing the State of Missouri Department of Health and Senior Services license, there 

were several complaint investigations and it is noted MLJCLC is under close supervision. 

Action Required: Provide an explanation of these events and efforts to correct these issues. 

7. The maximum salary ranges are not provided for program personnel. 

Action Required: provide salary ranges for program personnel, including base and maximum 

ranges. 

8. MUCLC currently receives funds from the Community Health Fund (CHF). Will any of these CHF 

funds be utilized in this proposed Children's Services Fund program in 20187 

Action Required: Provide clarification on if any of the CHF funds will be used in this program. 

9. The Program Budget does not list funds received through USDA to reimburse for food. 

Action Required: Provide the amount and clarification on if USDA funds will continue in 2018. 

I Program Services Form (1-5} 
10. Service 1 will remain 'Health Education' and will include nutritional education and activities with 

Columbia Center for Urban Agriculture (CCUA). The service description and lack of unit 

measurement makes it unclear if BCCS will be purchasing meals for the children at MLJCLC. 

Action Required: Provide clarification on if any meals will be funded through BCCS. If so, 

'Congregate Meals' (1.2) needs to be added as Service 5. 



11. The service description discusses a collaboration with CCUA however does not state what costs 

are involved with the collaboration and if funding is being requested to BCCS to cover these 

costs. 

Action Required: Provide clarification on the costs involved for collaborating with CCUA. Also, 

provide clarification on if MUCLC will be subcontracting with CCUA and if funds from BCCS will 

be distributed to CCUA for their services. 

12. The unit measure is not provided for Service 1. The provision of nutritional meals should not be 

calculated into the unit measure or unit rate if Congregate Meals are added as a service. 

Action Required: Provide the unit measure for Health Education on the attached 'Service Change 

Chart' for Service 1. 

13. The unit rate of $59.74 is extremely high to provide nutrition education and gardening activities. 

Action Required: Provide an updated unit rate that is based on a public funding rate, if possible 

and give justification on how the rate was determined in the field below. Provide the updated 

unit rate on the 'Service Change Chart' for Service 1. 

14. The total number of units to be provided may need to be adjusted if meals being provided is 

listed under a different service. 

Action Required: Provide an updated number of units to be provided that relates to the unit 

measure for providing nutritional education and gardening activities. Provide this number in the 

'Service Change Chart' for Service 1. 

15. A response was not provided regarding why the proposed service is not billable to a third-party 

payor. 



Action Required: Provide a response stating why the proposed service is not billable to a third

party payor. 

16. The amount requested needs to be updated with unit rate, number of units to be provided and 

Congregate Meals being added as a service 

Action Required: Provide an updated funding request amount and total number of units to be 

requested for BCCS to fund in the 'Service Change Chart'. 

Service 2 
17. The description for physical activity lacks specific information on why physical activities for the 

children should be funded through BCCS. 

Action Required: Provide clarification on why BCCS should fund physical activity as a service and 

how this exceeds the funds received through tuition fees. 

18. The unit measure was not provided for Service 2. 

Action Required: Provide a unit measure for Physical Activity in the 'Service Change Chart'. 

19. The unit rate is extremely high to provide physical activities for children. The justification claims 

that this rate is appropriate for specialists in exercise, however, the narrative does not 

specifically state that specialists will be providing this service. The unit rate needs to be lowered 

for the activities that were described for Service 2. 

Action Required: Adjust the unit rate to reflect the qualifications of personnel leading the 

activities and provide information on how the updated unit rate was established. Provide the 

proposed update on the 'Service Change Chart' for Service 2. 



20. The total number of units to be provided seems low for the number of individuals participating 
in Physical Activity throughout a year of services. 

Action Required: Provide clarification on the number of times physical activity is provided for the 
whole program. 

21. The amount requested and number of units to be provided needs to be updated to reflect 
changing the unit rate and number of units to be provided. 

Action Required: Provide the updated funding request and number of units to be funded by 

BCCS on the 'Service Change Chart' for Service 2. 

22. Indicator (2-1) needs to be changed by eliminating the word "enjoy". The indicator will be easier 

to report and be less subjective. 

Action Required: Provide the performance measures on the 'Service Change Chart' for Service 2. 

Service 3 
23. The description of Case Management lacks information on how the Healthy Habits Coordinator 

will assist families with additional resources and the when this may occur. The Healthy Habits 

Coordinator appears to need knowledge in nutrition and meal planning in addition to social 

work skills. 

Action Required: Provide specific information on the additional services that will be coordinated 

for families and the personnel providing case management. 

24. The unit measure is not provided for Case Management. 

Action Required: Provide a unit measure for Case Management that can be utilized per 

individual receiving case management. 15 minutes may be the best unit measure for the type of 

activities being provided for each child. Provide the unit measure in the 'Service Change Chart' 

for Service 3. 



25. The narrative does not provide a clear explanation on whether an established public funding 

rate was utilized in determining the unit rate. The unit rate seems high compared to other 

organizations providing a similar level of case management. 

Action Required: Provide an updated unit rate and provide a clear explanation on if it's tied to an 

established public funding rate. Provide the updated rate in the 'Service Change Chart' for 

Service 3. 

26. A response was not provided regarding why the proposed service is not billable to a third-party 

payor. 
Action Required: Provide an explanation on why the proposed service is not billable to a third

party payor. 

27. The Funding Request for BCCS is not correct according to the unit rate and proposed number of 

units to be provided. 

Action Required: Provide the correct funding request amount for BCCS with the adjusted unit 

rate in the 'Service Change Chart' for Service 3. 

28. The Method of Measurement (3-1) states that a pre-post evaluation tool for stress will be 

developed. There are currently tools available that are free and/or evidence-based. 

Action Required: Provide a method of measurement for measuring stress that is evidence-based 

instead of developing a new tool. 

29. Indicator (3-1) seems high for providing families with referrals to additional resources. 



Action Required: Provide clarification on how this percentage of families needing this aspect of 

the service was determined. 

30. The performance measures could include additional outcomes, indicators, and method of 

measurements for nutrition planning since it's the main service for Case Management. 

Action Required: Provide additional outcomes, indicators, and method of measurements that 

include nutrition and meal planning. 

Service 4 
31. Service 4 needs to be renamed 'Public Awareness/Education' since events are open to the 

public. 

Action Required: Complete the 'Service Change Chart' for Service 4. 

32. The parent events that have been provided in the past through the Community Health Fund 
appeared to have good turnouts and enjoyed by parents. These events seem to be less 

interactive for the parents and children. 

Action Required: Provide an explanation on changing the type of parent events. 

33. The narrative lacks specific information on the topics that will be discussed. 

Action Required: Provide clarification on the topics MLJCLC anticipate providing for the 

presentations and the how you will promote these events. 

34. The unit measure needs to be changed to 'one individual' since training is provided in a group 

setting. 



Action Required: Update the unit measure to 'one individual' in the 'Service Change Chart'. The 

number of units to be provided will need to be adjusted to reflect the number of events and 

anticipated number of individuals attending each presentation. 

35. Six sessions in one year are a lot of events to plan. The description lacks details on the type and 

expert level that will be brought in for presentations. The narrative also lacks information on 

how events will be promoted and encourage parents to give up an evening for a presentation. 
There is concern that attendance will be low compared to the type of events that are currently 

provided for parents. The cost for each presentation is high if attendance is low. 

Action Required: Provide clarification on the type of 'experts' that will be sought out to lead 

presentations. Provide details on how the events will be promoted and ways parents will be 

encouraged to attend the presentations. 

36. The Performance Measures do not track the number of MUCLC families that attend the 

presentations. There is the potential to calculate the percentage of MUCLC families attending 

the events. 

Action Required: Provide outcomes, indicators, and method of measurements that track family 

attendance throughout the year in the 'Service Change Chart' for Service 4. 

Service 5 
37. 'Congregate Meals' needs to be added as Service 5 if it is a part of the Healthy Habits program. 

Action Required: Provide clarification on the funding source covering nutritious meals. This 

service needs to be listed regardless of the funding source. Also, include information on USDA 

reimbursements. 

38. The unit measure, unit rate, total number of units of service to be provided, and total number of 

unduplicated individuals receiving the service needs to be provided in the 'Service Change Chart' 

for Service 5. 



Action Required: Provide the outputs for Service 5 in the 'Service Change Chart'. The current unit 

rate for the Boone County Community Health Fund is $0.21 per meal. 

39. The funding request amount and number of units to be funded through the Children's Services 

Fund needs to be provided. Other funding sources paying for meals needs to be provided. 

Action Required: Provide clarification on the funding request amount for the Boone County 

Children's Services Fund. Provide information on any other funders contributing towards 

purchasing nutritious meals. Provide the funding request amount and number of units to be 

purchased by the Boone County Children's Services Fund in the 'Service Change Chart' for 

Service 5. 

40. Performance measures need to be provided for Congregate Meals that follow the logic model. 

Action Required: Provide performance measures that follow the logic model in the 'Service 

Change Chart' for Service 5. 

41. The performance measures provided for Congregate Meals need to be attributable to the 

Program Goal, account for any external factors that may affect the proposed outcomes, have a 

rationale for the measurement level proposed for the indicator(s), and have a rationale for the 

method of measurement. 

Action Required: Describe how each outcome is attributable to the Program Goal, describe any 

external factors that may affect the proposed outcome(s), provide a rationale for the 

measurement level(s) for each indicator, and provide a rationale for each method of 

measurement for Service 5. 



I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

42. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 
Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Mary Lee Johnston Community Learning Center 
Program Name: Healthy Habits 
Service #1- Taxonomy of Service Name: Health Education 
Service #1-Taxonomy Definition of Service: Provides information to maintain or improve physical and mental health and overall wellbeing. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Mary Lee Johnston Community Learning Center 
Program Name: Healthy Habits 
Service #2 - Taxonomy of Service Name: Physical Activity 
Service #2 -Taxonomy Definition of Service: Provides opportunities and/or instruction for physical activities. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Mary Lee Johnston Community Learning Center 
Program Name: Healthy Habits 

Service #3 - Taxonomy of Service Name: Case Management 

Service #3-Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Mary Lee Johnston Community Learning Center 
Program Name: Healthy Habits 
Service #4 - Taxonomy of Service Name: Public Awareness/Education 
Service #4-Taxonomy Definition of Service: Increases the public's level of understanding of a particular issue. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Mary Lee Johnston Community Learning Center 
Program Name: Healthy Habits 

Service #5 - Taxonomy of Service Name: Congregate Meals 
Service #5 - Taxonomy Definition of Service: Provision of a nutritional meal in a group setting. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

[ Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Mary Lee Johnston Community Learning Center 

DBA: 

Federal EIN Number: 

43-0662462 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

1509 Hinkson Avenue 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201 

Organization Phone Number: 

573-449-5600 

Website: 

http://www.mljclc.org 

Head of Organization 

Gay Litteken 

Head of Organization Phone: 

573-449-5600 

Address 

1509 Hinkson Avenue 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201 

Organization Fax Number: 

573-875-1535 

Email: 

mljclcexecdi r@gmail.com 

Head of Organization Title (e.g. Director, President, CEO) 

Executive Director 

Head of Organization Email: 

gayl@mljclc.org 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

l 

j 



Mary Lee Johnston Community Leaming Center 

Address 

573-875-1535 

Address 

1509 Hinkson A\13nue 

City 

1509 Hinkson Awnue 

City 

Columbia Columbia 
State State 

Missouri Missouri 
County County 

Boone Boone 
Zip Zip 

65201 65201 

Local Contact Name: Local Contact Title: 

Gay Litteken Executive Director 

Local Contact Email: 

gayl@mljclc.org 

Local Contact Phone: 

573-449-5600 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Provide your organization's mission statement. (600 character limit) 

MLJCLC is committed to providing high quality safe, affordable care, and educational programs based on the needs of the 
community for children from six weeks to six years of age and their families. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

MLJCLC has provided high quality care and education programs to Columbia for 81 years. Ripley Children's Center was the original 
facility. The Hinkson Children's Center acquired in 1968, with the Hinkson Infant Toddler Center in 1987. In 2001 the original building 
was sold and a new one built on the Hinkson campus. Our three building campus currently houses 88 children for six weeks to six 
years of age. Care is offered on a sliding fee based on income. Currently 85% of enrolled children are receiving tuition 
assistance.78% of our families qualify for free or reduced lunches. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

Our goal is that all children who attend MLJCLC receive high quality care and educational opportunities to enter kindergarten ready to 
succeed. Children who enter kindergarten ready for learning increase the probability of success throughout their educational 
experience with higher graduation and higher education pursuits. The success of kindergarten readiness in future community 
economic effect is as great as any child's potential. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1488487167 _ 30405 _Articles. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/1471982941_34051_MLJCLCBy-Laws-2009Revisions5.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/1488487267 _ 30406 _ Organizationalchart03. 02.2017. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 



Strategic 
Plan: 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 
Service Area: Care is offered in central Columbia with the majority of current clientele living within Columbia and a small percentage who work in 

Columbia and reside throughout Boone County. 

Briefly describe the population(s) served by your organization. (600 character limit) 
Population 
Served: 

We serve families who have children. Children are a part of a family unit and not served alone. Connection is extended to the family 
and their unique dynamic that encompasses the whole child. Care is provided to children from 6 weeks of age through six years and 
their families. 

Conflict of 
Interest Policy: 

Whistleblower 
Policy:, 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

3 years with option for extensions 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name 

Jenny Gray 

Mary Anne Graham 

Grace Johnston 
Elder 

Becky Dinivo 

Judi Schoonover 

Mary Sue Gibson 

Ed Musterman 

Board Position: 

Member 

Member 

Member 

Vice-President 

Member 

2nd Vice 
President 

President 

Current Board Term Begin Date: Current Board Term End Date: Address: 

04/01/2016 04/01/2019 801 Cowan Dr. 
Columbia, MO 65203 

11/01/2016 10/31/2019 1601 Alaska Ct. 
Columbia, MO 65202 

09/01/2015 09/01/2018 4312 Glen Eagle 
Columbia, MO 

6176 N Water Cress 
08/01/2015 08/01/2018 Circle 

Columbia MO 65202 

04/01/2016 04/01/2019 2808 Biscayne Ct. 
Columbia, MO 65203 

07/01/2016 07/01/2019 410 Russell Blvd. 
Columbia, MO 

07/01/2016 07/01/2019 5251 Woodson Harris 
Columbia, MO 65201 

Link Info 

Active 
Date 

<I 
Added on 
08/23/2016 

<I' 
Added on 
03/02/2017 

" 
Added on 
07/28/2015 

,f 
Added on 
08/23/2016 

-I 
Added on 
07/28/2015 

.f 
Added on 
07/28/2015 

-I 
Added on 
07/28/2015 



Governing Board Member Link Info 

Name Board Position: 
Current Board Term Begin Date: Current Board Term End Date: 

Address: 
Active 

Date 

Sandi Epple Treasurer 03/01/2016 03/01/2019 
1502 Sylvan Lane 

,,I 
Added on 

Columbia MO 65202 08/23/2016 

Judi Privitt Member 10/0112016 09/30/2019 
5316 Highlands Pkwy ,,I 

Added on 
Columbia, MO 65203 03/02/2017 

Dana Hofsess Secretary 03/01/2016 03/01/2019 
5716 S. Short Line Drive <I Added on 
Columbia, MO 65203 03/02/2017 

Jenny Gray Member 04/01/2016 04/01/2019 ,I Added on 
12/08/2016 

John Meyer Member 08/01/2013 08/01/2016 
1109 La Costa Ct. ,i Added on 
Columbia, MO 65203 07/28/2015 

Total Active Links:12, Total Deactivated Links:10, Current Active Links:12, Current Deactivated Links:10 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

January through December 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 
IRS Tax Exempt Status Determination Letter: /document/download/filename/1438114939_29953_501c3.pdf/ 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as 
tax exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding communications 
(required for audited statements). Financial statements 
must be reviewed by a qualified third party and be 
accompanied by a letter or report of assurance 
(compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 
EZ. Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with 
the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures 
regarding board oversight of the organization finances. 
(600 character limit) 

Financial activity is sent to our auditor every month who 
prepares the financial statements for presentation to the Board 
and Board Treasurer who then reports any concerns, insights, 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14804554 77 _29954_M LJCLC _Audit Report _2015. pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/ 14804554 77 _ 29955 _ M LJCLC _ 2015Forrn990and8879. pdf/ 



trends, current status at the monthly Board meetings. Annual 
audit is preformed in April/May every year by a third party 
auditor. 

Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation Link Info 

Employee Title: Qualifications: FTE: Salary: Benefits: Active 

Preschool Teacher BA in Early Childhood 1.00 $25,647.00 $3,400.00 .;-. 

Program Director BA 1.00 $40,800.00 $3,250.00 ,J'' 

Executive Director BS 1.00 $48,960.00 $6,800.00 J' 

Toddler Teacher BA in Early Childhood 1.00 $26,300.00 $3,500.00 ./'. 

Infant Teacher BA in Early Childhood and Elementary Ed 1.00 $31,600.00 $4,850.00 .t: 

Total Active Links:5, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0 

Accreditation (If applicable): 

Accreditation: 

Date 

Added on 
08/03/2015 

Added on 
08103/2015 

Added on 
07/29/2015 

Added on 
08/03/2015 

Added on 
08/03/2015 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

We are accredited through Missouri Accreditation. Our current Accreditation Certificate is through November 9th, 2018. The Missouri Accreditation 
process evaluates the quality indicators of: Health Safety and Nutrition, Child and Family Relationships and Interactions, Physical Environment, and 
Programming / Curriculum. 

Accreditation 2: 

Accreditation 3: 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 



Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

n/a 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

/document/download/filename/14804554 77 _32839_MLJCLC _ OrgBudget_ 16-17.xlsx/ 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14804554 77 _ 32678 _MLJCLC _ Gen_Liability _ Cert. pdf/ 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14 7 4997193 _ 32841 _ MLJCLC. pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

/document/ download/filename/14 7 4997193 _ 3284 7 _M LJCLC. pdf/ 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14804554 77 _ 32853 _ M LJCLC _ June 16FinanciaIStatements %281 %29%283%29. pdf/ 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB 
Review ends 09/15/2017 5:00 AM CDT) 

2017 Health RFP (Review ends 03/24/2017 5:00 PM 
CDT) 

Organization Name (will Fund Source 
aut... 

Mary Lee Johnston 
Community Learning 
Center 

Marylee Johnston 
Community Learning 
Center 

Children's 
Services Fund -
POS 2017 

Comm unity Im pact 

Funder 

Boone 
County 

Heart of 
Missouri 
United Way 

Link Info 

Funding Cycle Active Date 

#30-
20JUL 17 

July 1, 2017 -
June 30, 
2018 

Added on 
07/12/2017 

Added on 
01/27/2017 



Proposal Cover Sheet 

Grant 
Organization Name (will 

Fund Source Funder 
Funding Cycle 

aut. .. 

Community Health/Medical Fund - POS #26- Mary Lee Johnston Community 
Boone RFP#26-

15JUN15 (Interim Reporting ends 08/01/201712:01 Community Learning Health/Medical 
County 15JUN15 

PM CDT) Center Fund- POS 

Total Active Links:3, Total Deactivated Links:0, Current Active Links:3, Current Deactivated Links:0 

System Fields 

Record ID 

15669 

Modification Date 

07/13/2017 1:22 PM CDT 

Modified By 

Mary Lee Johnston Community Learning Center ORG 

Link Info 

Active 
Date 

Added on .; 
06/11/2015 



I' 

Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

Mary Lee Johnston Community Leaming Center 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Healthy Habits 

Amount of Request 

$295,660.00 

County-Children's Services - Service Type {check all that apply) 

Prevention programs which promote healthy lifestyles among children and youth and strengthen families 

r Program Information 

Program Website (will default to Organization website) 

http://www.mljclc.org 

Address 

1509 Hinkson Avenue 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65201 

Clark Ln 

Address 

1509 Hinkson Avenue 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65201 

'Broadway Columbia 

'Wor1eysi

, Broadwuy Columbia r Br%; 
i1'c1y 

@) 
® 

' 
@) 

@§) 
l> @§) ,, @) 

., 

$ 
rGocgle 
" 

Map data ©2017 Google 6o)gle § ' Map dat~ ©2017 Googi'e 

Program Administrator Name 

Ilona Gay Litteken 

Phone Number 

573-449-5600 

Program Administrator Title 

Executive Director 

Email 

gayl@mljclc.org 

Required Attachments - Children's Services Fund and Community Health Only 

1 

1 
I 



Attachment A 2017 Organization Assurance Sheet 

/document/download/filename/1499984474_30421_AttachmentA.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/ 14999844 7 4 _ 30420 _Attachments. pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/14999844 7 4 _ 30419 _ AttachementC. pdf/ 

Signed Addendums 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

Marylee Johnston Community Learning Center 

Organization Mailing Address: 

1509 Hinkson Avenue 

Head of Organization 

Gay Litteken 

Total Active Links: 1, Total Deactivated Links :0, Current Active Links: 1, Current Deactivated Links:0 

Federal EIN Number (will auto-populate) 

43-0662462 

Link Info 

Active Date 

Added on 
07/12/2017 



ATTACHMENT A 

2017 ORGANIZATION ASSURA 
(Please complete aud upload on the Proposal Cover She 

I, the undersi1:,>ned, certify that the statements in this request for fundin 

complete to the best ofmy knowledge, and accept, as to any funds awa 

the Boone County Children's Services Board (BCCSB) and any of the 

Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned 
accounting procedures to provide for accurate and timely recording of 
of unexpended balances. I, the undersigned, further certify I have and 

the following documentation for accuracy and validity: 

,. Certificate of Corporate Good Standing 
:,.. Organization Strategic Plan 
,. Organization Policy of Non-Discrimination 

ESHEET 
in the Apricot System) 

roposal application are true and 

cd, the obligation to comply with 

one County Children's Services 

ve, will maintain accepted 
eipt of funds, expenditures, and 

· 1 make available, upon request, 

r Organization Policy for Screening of Staff and Volunteers for ild Abuse and Neglect 
).> Organization Statement of Confidentiality 

1-,~-11 
Date 

Signature ..Orgnization Executive Director/President/CEO 
'1-,3-17 

Date 

£/4e, ,J/ /a_r_:tc/4,?n 
Printed Name - Organi,zation Board Chair 

/2 
/ 
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ATTACHMENT B 

I 

(Please complete and return with Proposal ~sponsc) 

Certification Rcgardjng 
Debannent, Suspension, Ineligibility and Volu 

Lower Tier Covered Transaction, 

This certification is required by the regulations implementing Exe 

Debannent and Suspension, 29 CFR Part 98 Section 98.510, Parti 
regulations were published as Part VII of the May 26, 1988, Feder 
I 9211). 

(BEFORE COMPLETING CERTIFICATION, READ 

CERTIFICATION) 

I 

! 

Exclusion 

tive Order 12549, 

ants' responsibilities. TI1e 
Re · ster (pages 1 9160-

TRUCTIONS FOR 

(1) The prospective recipient of Federal assistance funds certi , by submission of this 

proposal, that neither it nor its principals are presently deb 
1
cd, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded fro ~articipation in this 
transaction by any Federal department or Organization. I 

(2) Where the prospective recipient of Federal assistance fund tunable to certify to any of 
the statements in this certification, such prospective partici nt shall attach an 
explanation to this proposal. 

thorized Representative 

~1/cildA r-10-111 
Signature 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFI 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS O 5,000.00) 

County of &on:( 
State of___._M~D~--

) 
) ss 
) 

My name is-:llorto • . I am an authorized ent of (v\.(LJrl/ ~ 
<1:ivvunL0t. C'e1-~idder). his business is enrolled and pa · ipates in a federal work 

authorization ogram for all employees working in connection wi services provided to the 

County. This business does not knowingly employ any person th s an unauthorized alien in 

connection with the services being provided. Documentation of p cipation in a federal work 
authorization program is attached hereto. 

Furthennore, all subcontractors working on this contract sl 1 affinnatively state in 
writing in their contracts that they are not in violation of Section 2 .530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of pet.:ju that all employees are 
lawfully present in the United States. 

Printed Name 

Subscribed and sworn to before me this b day of q lA ( LA 

~ 
l<RISTINA L BOGGS 

NOtARY PU8UC • NOTARY SEAL 
STATE OF MISSOURI 
COUNTY OF HOWARD 

COMMISSION # 12417096 
My ConvniHlon ExplrN: Augliet 12. 2020 

Attach to this form the £-Verify Memorandum of Understandi that you completed when 
enrolling. 
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Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant / Children's S~ru~e; Fund ~-POS 2017 (BCCSB Re~e~end~ 09/15/2017 5;00 AM CDT) 
·- Organization Name (will aut ... l Mary Lee J~hn~ton c.o:mmu~it; Leaming Center 

Fund Source Children's Seruces Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Healthy Habits 

Amount of Request $295,660.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

The overall goal of this program is to address poverty through prevention programs that promote healthy habits and lifestyles among children and 
families. In addition, to promote the health and wellness of our care providers and staff and provide enhanced professional development. This includes 
nutritional health, physical health, mental and emotional health. 24.8% of children ages 0-5 residing in the city of Columbia live in poverty. 16.6% of 
children ages 0-5 live in poverty in the county of Boone according to the 2015 Boone County Indicators statistics. As shown in the 
Health/Poverty/Action, we know that poverty and poor health are inextricably linked. The causes of poor health for people can be rooted in political, 
social and economic injustices. Poverty is both a cause and a consequence of poor health. Neuroscience is producing extensive evidence suggesting 
that the later we wait to support families with children who are at greatest risk, the more difficult (and likely more costly) it will be to achieve positive 
outcomes, particularly for those who experience the biological disruptions of toxic stress during the earliest years according to Harvard Neuroscience 
studies. Early intervention and prevention is key. Strengthening families and including them in the process is essential. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue{s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

As mentioned, 24.8% of children ages 0-5 are living in poverty in the City of Columbia. 14.3% of families with children of all ages live in po\>erty. Mary 
Lee Johnston Community Learning Center (MLJCLC) serves 88 children daily. 78.6% of these children qualify for free and reduced lunches. Lack of living 
wage jobs, unaffordable quality child care, and lack of affordable educational opportunities are a few of the reasons people cannot climb up and out of 
poverty. 6.5% of households in Boone County are single parent households. 51.9% of MLJCLC families are single parent households. According to the 
State of Obesity, 32.4% of all adults in Missouri are obese. Missouri ranks 10th out of all states. In addition, the obesity rate of 2 to 4 year olds in 
Missouri is 13%. Many of the children we serve at MLJCLC have high risk factors. Some of these include social isolation, family disorganization, 
negative interactions, poor parent-child interactions, and poverty related stress. By working towards healthier families and children, our community will 



reap the benefits. MLJCLC works towards addressing the risk factors and issues of po1.erty with our families by providing quality care and de1.eloping 
healthy, positi1.e relationships. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

To address po1.erty by providing high quality, affordable care for children, promoting healthy habits, providing nutritious and fresh meals, physical activity, 
and parental support through case management ser\1ces, referrals and a parent group. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The Healthy Habits program at MLJCLC currently provides healthy and nutritious meals that include fresh fruit and 1.egetable options for each child. 
MLJCLC will continue the MO Eat Smart Program and the MO Mo1.e Smart Program. We will add a Healthy Habits Coordinator to 01.ersee the program, 
plan menus and be able to procure the freshest produce available in our community. This coordinator will 01.ersee all aspects of this program. The 
program will provide 01.ersight of each child's specific nutritional requirements and dietary needs. This will include meeting with families one on one to 
screen and de1.elop a health plan. This position will 01.ersee all documentation for this program and be responsible for menu planning and procurement of 
locally grown fresh foods and 1.egetables. Our program will continue to provide parent education and we will focus on health and wellness of the entire 
family. Our programs for families will also be open to parents from other not for profit early learning centers in the area because most parents experience 
the same issues regarding health, wellness and mediating stress in their li1.es. We will also continue to participate in the Farm to Preschool Program 
through USDA. Our program curriculum will be infused with options for physical activity such as yoga to promote physical activity and relie1.e stress. We 
will have bi-annual parent-inclusion events to encourage healthy habits and physical activity. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

Mary Lee Johnston Community Learning Center serves 88 children ages 6 weeks through 6 years of age. 38% of our families are Caucasian, 26% 
African American, 9% Hispanic, 6% Asian, and 21% multiple races. 45.4% of are total enrollment are female and 54.5% are male. 83.4% of our families 
are at or below 200% of the po1.erty level. 51.9% of our families are single parent households. 

b. Why will these particular consumers be served? (1500 character limit) 

The children attend our early learning center and their families will be served. Again, most of our families are low income and they face se1.ere stressors 
on a daily basis. We want them to be healthy and well so they can obtain the skills they need and manage their lives in a positive manner. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Families who are dealing with issues and stressors related to poverty or near poverty can be challenging to serve. They ha1.e many issues they are 
dealing with and have a fairly high needs level and very little resources. Trust is particularly important in ser-,;ng families and some families are more 
private than others. 

d. Total number of unduplicated individuals to be served by the proposed program: 

278 

The field beloww/1 auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 

l 
e. Average program cost per individual 

. 531.76 

r Consumer Demographics Instructions 

I Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 

I section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

l 
All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

I 
i 

I 
J 



Residence 

Boone County (includes City of Columbia residents) 

278 

Residence Total 

278 

Record Lock 

0 

Race 

White (alone) 

0 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

0 

I

r Ethnicity 

Hispanic or Latino (of any race) 

0 

Not Hispanic or Latino 

0 

Ethnicity Total 

0 

Gender 

Female 

0 

Gender Total 

0 

Male 

0 

City of Columbia 

260 

Other Counties 

0 

Black or African American (alone) 

0 

Asian (alone) 

0 

Multiple Races 

0 

Other 

0 

l 
I 

\, ____________________________________________ _ 

( 

Income 

At or below 200% of Federal Poverty Level 

0 

Income Total 

0 

' Age (County-Children's Services Fund RFP) 

lnfantJToddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

Over 200% of Federal Poverty Level 

0 



0 

School Age (6 years - 11 years) 

0 

Middle School (12 years - 14 years) 

0 

High School (15 years-19 years) 

0 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

0 

Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information w/1 be required. We wll only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

MLJCLC has three locations: 1505, 1509 and 1511 Hinkson Avenue. We operate Monday through Friday 7:00 am through 5:30 p.m. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

MLJCLC serves children ages 6 weeks through 6 years of age. There is a fee for tuition and families pay on a sliding fee based on their income. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

Yes 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

Our early learning center charges tuition based on a sliding scale fee. Families pay tuition based on their monthly income. We want care to be 
affordable for families so that each family can access the quality care each child deserves. 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Yes 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Parents must contribute to their child's tuition, but we must make it affordable for them so they are able to remain employed and improving their 
situations. 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

/document/download/filename/ 1499962693 _ 40756 _ TuitionScale%282%29. docx/ 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

We are licensed by the State of Missouri Department of Health and Senior Services for a total of 88 children. We must maintain licensing standards. We 
must meet Eat Smart certification requirements annually and we must maintain Food handlers certification for all staff members. 



b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

Yes 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

MO Accreditation provides quality standards for programs serving children from birth to school-age within the state of Missouri. Programs that achieve 
accreditation become a member of an elite and unique group because they have achieved a high standard of quality. 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

November 9, 2016 through November 9, 2018 

If Yes - Provide a description of the accreditation process: (600 character limit) 

Our program must meet standards that go above and beyond licensing requirements. Our teachers must meet specific educational requirements. We 
assess the development of our children and follow a specific curriculum in our classrooms. These standards must be maintained throughout the period of 
accreditation and is reviewed annually but recertified every two years. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

No (move on to d.) 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

If Yes· Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

Developing lifestyle habits of healthy food selection and movement has far reaching influence to the well being of the individual. Habits are formed early in 
life and providing children with exposure to healthy choices increases the probability they will elect to follow healthy choices. As with many other life 
style habits, the early years play an important role in helping set the foundation for how a person approaches nutrition and physical activity. 
Unfortunately the unhealthy routines that too many young children have when it comes to eating and exercise can jeopardize later school success and 
their long-term overall health.(childtrends.org,, 2011) Neuroscience is also producing extensive evidence suggesting that the later we wait to support 
families with children who are at greatest risk, the more difficult (and likely more costly) it will be to achieve positive outcomes, particularly for those who 
experience the biological disruptions of toxic stress during the earliest years. (Harvard.edu 2016) 

If No • Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

It is not always easy to get children to eat healthy foods. Despite the challenges, we all persist. Why is nutrition so important for young children? 
Providing children with nutritious foods is important to support their health, growth and development, while poor nutrition contributes to unhealthy weights 
in both children and adults. Because children's dietary habits are largely formed before the age of five, it is so important to support the development of 
healthy eating habits early. Clearly, early childhood is the ideal time to inspire healthy eating habits. Most children are physically active while at our 
center. Teaching them purposeful physical activity to stay healthy and relieve stressors is more important. Finally, our best way of taking care of young 
people brought into our care is to teach them that by learning to take care of themselves, they will learn to also love themselves, enjoy their capacity to 
productively participate in the world, and begin to trust decisions they make as they grow older. Poverty can bring many stressors to infants, toddlers 
and preschoolers. While they are with us, we need to engage them in daily teaching moments. Even the small decisions adults take for granted are 
important life skill opportunities. When we do this we will increase the number of "tools in their survival kit" to take care of themselves in the real world 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Our program includes having our own garden in which we plant fruits and vegetables, nurture them, watch them grow, harvest them and eat them in our 
classrooms. We want our children to experience nutrition. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

The programs will be reviewed every 6 months to evaluate progress and what we can improve. This will be completed by utilizing Pre-program evaluations 
and mid-program evaluations. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help witl;l program outcomes. (1500 character limit) 

Pre and post evaluations for participants, healthy screening tools for families. Create measurement tool to develop a baseline of existing stress indictors 
and issues and continue to evaluate participants regularly. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

MLJCLC currently collaborates with USDA by participating in the Farm to Preschool program. We collaborate with the Center for Urban Agriculture in 
regard to fresh foods and outdoor classrooms for our center. We also collaborate with the SOAR program through the University of Missouri utilizing 
Positive Behavioral Support at our center. As a community partner site with Central Missouri Community Action Early Head Start we partner to serve 
sixteen of our infant and toddler slots to families who have dual enrollment in MLJCLC and Early Head Start. These are among our families that benefit 
most from our nutrition and movement program challenged with financial stress. Through this program we will be collaborating with a variety of agencies 
in our community as resources for our families. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 



format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE 

(Do not use employee 
names) 

P1 

Healthy Habits Coordinator 

P2 

Executi\€ Director 

P3 

Program Director 

P4 

P5 

P6 

P7 

MINIMUM 
QUALIFICATIONS 
(B.A., Licensed, etc.) 

MQ1 

B.S. 

MQ2 

B.S. 

MQ3 

B.S.or A.A. and 5 years 
experience 

MQ4 

MQ5 

MQ6 

MQ7 

FTE 

FTE1 

1.00 

FTE2 

0.25 

FTE3 

0.25 

FTE4 

0.00 

FTE5 

0.00 

FTE6 

0.00 

FTE7 

0.00 

FULL-TIME SALARY RANGE FULL-TIME SALARY RANGE 
FROM: TO: 
(wages, Social Security and (wages,Social Security and 
Medicare) Medicare) 

SR1 FROM SR1 TO 

$37,450.00 $0.00 

SR2 FROM SR2TO 

$48,960.00 $0.00 

SR3 FROM SR3TO 

$37,450.00 $0.00 

SR4 FROM SR4TO 

$0.00 $0.00 

SR5 FROM SR5TO 

$0.00 $0.00 

SR6 FROM SR6TO 

$0.00 $0.00 

SR7 FROM SR7TO 

$0.00 $0.00 

r Program Personnel Narrative 

! 
t 

! 
I 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The Healthy Habits Coordinator will manage the programs and do all of the menu planning and food procurement for the center. They will o\€rsee all 
nutritional health and physical health aspects of the program. This position will require a B.S. in Early Childhood Education, Nutrition or a related area. 
The Executi\€ Director will o\€rsee all aspects of implementation and evaluation. The Program Manager will facilitate and coordinate activities in 
cooperation with the Healthy Habits Coordinator. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

'1 



For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE PROPOSED % OF 
PROPOSED TOTAL 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 1A 1A% 

$0.00 0 

B. Other United Ways (300 character limit) 1B 1B% 

$0.00 0 

C. Capital Campaigns (300 character limit) 1C 1C% 

$0.00 0 

D. Grants (non-governmental) (300 character limit) 1D 1D% 

$0.00 0 

E. Fund Raising & Other Direct Support (300 character limit) 1E 1E% 

$0.00 0 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 2A 2A% 

Funding requested in this proposal $147,830.00 100 

B. Boone County - Community Health Funding (300 character limit) 2B 2B% 

$0.00 0 

C. Boone County- Other Funding (300 character limit) 2C 2C% 

$0.00 0 

D. Funding from Other Counties (300 character limit) 2D 2D% 

$0.00 0 

E. City of Columbia - Social Service Funding (300 character limit) 2E 2E% 

$0.00 0 

F. City of Columbia - CDBG/Home Funding (300 character limit) 2F 2F% 

$0.00 0 

G. City of Columbia - CHDO Funding (300 character limit) 2G 2G% 

$0.00 0 

H. City of Columbia - Other Funding (300 character limit) 2H 2H% 

$0.00 0 

I. Funding from Other Cities (300 character limit) 21 21% 

$0.00 0 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 2J 2J % 

$0.00 0 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 2K 2K% 

.$0.00 0 

L. Other (Schools, Courts, etc.) (300 character limit) 2L 2L% 

$0.00 0 

3. Program Service Fees (300 character limit) 3. 3% 

$0.00 0 

4. Investment Income (realized & unrealized) (300 character limit) 4. 4% 



5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

This will include a FT coordinator and oversight from the Executive Director and 
Program Director 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

This will include all other expenses for program services. 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$147,830.00 

Total Amount Request from CSF 

295660 

Program Budget Narrative 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

147830 

1. 

$59,052.50 

2. 

$88,777.50 

TOTAL 
EXPENSES 

147830 

0 

5% 

0 

1. % 

40 

2.% 

60 

Year 2 Total Request 

$147,830.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

We will continue to apply for the Farm to Preschool Grant annually along with securing donations from organizations in the community toward our 
cause. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

https ://www. healthy kids. nsw. gov. au/teachers-childcare/physical-activity /service-policy. aspx 
https://www.healthykids.nsw.gov.au/teachers-childcare/physical-activity/publications.aspx 
https: //www. healthy kids. nsw. gov. au/teachers-childcare/food-and-nutrition. aspx 
http://health.mo.gov/data/mohealthassess/pdf/assess ment. pdf 
http://developingchild.harvard.edu/wp-content/uploads/2016/05/From_Best_Practices_to_Breakthrough_lmpacts-4.pdf 
http://booneindicators.org 
https://www.cdc.gov/violenceprevention/childmaltreatment/riskprotectivefactors.html 
https :/ lwww. childtrends. erg/indicators/ 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... Mary Lee Johnston Community Leaming Center 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Healthy Habits 

Amount of Request $295,660.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 -Taxonomy of Service Name (150 character limit) 

HEALTH EDUCATION 

b. Service #1 -Taxonomy Definition of Service (300 character limit) 

Provides information to maintain or improve physical and mental health and overall wellbeing. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

This service will provide children ages 6 weeks through 6 years of age opportunities to be informed, educated and experience Healthy Habits. The 
service will include age appropriate nutritional education using the Eat Smart guidelines, providing nutritionally balanced menu plans and incorporating 
while grains, fresh fruits or 1.egetables into each meal. Children will be provided a diverse array of foods incorporated into their meals. We will collaborate 
with the Columbia Center for Urban Agriculture for an outdoor classroom and continue to expand our own center garden. Infant classrooms will focus on 
the importance of breast feeding, introduction of foods, fine and gross motor activities, developmental stages and infant massage. Toddlers will be able to 
experience a variety of fresh and whole foods, incorporate nutrition education through song and dance, and develop healthy habits. Preschool 
classrooms will participate in outdoor classroom activities, research based nutrition curriculum (Eat Smart), gross motor play, enrichment activities such 
as yoga, soccer, dance to give options for physical activity these children may never have otherwise and to provide outlets and supports for mental 
health. 

Record Lock 
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Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

b. Unit Rate (#1) 

$59.74 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

The overall service is consistent with nutritional expertise incorporating early childhood education and providing age appropriate services. The service will 
concentrate on the use of food, nutrition, a variety of physical activity and positive mental health practices. 

d. Total Number of Units of Service to be Provided (#1) 

1040 

e. Total Number of Unduplicated Individuals (#1) 

128 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

8.13 

g. Average Cost of Service per Individual (#1) 

485.39 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

It would be detrimental and prohibitive to charge a fee to low income families for this service. We want these children to be able to develop healthy habits 
and have a chance to carry these habits throughout their lives. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 



No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

No (if no, move on to the Funding Request section.) 

Service #1 - Other Funders Chart 

Funders (#1) Unit Rate (#1) # of Units Funded 

00.J 
Total Amount Contracted 

00.J 

1a1. 
a. Boone County - Children's Services Funding (#1) $0.00 

1b1. 
b. Boone County - Community Health Funding (#1) $0.00 

1c1. 
c. City of Columbia - Social Services Funding (#1) $0.00 

1d1. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

$0.00 

1e1. 
e. Heart of Missouri United Way Funding (#1) $0.00 

Service #1 - Funding Request 

1a2. 

0 

1b2. 

0 

1c2. 

0 

1d2. 

0 

1e2. 

0 

1a3. 

$0.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$62,132.50 

b. Proposed Number of Units of Service (#1) 

1040.05 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

Dewloping good nutritional habits at an early age is the best way to ensure healthy habits for a child. Having a program specifically focused on the 
importance of all aspects of health is the best way to reach at risk children. Starting early with breastfeeding children and moving up to preschoolers 
ready to start kindergarten is the age to instill these healthy behaviors. Healthy habits can prewnt a multitude of chronic health conditions and obesity. 

Service #1- Performance Measures 

Outcome (1-1) 

Children will receive nutrition education, experience nutrition 
education by participating in outdoor classrooms. 

Indicator (1-1) 

75% of children will increase their 
knowledge of healthy choices and 

Method of Measurement (1-1) 

Pre and post assessments will be provided for 
each age group. 



Additional Outcome (1-2) 

Only whole grain breads and pastas, locally procured fresh, 
frozen or no sugar added fruits and ¼lgetables are seMd. 

Additional Outcome (1-3) 

Children will recei¼l nutritional education utilizing the Eat 
Smart program guidelines. 

Additional Outcome (1-4) 

options. 

Additional Indicator (1-2) 

70% of children broaden their "like" of 
nutritious foods. 

Additional Indicator (1-3) 

75% of children will enhance their 
knowledge of healthy eating choices. 

Additional Indicator (1-4) 

Additional Method (1-2) 

Children's evaluations track their "likes" e\ery 
six months to measure broadening choices. 

Additional Method (1-3) 

Evaluations will track knowledge e\ery six 
months .. 

Additional Method (1-4) 

Children will enhance their gross and fine motor skills through 75% of all children will meet appropriate Ages and Stages Questionnaire annually. 
physical activity options. de\elopment milestones. 

Additional Outcome (1-5) Additional Indicator (1-5) Additional Method (1-5) 

Service #1 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The need for quality nutritional meals is satisfied as the child are daily exposed to food choices that are healthy. By experiencing a variety of foods and 
learning about healthy choices they will be able to make better choices and de\elop lifelong healthy habits. Children will gain more knowledge about 
growing food, haMsting that food and eating that food. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Children's daily attendance and continued enrollment impact the ability for them to obtain the quality meals seMd and the nutritional education. 
Individual taste does deter children when first exposed to new flavors and healthier ingredients, howe\er, exposure increases tasting, consuming, and 
requesting the healthier meals. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

Based on 1 hour services we anticipate 20 hours of service per week per classroom. Each classroom has between a minimum of 8 children up to 20 
children. More time may be spent with larger groups dependent on attendance and/or activities planned. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The use of evaluations to document changes in knowledge and preferences is widely used throughout MLJCLC. The Ages & Stages Questionnaire 
pinpoints de\elopmental progress in children between the ages of one month to 5 ½ years. Its success lies in its parent-centric approach and inherent 
ease-of-use-a combination that has made it the most widely used de¼llopmental screener across the globe. Evidence shows that the earlier 
de¼llopment is assessed-the greater the chance a child has to reach his or her potential. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 

4.21 PHYSICAL ACTIVITY 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Provides opportunities and/or instruction for physical activities. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

This service will provide education about mo\€ment and physical activity. It will also include opportunities for physical mowment for each of our children 
in the center whether that be yoga, soccer, basketball or infant massage. Not only is this beneficial to de¼Jlop lifelong habits in children ages 0-5, 
exercise also has some direct stress-busting benefits. Physical activity helps bump up the production of your brain's feel-good neurotransmitters, called 
endorphins. It's meditation in motion. It can help connect children to their bodies instead of focusing on their daily worries. As they begin to regularly 
shed their daily tensions through mo¼Jment and physical activity, they can find energy and optimism and it can help them remain calm and clear in 
e¼lrything they do. It will help to impro¼ls their mood. Regular exercise can increase self-confidence, it can relax children, and it can lower the 
symptoms associated with mild depression and anxiety. Exercise can also improl.€ sleep, which is often disrupted by stress, depression and anxiety. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

b. Unit Rate (#2) 

$50.00 



IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

Specialists in the field of specific exercise, certifications request an appropriate fee for their enrichment activities. 

d. Total Number of Units of Service to be Provided (#2) 

416 

e. Total Number of Unduplicated Individuals (#2) 

128 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

3.25 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

It would be detrimental and prohibitive to charge a fee to low income families for this service. We want these children to be able to develop healthy habits 
and have a chance to carry these habits throughout their li¼'ls. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 1 
\. rl"'lv.tt.r!Jlrtirt. hinh rlo.rfurtihl.o o+r \? t-=:nn r,h~r~r+or limit\ ) 
..__ _________ _;,;...;.;.;.;c;;;...=;.;....;.;......;..;.;..,;.; _______ .....;.; ________________________________ __, 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

No (if no, move on to the Funding Request section) 

( Service #2 - Other Funders Chart 

I Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding 
(#2) 

$0.00 0 $0.00 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#2) 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) 

l 



r 

$0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$20,800.00 

b. Proposed Number of Units of Service (#2) 

416 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Physical activity needs to be a lifelong healthy habit. Not only does it impro-..e your owrall physical health but it helps to relie-..e stress in an otherwise 
stressful world for children living in or near po-..erty. It is a priority for our children to be able to li-..e healthy and producti-..e liws and be of the best 
character they can be and this is part of this process. 

Service #2 - Performance Measures 

Outcome (2-1) Indicator (2-1) Method of Measurement (2-1) 

Children will participate in weekly physical 
activity. 

75% of children will enjoy incorporating physical activity into After a baseline is established an 
their day. evaluation will be done bi-annually. 

Additional Outcome (2-2) 

Through physical activity, children will be able 
to develop their motor skills. 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Additional Indicator (2-2) 

80% of children at the center will be proficient and 
de-..elopmentally on target in large motor skills. 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Additional Method (2-2) 

The Ages and Stages Questionnaire will 
be administered annually. 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

Healthy Habits include de-..eloping lifelong physical mo-..ement habits to ensure a healthy body and assist with the relief of stress. Children that learn 
about relieving stress early and developing coping mechanisms are more likely to be able to face toxic stress later in life. E-..en infants react to familial 
stress and they need to have some relief. A newborn's brain is about 1/4 of the size of an adult brain, but by age 3 the brain as grown to 80% of adult 
size, and by age 5, a child's brain has reached 90% of brain de-..elopment occurs by age 5. This dewlopment is activity-dependent. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Attendance may prohibit the physical experience. Uncooperati-..e weather may be a factor at times. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

Generally physical activity can be measured by the amount of time put into each activity. This allows for 01.er 800 sessions of activity overall. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

The use of evaluations to document changes in knowledge and preferences is widely used throughout MLJCLC. The Ages and Stages Questionnaire is 
routinely used to determine if a child is developmentally, emotionally and physically where they need to be for their age. 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 - Taxonomy of Service Name (150 character limit) 

1 
i 
! 



l 

I 

CASE MANAGEMENT 

Service #3 - Taxonomy Definition of Service (300 character limit) 

A collaborati-.e process that assesses, plans, implements, coordinates, monitors, and evaluates the options and services required to me 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

This will include individual assessment of each child's specific nutritional needs, meal planning for each child's specific nutritional needs, and individual 
meetings with families regarding whole health and resources, assist with navigating the medical system and helping to address any barriers families 
may ha-.e. Initially it will take time to assess each child individually but as the service takes off, the Coordinator will meet individually with families at 
enrollment to address any specific health issues and provide an owrview of the Healthy Habits program. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

b. Unit Rate (#3) 

$76.13 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

Case management services include a variety of activities and challenges. Someone in this position will have to be resourceful and be able to address a 
variety of situations. Many of our children have unique nutritional needs and many ha\€ specific food allergies. These allergies are life threatening and 
need to monitored carefully. At times, parents may not understand the magnitude of food allergies or know how to address them on every le-.el. This 
service will assist them with those situations, address questions, address dewlopmental issues or concerns and provide information. 

d. Total Number of Units of Service to be Provided (#3) 

192 

e. Total Number of Unduplicated Individuals (#3) 

128 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

1.5 

g. Average Cost of Service per Individual (#3) 
\ ________________________________________________________ .., 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

It would be detrimental and prohibitive to charge a fee to low income families for this service. We want to enhance the liws of our children and that 
means treating the family as a whole. 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 



I for this service? (#3) 

l No (if no, move on to the Funding Request section) 

Service #3 - Other Funders Chart 

Funders (#3) Unit Rate (#3) # of Units Funded 
(#3) 

Total Amount Contracted 
{;t&) 

3a1. 
a Boone County - Children's Services Funding $0.00 
(#3) 

3b1. 
b. Boone County - Community Health Funding $0.00 
(#3) 

3c1. 
c. City of Columbia - Social Services Funding (#3) $0.00 

3d1. 
d. City of Columbia - CDBG/Home/CHDO Funding (#3) $0.00 

3e1. 
e. Heart of Missouri United Way Funding (#3) $0.00 

Service #3 - Funding Request 

3a2. 

0 

3b2. 

0 

3c2. 

0 

3d2. 

0 

3e2. 

0 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$52,800.00 

b. Proposed Number of Units of Service (#3) 

693.55 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Many of our families are working day in and day out just to make ends meet. They do not make time to find solutions to issues or have time to locate 
resources on their own whether that be for their own sake or for their children. They leave their children with us up to ten hours per day each day. They 
develop a sense of trust. If we can assist them with resources to help relieve stress in their lives or address debilitating issues head on they will be able 
to continue to improve their quality of life and climb the socio-economic ladder in their community. 

Service #3 - Performance Measures 

Outcome (3-1) 

We will provide referrals and 
resources to families based on what 
they identify as their need. 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

We will successfully assist 75% 
of participating families with a 
resource or referral. 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

We will provide evaluations to each family participant and document all 
referrals made. A tool will be developed to indicate stress levels of families. It 
will be a pre and post evaluation tool. 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

Low income families experience stressors on a daily basis. Whether it is making a decision to purchase food or diapers, pay the electricity bill or child 
care or just hoping they do not lose their job because their child is ill and they have no support to help them in a time of crisis. Whatever it is it can be 
considered toxic stress. Specific nutritional needs, developmental issues can just add to that stress. We want to partner with them in regard to their 
child's health. 

j 



b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

Some families may want you to solve all of their problems but it takes effort on the behalf of everyone so they will need to be committed. Some parents 
lack follow through so that may be an inhibitor. 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

We determined to measure by the hour whether that be family interaction or research, del.€Ioping resources, educating others about resources, making 
referrals. Some families may require a great deal of time and others may not. 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Determining where a family is and del.€Ioping a baseline is necessary so you know where they are when you start to provide services. Evaluating post 
services will gil.€ you a better idea of whether or not you were able to provide what they needed at that time. 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 -Taxonomy of Service Name (150 character limit) 

HEALTH EDUCATION 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

Provides information to maintain or improl.€ physical and mental health and ol.€rall wellbeing. 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

This service will provide a variety of health education for parents and others in the community. We will provide 6 sessions of health related presentations 
at our center. We will focus on physical health, nutrition, and mental health. These presentations will be offered by experts in their field and provide 
practical information that target at risk families. Child care will be provided for parents of the center to promote attendance. We will also provide a meal 
for those in attendance. Our parent advisory committee, a parent led leadership group will participate in the planning of presentations dependent on 

• - •• p p -- • • , 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#4) 

b. Unit Rate (#4) 

$2,016.25 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

The unit is based on 6 sessions. In order to provide a presentation by an expert in the field, research and connections needs to be made. It takes time 
to research, make connections, confirm a presenter, pay the presenter, adl.€rtise and recruit for the el.€nt. We are hoping to serve more than 150 
unduplicated individuals but want to be cautious with our numbers. A nutritious meal and/or snack will be provided at each el.€nt along with child care 
services for our parents at the center. 

d. Total Number of Units of Service to be Provided (#4) 

6 

e. Total Number of Unduplicated Individuals (#4) 

150 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 



If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

We do not want to charge for this information because we are targeting at risk families so they can receive information about how to live a healthier life. 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
,..,.._,.,.,...,..,.,..,.._ ...,;,..h ,1ft,1 •• ,......;1..1 .... ,.,..,,.. ,.., ,i::nn .,.....,..,. .. ..,,,.. .. ,.. .. u ..... :+\ 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

No (if no, move on to the Funding Request section) 

Service #4 - Other Funders Chart 

Funders (#4) 

a. Boone County - Children's Services Funding (#4) 

b. Boone County - Community Health Funding (#4) 

c. City of Columbia - Social Services Funding (#4) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

e. Heart of Missouri United Way Funding (#4) 

Unit Rate 
(#4) 

4a1. 

$0.00 

4b1. 

$0.00 

4c1. 

$0.00 

4d1. 

$0.00 

4e1. 

$0.00 

# of Units Funded Total Amount Contracted 
(#4) (#9) 

4a2. 4a3. 

0 $0.00 

4b2. 4b3. 

0 $0.00 

4c2. 4c3. 

0 $0.00 

4d2. 4d3. 

0 $0.00 

4e2. 4d4. 

0 $0.00 

r Service #4 - Funding Request 

, a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

I $12.097_50 

I 
i 
f 

b. Proposed Number of Units of Service (#4)_ 

6 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

This is a needed resource for our community, especially for parents who are low income or near low income. Perhaps this will start a process of healthy 
habits for others. If centers work together to provide information for parents, perhaps networks and support systems can come out of that. We provide 
parent education at our center but it would be more beneficial to be able to recruit experts in the field. 

Services #4 - Performance Measures 

Outcome (4-1) 

Parents and community members will be provided 6 sessions of 
information regarding health, wellness, and nutrition. 

Indicator (4-1) 

80% of all attendees will indicate they learned something 
helpful that will enhance their health and wellness. 

Method of 
Measurement (4-1) 

Evaluation tool 
provided to all 
attendees. 



Additional Outcome (4-2) 

Additional Outcome (4-3) 

Additional Outcome (4-4) 

Additional Outcome l4-5l 

Service #4 - Performance Measures Narrative 

Additional Indicator (4-2) 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Additional Indicator l4-5l 

Additional Method 
(4-2) 

Additional Method 
(4-3) 

Additional Method 
(4-4) 

Additional Method 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

We want parents to be able to receive the information they desire so it can help them enhance their overall health and wellness. We can do everything 
we can to instill healthy habits in children but they still have to go home at night. If we can relieve some of the pressure and stress these parents have, 
increase their knowledge of nutrition and the importance of physical activity it will improve the overall health of the family. When families feel better they 
function better. By im.olving our parent advisory committee, they are devising presentations that we know will be helpful. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

Parents are busy and may not make time to attend sessions. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

Evaluations completed by attendees prior to their departure or while they are still there is the best way to get feedback from the session. If we can 
receive 80% overall satisfaction that will be a success. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Provides information to maintain or improve physical and mental health and overall wellbeing. 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service, Click here to view document. (#5) 

a. Service #5 -Taxonomy of Service Name (150 character limit) 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
!!lr+iuitic.c th!!I+ !!Ira inrh,rlorl urhl!:llt rnnc11morc !!lro !!lffor+orl rnll!!lhnr!!l+inn \Ali+h nthD.r nrn!!lnii-,!!ltinnc !!lnrt !!lnu n+hor noriinont infn.-rn!!l+inn +n 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 



1 

If Yes. Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No· Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes. Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 
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Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Services Funding (#5) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

Service #5 - Funding Request 

Unit Rate 
(#5) 

5a1. 

$0.00 

5b1. 

$0.00 

5c1. 

$0.00 

5d1. 

$0.00 

5e1. 

# of Units Funded Total Amount Contracted 
(#5) (Jtfil. 

5a2. 5a3. 

0 $0.00 

5b2. 5b3. 

0 $0.00 

5c2. 5c3. 

0 $0.00 

5d2. 5d3. 

0 $0.00 

5e2. 5e3. 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or · 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Indicator (5-1) 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

"----------------------------------------------------' 
Service #5 - Performance Measures Narrative 



a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

147830 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP} #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the Jives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
Important Events Location 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 30-20JUL17 - Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July.19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-20JUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th.at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offerer that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A- Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerers in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library - Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerers are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerers are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION ANO REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service{s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone- Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offerer's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offerer's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerers and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offerer is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offerer's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

>" Certificate of Corporate Good Standing 
» Organization Strategic Plan 
» Organization Policy of Non-Discrimination 
» Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
» Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of -----

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthennore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of _____ , 20_. 

Notary Public 

Attach to this form the £-Verify Memorandum of Understanding that you completed when 
enrolling. 
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~ MARYLEE-02 CJENKINS 

ACORD' CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) 

~ 12/11/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 2~AAI~cT Chelsea Jenkins 
TIG Advisors-Col rt8,N:o, Ext): (573) 875-4800 I FAX 
200 East Southampton Drive (A/C, No):(573) 875-4514 

Columbia, MO 65203 ~~cfJ~ss: cjenkins@tigadvisors.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A ,West Bend Mutual Insurance Companv 15350 
INSURED INSURER B : Accident Fund Insurance Company of America 10166 

Mary Lee Johnston Community Learning Center INSURERC: 
1505 Hinkson Avenue INSURERD: 
Columbia, MO 65201 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS LT" INC::D WVD "'"D"wvvv, "'""'DNVVVI 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

-
~ CLAIMS-MADE [K] OCCUR DAMAGE TO RENTED 200,000 X X A011903 05/19/2017 05/19/2018 PREMISES /Ea occurrence\ $ 

X Professional Liabili MED EXP (Anv one person) $ 10,000 
-

PERSONAL & ADV INJURY $ 1,000,000 
-

2,000,000 R'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY D ~f8r D Loc PRODUCTS - COMP/OP AGG $ 
2,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,000 
f--

tEa accident' $ 

ANY AUTO A011903 05/19/2017 05/19/2018 BODILY INJURY (Per Person) $ 
f--

OWNED - SCHEDULED 
f--

AUTOS ONLY - AUTOS BODILY INJURY (Per accident) $ 
X ~LRT'Ws ONLY X 

f-- ~8fo~i¼'r.9 rp~?~Jt~a;,~NAMAGE $ 

$ 

A X UMBRELLA LIAB M OCCUR EACH OCCURRENCE $ 1,000,000 
f--

A011903 05/19/2017 05/19/2018 1,000,000 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

B WORKERS COMPENSATION X I ~ffTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N WCV6111135 05/19/2017 05/19/2018 500,000 ANY PROPRIETOR/PARTNER/EXECUTIVE ~ E.L. EACH ACCIDENT $ flf FICER/MEMBER EXCLUDED? N/A 
500,000 ( andatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

If yes, describe under 500,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Certificate holder is Additional Insured on General Liability but only to extent provided in policy. Waiver of Subrogation applies to General Liability 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County of Boone, Missouri 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

C/0 Purchasing Department 
613 E Ash Street 
Columbia, MO 65201 AUTHORIZED REPRESENTATIVE 

I 
C' ,Jek: J~< <., -"'";-;-:=::,;'->· 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



Commission Order# 57/: Cil)f f 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Therapeutic Mentoring and Family Support 

THIS AGREEMENT dated the , 2017 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Presbyterian Children's Homes and Services a tax-exempt, not organized for 

profit organization or governmental entity, hereinafter referred to as PCHAS. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, PCHAS has submitted a complete Request for Funding Proposal Application 

to the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY PCHAS 

PCHAS is expected to the greatest extent possible to maximize funding from all other 

sources. PCHAS shall periodically, upon request, furnish to the BCCSB information as to its 

efforts to obtain such other sources of funding. PCHAS shall only request reimbursement for 

services not reimbursable by any other source. PCHAS shall not invoice the Children's Services 

Fund for units of service invoiced to another funding source. PCHAS shall provide 

documentation and assurance to the BCCSB that requests for reimbursement from the CSF is 

not a duplication of reimbursement from any other source of funding. 

l. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. PCHAS will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and PCHAS's response to the County of 

Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over PCHAS's Proposal, Requests for Clarification, responses to 

Requests for Clarification, Requests for Additional Information, and Best and Final Offer 

Responses. 

3. Purchase. The BCCSB agrees to purchase from PCHAS and PCHAS agrees to furnish 

the Therapeutic Mentoring and Family Support for children and youth nineteen years of age or 

less and their families, as described and in compliance with the original Request for Proposal 

and as presented in PCHAS's response. Services/deliverables shall be provided as outlined in 

the attached proposal response(s). The total allowable compensation under this agreement 

shall not exceed $25,000.00 unless compensation for specific identified additional services is 

authorized and approved by BCCSB in writing in advance of rendition of such services for which 

additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. PCHAS agrees and understands that the BCCSB may require supplemental information 

to be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of PCHAS 

be renewed for an additional one (1), one-year period. PCHAS agrees and understands that the 

BCCSB may require supplemental information to be submitted by PCHAS prior to any renewal 

of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Therapeutic Mentoring One hour $25.00 1,000 $25,000.00 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of PCHAS, the BCCSB agrees to pay interest at a 



rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by PCHAS to monitor service 

delivery and program expenditures. PCHAS agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by PCHAS and, if so stipulated, are noted on this 

contract document. Payments may be withheld from PCHAS if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. PCHAS agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. PCHAS also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of PCHAS's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from PCHAS, if reports designated here are 

not made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. PCHAS agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect PCHAS's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, PCHAS hereby agrees that, upon notice of forty

eight {48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 



10. Modification or Amendment. In the event PCHAS requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from PCHAS may be required with the request. For consideration 

of a request to modify or amend the contract, requests to the BCCSB must be submitted in 

writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

PCHAS's policies and procedures and in accordance with any local/state/federal regulations. 

PCHAS agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. PCHAS 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. PCHAS will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. PCHAS agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to PCHAS's provision of such services. 

14. Accreditation/Licensure/Certifications. PCHAS must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. PCHAS agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and PCHAS, and this shall include any transaction in which PCHAS is a party, including the 

subject matter of this contract. Missouri law, as this term is used herein, shall define "Conflict 

of Interest". 

16. Subcontracts. PCHAS may enter into subcontracts for components of the contracted 

service as PCHAS deems necessary within the terms of the contract. All such subcontracts 

require the written approval of the BCCSB or their designated representative. In performing all 

services under the resulting contract agreement, PCHAS shall comply with all local, state, and 

federal laws. Any subcontractor shall be subject to the audit/monitoring requirements stated 

herein and all other conditions and requirements of this contract agreement. 



17. Employment of Unauthorized Aliens Prohibited. PC HAS agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. PCHAS shall require each subcontractor to affirmatively state in its Agreement with 

the PCHAS that the subcontractor shall not knowingly employ, hire for employment or continue 

to employ an unauthorized alien to perform work within the state of Missouri. Provider shall 

also require each subcontractor to provide PCHAS a sworn affidavit under the penalty of 

perjury attesting to the fact that the subcontractor's employees are lawfully present in the 

United States. 

18. Litigation. PCHAS agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against PCHAS 

or any individual acting on the PCHAS's behalf, including subcontractors, which seek to enjoin 

or prohibit PCHAS from entering into this contract agreement of performing its obligations 

under this agreement. 

19. Board Ownership. If PCHAS ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if PCHAS no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, PCHAS will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event PCHAS, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to PCHAS as set out herein. This contract will be terminated at the 

option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should PCHAS fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 



d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, PCHAS shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the PCHAS for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, PCHAS agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Presbyterian Children's Homes and Services (meaning anyone, including but not limited to 

consultants having a contract with PC HAS or subcontractor for part of the services), or anyone 

directly or indirectly employed by PCHAS, or of anyone for whose acts PCHAS may be liable in 

connection with providing these services. This provision does not, however, require Contractor 

to indemnify, hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the Organization. PCHAS shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. 

PCHAS will acknowledge the BCCSB as a funding source whenever publicizing CSF funded 

programs. PCHAS will collaborate with the BCCSB to inform the community about the ways its 

tax dollars are being invested in services and supports. PCHAS agrees to acknowledge the 

Children's Services Fund as a funding source on written and electronic publications including 

brochures, annual reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and PCHAS. The BCCSB does not recognize 

any of the PCHAS's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. PCHAS shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 



28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to PCHAS shall be mailed or delivered to: 

Presbyterian Children's Homes and Services 

Robert Giegling 

409 Vandiver 

Columbia, MO 65202 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Presbyterian Children's Homes and Services 

'-

APPR~ 

c..S=¾ 
Countyounselor 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2161 71106 25 000.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone Cou 

Melinda Bobbitt, CPPO, CPPB 
Director of Purcha11ing 

November 1, 2017 

BOONE COUN1Y - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-
4390 

E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JUL17 - Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request fur Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobh1:it@bom:se,countv11:1o.org,. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of 1he RFP and 
this clarification request and is authorized to contract on behalf of the firm. Note: This fonn must be 
signed. All signatures must be original and not photocopies. 

Company Name: Presbyterian Children's Homes and Servic.es of Missouri 

Address: 1220 North Lindbergh Blvd St. Louis, MO 63132 

Telephone: (314) 989-9727 Fax: (314) 989-9707 

Federal Tax ID (or Social Security#): 43-1699263 

Print Name: Robert Oiegling Title: Executive Director 

Signature: ~ , Dale:Nownnber0!,2017 

E-mail. robert. or 
~ 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Presbyterian Children's Homes and Services 
Name of Program Therapeutic Mentoring 

I Organization Profile 

1. The address for the 'Organization Contact Information' and 'Local Organization Contract 

Information' lists the same address for Columbia. The 'Organization Contact Information' 

section should be for the main address of the organization. The website lists St. Louis as the 

Missouri office location. 

Action Required: Update the 'Organization Contact Information' section with the address for the 

main Missouri office. 

Presbyterian Children's Homes and Services of Missouri 

1220 North Lindbergh Blvd. St. Louis. MO 63132 

2. Four board members do not have term limits according to the Governing Board section. These 

board members include: Bill Comiskey, Kenneth Johnson, Charles Ed Knight, and LaRaine 

Raymond DuPuy. 

Action Required: Provide clarification on why these four members do not have term limits. 

In 2012, PCHAS of MO entered into an affiliate agreement with PCHAS ofTexas and 

Louisiana. As part of the agreement, PCHAS of Texas/Louisiana appointed three board 

members from their board to serve on the PCHAS of MO Board without term limits. Ed 

Knight, being the president of PCHAS Texas, was appointed as President of the PCHAS of MO 

Board, without term limits. For this reason, these four board members do not have term 

limits. 

I Proposal Cover Sheet 

3. The third form for required signatures for the addendums is missing on the uploaded document. 

Action Required: Update a copy of the signed addendums with all three signature pages. 

All three addendums have been signed and attached. 



I Program Overview Form 
4. The statement describing the community-level issues for field a., does not provide citations for 

the information being referenced. 

Action Required: Provide citations for the information referenced for field a., including BID. 

The statement describing the community-level issues was not cited from a specific source. It 

was based on PCHAS' Therapeutic Mentoring program outcomes over the last fifteen years. 

These community level issues and outcomes are consistent with needs identified in the 

Boone Indicator Dashboard. 

http://Boonelndicators.org/lndicatorView.aspx?id=832 

5. The statement of the issue being addressed does not specifically tie the data into the population 

that will be served through this program. 

Action Required: Provide sufficient information on how the population being described in the 

data relates to the proposed program. 

The data listed in the statement is only a sample of the population that will be served 

through the Therapeutic Mentoring program. However, all of these factors negatively affect 

the children's chances of being successful. The children served through this program are 

typically from single-parent households, live in high-poverty neighbors, and quite often 

experience domestic violence and/or child abuse/neglect. Therapeutic Mentoring helps build 

resilience in children; and the youth taught coping and life skills that empower them the 

handle distressing and disturbing experiences in very constructive ways. 

6. The Consumer Demographics Ethnicity section is not filled out. 

Action Required: Provide numbers for the Consumer Demographics Ethnicity section in the table 

below. 

Ethnicity 
Hispanic or Latino (of any race) 2 
Not Hispanic or Latino 28 

Ethnicity Total: 30 

7. The narrative for Program Quality under field d. states, "130% [young adults] more likely to hold 

leadership positions". This percentage and statement is unclear. 



Action Required: Provide clarification on how the percentage is over 100%. 

This is a direct quote from the National Mentoring Partnership website, 

http://www.mentoring.org/why-mentoring/mentoring-impact/. According to their Program 

Manager, Jennifer Bourgin, this statistic comes from The Mentoring Effect, a report informed 

by the first-ever nationally representative survey of young people on the topic of both 

informal and formal mentoring. The full report may be accessed at 

http://www.mentoring.org/newsite/wpcontent/uploads/2015/09/The Mentoring Effect F 

ull Report.pdf. The statistics they referenced were found on page three. 

This statistic is comparing at-risk youth who have mentors to at-risk youth who do not have 

mentors. Children who are at-risk for child abuse/neglect, poor academic performance, 

criminal activity, drug/ alcohol abuse, and other negative factors are severely less likely to 

succeed in many life domains. Since all of these youth are at-risk, their chances of success 

are greatly impaired, and therefore they would start from a negative position. For example, 

due to the disturbances and other negative factors affecting a child of a drug-addicted 

parent, that child might be 30% less likely to finish high school. If the measurement was first 

completed when the child's services began, at a 30% below par position due to at-risk 

factors; and measured again at their discharge date, showing them successfully completing 

high school, this would be a 130% change. Therapeutic Mentoring would have increased the 

child's chances of completing high school 130% compared to an at-risk youth who did not 

receive mentoring services. 

8. The Collaboration narrative states that MO Us are available upon request. These should have 

been uploaded in the proposal. 

Action Required: Attach MOUs that are available that support this program. 

I An MOU from FACE is attached. 

9. The Program Personnel table only lists Therapeutic Mentors. All organizational staff with 

different positions that are involved in the program need to be listed. There are only seven lines 

available for personnel and all are filled as Therapeutic Mentors. The FTE for all the mentors 

should be added and in the narrative table should explain how many Therapeutic Mentors will 

fill this position. This would free lines up to list the Executive Director, Supervisors, etc. that are 

also involved with the program. For example, the narrative states that Therapeutic Mentors 

receive training and supervision. These employees should be included on the Personnel table 

and in the program costs. 

Action Required: Complete the Program Personnel Information Chart below making sure to 

include all staff who are associated with this program. 



Program Personnel Information Chart 

Position/Title 
Minimum 

FTE 
FT Salary Range FT Salary 

Qualifications From: Range To: 

Ex. Therapeutic 
High School Diploma (7 
part-time x .5 = 3.5 3.5 $12.50 $12.50 

Mentor 
FTEs) 

Therapeutic Bachelor's Degree {10 
5.0 $13.00 hourly $13.00 hourly 

Mentors part-time X .5=5 FTEs) 
Therapeutic 
Mentor Taxes and 12.50% 5.0 $3,835 $3,835 
Benefits 
Mentor/Trainer Master's Degree {1 Full-

.25 $40,000x.25=10,000 $10,000 
Coordinator time x .25=.25 FTE) 
Mentor/Trainer 
Coordinator 

14.85% .25 $1,485.00 $1,485.00 
Taxes and 
Benefits 
Mentor Manager 

Master's Degree (1 full-
$50,000 X 

$5,000 
Salary, Taxes and .10 .10=$5,000 
Benefits 

time x .25=.25 FTE 
In-kind 

In-kind 

Executive 
$120,500 X 

Director Salary, Master's Degree (1 full- $6,025 
Taxes and time x .05=.05 FTE 

.05 .05=$6,025 
In-kind 

Benefits 
In-kind 

10. The Program Budget does not list any Non-Personnel costs for the program. 

Action Required: Provide clarification on the non-personnel costs. 

General Administration Costs at calculated at eight (8) percent. ($50,000x.08=$4000) 

General Administration costs are $4,000.00. 

11. The Year 2 Total Request below the Program Budget is not provided. 

Action Required: Provide an amount that will be requested for Year 2 of services. 

The Year 2 request is $75,000 for 3000 units of service at $25.00 per unit (one hour). Forty 

(40) unduplicated individuals will be served during FY 2019. 

12. The Reference List does not provide citations in APA format for use of the Boone Indicators 

Dashboard (BID) and Mentor.org. Action Required: Provide clarification on where these 

references were retrieved. See attached Reference list. 

I Program Services Form {1-5) 

Service 1 

13. The unit measure needs to state, "one hour". 



Action Required: Provide the updated unit measure on the attached 'Service Change Chart'. 

Provide any comments in the field below. 

I The unit of service is "one hour". 

14. According to the Boone County Children's Services Fund invoicing records, the current service 

has only utilized 243.50 units out of 3,000 units between January and June 2017. 

Action Required: Provide an updated number of units of service to be provided that is reflective 

of current utilization. Provide justification on the adjusted number of units being proposed. 

Provide the updated number of units to be provided in the attached 'Service Change Chart'. 

Remember that this must be your best and final offer. Provide any comments in the field below. 

PCHAS began its relationship with Boone County in 2016 through a subcontract with Girls 

Town. In the contract, Girls Town agreed to refer youth to PCHAS for Therapeutic Mentoring 

services. However, no referrals were made during the entire contract period. 

In 2017, Boone County awarded PCHAS a contract to provide Therapeutic Mentoring 

services. The implementation of this contract required PCHAS to build new relationships 

with child servicing organizations throughout Boone County in order to receive referrals; and 

to screen, employ and train qualified mentors. This resulted in low utilization of service units 

for the first six months of the contract. 

During this time, PCHAS has built rapport with other Boone County providers and are 

receiving referrals on a regular basis. Today, there are ten Therapeutic Mentors, who are 
serving forty-one youth in Boone County. Over half of the current matches have occurred 

within the last few months. The following table reflects the utilization of services for the 

months of August-October 2017: 

Past Three Months Units Revenue 

August 112.25 $ 2,806 

September 182.25 $ 4,556 

October 224.00 $ 5,600 

Total 518.50 $ 12,962 

Annualized 2,074.00 $ 51,848 

As the table shows, there is a constant increase in the utilization of service units each month. 

PCHAS expects this current trend of increased service to continue throughout the current 

contract, and to increase steadily throughout the 2018-2019 contract period. 

15. Due to the recommendation of lowering the total number of units to be provided, the proposed 

number of unduplicated individuals to be served for one year of services will need to be 

updated based on current trends. 



Action Required: Update the proposed number of unduplicated individuals to be served for one 

year of services. Provide justification on the updated number of unduplicated individuals to be 

served. Provide the adjusted total number of unduplicated individuals to be served in the 

'Service Change Chart'. Provide any comments in the field below. 

Based on the information above, PCHAS is requesting 2000 units of service at a rate of 

$25.00 per one hour for the 2018 contract period, and 3000 units of services for 2019 

contract period. 

16. Due to the recommendation of lowering the total number of units to be provided, the total 
amount requested for the Boone County Children's Services Fund needs to be updated. 

Action Required: Update the amount requested with the adjusted number of units to be 

provided. Provide this information in the 'Service Change Chart' as well. Provide any comments 

in the field below. 

17. Service 1 Performance Measures will need to be worked on to correctly follow the logic model. 

Outcomes state a beneficial change in the people being served and do not include percentages 

or numbers. The Indicators are specific by which a service's level of success is affecting the 

desired outcome. Indicators require a percentage in which performance can be measured and 

propose a goal in which the outcomes can attain. The method of measurement is the tool 

utilized to gather the information. 

a. Outcome {1-1) and Indicator (1-1) should be switched. The current Indicator {1-1) could 

then drop the percentage to be a more general outcome statement. 

b. Outcome (1-2) and Indicator (1-2) should be switched. The current Indicator (1-2) could 

then drop the percentage to be a more general outcome statement. 

c. Outcome (1-3) should drop the percentage to be more general. 

d. Outcome (1-4) and Indicator (1-4) should be switched. 

e. Outcome (1-5) should drop the percentage. Indicator (1-5) needs to add "while enrolled 

in the program" to clarify the time period of law violations not occurring for clients. 

Action Required: Update the performance measures in the 'Service Change Chart'. Provide any 

comments in the field below. 



18. The rationale for the method of measurement to be used does not explain the cSWIS. 

Action Required: Provide clarification on cSWIS case notes and the rationale in using this tool as 

a method of measurement for Outcomes 1-1 and 1-2. 

The PCHAS Therapeutic Mentoring program uses the Client Social Welfare 
Information System ( cSWIS), a customized software program to track 
performance and outcomes of all mentoring clients. cSWIS includes reporting 
from intake, mentors, QMHP, mentor coordinators, the finance department, 
management, and administrative staff, and includes a summary of demographic 
data as well as utilization. Snapshots of time can be analyzed and compared to 
previous months, as well as individual mentor performance on compliance 
standards. The system has a reports function that allows for real time audit 
reports and summary data regarding all outcomes being tracked by the program. 

cSWIS is used for Outcomes 1-1 and 1-2, along with academic and Child Abuse 
Neglect reports. cSWIS allows the Mentors to enter case notes which can help 
them identify trends or track patterns where the youth's behavior was 
unfavorable or were they subjected to abuse. Each case note requires the 
therapeutic mentors to rate the education and behaviors fields. These fields pull 
into the outcomes reports. The reports from cSWIS can help them identify 
significant triggers and events that may have contributed to the behavior. The 
mentor can strategically implement activities in the care plan, which help the 
youth cope with difficult situations in a more positive way. 



I Program Outputs and Funding Request Table I See attachment (REQUIRED) 
19. An attachment is provided summarizing the best and final offer for the program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Presbyterian Children's Homes and Services 
Program Name: Therapeutic Mentoring 
Service #1- Taxonomy of Service Name: Therapeutic Mentoring 
Service #1-Taxonomy Definition of Service: Social interaction and guidance for individuals with emotional and mental concerns provided by a trained 
mentor. 
Provide a detailed description of the proposed service: 
The Therapeutic Mentoring program addresses community-level issues of improving mental health, decreasing risk factors associated with child abuse, 
neglect and delinquency; improving academic performance; increasing self-esteem; reducing barriers to positive connections for the youth within the 
community; decreasing social isolation for youth; and promoting pro-social norms and behaviors. 

The population served will include youth in foster care or at risk for entering foster care between the ages of 5 and 19 years old, of any race, and who 
were removed from unsafe home situations or are living in high-risk situations in Boone County. Youth in foster care and those more likely to enter into 
foster care share the risk factors of not having a strong support system and demonstrating a pattern of poor coping skills and dangerous behaviors. High 
priority will be given to youth referred through the Family Assessment Center for Excellence and youth who are in foster care in Boone County. A high 
number of youth are expected to reside in the City of Columbia. 

Upon referral, an assessment is made of the youth's individual needs, and the current functioning of the youth in relationship to family, school, and 
community to identify the primary goals and guide the matching process. Once consents and permissions are in place the treatment plan is developed in 
collaboration with the youth and parent. Then Therapeutic Mentoring sessions begin. 

Activities like trips to the library, local museums, sporting events, local cultural events are strategically implement into the program, in order for the 
mentor to observe the youth practicing their new skills within the community. Focused teaching/coaching is utilized to further skill development in: 
problem solving, conflict resolution, communication, healthy relationships, and social behaviors aimed at keeping the child invested in home life, school, 
and their community. PCHAS' Therapeutic Mentoring utilizes an individualized treatment plan designed to address coping skills, high-risk behaviors and 
mental health needs. All activities are tailored to the individual youth's needs and goals. All of the activities bring a focus on the youth's strengths and 
abilities for success. Mentors meet with the youth weekly for 2-3 hours per session over 26-52 weeks a year. The program utilizes community locations 
for mentoring sessions and may include the youth's school, home or treatment facilities with appropriate permissions and notifications. The service times 
are set to accommodate the youth, which includes weekdays, weekends and evenings when needed. The youth and family receive referrals to other 
service providers as needed. 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

One hour $25.00 2000 30 



Outcome: 

Enrolled students will have improved school 
attendance. 

Enrolled clients will have a reduction of disciplinary 
referrals. 

Enrolled clients will be safe in their homes and not 
become victims of abuse or neglect. 

Enrolled clients will have improved family 
relationships. 

Clients will have no law violations while enrolled in 
the program. 

Indicator: 

90% of enrolled clients will have improved 
academic outcomes by being present at 
school at least 90% of the school year. 

90% of enrolled clients will have improved 
academic outcomes by being ready to learn 
at school. 

No substantiated Child Abuse and Neglect 
reports to the State of Missouri during the 
enrollment period. 

90% of enrolled youth and their parents will 
report improved communications and 
increased positive interactions 

No law violations while in the program. 

Method of Measurement: 

School attendance records and cSWIS case 
notes will be reviewed compare to baseline 
attendance (prior to service) with attendance 
during the enrollment in the program. 

School discipline records and cSWIS case 
notes for incidents that impede the youth's 
learning while at school. 

Substantiated reports of abuse or neglect by 
the parent made on behalf of the youth 
victim to Children's division will be the 
measurement. 
Pre- and Post- Children's Global Assessment 
Scale (C-GAS} scores, review of case notes 
indicating improvements and levels of safety 
in the home. 
Arrest/ conviction records. 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: 

Therapeutic Mentoring 
FY 2018 

Therapeutic Mentoring 
FY 2019 

Unit Measure: 

One hour 

One hour 

Funding Request to Children's Service Fund: 

Service: 

Therapeutic Mentoring FY 2018 

Therapeutic Mentoring FY 2019 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 

Unit Rate: Total# of Units to be Provided: 

25.00 2000 

25.00 3000 

Amount Requested to Boone County: 

$50,000 

$75,000 

$50,000 + $75,000= $125,000 

Total # of Unduplicated Individuals 

30 

40 

Proposed# of Units of Service: 

2000 

3000 



Boone County Reference List 

"Boone Indicators Dashboard." Columbia BID Project, booneindicators.org/Default.aspx 

"The Mentoring Center." Technical Assistance & Training Provider, mentor.org/. 

Dubois, D. L., Portillo, N., Rhodes, J.E., Silverthorn, N., & Valentine, J.C. (2011). How Effective Are 
Mentoring Programs for Youth? A Systematic Assessment of the Evidence. Psychological Science in the 
Public Interest, 12(2), 57-91. doi:10.1177/1529100611414806 

The Annie E. Casey Foundation 2013 Kids Count data book: state trends in child well-being. (2013). 
Baltimore, MD: Am1ie E. Casey Foundation. 

Johnson, S., Pryce, J., & Martinovich, Z. (n.d.). The Role of Therapeutic Mentoring in Enhancing Outcomes 
for Youth in Foster Care. Child Welfare. Retrieved 2017, from https://www.questia.com/library/journal/1P3-
2571962971/the-role-of-therapeutic-mentoring-in-enhancing-outcomes 



Memorandum of Understanding 
by and between Presbytel'ian Children's Hornes and Services and the Family Access Center of 

Excellence 

Purpose: 
The purpose of this Memorandum of Understanding is to define the roles and responsibilities each 
organization will assume with respect to Presbyterian Children's Homes and Services (PCHAS) 
providing therapeutic mentoring services to youth struggling with mental health, family and/or school 
related issues and who are referred for services by the Famiiy Access Cenier of Excellence (FACE) 
es appropriate. 

History: 
Wrth the recognition of the benefits of community based therepeutic mentoring services to the yooth 
and their families who are connected with FACE, PCHAS seeks to partner with FACE to serve the 
youth and their families as appropriate that are most at risk for child abuse/neglect, struggling with 
emotional and behavioral issues. This community based mentoring program plans to serve a 
significant number of youth and their families each year with approximately 36 consecutive weeks of 
mentoring per youth/family and up to a full 12 months If needed • The number served and the amount 
of service provided is contingent upan funding from the Boone County Children's Service Fund and 
the number of youthJfamUies requiring therapeutic mentoring services. 

ResponBlbllitiea and Commitments are u Foltows: 
1. FACE wm refer youth that are In need of therapeutic mentoring as appropriate. The PCHAS 

Mentor COordlnator wtll assign a mentor for each youth referred to provide one-on-one, . 
therapeutic mentoring serviees. The mentoring services wlll start after the parent/guardian has 
signed a consent fomt, a mentor match has been found and the mentor and youth have their 
initial meeting. The therapeutic mentoring service will last for anywhere from 36 weeks up to a run 
12 months If needed. 

2. PCHAS will provide mentor recruitment, Mentor Orientation training, on-going monthly training, 
and regular supervision to mentors to ensure quality of mentoring services and proper focus of 
mentoring activities with the youth. This training wll Include but Is not l!mlted to: 1} the National 
Mentoring Partnership curriculum, "Le.am to Mentor Toolkit", 2) Presbyterian Children's Homes 
and Services policies and procedures for quality mentoring, roles, responsibilities of the mentor, 
roles and responsibilities of the agencies Involved, and 3) professlonal boundaries when working 
with children. FACE staff will provide cross-training for the PCHAS mentoring staff. Thie training 
wNI consist of Information regarding the programs and procedures of FACE. 

3. PCHAS will conduct and pay for mentor background screening that includes but la not limited to: 
1) Family care Registry screen, which examines criminal background history, sex offender 
registry, and Child Abuse and Neglect records, 2) Driver's license screening, 3) Proof of vehicle 
insurance, 4) Educational verification, 5) physical/ TB exam, 6) drug screening, 7) character and 
employment references, and 8) eligibility to hold employment in the U.S. Addltlonally, all 
mentors will honor and obey all HIPPA and confidentialHy laws, will be trained regarding CAN 
Mandated Reporter law and follow all PCHAS code of ethics and relevant agency policies. 

4. PCHAS wfll maintain personnel files on each mentor and will make mentor profile lnfonnatlon 
available to FACE if deemed appropriate or necessary. 

5. PCHAS staff will collect outcomes information at the conclusion of the mentoring relationship and 
share information throughout the mentoring project period regarding progress towards mentee 
goals and/ or any concerns that may arise during the course of the mantorlng relationship. 

6. In the event that a particular mentor match Is found to be unworkable, a PCHAS mentor 
coordinator wUI make reasonable efforts to replace the mentor and continue to serve the Identified 
yauthJfamny through the end of the project period. 



7. Mentors will meet with the assigned youth/family weekly (up to 3 hours per week) and maintain 
the therapeutic mentoring relationship with the youthffamlly for a period of 36 weeks, and up to 12 
months. As long as the appropriate confidentiality/release forms have been signed, PCHAS 
mentors may communicate with FACE staff as needed, ahare Information, obtain relevant 
Information for the therapeutic relationship In support of the goals and outcomes found In the 
youth's treatment plan. 

6. PCHAS and FACE staff wlil establish and maintain ongoing communication (staff meetings, 
administrative oversight meetings, etc.) in order to facilitate positive outcomes for the therapeutic 
mentoring services. 

9. This Memorandum of Understanding will remain in effect until December 31, 2018 and may be 
revised by mutual agreement between the agencies in order to support the goals and outcomes 
of the program. 

Date 

Robert Glegling 
Executive Oirecto 
Presbytelian Chn 's Homes and 
Services 

Date 



BOONE COUN'IYt MISSOIDU 

Requ.m fur Proponl #: 3o..20JUL17 -Purclt.ae. of Senlce ConlnM:ISfor tlut Boone 
Co~ Cldlilrm'1Servlca Fru,,d 

@DENDUM #1- Iuued Jue 26, 2017 

This addendum jg issued in~ with the RFP Rcspome Page in the Request for Proposal and is 
h«eby iooorporated into and made a pm of the~ fur Proposal Documems. Offeron are m:ninded 
that rot'dpt of this addendum mwll k ~ and mbmitted with Off'eror's R,Jspo,,a,. Form. 
Sipm addemdllfflB 11.hould be uploaded in the~ Docmmmts HCtion of the Proposal Cawr Sheet. 

~om fortht'l above noted hquest rorPmposal am thewmtrovGl'«ld tmnb)" are hnnmodified 
u follows, and excq,t u set hth ~ otherwise~ unchanged and in full fume and effect. 

l The deadline for addi.timial qumiom reprd.ing this RFP is S:00 p.m., July 6t 2017. 

n. Sign-In Sheets fro:m tbfl pre-proposal~ on. June 21 are attached for informational 
purpose. 

m. The Coumy~ved the following questions and is providing a~: 

a. May Offffl"OJ.'li submit multiple proposals if they are for different types of progmm? For 
instance, if the programs am mmtt to target diffimmt wdi~ o.r offered in differmt 
~ via diffmmt delivay pmtocol'l Or, if one might be a pmgmm that's a part of a 
coalition of service provifflrn to 1hfi rommmity at large. while tho of.Mr would be a program 
the offerer provides directly in schools? 

Re1ipo11J~~ filultiplt3 proposttls m.i'ly be rubmiti:ed for diff~teut pr<i,gnrm, Pro~1;r·1Jnt 
should be differen~t~d. by servi~ aKFd cmt.comes, 

b. AB a mmll axpniution with hR than $50,000 a~ in income, will a fimmcial mview 
~ by a CPA be ~le along with a 990 Long Form imtead of a CPA audit u 
mdc.o.ce or good fiacw. xapomibility? 

~D": The Oirg.1mmtion Profile!Fiunciad !nformmtffon nqwrefil that .fin. 

orgamntion uploads theb- most recently ~ompleted Fbmncia.l Statement and 
~rr~pondfug romm.Wlicafiom: (required for amiitoo ~trdem®nts). Fimm:clru Smtements 
must be re:vit}Wffl by a qniilffioo thir-d party ill.lld be ucompamioo. by a letter or Nport of 
11um.1:nmce (eompihtdou., reffl'.')W) or audit). AU e.ppUCB.ble state a.mi federal bwi must be 
followed. 

c. Will \Ve b.aw to provide proof of worlrer'1 compensation ~ Biooe we don't have five 
(S) employees? 



d, Does~ the~ cbqethe st.atus of our bomd mem.bm fiom. volunteer advisory 
mClllbm. to employers and supervisory members? 

!l~r,M.111:~e~ The Coiiinfy d~ not issue gnnti;:, E!llterlng foto, fl eonfr~ct with tbe 0:mnfy 
doei not d1ange tb.e s~.ttrn 00&1.rd memln:rs, Thi; ~1:i.tnt of your ~.ro mie:mben should 
be in romplianc:€:< with iblifo and fooerti.l L~wi. 

R~(,lft~: Requet;t fer 1:iiropOSil JS~lSJU!1l1 S -PurchQ(f; of Service Omtram wu 
~w~rded m 2015. To um.b an itppomtmm.t to view this fUe with the propo~l responm 
r~ed., c:onta.ctthe &coo Courrty Ctierk'i office, Mike Yaqufnto, Phc:me: (573) 886--
4297 or e-md.h MYaiqttlnro@booneeoo.ntymo.org. 

g. Om we see how to~ a seniioo mnt oost plan? (We have been gnmt nmdcd to dato so 
this is our first mq,erlence :m 8N)lymg in t1m arena?) Qm we receive schooling m how to do 
this? 

~Me~ CondlE.ct a time and .rewu~ itudy for ei.eb. s~rvke and a~ign im over-11,H c0$t 
to e~ch service. Divide the overail cost by the ~nd~ipated number of uruti to be 
delivered. 
Examp}e 

TOTAL# OF ANUClPATED UNffS= 1,500 

TO'rfiJ.., # OX1 UNOOPl,ICA'JrErl INDIVIDUALS TO BE SERVED: 50'0 
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'l'he umt rlltte e.howw1 Wfbove bin 1e,:amplcr. m.1lyt this is n.ot i rcoommended u.rt.it n;te. 
UJ1tt rKttes wvill ,"r,f)' dependbJ.g on type of ~er.vice, mn:·s tfon of service~ level ('))f 
qu~m:kation ID proviru:: ~rvke, etc. An. cl:ph.nur,f:io:n ud: justifkRtfon for proposed Un.it 
Rart:es Eilundd bi'l 11rovld.ed in A1>rir..ot1Progran1 Setvice n:r'.1.d.er th.ti Output§ tmctfon for 
m'iCh. proposed i-ervfoe. P.k~e tv,1te tb.at ,--efmburi.ema:it wm only be given for liler,1ce!i 
~ctus.lly pt'()lvided. 

Rf<fer to the B{lmtt Comu:y Childre11.'fi: Ser-lie-es Board Fm1rung Policy on the Boone 
County webs:ire at: 
lrttp-s;:llwww.!howmebqone.com/Cox!l-m!~liry:Services/oommoo/ndf/BCSSBFundmgPolfoy,pdf 

h. Are there public moords or~ we cm find to help guide us in preparing an excellent 
proposal to the RFP? 

Rap@m®: Rrevi~ tire Aprloot· iIDl@tnu:tiomis/Proposal .Subminion. fustmclions. These 
inllltrUc«io111s clln be found m Aprioot miEI®T the Sblil.mi Files ~b. 

Re1pom1e:: We req~ your pir@pomd reipome be vilid for ~ mmhnum of no da~ •~ 
it ~ke® fiever~l months fo.r evah.uitloJA &i.nd ~ward of oontnd;(i), If yotu· propol'i!al 
~n.r.e is va.lid (def$ not expire) fur r1 period of time bt'>ytmd 120 d~Yi, pleue JU>te dm 
period in yow: propot;~I resp-cmse. 

j. Jfthe organizatioo hwi DlMI' ~ved ~ funds (or had my employees), how do they 
complete A.tmchmem Band Attaclnmmt C? 

Re1p@~~: In ~:rd t@ Atta;cl:1m,1ent B, the C@iu1ty if seeking to v~lify thlltt al!l'j' 
q]rg~nuJ1.tfon we tmt1er int@ ~· c@1J.tr~ct Vtiti. b~ft-neveir bee-i] de~rred from domg btu~inies~ 
witt1; the Federil g'@verument. Plcf!ir;e wmple-te llml rebu·11 At:tachrm';K£t B. For 
Atu.<:rutum_f Cv awi.tdoo contr~ct@rt \'itill h$;V¢;, tu complete :!lXUi return wrJ: time of 
contract. 

k. If &d:minifi!.tmt:h,e office m not: MJA ~bk:, but acoou to J.ll.Cffling room ii, do we say yes 
we are ADA ~le? 

R~p-OltiIBt: Noi t1.:dmbdiit1:·~th11;; $i:tld pr"Cgnm fieiUtk-.k' must both oo ~.ccer,;i,lble. rf the 
i.dmirthtnt!v® @ffi~ ~r© l!l-Ot $-~ei;dbie~ upht-~d at'.lll A.mtricuu, with Diu&tbmtlt~ Act 
(ADA) Phrn. of Ac(;Ommod1 tion and i T1·u11.dtlon: Pbtrl.. 

1. Does t1ffl 3n1 party fitwlclal awdit have robe &me by 1wy 1~ If we have bem reviewed by 
HMUW fur four~ by their ftmmcial eommituie, is that coosideffld a thiJd.pt1rty review? 
Alo:q with a CPA~ lat« ami akm.g fmm 990 for 1~ than $SOK a yatl Would that 
enable us tom= tbtimimmnm eligibility~? 

~®: No, th~ ~udit d~m not need to~ finished by July 19th• No, the HMUW 
Fi1iuu1,e-b!.l C@mmi~'s :review doe@ not wuiit as~ thiird~pnrty review, At a minim.nm, in 
appli~ble st:¼te amd. feder~J fowE mu.st- be followed. 
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n. If we are to match each one of our progmn services to one of the Boone County ta:ono.my 
then what taxonomy service would we use for daily gram. coomination needs (i.e., data 
admimslnmon /oollection mid entry, report writing, program meetings, program remui1ment. 
oommunity meetings and awareness oftbe program. etc.) 

~pon!'t:i: Tbt) Boon.e Ccn:ntty Chihke1.1.'1,1 Bo~rd Fuml'iri.g Policy sfi.b!$ thlit indirect 
e.qJeu~~/11.dml~istn:,tlve ooEt m11Jrt be limited to lS% of !!:d~r)' ro--..p~r..lJi<e only (nlary doe& 
not indud.e bt..~eftti). Indkect/~chnh.drtrntive e::iqien~t%· intludi1.: gem,r~ o~nmttioKJ.d 
ex-pe1XBez tuck itffi: m~-~ei:nte11;t time, flruuH.:e.; b.tn:ua1,n resour~~ or oth~· rrupport services 
effort, Ur,.MJi:t:y i1mw::riJ1c~ facility rentn.eue, pottt\ge1 telephmu% utflhiesf ci:c. ·r11e~e col§t~ 
should bir:: fig1ffed in t:b.e unit ri;te for· the sf.n1ce(l!'), Tb.er-e wru D-ijt b1;; t.. 5tp,.rn.tf: 
pereentaie p,ru.d f@r' b::u:lirectlidminlitritti.vl[;: com. Achl'iim~ttmv«o coits ue not billed 
1iiqmn.iJcly bui: ih@uld bt; figm:'e-d hito ~cit u.tt.dt r-.ttie in Sx;r,r ~mo11mt not fo cxc«:1erl 15% of 
@id~r)' e1:pelll,~ oruy. Click on me itmcb.ed Unk to reviffi: 
htmih~?-~~--™.oom/Co~it,~~~~o~f 

o. ~ each progmm service haw to ofbemi one of deacribed taxonomy? 

N4:"'-';1 .. 'k•:1::,'?-!~.Ji:~. Tht; diireetlons nnder f,.!!.i©l-1. t'-ervic~ *'11,_te the y~l!X sh:0~M ~·d.1oose the service 
dt!iSterit1tiom .. thd bt'f?t film the oven.H descripfi.om of' tllt~ propot.ed t.ervice." 

p. Does the bomdmave mterest in fundingpropm that will be training othen in the 
oommm:dty? If so, what oompetencles are they intending to build up? 

.l{e1ri(i~[;i: Y ~ 1 thl!!: Requ .. ~t for Y1ri:lpou.l is seeking to invest w meimh1gtun services to 
clll.lldmn; youth~ ~rull f:mmm.~ thnt utm~ multiple <1,fi'eclive stn.tegies. Propm,&,,ls will be 
!'it:~ for $:.El;Y t11tttl]_tm1ly eligible iemu uoo.. 

4. If we had a funded program wt yar and are :re-applying do yam want outcoJl'.l.e dam fur 2016 
only OE for 2017 (up to June 30111)? 

~n)llllr1m,1©, We need chniflc1:1tio11I for thi8 question. ls tb.e1:1z; i: specific quie1ttfon that thil!1 it 
rt'ttrwdng? fieH® s;;ubmit this qut,grfoM:11 to Mdi.ndi B«Ibbi:tt at 
tqOOjibitt@OOQll~QUnt}'mO.org. 

r. If a program~ em coacl:u:s mw group of~ (early childcare providers) that 
~ another group of~ (ch.ihhm in preschool setlfngs), which ~ would be 
oonsidered the 'Trogmm Corummm-s" es well as wbmh group would oonsumer demographics 
be oolli:etoo? Or would bo1h groupu be "Program Coosumem." 

fo thlt eJ;;£rx:i.ple, the. progr/$,.m r-J.numnet·i would ht i:he emrly cb.il.dh.ooo ~ .. te 
pt'IOvidert ~nd would be J~ted u.ndcr th,\(:, Ind.ividmd.s Tn.h1ed iectfon. 

s. The RFP ~s to be eligible for fiw.ding :lrom. the Children.»s Setvices Fund organizations 
must: "Require mmwd background~ including child ab1. and neglect scremings on 
all emp~ and volunteers.,. 
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Volumem who are completfus cmmmmity service, wmk study and service leaming 
p.rognms are screened. We don't lmvc a screenmg procedure for~ voluntoers. We are 
using ,m online program. (C.E.R. V .tS) that allows volunteus to set up a profile and schedule 
their time. However, none of our employees or volunteers wotk directly with children. 
Cbllihen. who receiw food at one of our pantries ~ represented by a parent or guardian. and 
Buddy Pacb are distributed by scbook. Could you pl.e:iue let me bow if this reqwremmt 
preems us from being eligible to apply? 

Ket~1mit% A$ty p_){!.id empJoye~s fonded with Cbildt"Ctl~f.l St~nices Fmu:l' must receive a 
erimhud badi:gr(}und cht.c::v ... 

Do conmmer demographics need to be for all program oonats:mem or only Boone County 
COJ18UDlffll? 

.bt:.t1:111io11J?e: Yet\ tlM: consu.mei.~ den1011gr~pb.ks '.Bleed to be for pi-ogram cowmm~n. The 
fob!! lilEUITT.ber @f a1'A:n:umerg in ~th demol!llgr~.pl1k sectfo,m must eq~"l:i tb.e totiJ rmmber 
of um:fo.plicittro imidhr.~I~ f'~rvoo by the JH"oposoo p1."ognm1. 

x. How mould staff from another orpni:r.atfon be induded in Program Pcmmnel if the program 
is oolhworating with another program ()I' ~on? 

.!r~rtJll'HU:(;~ St!l,ff fr@Kn other orgHnintitn1~ dur-w.tl not b© me.hx:d~ in Progrim Pe.rimnnel. 
lfyml'rt~ l'M'>l''v,ti%·,n· t:@ luwirig i MOU 11vitli .11r1otlier provider~ the 
fnfon1urtlo.it ~JJio11;t tff· JH.i:rb:ier'ii ,-rn,,_,., .. ,,., o~ds t-0 be h:iduded ha. 
th€! M:ou. AJJ.y MOlJg; $htmJcl be refledi·wi, of tbf htJor.rr1<ttticn e,:xp10cted. in the ptoposal. 

y. How oo ym1 clarify more tbm oo.e wdf'member with the umc position in the Pmgmm 
P~scctioo? 

u. If a program is wing vo~. ooo the wit of~ mtei factor in what the cost would be 
if vol~ Wftrepaid personnel? 
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~on111e; No; l),cni.ce mun rf¾.tet iholil!1:l1 bf. refl~ttive mthe ttci:miJ (';ti!,(: to d~Hv&· the 
siemces. 

~n,111,,e: Yes, the J)i':veKopmg Unit of &me~ Rfl,te irui®ttucti@iiu: wete added ar .11'.n 
iuW:endm:n a:m:d upl@aded tm.der My S~roo Files on Apricot. 

dd. Does mi:m.e,y from another li01l'OOe for a diffcnm program need to be mcluded in the other 
FunclersChart? 

R~l\iP«Jtll!.11~:;,~ No, the Other· F1:u:wden Ctu.rt d1@1»ld only h:!.citMle fm:u::hi thtit 2xe c,m·e.ntly 
p!!.yin_g fm· 1rervie.~ hi the pro!J{isoo program from tbe CitJ, Coun~', iurud/or H~.rt of 
Misie0m1 United Wi.y, 

P~nSl~i CoUabo!;";!,,flOn €:MrJ,:n~ ~Jllid foc»"'€*-~lreS $i~f' of ~ervices for cUt:ut~ between 
orgu1mttfon1;, Subeoti.tr$ifflll!.g allowi lilll ~:d;e!l1ffl! @r~l!liuticn1 to provide @trll'iteti, 

rie::rooEiim.gi; f1i.n: tnidmce b~;11100 toob tfofi11.1w h1 U1,o 
t1lx«u:wmy. P&~t{!';~ dtfi{;r<m.tlitte iiii':t£i:,iib:igt for proi;r·,.m mtak~ from evJdtncl'o bned 
t+tretliling Scr«~iugr fut proi1tl¥im in.uik~ wetrud m:i,{ bt £1. i.epir;11,te ferv!ce .uul 
should !l!lcl.u.ded m th.e 11n:!i.it ni;tr,; ofth4; acto:1J i;enice. 

l 



P..a~llii~ Quc~tions pertah:dw1.g to tht RFP rml!it be i.ubmfttcd in writing ro Mtilindn 
.B@bbit, CPPS~ CP:PB) D~t-oi~ oO?ri.rclutsing,, CoDit*tc:t w.fon:u:dfon cnn be fom1d h:i th{; 
.RF'P, Tir;,1;.l'.ud~f. qllle§tlous rehU:e.rl. b.1.Apricot can bi', ~J1rnered directly by the Buoue 
Count~' Cotm.:murlt:y Servfo~ De;:»iirtment. 

R~;ptllW:4:i: ComplbtiM'!e with the c<mtr>*,,~u 
d~iiver!lbles. 

~01u1,~: 'fbe. l~.d m,,ppHcant- ·would. «1:n.ter MO Us with organw.t:iom; they plan ro 
rou~.oont~ or p~rtner with, 

'D~ ..... ~ s M' . ,::n; .... "1'ili'ty D ......... :......., .... 1,,,. rr. ~.,.....;:,. •mtmJm . .........., .,....,,, __ _ 
'This states that agencies must, at a minimum ~ die follc.,wing eritcria to be eligl'ble fur 
ftmd.iq and lists the followmgmquire:mem. 

• .Be oomfied, ~ or li~ in the~ forwbich fimds aN nquested 

If there is oo ~CJX:4 aoorcmtaticm or~ in 1hc ~ for which fbnml are 
~ how cm>. thill miriiwnm. be mm; .md/orwowd an~be allowed to worktowmd 
tbil if oo.e dom not poaesa at the cummt time? 

Wfi a:tltitipiite Uu1.t ri:«.m:H~ i,-ervkei? oo not- need cerUfic:atlon, 11tw·ooiaitior1,, or 
Ht:>£ru:mg, For otbet· $ervk.ies.., a.U S~te iuJ.d Federal lJ>.wr ~ud r~ub:'~menh1 muirt be 
follirr~·ed. 

riw. We are a non-profit bm mve just~ th.at m:ams in September 2016. Since we haw been 
under $50,000 in moom.e we have not filed a 990. Amo, we have not yet had,- finatJCUll audit. 
Is 1his oomething we will ~ to have completed befom we cm rmbmit a bid? 

.Ke~tl{li!ll'.@ii~ No1 tbHe items cttn b~ uplmu:fod to the A.prkoit at a Ider date since the 
0111:~nwttioin b~s~1 t l~n req11di·ed by br,w to b.ne thes~ items reiuiy. 
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Melmd~ Bobbitt, CPPO, CPPB 
Director of~ 

OFFBROR has eumined Mdmdu.m #l to hquest fur Proposal# JfJ..2fJRJL17-h~ o/SeM'lce 
Co~/or ~ &.rme ~ ~,~ s~ Plmd, receipt of which ill hereby acknowledged: 

Presbyterian Children's Homes and Services of MO 

1220 North Lindbergh Blvd, St. i..oule, MO 63132 

Phone Number. (314) 989-9727 

E-mail: robert.glegllng@pchas.org 

"'·--· ,_,.._.,. ___ ,, - ~ . 
. ;.·.C~u, ,,· . :·.,,. .. : _.><., 

Fu Number. (3144) 989-9709 

nare: 7µ11t1 

~,..- ~,~~-··~ .. ,,_, .~ .. . ' . . ,/".,.. .. ,,._. ~-~-~,,.~,-·•-· ·-
d ..... :., .. >-- , ' ~--, - · -:c ... ··v- -< : , ::: ... -->··,<=' ·---, ...... '.,--=,~---~---.~: 
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BOONE COONTY, MISSOURI 

~ for Proposal#: 3f)..20JUL17 -~of~ Comtnlcts/or the BtHJM 
Co~ Chlldlln'e Sewm hml 

ADDENDUM #2- wued .Jnly 7, 2817 

This addmdum is immed m ~ with the RFP ~ Pege m the Request for Propow and is 
hereby~ into and made a piu:t of the R.equ,est for Proposal~ Offeron m-creminded 
tlw mooipt of tlm addendum *"'4 be~ and mibmitted with Offcror' s Reaponae Form,, 
Signed addmmui should be uploaded m. the ~uimd ~ section of the Proposal Cover Sheet. 

S~m for the above noted ~ for Proposal and the wmk covered thereby are hm,m modified 
u fullowlii, and~ u set forth h~ ~e rmwn wwnged ad in full fume and effect, 

l The County received the following question mid is providing a~ 

a You included the following requested mtacbmmts~ 
Attaclrmem A 2017 ~cm AsBUmt.100 Sheet 
Attacbmem 13 Cmtffi.mtion ~ ~t, ~~ Incl.igi.'bility, and 
Vobmteer Exclusion 
Attac!bmmt c Wm'k ~on Catificmon 

I am umure of what is being ~too here. My assumption is that these are signed 
st~& that asmre that the gram~ if! eligible to apply. However, the spooifi~ 
of wlw the~ n,quire ~ Jm). Is it possible fur you to provide me some 
~ of what $pecificdly these should oontmn, or~ provide examples? 

fi _AJmdtitiJ:JIJt C~ !i(}0 ll*&o'l,i'HWt1~ts (!.,i, que,J[fol:l J'. hi 
Attixch-1n.t,ttt hi t'{r Ci:,rfff)• t:hll; ot'gl'i.l!lb:sttfoJ,. wm follow Htre 

(H»ifofos dtvdo&1$½i by f:he i1t);ettre Co1;mty CMkh~I1i Stt"<riei" . .ti Hoo:rdl QJCCS'R) e,;md, ff 
fim.doo,, oiu~dltfon:!! ilid ~xe t:H1ttlined in tbt fundJni f!groom.erat. U: ~loo eerUfl.er 

IJ)fg~nb.Jitioln faU(l;w u;:(:epted l'l;ccmr.ntfog procedur~. The de-eu~ner1tfi l:i:\'terl in 
A.tt1iclxment A kll:mit be p.to~rlded ;;i:pcm reqm~z:ti 111pi~lly ~-- iite~,ridt. All 
eitt~du:Iu,ntis be fl'ign.e-d b~1 tbe i1iproprbtt(!; indMdul'lilti npl.o,ii,ded hl\ Aprioot. 
Tile .Attathm~nt fonnr ~xe ~tmched to the RFF. 

b. We~ using the wo~ pmvidoo in Aprioot to work oo. our gnm:. In our previous 
SOAR grant we filled out too following ~ Pmgmm Comsument Consumer 
Demogmp• mdivid.wilil T~ Ptogmn.Aooess, Program Qwility, arul 
Col~n fur mob,Prom,m Semoo. Tu this still the cue for the new gnmt? '11m 
~~ worimboot" doom't specify if these sootioos need woo fi1loo om fur 
oocllProgram s~. 
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ltlupolrH;er Tb.fa RFI\ #30,,20Jill,l'11 h.ID;~ bmm revft;eirt The Pt"\Jgrnm Ov11;,rview (V3) 
d,on:ki reflect fn,foro:urtimi ftll the ~ei:"li-itt-s, The Pn:igra.m Service (\13) requirm; 
hifonnRHon for f:'ttch $epan1.h; ~ervi«:.. 

c. Just to clmfy the ADA aooes&i.bility hlsue. In~ \1/rlth mdm1 guidelftws, an 
a~ with few« than 15 ffll'lJ)loyeeu is not ~le tor .ADA aooommodation, ao m 
ageney tins small woo1d be exempt :!mm that requireme,m. coll'eCt? 

Respi:m~; lf mi. org:n;nwtfo,n'i i¾dminim;r$i,tive ~nd pn;gr~m fadlftiet: $.re not 
t:i.cces8ible to pel"son.&7- vt'itb diHbmtles per the Amerk~n!il ·with DimlbiUfy Aci of 1990, 
th.en Rift o~gani'ZWltfon must upl@~d, m Apricot~ 1u1 ADA Phn1 of Ac~nurmi:fatfo~ 1u1.d 
.n fu.n~on Pi.a~. '\'?.lf! e:iqrnct th~t lll flen1c~ f1.n:1dw by CMld~n~w S1!orvfc~ F.mtdr; 
lllre acce~s[bfo to Sn.divMuib: with (Ji~bmtfof<, 

d. We ere plmmmg for pm: of our project to begin m the 2013 .. 19 school year. This 
~ that in <mr Year 1 Total R.equm is only fur 6 months of mll ftmdin& but 
our Year 2 Total Request would be fur 12 months of full funding. What is the 
best way ro mtm- this into '!he Progmm Revoo.ue md Program Expena 1ectiomi? 
Smee the budget is an mmml budget, should we entm Year 1, which is only half 
funding, or Yem' 2 which would be a full program year? 

Reiponse: Enfor the yeruc ()~e budget information in the Prog:nm Budget i.ection 
eve-BE if it b, only for th. m(utthi£. In the YNlliy Amount Request smd:ion provide tbc 
total reqncsti for yeAtt. one md y~r two. Th®lll: enter an ~xplanation in the Progr~m 
ExpenooE N.1u:-rative section. 

e. Quemoo ~ Section r. Service Output, question e (Total Number ofUnduplicated 
lndividwils): 'Ibrec of mys~ m't broken down by type (Individual tbtnpy-Awlt, 
Indmdua1 therapy-Child & Family tbm-apy). Do I need to cstfmete on how many 
elienti will rooeive tlw! type of em'Vicea or cm I my that 125 unduplicated ollimta will be 
erved iD. theprogmm? 

R~pon~~: Each ~epir.att ~er'rit.w; mu~ hive their f.llwn nm:nber of mulnplfom.too 
h:u:Hv&chmis im.tered fo ~,,; lu tbr, Servlce Output lM.'lcthm .• 

Rei,pm1se: '\Vht;n dl¼-vdoping; 3\ Uroiit of S~vi~ Rde, indtrect e::i;.pen11es ~n. be 1S% of 
s;dt'f ries wbtclt ''"<Hxld hithHfo ~i:ttt~ fed~t·d t£ii\:t~. No other benefitr ctr fri.uge 
thoultl bi bi.clmled. Jler:t it th® Unk b1 tbe. Bil'fJn1; Cou:nty Fund.m.g Boord Fim.din:g 
Policy: 
~'t'lVNl .11hovvmebru:,µ!;1,~~fCot1J~JW~:rvineYr,/oorn1;noriLJx,JYBQSSBFu11din~ 
~f, 

RFP #: 30..200UL17 2 



Melinda Bobbitt, CPPO, CPPB 
DirecmrofP~~xng 

OFFER.OR bas~~ #l to Request for PropoMI# 30..2UUL17-Pu~ of Service 
Ctmtmctsfor the BtNPM Co~ Chlltirffl'fl Sfflllua FmuJ. receipt of which is hereby acmowledged: 

Praebyterian ChUdren's Homes and Services of MO 

1220 North Lindbergh St. Louis, MO 63132 

Phone Ni.mlber. (314} 989-9727 

E-mail: robert.glegllng@pmas.org 

Authorlzffl R.epNsentative Sigru1 

Authori.md R.qm,sootative Printoo Na.m.e: --l-d<-----------

RFP #: 30-20JUL17 3 1n111 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contrflcts for the Boone 
County Children's Services Jiimd 

ADDENDUM #3 - &sued July 10, 2017 

This addendum is issued iu. accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offero1·s are reminded 
that receipt of this addendum sbpu{dbe a,cknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

L Replace the sign-in sheet from Addendum # 1 with the attached. The sign~in sheets are provided 
for infonnational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Pu.rchasm.g 

OFFER.OR bas examined Addendum #3 to Request for Proposal# 30-20JUL17 -Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknow ]edged: 

Company Name: 

Address: 

Presbyterian Children's Homes and Services of MO 

1220 North Lindbergh Blvd. St. Louis, MO 63132 

Phone Number: (314) 989-9727 Fax Number: (314) 989-9709 

E-mail: robert.giegling@pchas,.org 

Authorized Representative Signature(Z tqf- b1tb_' Date: I/ /I/ i "/ 
Authorized Representative Printed Name: Rob= : egling 

RFP #: 30-20.JULl 7 1 7/10/17 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30~20JULJ 7 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 

l . Phil Fichter 886-4391 886-4390 

3. 

-4. 

5. 

6. 

7. 

8. ivr 
9. 

10. 

11. 

12. b --0 {'") 
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14. 
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PRE·PROPOSAL CONFERENCE SIGN IN SHEET 

30-lOJULl 7 - Purchase of Service Contracts - Boone County Cllildren 's Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 

l. Phil Fichter 886-4391 886-4390 

LLC 
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~ 7s -i Y 2.-1 ,~u 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

J(l...20JUL17 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
A lication. 
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PRE~PROPOSAL CONFERENCE SIGN IN SHEET 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

Presbyterian Children's Homes and Services 
Attn: Robert Giegling, Executive Director 
409 Vandiver West, Building 5, Suite 203 
Columbia, MO 65202 
robert.giegling@pchas.org 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Mr. Giegling: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthennore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/It~(?~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Presbyterian Children's Homes and Services 

Name of Program Therapeutic Mentoring 

J Organization Profile 
1. The address for the 'Organization Contact Information' and 'Local Organization Contract 

Information' lists the same address for Columbia. The 'Organization Contact Information' 

section should be for the main address of the organization. The website lists St. Louis as the 

Missouri office location. 

Action Required: Update the 'Organization Contact Information' section with the address for the 

main Missouri office. 

2. Four board members do not have term limits according to the Governing Board section. These 

board members include: Bill Comiskey, Kenneth Johnson, Charles Ed Knight, and La Raine 

Raymond DuPuy. 

Action Required: Provide clarification on why these four members do not have term limits. 

I Proposal Cover Sheet 

3. The third form for required signatures for the addendums is missing on the uploaded document. 

Action Required: Update a copy of the signed addendums with all three signature pages. 



I Program Overview Form 

4. The statement describing the community-level issues for field a., does not provide citations for 
the information being referenced. 

Action Required: Provide citations for the information referenced for field a., including BID. 

5. The statement of the issue being addressed does not specifically tie the data into the population 
that will be served through this program. 

Action Required: Provide sufficient information on how the population being described in the 

data relates to the proposed program. 

6. The Consumer Demographics Ethnicity section is not filled out. 

Action Required: Provide numbers for the Consumer Demographics Ethnicity section in the table 

below. 

Ethnicity 

Hispanic or Latino (of any race) 
Not Hispanic or Latino 

Ethnicity Total: 

7. The narrative for Program Quality under field d. states, "130% [young adults] more likely to hold 

leadership positions". This percentage and statement is unclear. 

Action Required: Provide clarification on how the percentage is over 100%. 

8. The Collaboration narrative states that MOUs are available upon request. These should have 

been uploaded in the proposal. 

Action Required: Attach MOUs that are available that support this program. 



9. The Program Personnel table only lists Therapeutic Mentors. All organizational staff with 

different positions that are involved in the program need to be listed. There are only seven lines 

available for personnel and all are filled as Therapeutic Mentors. The FTE for all the mentors 

should be added and in the narrative table should explain how many Therapeutic Mentors will 

fill this position. This would free lines up to list the Executive Director, Supervisors, etc. that are 

also involved with the program. For example, the narrative states that Therapeutic Mentors 

receive training and supervision. These employees should be included on the Personnel table 

and in the program costs. 

Action Required: Complete the Program Personnel Information Chart below making sure to 

include all staff who are associated with this program. 

Program Personnel Information Chart 

Position/Title Minimum Qualifications FTE 
FT Salary Range FT Salary Range 

From: To: 

Ex. Therapeutic High School Diploma (7 
3.5 $12.50 $12.50 

Mentor part-time x .5 = 3.5 FTEs) 

10. The Program Budget does not list any Non-Personnel costs for the program. 

Action Required: Provide clarification on the non-personnel costs. 

11. The Year 2 Total Request below the Program Budget is not provided. 

Action Required: Provide an amount that will be requested for Year 2 of services. 

12. The Reference List does not provide citations in APA format for use of the Boone Indicators 

Dashboard (BID) and Mentor.org. 



Action Required: Provide clarification on where these references were retrieved. 

I Program Services Form (1-5) 

Service 1 
13. The unit measure needs to state, "one hour". 

Action Required: Provide the updated unit measure on the attached 'Service Change Chart'. 

Provide any comments in the field below. 

14. According to the Boone County Children's Services Fund invoicing records, the current service 

has only utilized 243.50 units out of 3,000 units between January and June 2017. 

Action Required: Provide an updated number of units of service to be provided that is reflective 

of current utilization. Provide justification on the adjusted number of units being proposed. 

Provide the updated number of units to be provided in the attached 'Service Change Chart'. 

Remember that this must be your best and final offer. Provide any comments in the field below. 

15. Due to the recommendation of lowering the total number of units to be provided, the proposed 

number of unduplicated individuals to be served for one year of services will need to be 

updated based on current trends. 

Action Required: Update the proposed number of unduplicated individuals to be served for one 

year of services. Provide justification on the updated number of unduplicated individuals to be 

served. Provide the adjusted total number of unduplicated individuals to be served in the 

'Service Change Chart'. Provide any comments in the field below. 

16. Due to the recommendation of lowering the total number of units to be provided, the total 

amount requested for the Boone County Children's Services Fund needs to be updated. 



Action Required: Update the amount requested with the adjusted number of units to be 

provided. Provide this information in the 'Service Change Chart' as well. Provide any comments 

in the field below. 

17. Service 1 Performance Measures will need to be worked on to correctly follow the logic model. 

Outcomes state a beneficial change in the people being served and do not include percentages 

or numbers. The Indicators are specific by which a service's level of success is affecting the 

desired outcome. Indicators require a percentage in which performance can be measured and 

propose a goal in which the outcomes can attain. The method of measurement is the tool 

utilized to gather the information. 
a. Outcome (1-1) and Indicator (1-1) should be switched. The current Indicator (1-1) could 

then drop the percentage to be a more general outcome statement. 

b. Outcome (1-2) and Indicator (1-2) should be switched. The current Indicator (1-2) could 

then drop the percentage to be a more general outcome statement. 

c. Outcome (1-3) should drop the percentage to be more general. 

d. Outcome (1-4) and Indicator (1-4) should be switched. 

e. Outcome (1-5) should drop the percentage. Indicator (1-5) needs to add "while enrolled 

in the program" to clarify the time period of law violations not occurring for clients. 

Action Required: Update the performance measures in the 'Service Change Chart'. Provide any 

comments in the field below. 

18. The rationale for the method of measurement to be used does not explain the cSWIS. 

Action Required: Provide clarification on cSWIS case notes and the rationale in using this tool as 

a method of measurement for Outcomes 1-1 and 1-2. 

/ Program Outputs and Funding Request Table I See attachment (REQUIRED) 



19. An attachment is provided summarizing the best and final offer for the program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Presbyterian Children's Homes and Services 
Program Name: Therapeutic Mentoring 
Service #1- Taxonomy of Service Name: Therapeutic Mentoring 
Service #1-Taxonomy Definition of Service: Social interaction and guidance for individuals with emotional and mental concerns provided by a 
trained mentor. 
Provide a detailed description of the prop1osed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: I Total # of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

[~-0-rg_a_n_i_za_t-io_n_u_s_e_r_ln_i_o_rm_a_t-io_n ________________________________ ] 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Presbyterian Children's Homes and Services 

OBA: 

Federal EIN Number: 

43-1699263 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

409 Vandiwr West Building 5 Suite 203 

City 

Columbia 
State 
Missouri 
County 

Zip 

65202 

Organization Phone Number: 

573-442-9916 

Website: 

http://www.missouri.pchas.org 

Head of Organization 

Robert G Giegling 

Head of Organization Phone: 

314-989-9727 x307 

Address 

409 Vandi\er 

Building 5 Suite 203 
City 

Columbia 
State 

Missouri 
County 

Zip 

65202 

Organization Fax Number: 

573-442-9915 

Email: 

robert.giegling@pchas.org 

Head of Organization Title (e.g. Director, President, CEO) 

Executi\19 Director 

Head of Organization Email: 

robert.giegling@pchas.org 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 



Presbyterian Children's Homes and Services 

Address 

573-442-9915 

Address 

409 Vandiver West Building 5 Suite 203 

City 

409 Vandiver West Building 5 Suite 203 

City 

Columbia Columbia 
State State 

Missouri Missouri 
County County 

Boone Boone 
Zip Zip 

65202 65202 

Local Contact Name: Local Contact Title: 

Jason V. Beard Mentoring Department Manager 

Local Contact Email: Local Contact Phone: 

314-448-3557 Jason.Beard@pchas.org 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Provide your organization's mission statement. (600 character limit) 

Presbyterian Children's Homes and Services. (PCHAS), provides Christ centered care and support to children and families in need. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

PCHAS was founded in 1914 and served orphans in the Farmington, MO area. Over the subsequent 4 decades the agency began to 
serve youth in need of mental health treatment in a residential setting. In the late 1960's PCHAS expanded its services to include 
community-based programming to address the needs of at-risk youth and their families by providing case management and 
counseling services. Services today include Transitional Living for older youth, Foster Care Case Management, Therapeutic 
Mentoring, In-home family therapy and case management, and Residential treatment. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

The agency's ultimate goals are to prevent and reduce child abuse and neglect, decrease mental health issues related to trauma, 
and increase resiliency and emotional well being for all persons served. To that end, the agency has invested resources to ensure all 
staff are trained in trauma-informed practices and that fidelity to those practices is maintained and supported. Additionally, the 
agency is committed to developing staff to become the next generation of leaders to sustain the work and agency mission. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1467908438_30405_ArticleofincorporationAmmendmentwithPCHAS.pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/1467908438_34051_PCHAS-MOBylawsFINALAPPROVED10-26-2013.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/ document/download/filename/1488398684_ 30406 _ 20160rgchart. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 



Strategic 
Plan: 

Service Area: 

Population 
Served: 

Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

/document/download/filename/15004847 41 _ 42846_ OrganizationStrategyDocpdf. pdf/ 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

The agency provides Transitional Living and Therapeutic Mentoring services in Columbia, MO.; Foster Care Case Management, 
Therapeutic Mentoring, and 
Transitional Living in Springfield, MO.; Foster Care Case Management in Joplin, MO.; Therapeutic Mentoring, Parent Education, 
Parent Aid, In-home family therapy, and Foster Care Case Management in St. Louis, and Residential Treatment in Farmington, MO. 

Briefly describe the population(s) served by your organization. (600 character limit) 

The client population includes children ages birth to 21 in foster care, older youth ages 16 to 21 transitioning to adulthood, families 
who have youth ages 4 to 19 who have mental health issues, at-risk children and youth ages 5 to 21, and family members of all the 
enrolled clients. Presenting concerns include but are not limited to: child abuse or neglect, parent-child conflict, behavioral problems, 
mental health diagnoses, substance abuse issues, truancy, trauma histories, and family conflict. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

3 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name 

Jesse Swanigan 

Keith 
Whittemore 

Larry Dew 

Donald Owens 

Board Position: 

Synod Liaison 

member 

Member 

Board Development Committee Chair 

Current Board Term 
Begin Date: 

01/01/2015 

06/01/2016 

01/01/2015 

01/01/2015 

Current Board Term 
End Date: 

12/31/2017 

1213112017 

12/31/2017 

12/3112017 

Address: 

1519 Lyndale Ave. 
University City, MO 
63130 

12912 Kings Row 
Lane 
St. Louis, MO 63146 

29978 Pike 239 
P.O. Box35 
Clarksville, MO 
63336 

8412 Shadow Lakes 
Wichita, KS 67205 

Link Info 

Active Date 

,t; 
Added on 
08127/2015 

Added on 
03/01/20"17 

Added on 
08/27/2015 

Added on 
08/27/2015 



{ 

Governing Board Member Link Info 

Name Board Position: Current Board Term Current Board Term Address: Active Date 
Begin Date: End Date: 

7408 N. Brooklyn Ave 
Added on 

George Gates Program Committee Chair 01/01/2015 12/31/2017 Gladstone, MO ,f 
08/27/2015 

64118 

Development, Communications 
2964 W. Cantebury 

Added on 
Lee McLean Ill 

Committee Chair 01/01/2017 12/31/2017 Springfield, MO ,t· 
08/27/2015 

65810 

P.O. Box185 
Added on 

Vera Brandt member 01/01/2016 12/31/2018 Imperial, MO ,t 
07/07/2016 

63052 

Lawson 
5094 Washington 

Added on 
Calhoun member 01/01/2016 12/31/2018 Place ,/'. 

07/07/2016 
St. Louis, MO 63108 

Bill Comiskey Human Resource Committe Chair 
01/01/2013 

9751 FM390W ,t, Added on 
(appointed, no term limit) Burton, TX 77046 08/27/2015 

4017 Sunflower 
Kenneth Audit/ Finance Committee Chair 

01/01/2013 
Lane ~· Added on 

Johnson (appointed, no term limit) Temple, TX76502- 08/27/2015 
4886 

Charles Ed 
4407 Bee Cave 

Added on 
Knight 

President (perpetual, no term limit) 01/13/2017 Road, Ste#520 ,t 
08/27/2015 

Austin, TX 78746 

LaRaine 
appointed member (no term limit) 01/01/2016 

7227 Westover Rd. ,, Added on 
Raymond DuPuy Waco, TX76710 07/07/2016 

1649 HwyH 
Added on 

Byron Taylor member 01/01/2016 12/31/2018 Farmington, MO ,f 
07/07/2016 

63640 

Amy White member 01/01/2016 12/31/2018 
5047 Rosa Ave. .; Added on 
St. Louis, MO 63109 07/07/2016 

Total Active Links:14, Total Deactivated Links:5, Current Active Links:14, Current Deactivated Links:5 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

January 1 - December 31 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as 
tax exempt. 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1440708937 _ 29953 _ 501 %28c %29%283%291etter
PCHASofM0-1 page. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/15003867 4 7 _ 29954 _ 2016PCHAS MOFinStmts FINAL. pdf/ 



Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding communications 
(required for audited statements). Financial statements 
must be reviewed by a qualified third party and be 
accompanied by a letter or report of assurance 
(compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 
EZ. Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with 
the IRS. 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1488396600_29955_2015-PCHAS-MO-IRS-Form-990-
FINAL-PDC.pdf/ 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures 
regarding board oversight of the organization finances. 
(600 character limit) 

The Board of Trustees reviews and approves all fiscal matters 
of the agency at each board meeting. The Boards 01.ersight 
includes expenditures of the agency's funds, fund raising 
activities, the lease, sale or purchase ofreal property. Annual 
budgets are de1.eloped by agency staff and presented to the 
Finance Committee. Following Committee approval or 
incorporating any changes made by the Committee, the 
proposed operating budget and capital needs list are presented 
at the October Board meeting for approval by the full PCHAS -
MO Board of Trustees. 

j Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation Link Info 

Employee Title: Qualifications: FfE: Salary: Benefits: 
Active 

Controller MBA 1.00 $83,201.00 $65,452.00 ef' 

HR Director MA, certification 1.00 $85,818.00 $5,454.00 "' 

Executive Director MA, LPC 1.00 $115,969.00 $65,431.00 <I 

IT Manager IT experience 1.00 $91,174.00 $4,553.00 ef 

IT Web Developer IT web design & development experience 1.00 $92,753.00 $0.00 ,f 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:0 

Accreditation (If applicable): 

Date 

Added on 
07/07/2016 

Added on 
07/07/2016 

Added on 
07/07/2016 

Added on 
03/01/2017 

Added on 
03/01/2017 

I 



Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Council on Accreditation, Date of Accreditation: August 01, 2015-July 31, 2019 
The Council on Accreditation (GOA) is an international, independent, nonprofit, human service accrediting organization. Founded in 1977 by the Child 
Welfare League of America and Family Service America (now the Alliance for Strong Families and Communities), their mission is to partner with human 
service organizations worldwide to improve service delivery outcomes by developing, applying, and promoting accreditation standards. They evaluate 
excellence in the delivery of services every 3 years. 

Accreditation 2: 

Notes 

Accreditation 3: 

Notes 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

lf the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 



Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 
09/15/2017 5:00 AM CDT) 

Children's Services Fund - POS RFP #25-15JUN15 
(Modified Interim POS Report ends 08/01/2017 12:00 PM 
CDT) 

Children's Services Fund - RFP # 29-15Jun16 (Closed ends 
12/16/2016 12:00 AM CST) 

Organization Name (will 
aut. .. 

Presbyterian Children's 
Homes and Services 

Presbyterian Children's 
Homes and Services 
(ODM) 

Presbyterian Children's 
Homes and Services 
(ODM) 

Fund Source Funder 

Children's 
Boone 

Services Fund -
County 

POS2017 

Children's 
Boone 

Services Fund -
County 

POS 

Children's 
Boone 

Services Fund -
County 

ECPP RFP 

Funding 
Cycle 

#30-
20JUL 17 

RFP#25-
15JUN15 

RFP#29-
15JUN16 

Total Active Links:3, Total Deactivated Links:O, Current Active Links:3, Current Deactivated Links:O 

System Fields 

Record ID 

12715 

Modification Date 

07/19/2017 12:19 PM CDT 

Modified By 

Link Info 

Active Date 

Added on ;,: 
07/10/2017 

Added on ./: 
10/24/2016 

Added on .,.: 
06/21/2016 



Proposal Cover Sheet 

1 Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

Presbyterian Children's Homes and Services 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Therapeutic Mentoring and Family Support 

Amount of Request 

$75,000.00 

County-Children's Services - Service Type {check all that apply) 

Home-based and community-based family intervention programs 

Program Information 

Program Website (will default to Organization website) 

http://www.missouri.pchas.org 

Address 

409 Vandi\-er West Building 5 Suite 203 

City 

Columbia 
State 

Missouri 
County 

Zip 

65202 

Program Administrator Name 

Robert Giegling 

Phone Number 

314-989-9727 x307 

Address 

409 Vandi1,-er 

Building 5 Suite 203 
City 

Columbia 
State 

Missouri 
County 

Zip 

65202 

Program Administrator Titie 

Executive Director 

Email 

robert.giegling@pchas.org 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/download/tilename/1500474512_30421_AttachmentA.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

I document/download/filename/ 15004 73311 _ 30420 _ AttachmentB. pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/1500473311 _30419_AttachmentC. pdf/ 

Signed Addendums 

/document/download/tilename/15004 73311 _30418_RFP%2330-20JUL 17 ADDENDUMS 1-2.pdf/ 



Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

Presbyterian Children's Homes and Services 

Organization Mailing Address: Head of Organization 

409 Vandiver Robert G Giegling 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

43-1699263 

Link Info 

Active Date 

Added on 
07/10/2017 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 

the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 

Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accq:>ted 
accounting procedures to provide tor accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 

the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 

~ Organi7.8.tion Strategic Plan 
};;- Organi:l.ation Policy of Non-Discrimination 

};;- Organi7.ation Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 

};;- Organization Statement of Confidentiality 

Robert Giegling 

Printed Name - Organization Executive Director/President/CEO 

ecutive Director/President/CEO 
1 /1:rl,1 

Date 

Ed Knight 

Printed Name - Organization Board Chair Date 

1/r1ft7 
Date 

Page t2of i4 



ATTACHMENT B 

(Please complet.e and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspensio~ 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VD of the May 26. 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarmen4 declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certificatio~ such. prospective participant shall attach an 
explanation to this proposal. 

Robert Giegling, Executive Director 

Name and Title of Authorized Representative 

Signature- Jo 7(/ilt? 
Date 

Page 13 of14 



ATTACHMEN'T C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.S30 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of St Louis County ) 

) ss 
State of Missouri ) 

My name is Jeannine Watson _ I am an authorized agent of Presbyterian Children's 

Homes and Services of MO (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under ty of perjury that all employees are 
lawfully present in the United States. 

Subscribed and sworn to before me this~ day of July , 20~. 

~-~ Notaryiic 

Attach to this form the E-Veritj, Memorandum of Understanding that you completed WV.em 
enrolling. 

Page 14ofl4 



Company ID Number: 166878 

ARTICLE! 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets tbrth.1he points of asr=nem: between the 
Social Security Adminisuation (SSA). 1be Department of Homel•nd Security (DRS) and 
!n',byterian Children Ser,ices (Ernployer) xeganiing the Employer's participation in the 
Employment Eligibility Verification Program (E-Verify). E-Verify is "program in which the 
eniploy.mmt eligibility of a11 newly hired employees will be confumed after the F.mploymmt 
Eligibility Verification Form (Form I..S) has been completed. 

Authority for the E-Verify program is follnd in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigiant Responsibility A« of 1996 (lIRIRA). Pub. L. 104-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a POte). 

AB,TICT,Ell 

FUNCTIONS TO BE PERFORMED 

A. ~NSIBll.lTIES OF THE SSA 

1. Upon completion of the Form I-9 by t.be employee and the Employer, and provided the 
Employer complies with the requirementB of this MOU, SSA agrees to provide the Employer 
with available inrormation that allows the Employer to confinn the accuracy of Social Security 
Numbers provided by all newly hind employees and the employment authorization of U.S. 
citizens. 

2. The SSA agrees to provide to the Employer approprime assistance with operational 
problems that may arise during the Employers pa.r.ticipation in the E-Verify program. The SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
represontati.ves 1X> be contacted daring the E-Verify process. 

3. The SSA agrees to safeguard the information provided by the Employer through the :& 
Verify program pn,oedutes, mi to limit~ to such information, as is appropriate by law, to 
individuals responsible for the_ verification of Social. Security Nu.rnbm and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by die SSA as 
governed by the Privacy Act (5 U.S.C. f 552a), the Social Security Ar:x. (42 U.S.C. 1306(a.)). and 
SSA ngulatinm (20 CFRPart 401). 

4. SSA agrees to establish a means of a.uttmiated verification that is designed (in 
conjUDCtion with DHS's automated system if necessary) t.o provide confirmation or tem:ative 
nonconfirmation of U.S. citizens' employment eligibility and accaracy of SSA records for bath 
citizens and aliens within 3 Federal Oovemment work da)'E! of the initial inquiry. 

5. SSA agrees to establish a. means of secondary verification (including updating SSA 
records as may be necessruy) for employees who cont.est: SSA tentative nonconfinnations tb4t is. 
designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 



Company ID Number: 166878 

eligibility and accu.raey of SSA records for both citizens and aliens within 10 Federal 
Government work days of the date of referral to SSA, unJas SSA dc:term.ims that more tJian 10 
days lllAY be necessary. In such cases, SSA will provide additional veri&ation instructioos. 

B. RESPONSIBR,I~ OF fllE DEPARTMENT OF HOMELAND SECUltITY 

l. Upon completion of the Form 1-9 by the employee and the Employer and after SSA 
verifies the accqracy of SSA records for alieos tbroush E-Vcrify, DHS ~ to provide the 
Employer access to selected data from DHS'11 database to enable the Employer to conduct: 

• Aur.omatcd verification checb on newly hired alien employ=& by elec1ronie meaDSt and 
• Photo vcri&at.im> checks (wbc=n a.vailablc) on newly hirod. alien employees. 

2. DHS agrees to provide to the &nploycr appropriam Ulistmu:c with operational ·problems 
that may arise during 1hc Employer's participation in the B-Verify program. DHS agrees to 
provide the Employer names. titles, addresses. and telephone numbers or DHS rep.resematives to 
be contacted during the E-Verify procea. 

3. DHS agrees to provide to the Employer a manual (1he B-Vorify Manual) r.nntaining 
instructions on B-Verify policies, procedures and roquirmncmll for both SSA and DHS. including 
restriotiollB on the use of E-V erif.y •. DHS agrees to provide training materials on E-V erify. 

4. OHS agm,s t.o provide to the Employer a notice, which indicate:9 the Employer'& 
participation in the E-Verify prognun. DBS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Spec.ial Coumel for Immigtation-R&ated Unfair 
Employment Practices (OSC), Civil Rights Division, and U.S. Department of Justice. 

5. DHS agrees to issue the Employer a user identification number and password that permits 
the Employer t.o verify information provided by alien employees with DHS'~ darabftse. 

6. OHS agrees to safesuard the information provided to DHS by the Employer, and to limit 
access 1n such information to mdividuals responsible for the verification of alien employment 
eligibility and fbr evaluation of the E-Verify program, or to such other pmsons or entities u may 
be authorized by applicable Jaw. Information will be used only to verify the 8'1CUnWY of Social 
Security Numbers and employment elig(bility, to enforce the Immigration and Nationality Act 
and federal criminal laws, and to ensure accurate wage rq,orts to 1he SSA 

7. DRS agrees to establish a means of autommed verification that is designed (in 
coajunction with SSA verification. procedures) to provide ccm6rmation or tentative 
noDCODfirmation of employees' employment eligibility within 3 Federal Gove:rnmeut work da.ys 
of die initial inquiry. 

8. DHS agrees to establish a moans of secondary"Writication (including updtting DHS 
reoordB as may be nccessaiy) for employees who contest DHS te.at&tive nonconfirmations and 
p~ non-matc.b. tentative nonconfirmations that is desiped to provide final can:firmati.on or 
nonconfirmation of the employees' empioynu,mt eligl'bility within IO Federal (iovemmeat work 
days of the date of referral to DHS, unless DHS d8t.ermines that more 'than 10 days may be 
necessary. In such cases, OHS will provide additional verification instructi~. 



Company ID Number: 166878 

C. RESPONSmD..ITIES OF THE EMPLOYER 

I. The Employer agrees tAl display the notices supplied by OHS in & prominent place that is 
clearly visible to prospective employees. 

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and 
t.elephone numbers of1he Employer representatives to be CODfJlCted regarding E-Vcrify. 

3. The Employm- agrees t.o become fiuniliar with and coinply with the E-Verify Manual. 

4. The Employer agrees that any F.mployer Rq,resentmi.ve who will porform employment 
verification queries will complete the E-Verify Tutorial befote that individual initiates any 
queries. 

A 

B. 

The employer agrees that all employer rep~ will take the refresher 
tutorials initiat.ed by the E-Verify program as a condition of continued use of E
Verify. 
Failure to eomplet.e a refteshcr tutorial will prevent the employer from continued 
USC of the program. 

5. The Employer agrees to comply with established Form I-9 procedures, with two 
exc:epuons: 

• If an employee presents a "List B11 identity document. the Employer agrees to <nly accept 
"List B" docllmems that comain a photo. (List B documcnt.s identified in 8 C.F .R. § 
274a.2 (b) (1) (B)) can be presented during the Fonn I"9 process t.o establish identity). 

.. Ifan employee piwems a DHS Form I-551 (Permanent Resident Card) or Form I-766 
(Employment Autbori2'ation Document) t.o complete the Form I-9, the Employer agrees 
to make a. photocopy of the document and to retain the photocopy with the employee's 
Fenn I-9. The employer will use the photocopy to verify tbe photo and to ~ the 
Depa.r1mem with. its review of photo non-matches that are COJtt.ested by employees. Note 
that employees retain the right to pR:Sent any List A. or List B and List C, documentation 
to complete the Form I-9. DHS may in 1he future designate other dccuments that activate 
the photo screening tool. 

6. The Employer understands that participation in E-Ve.rify docs ncx exempt the Employer 
from the responsibility t.o complete, retain, and make a"-ailable for inspection Forms 1-9 that r~ 
10 its employees, or from other n,quiremcnts of applicable regu1aiions or Jaws, except tbr the 
following modified ,:equin:ments applicable by n:ason of the Employer's participation in E
Ve:rify: (1) identity doouments must have phot.os, as described in paragraph S above; (2) a 
rebutt.able pmnunption is eamblished that the Employer bas not violated section 274A(a)(l)(A) of 
the Immigration and Nationality Act. (]NA) wDh respect to the hiring of any mdiwfuat if it 
obtains confirmation of the identity and =.,ployment eligiDility of the individual in compliance 
with the terms and conditions of &Verify ; (3} the miployer must ootify DHS if it continues to 
employ any employee after receiving a ~ ponconfirmation, and is subject ro a civil money 
penalty Qctween SSOO and $1,000 for each fuilu.re to notify DHS of coatinu.cd employment 
following a final nonconfumation; (4) the Employer is s-.1bject to a. reb-\ittable presumption that it 
has kno'Wingly employed an unauth.o.med alien in violation of section 274A(a)(l)(A) if the 
Employer continues to employ any employee after receiving a fuia1 mmconfirmation; and (5} no 
person or entity participating in E-Verify is civilly c, criminaUy liable under any law fer any 
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ac:tion taken in good faith on information provided through tbe contirmatian system. OHS 
reserves the right to conduct Form l-9 ooniplianeo inspections durittg the course ofENerify. as 
well as to conduct any other enfun:emeut activity authorized by law. 

1: The Employee agrees to initiate E-Vmify verification procedurcs within 3 Employer 
business· days a&r each employee has been hired (but afmr both sections 1 and 2 of the Form I-9 
have been completed). and to complete as many (but only as many) steps of the E-Verify process 
as are necessa,y aceordh)g to the E-Verify Manual. 1he Employer is prohibited from inftiating 
verification procedures before the employee bas been hind and the Form I-9 con1plsed.. I:fthe 
automated system to be queried is temporarily unavailable. the 3-day time period is emmded 
until it is spin operational in order to a.ccornrnodUc the Employer's attelnptiug,. in good ftuth, t.o 
make inquiries during the period of una.vailability. In all cues. the Employer must use 1bc SSA 
verification procedures first. and use DHS verification p.rocedurcs and photo screening tool only 
afmr the 1he SSA verification .tesponse has been given. 

8. The Employer agrem not to use E-Verify procedures for pre-employment sc=ning of 
job applicants. support for any unlawml employment practice, or any other use not aulhorized by 
this MOU. Tho Employer must use E-Vcrify for all new employees and will not verify only 
ce.rwn employees selectively. The Employer agrees not to use E-Verify proceduR:s .for re
veri:fication. or for employees hired before the date this MOU is in effect. The Employer 
understands that if the Employer uses E-Verify procedures for any purpose odacr than as 
authorized by this MOU. the Employer ma.y be subject to appropriate legal action and the 
immediate termination of its access to SSA and DHS inmrmation pursuant to this MOU. 

9. The Employer agrees to follow appropriate prooedu.res (see Article fil.B. below) 
regarding t.entative noncontirmations, including notifying employees of the finding, providing 
written referral instructions to empl~. allowing em.ployccs to cotm::st the :finding. and not 
taking adverse action against employees if they choose to contest the &ding. Further, when 
employees contest a t=Jtative nonconfinnation based upon a photo non~ 1be Employer is 
required to take affinnative steps (see Article m.B. below) to contact DHS with infor.matfon 
necessary m resolve the challenge. 

10. The Employer agrees not to take any~ action against an employee based up011 the 
employee'a emph>ymcmt eligibility status while SSA or DHS is proccssing1he verification request 
unless the Employer obtains knowledge (as defined in 8 C.F .R. § 274&. l (1)) 1hat lbe employee is 
not work authorized. The Employer understands th8t an initial inability of the SSA or DHS 
automated verification to verify work authorization,, a 11:mmtiw noncontirmation, or the finding of 
a. photo norMnatch. does not mean.. and should not be interpreted as. an indication that the 
employee is not: work authorized. In any of the raes listed above, the employee must be provided 
the opportunity to contest the finding, .IUld if he or she does so~ may not be terminated or suffer 
any adverse employment consequences until and unless seQOlldary verifi<:ation by SSA or DHS 
bas been completed and a final noneonfirmation has been issued. If 1he employee does not oooose 
to contest a. tentative nouconfirmation or a photo non-mat.ch. then the Employer can find the 
employee is DOt work au1flnrized a.nd take the appropriate action. 

11. . The Employer agrees to comply with section 274B of. the INA by not discriminating 
unlawfully agamst any individual in hiring. firing, or recruitment or referral pmctices. because of 
his or her 11ational origin or. m the case of·a protected :individual as ~ in section 274B(a)(3) 
of the INA., because of his or her citizenship status. Tue Employer understands that such illep.l 
practices can include selective verification or use of E-Verify, discJwging or refusing to hire 
eligible employees because t:h.ey· appear or S0UDd .. foreign", and ·pl'mmlture t:ermination of 
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employees based upon tenlative nonconfirmations, and that any violation or the unfair 
immigration-reiatcd. employment practices provisions of tbe INA could subject 1M Employer to 
civil penalties pursuant to aection 274B of the lNA and the termination of its participation in E
Verify. If the Employer has ll1Y questions tc1ating t.o the anti--discrimnwion provision, it should 
contact OSC at 1-800-255-7688 or l..S00-237-2515 (1DD). 

12. The Employer agrees to record ~e case verification number on the employee's Form. 1-9 
or to print the screen l".nmaining the case verification numbel: and attacl1 it to the employee's Fonn. 
1-9. 

13. The Employer agrees that it will use the infurma1ion it receives from the SSA or DHS 
pursuant to E-Verify aod this MOU only t.o confirm.1he·employmcnt eligibility of newtywbired 
employees after completion of the Form. I-9, The Employer agrees that it will safeguard this 
information. an.d means of access t.o it (such a, PINS and passwords) to ensure that it is not used 
fbr a,:ry other purp01e and as necessary to protect its eoufidontiality, :including ensmm, that it is 
not disseminated to any peraan other than employees of the Employer who are authorized to 
perform die Employer's ~ under 1his MOU. 

14. The Employer acknowledges that the infonnation which it teceives from SSA is 
governed by the Privacy Act (5 U.S.C. § 551a (i} (1) and (3)) and 1he Social Security Act (42 
U.S.C. 1306(a)), and tJJat any pe.r10D. who obtams this infonnatiOJ1 under false pn,tcnse:s or uses it 
ror any pwpose other than as pta\'ided for in this MOU may be subject 1X> criminal peualties. 

15. The Employer agrees to allow DHS and SSA, or their authoru:ed agents or designees, to 
make periodic visits t.o the Employer for the purpose of reviewing E-Verify -related records, i.e., 
Forms I-9, SSA Transaction Records, and DHS verifica!ion tecords, whu;h were creared during 
the Employer's participation in the E-Verify Program.. rn addition, for the purpose of evaluating 
E-Verify, the Employer agrees to allow DHS and SSA or 1heir autborized agents or desisnees, to 
imrviow it regarding its e;rr;pe:rumce with E-Verify, to interview employees hired during E-Verify 
use conceming their ex:pericmce with the pilot, and to make employment and E-Verify related 
n,cords available to DHS and the SSA, or their desipted agcm:ts or designees. Failure to comply 
with the t:erms of this paragraph may lead DHS to terminate the Employer's access to E-Verify. 

ARTICLEW 

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF 
HOMELAND SECURITY 

A. REFERRAL TO THE SSA 

I, If the Employer receives a. tentative noneonfirmation issued by SSA. the Employer must 
print the tentative nonconfirmation notice u directed by the auto~ system and provide it to 
the employee so that the employee may determine whether he or me will cont.est the 1eotalive 
nonoonfir.ma:tia. 

2. The Employer will refer employees to SSA field offices only as directed by the 
a.uromat.ed system based on.a tentative .nonconfumation; and ·only after the Employer records the 
case verification mnnber, reviovc.'8 the input to det.ect any. transaction errors. and det.ennines that 
the employee oontests the tentative nonconfinnation. The Employer will transmit the Social 
.Security Number to SSA for verification again. if this review indicates. a need to .do. so .. The 
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Employer will detemrlne whether the employee cont.ests the t.entative l10llCOI1firmation as soon as 
possible after the Employer receives it. 

3. If the employee contes1s an SSA tc:ntativc nonconfirmation, the Employer will provide 
the employee with a. referral letter and instruct the employee to visit an SSA office tn resolve the 
discr:q1ancy within 8 Fedeml Government work days. The Employer will make a second inquiry 
to 1hc SSA databa,.~ using E-Vfflfy procedures on the date that is 10 Federal Government work 
days after the daw of the raferra1 in order·to obf.ain confirmation, or final nonc.onfirmati.on, unless 
otherwise instructed by SSA or unless SSA dctcrmines that more than 10 days is necessary to 
.resolve the tentative nOfflXlllfinnation.. 

4. The Employer agrees not to ask the employee to obtain a. printout from the Social 
Security Number database (the Numident) or other written vmfication of the Social Security 
Number from the SSA 

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY 

1. If the Employer receives a t.entative nonconfirmation issued by DHS, the Employer must 
print the tcntBtive nocconfirmation notice u direct.ed by 1he ammntdcd system and provide it to 
the omployee so that the employ" may determine whether he or s&e will comest the tentative 
nOIJCODfinnation. 

2. If the Employer :6nds a photo non-match. for an alien who provides a document for which 
the automated system has transmitted a. photo. the employer must print the photo non-matclt 
tentative nonconfimultion nodee as direeted by the automated system and provide it to the 
employee so that the employee may determine wbaher he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
cont~ a tentative nonconfumation :received from DHS autcma:ted verification process or when 
the Employer issues ~ t:entative noncottfirmation based upon a. photo non~match. The Employer 
will determine whether the employee contests the tentative nona:,nfimtation as soon as pOSB1ble 
a.ft.er the Employer receives it. 

4. Jfthe employee contests a tmtative nonconfinna1ion issued by DHS, the Employer will 
provide the employee with a n,£erra1 letter and instruct 1he employee t.o contact the Dcpanment 
through its toll .. free hotline within 8 Fedeml Oowmment work days. 

S. If the employee contests a tmtativc DODCODfirmation based upon a photo non-match, the 
Employer will provide 1he employee with a refen:al lefta:' to DHS. DHS will eloctronk:ally 
transmit the 1'BSU1t of the refeml to-the Employer within 10 Federal Government work days oft.he 
reterral unless it determines dMtt more1han 10 days is necessary. 

6. . _The Employer agrees t.bat -if an _employee contests a tentative nonconfirmation based 
upon a phoro non-!W!te-h, the Employer v.>ill send a copy of the employee's Form I-55111r Form 1-
766 to DHS fur review by; 

,,. Scmmlng .a:r.d uploading the do~ or 
• Sending a photocopy of the document by·an express mail account (ti.trm.,hed and paid for 

byDHS). 
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7. The Employer undcrstaDds that if it cannot detomrlne whether there is a photo 
mat.cblnon-match. the Employer is required to forward the employee's dooul\lentauon to DHS by 
SC38mling mi uploading, or by sending the docrument as dcscribcd in the preceding paragraph. and 
resolving the case as specified by the Immigration Services Verifier at DRS who will det.emrine 
tlle photo mat.ch or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

The SSA and DHS will nat charge the Employer for verification services perfunned under this 
MOU. The Employer is responsible for providing equipment needed to make inquiries. To access 
the B-Verify Syst.em. an Employer will need a personal computer with Intemet access. 

ARD(;LEV 

PARTIES 

This MOU is e1fective upon 1he signature of all parties, and sball continue in effect fur as lcmg as 
the SSA and DHS conduct the E-Verify program unless modified in writiag by the mutual 
COD1ent of all parties, or t.emrlna1ed by any party 11pon 30 days prior written notice ta the others. 
Any and an system enhancemeals1to the E-Vcrify program by DHS or SSA. including but not 
limited to the E-Verify checking apinst additional data somte.s and instituting new verification 
procedures, will be covered under 1his MOU and will not cause the need for a supplemerrtal MOU 
that outlines these c.ba.nges DHS agrees to train employers on all changes made t.o E-Verify 
t.hrough the use o£ mandatory reftesher 1utoria1s and updates to the B-Verify manue!.. Even 
without changes to E-Verify, the Department reserves the right to require employers to take 
mandatmy refresher tut.orials. 

Termination by any party shall ten:ninate the MOU as to all parties. The SSA or DHS may 
termi.na.U\ this MOU withQut prior notice jf deemed n~ry because of the JUIUiremen.18 of1a.w 
or policy, or upon a determination by SSA or DHS that there has been a brmah of system 
integrity or security by the Employer. or a :failure pn the part of the Employer to comply with 
est.ablishcd procedures or legal requirements. Some or all SSA and DHS responstl>ilities under 
this MOU may be performed by contrador(s), and SSA and DHS may adjust wrification 
responsibilities between each other as they may d.etermine. 

Nothing in this MOU ii intended. or should be construed, to cn:ate any right or benefit.. 
substmtive or p~ enforceable at law by any third party agajnst the United States. its 
agencies, officers, or employees. or against the Employer, its agents, officers, or employees. 

Each party shall be solely respoDSible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal. and for any liabil4Y whetefi;mn, 
including (but not limited to) any dispute between the F.mployer and any other person or entity 
regarding the applicability of Section 403(d} of IIRlRA to any action ti.ken or allegedly taken by 
the Employer. 

The .ctnployer undenmmds that the met of its participation in, E~Verify is not confidential 
.information and may be disclosed as authorized or required.by law and DHS or SSA policy, 
including but not funited to, _Congressional oversight, B-Verify publicity and media inquiries, 
and mpo~~ t.o ~es 1D1der ~. f:~om of ~Act (FO~). 
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The foregoing constitutes the full agreement on this subject between the SSA, OHS. and the 
Employer. 

The individuals whose signatures appear below represent that they are authorized to enter .into 
this MOU on behalf of the Employer and DHS respectively. 

To be accepted u a participant in E-Verify, you should only sign the Enq:,loye.r'• Section of 
the signature pa1e. If you Iii.Ve any questions, contact E-Verify Operatiou st 888-4(;4.. 
4218. 

Employer Presbyterian Childrem Services 

Lyle Gramlina 

Name (Please type or print) 

Signature 

Title 

11/25/2008 

Department of Hom.eland Security- Verification DMsion 

USCIS Verification Division 

Name (Please type or print) Trtle 

ll/2S/2008 

Da:te 
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Company Name; 

Saint Imda. MO 0132 

Company Al.lmmte Addreu: 

LUNTLO'OJS 

Employer Idelll:ifitalionNmnber. ...,43...,1 __ 6992.0__......,.. ________________ _ 

North .Amm:iClll fnduslry 
Classifil::swm Syltems Code: 

PMlh,Yterfan Cldldrenl Serrices 

NlJDlbecofEmployees: Number of Sites Verified far: 

• MIBSOURI 6 site(s) 

Nfllbe: Cluucltelle L Cap 
Tetep,one Number: (314) 5189 • IJT.1.1 nt. 318318 Fax Number: 
E-mail Address: ~,01'1 

Name: ~le T GrudtDg 
Tel"4)ltmle Number: (314) 989 • 97.27 ct. 302 FaxNIIDlber: 
E-mail Addrers; i,tegramBng®care41dda.org 

N1111e: lloberta J BaUerron 
Telephone Nmnbc,:: (314) 989 - 9727 en. 327327 Fax Number: 
E-:nwl~: l'Dbertuattertma@care41ddurg 

(314)989-9"JU9 

. (l14) m -9ffl 

(31-4) 989 • 9709 

t 
I 
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Employmem Eligibility Verification 

(;JICk ,nyQb hlllp 

Lylo Gl'amllng IJI L 02:3aPM-Clal3112l;J11 logOu{ 

l\lly Profile 

Edlll'mlll!e 

Chenp..._n.f 

Chsnge Seoc.,lyQuellla1111 

Mvcompc,ny 

fdltCcmpat1y,,.,,. 

AddNawUler 

V. fxi.tlng v-
Clolle Carnpml'l)I ~ 

~R.,IJOJIII 

lllew~ 

MrAaaurcu 

vi-~~ 

Tl!lkli!TulDriil 

\lliJwi.lMt'~l 

ConllltctU. 

Company k•me: 

Company ID Number: 
Doing Bnlnns Al (OIL\) 
Nana: 
DUNI Numb#: 

Physical Location: 
Addlua1~ 
AdclNUZ: 
C(ty. 

acne: 
Zip Code: 
COunty.: 

Addltkmai lllfmmatlom: 

1220 ltl. Undbalgh 

Sarnt1.au1a 
MO 
83132 
SAINTLOUIS 

Empt•r ldltnefflcatron Numlaer.-43ffl8928S 
Total NumbllrO'fEmpfoYN9: 10010488 

Malling Add~ 
Adcfrul1! 

AddfNII:. 
City: 

arac.~ 
Z!pc«.11: 

Parent Org111d1atlon: Chlldn,m Faundallon of Mid Armrica 

Admfnfstnltar: 

Organ~~ 
Emp(oytlr~ Fedeml Contllcmrwilh FAR E..\/ertry Clllllllll 
F41d11t.1l COtlhctDr Catqory: 

Emplo,us bllinr, ¥9lfflld: 

NAIC8Code: 824 • SOCIAL ASSISTANCE 

3 



BOONE COUN1Y, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #1 - Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby inco.rporated into and made a part of the Request for Proposal Documents. Offcrors are reminded 
that receipt of this addendum should be aclcnowledgetl and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows. and except as set forth herein, otherwise remain unchanged and in full force and effect. 

L The deadline for additional questions regarding this RFP is 5 :00 p.m.., July 6t 2017. 

II. Sign-In Sheets from the pre-proposal conference on June 21 are attached for informational 
purpose. 

m. The County received the following questions and is providing a response: 

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protocol? Or, if one might be a program that's a part of a 
coalition of service providers to the community at large, while the other would be a program 
the offeror provides directly in schools? 

Response: Multiple proposals may be submitted for different programs. Programs 
should be differentiated by sernces and m1tcomes. 

b. As a small organiz.ation with less than $50,000 a year in income, will a financial review 
performed by a CPA be acceptable along with a 990 Long Form instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Organization Profile/Fimmcial Information requires that an 
organization uploads their most recently completed Financial Statement and 
corresponding commu.rucations (required for audited statements). Financial Statements 
must be reviewed by a qualified third party sod be accompanied by a letter or report of 
assurance (compilation, review, or audit). All applicable state and federal laws must be 
followed. 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 
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Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: The County does not issue grants. Entering into a contract with the County 
does oot change the status board members. The status of your board members shouJd 
be in compliance with state and federal laws. 

e. If we don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Request for Proposal 25-l 5JUN15 - Purchase of Service Contracts was 
awarded in 2015. To make an appointment to view this file with the proposal responses 
received, contact the &one County Clerk's office, Mike Yaquinto, Phone: (573) 886-
4297 or e-mail: MYaquinto@boonecountymo.org. 

g. Can we see how to prepare a service unit cost plan? (We have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Conduct a time and resource study for each service and assign an overall cost 
to each service. Divide the over.an cost by the anticipated number of units to be 
delivered. 
Example 

SERVICE: Parenting Skills Training 

{JNIT MEASUREMENT: Ome hour 

PROGRAM EXPENSES: 

4 staff x .25 FTE= $50,000 

Materials= $2,500 

fad.ired: Expenses""' $7,500 (rent, telephone, utmtues, Im.man resources, etc.) 

TOT AL PROGRAM EXPENSES= $6-0,000 

TOT AL # OF ANTICH» ATED UNIT§:.-::: 1,500 

TOTAL# OF UNDUPLICATED INDIVIDUAL§ TO BE SERVED: 500 

UNIT OF SERVICE RATE= $60,000 + l,500= $40/per hour 
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The unit rate shown above is an examples only, finis is not a recommended unit rate. 
Unit rates wm vary depending on type of service, duration of service, level of 
qualification to provide service, etc. An explanation and justification for proposed Unit 
Rates should be provided in Apricot/Program Service under the Outputs section for 
each proposed service. Please note that reimbmrsement will only be given for services 
actually provided. 

Refer to the Boone County Children's Services Board Funding Policy on the Boone 
County website at: 
https://www.showmeboone.com/Commun.ityServices/common/pdflBCSSBFundingPolicy.pdf 

h. Are there public records or resources we can find to help guide us in preparing an excellent 
proposal to the RFP? 

Response: Review the Apricot Instructions/Proposal Submission Instructions. These 
instructions can be found in Apricot: under the Shared Files tab. 

i. What does it mean for Offeror to state validity of proposals beyond 120--day minimum? 

Response: We request your proposal response be valid for a minimum of 120 days since 
it takes several months for evaluation and award of contract(s). If your proposal 
response is valid (does not expire) for a period of time beyond 120 days, please note this 
period in your proposal response. 

j. If the organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Response: In regard to Attachment 8 1 the Cm.u1.ty is seeking to verify that any 
organiutio:a we enter .into a contract with has never been debarred from doing business 
with the Federal government. Please complete and return Attachment B. For 
Attachment C1 awuded contractors wm have to complete and return at time of 
contract. 

k. If administrative office is not ADA accessible, but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, admhdstrative and program facilities must both be accessible. If the 
administrative offices are not accessible, upload an Americans with Disabilities Ad 
(ADA) Plan of Accommodation and a Transition Phm. 

1. Does the 3rd party financial audit have to be done by July 19th? If we have been reviewed by 
HMUW for four years by their financial committee, is that considered a third-party review? 
Along with a CPA review letter and a long form 990 for less than $SOK a year? Would that 
enable us to meet the miujmm:n eligibility requirements? 

Response: No, the audit does not need to be finished by July 19th
• No, the HMUW 

Financial Committee's review does not count as a third-party review. At a minimum, all 
applicable state and. federal laws must be followed. 

m. If we are funded, would we place future fees for audits into the budget request for FY2018? 
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Response: The cost of the audit should be included in the unit rate for services. 

n. If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administtation /collection and entry, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc.) 

Response: The Boone County Children's Board Funding Policy states that indirect 
expenses/administrative cost must be limited to 15% of salary expense only (salary does 
oot include benefits). Indirect/administrative expenses include general organizational 
expenses such as management time, finance, bu.man resources, or other support services 
effort, liability insurance, facility rent/lease~ postage, telephone, utilities, etc. These costs 
should be figured in the unit rate for the service(s). There wilt not be a separate 
percentage paid for in.direct/administrative costs. Administrative costs .are not billed 
separately but should be figured into each unit rate in an amount not to exceed 15% of 
salary expenses only. Click on the attached link to review: 
http://www.showmeboone.com/CommunityServices/common/pdf/BCSSBFundingPolicy.pdf 

o. Does each program service have to of been one of described taxonomy? 

Response: The directions under each service state the you should ••choose the service 
and description that best fits the overall description of the proposed service/' 

p. Does the board have interest in funding programs that will be training others in the 
community? If soJ what competencies are they intending to build up? 

Response: Yes, this Request for Proposal is seeking to invest io meaningful services to 
children, youth, and families that utilizes multiple eff eetive strategies. Prop-0sals will be 
accepted for any stamtoruy eligible :service area. 

q. If we had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 30th)? 

Response: We need clarification for dlis question. b there a spedfic question that this is 
:referencing? Please submit this question to Melinda Bobbitt at 
mbobbitt@boonecountwo.org. 

r. If a program educates and coaches one group of consumers ( early childcare providers) that 
serves another group of consumers ( children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be "Program Consumers." 

Response: en this example, the program consumers would be tbe early childhood crure 
providers and would be listed under the IndMdual.s Trained section. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: ''Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers". 

At The Food Bank, all new employees have a criminal backgrowid check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online program {C.E.R.V .LS) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Any paid employees funded with C:hildren1s Services .Fund must receive a 
criminal background check. 

t. Can applications use special reports from WE CCAN? 

Reponse: No, the WE CCAN special reports were draft forms and no longer available. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Yes, the consumer demongraphks need to be for all program consumers. The 
total number of consumeirs in each demongraphk section must equal the total number 
of' unduplicated invidiuals served by the proposed program. 

v. What is the amount of time the proposal should cover? 

Response: The propo$al should cover January l through December 31, 2018. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, vohimteers are not considered personnel. 

x. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organimtion? 

Response: Staff from other mrganizations should not be included in Program Personnel. 
If ym1,re collaborating to the point of having a MOU with am.other provider. the 
information about the subcontracted or partner's organization. needs to be included in 
the MOU. Any MOUs should be reflective of the information expected. in the proposal. 

y. How do you clarify more than one staff member with the same position in the Program 
Personnel section? 

Response: The number of FTE is adjusted to equal the number of staff for that position. 

z. Can you use multiple services in the taxonomy? 

Response: Yes, multiple services can be used from the taxonomy. 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if voltmteers were paid personnel? 
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Response: No, service unit rates should be reflective of the actual cost to deliver the 
services. 

bb. Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, the Developing Unit of Service Rate instructions were added as an 
addendum and uploaded under My Shared Files on Apricot. 

cc. What do you enter for Program Personnel if volunteers run the program? 

Response: Nothing, volunteers are not considered personnel. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other Funders Chart should only include funds that are currently 
paying for services in the proposed program from the City, County, and/or Heart of 
Missouri United Way. 

ee. Please clarify what you mean by "currently'' in the amount received from other funders. 

Response: "Currently"' refers to fmmds contracted at this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collaboration enhances and increases access of services for clients between 
organizations. Subcontracting allows an erte:rnal organization to provide services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No. each service must be entered separately. 

hh. Can an application have more than 10 services? 

Response: Yes, upon request to tb.e Boone Cmmfy Community Services Department 

ii. How can outcomes be written for assessments and screenings? 

Response: Assessments and scr«.¾'mings are evidence based tools defined in the 
taxonomy. Please, differentiate screenings for program intake from evidence based 
screening tools. Screenings for program intake would not be a separate service and 
sh<n.dd be included in the unit rate of the actual service. 

jj. Are there any significant format changes in the application from previous RFPs? 

Response: Yes, format changes can be compared to previous applications. 

kk. Do previous applicants have an advantage over first-time applicants? 

Response: No, every applicant is utilizing the same, updated forms on Apricot. 
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11. Can previous applications be viewed? 

ResponiJe: Yes. 

mm. How do we contact the Boone County Comm.unity Services Department? 

Response: Contact information can be found in the RFP. 

nn. What questions can be answered directly? 

Response: Questions pertaining to the RFP must be submitted in writing to Melinda 
Bobbit, CPPS, CPPB, Direcor of Purchasing. Contact information can be found in the 
RFP, Te<:tmk.al questions related to Apricot can be answered directly by the Boone 
County Community Services Department. 

oo. What is required. for a renewal? 

Response: Compliance with the contract and performance of proposed outcomes and 
deliverables. 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes? 

Response: Yes, the sign-in sheet is attached to this addendum. 

qq. How do you apply if services are subcontracted? 

Response: I'he tead applicant would enter MOUs with org&ruzations they phm to 
collaborate or partner with, 

rr. Regarding 3.5 Minimum Eligibility Requirements: 
This states that agencies must, at A minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be certified, accredited or licensed in the services for which funds are requested 

If there is no certification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: We anticipate that some services do Mt need certification, accreditation, or 
licensing. For other services, all State and Federal laws and requirements must be 
followed. 

ss. We are a non-profit but have just achieved. that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, these items can be uploaded to the Apirkot at a later date since the 
organization b.aS}!]l't been required by law to have these items ready. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 30-20JUL17- Purchase of Service 
Contra.eta for tire Boone County Children's Services Fund, receipt of which is hereby acknowledged~ 

Company Name: Presbyterian Children's Homes and Services of MO 

Address: 1220 North Lindbergh Blvd, St. Louis, MO 63132 

Phone Number: (314) 989-9727 Fax Number: (3144) 989-9709 

E-mail: robert.giegling@pchas.org 

Authorized Representative Signaturez/V~" /~, k '"/.... Date: ]U'tft7 
Authorized Representative Printed Name: __,;,R..;.;;o=b..:.....e~_d'fttl""1l......_a _______ _ 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 -Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #2 - Issued July 7, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum.sholll'd be acknowledged and submitted with Offeror's Response Form, 
Signed add~s should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

Response: For Attachment B and Attachment C, see response to question J. in 
Addendum #1. Attachment A., is used to certify that the organization wm follow the 
policies developed by the Boon.e C«:nmty Children's Services Board (BCCSB) and, if 
fwidedl, all conditions that are outlined in the funding agreement. lt also certifies 
that org1mizatfomi follow accepted accounting procedures. The documents listed in 
Attachment A mu.st be provided upon request, typically during a site-visit. AIU 
attachments mu.st lbe signed by the appropriate individuals and uploaded in Apricot. 
The Attachment forms are attached to the RFP. 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new grant? The 
"PrograrnOvetview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 

RFP #: 30-20JUL17 1 7/7/17 



Response: This RFP, #30..20JUL17; has been revised. The Program Overview (V3) 
should reflect information for all the sen.ices. The Program Service (V3) requires 
infonnation for each separate service. 

c. Just to clarify the ADA accesSI"bility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, oorrect? 

Response: If an organization's administrative and program facilities are not 
accessible to persons with disabilities per the Americans with Disability Act of 1990, 
then an organization must upload, m Apricot, an ADA Plan of Accommodation, and 
a Transition Plan. We expect that au services funded by Children's Services Funds 
are accessible to individuals with disabilities. 

d. We are planning for part of our project to begin in the 2018-19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for 12 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year 1, which is only half 
funding, or Year 2 which would be a full program year? 

Response: Enter the year one budget information in the Program Budget section 
even if it is only for six months. ln the Yearly Amount Request section provide the 
total requests for year one and year two. Then enter an explanation in the Program 
Expenses Narrative section. 

e. Question regarding Section r. Service Output, question e (Total Number of Undu.plicated 
Individuals): Three of my services are broken down by type (Individual therapy-Adult, 
Individual therapy - Child & Family therapy). Do I need to estimate on bow many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
served in the program? 

Response: Each separate service must have their own number of unduplicated 
individuals entered in •'e" in tb.e Service Output section. 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Response: When developing a Unit of Service Rate, indirect expenses can be 15% of 
salaries wmch would include state and federal taxes. No other benefits or fringe 
should be .included. Here is the link to the Boone County Funding Board Funding 
Policy: 
https://www.showm.eboone.com/Com.munityServices/comm.on/pd.tlijCSSBFundingPolic 

~-

RFP #: 30-20JUL17 2 7/7/17 



By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-ZOJUL17 -Purchase of Service 
Contrac'ls for the Boone County Children "a Services Fund, receipt of which is hereby acknowledged: 

Company Name: Presbyterian Children's Homes and Services of MO 

Address: 1220 North Lindbergh St. Louis, MO 63132 

Phone Number: (314} 989-9727 Fax Nwnber: {314) 989-9709 

E-mail: robert.giegling@pchas.org • 

Authorized Representative Signatura.:t /"' · · / • 
Authorized Representative Printed N~: Robe,(}/eJing --..J..v.i--4-----------

RFP #: 30-20JUL17 3 7/7/17 



Program OveNiew (V3) 

Children's SeNices Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

, Organization Name (will aut... Presbyterian Children's Homes and Services 

Fund Source Children's Services Fund. POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project ; Therapeutic Mentoring and Family Support 

Amount of Request 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

The Therapeutic Mentoring program addresses community-level issues of improving mental health, decreasing risk factors associated with child abuse, 
neglect and delinquency ,improving academic performance, increasing self-esteem, reducing barriers to positive connections for the youth within the 
community, decreasing social isolation for youth, and promoting pro-social norms and behaviors. 

Physical, psychological and behavioral concerns of at-risk youth impact not just the child and family, but the community as a whole. The effects of 
isolation, fear and trauma can spiral into long-tenn mental health consequences for children, including depression and anxiety. At-risk youth are more 
likely to experience problems in adolescence, including delinquency, teen pregnancy and drug use, as well as low academic achievement. Each of 
these has a negative impact on the community today and potential negative implications for the next generation of children who will be raised by parents 
who had unmet needs as adolescents themselves. Additionally, at-risk youth have an Increased likelihood of criminal behavior and substance abuse in 
adulthood. 

The Boone Indicators Dashboard identifies child abuse and neglect has increased in recent years. Increasing support for youth, helping them develop 
positive relationships and skills for emotionally healthy coping behaviors is part of the work of the Therapeutic Mentor. Developing protective factors is 
directly correlated with reduced risk for abuse. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

According to the recent Boone Indicators Dashboard (BID), there are several indicators that contribute to risks for child abuse and neglect and 
inappropriate or dangerous coping skills and behaviors. Included in these indicators are the following: 



665 births to unmarried mothers in Boone County in 2014 
6514 single-parent households in Boone County in 2015 
5,231 children lived in neighborhood with a poverty rate higher than the %30 in Boone County between 2011-2015 
1628 domestic violence case in Boone County 

The population served will Include youth in foster care or at risk for entering foster care between the ages of 5 and 19 years old, of any race, and who 
were removed from unsafe home situations or are living in high risk situations. Youth in foster care and those more likely to enter into foster care share 
the risk factors of not having a strong support system and demonstrating a pattern of poor coping skills and dangerous behaviors. Additionally, the 
majority of the youth do not have financial resources for social and recreational activities that would expose them to positive role models. 

According to the recent report from Annie E. Casey Foundation (Kids Count 2013 data book), there are several indicators that contribute to risks for 
child abuse and neglect and inappropriate or dangerous coping skills and behaviors. Included in these indicators are a lack of a strong support system 

l,.__a_n_d_d_i_ffi_c_u_it_s_it_u_a_ti_o_ns_w_it_h_in-th_e_y_o_u_t_h_s_' h_o_m_e_li_fe_. ______________________________________ ___,j 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

Therapeutic Mentoring will facilitate improved coping skills, pro-social behaviors to decrease risk factors associated with child abuse, neglect and 
delinquency, improve academic performance, increase self-esteem, and reduce barriers to positive connections for the youth within the community. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

Therapeutic Mentoring is a community-based program designed to provide therapeutic support to high-risk youth utilizing the practice of one to one 
mentoring by a trained adult mentor, focused on youth goal attainment and reduction of risk factors and risky behaviors. The activities address core 
program goals of improving mental health functioning, decreasing risk factors associated with child abuse, neglect and delinquency, improving academic 
performance, increasing self-esteem, reducing barriers to positive connections for the youth within the community, decreasing social isolation for youth 
and their families, and promoting pro-social norms and behaviors. Activities may include trips to the library, to local museums, sporting events, local 
cultural events and much more. Focused teaching/ coaching is utilized to further skill development in: problem solving, conflict resolution, 
communication, healthy relationships, and social behaviors aimed at keeping the child invested in home life, school, and their community. PCHAS's 
Therapeutic Mentoring utilizes a treatment plan designed to address coping skills, high risk behaviors and mental health needs. All activities are tailored 
to the individual youth's needs and goals. All of the activities bring a focus on the youth's strengths and abilities for success. Mentors meet with the 
youth weekly for 2-3 hours over 26 -52 weeks a year. Referrals to other service providers occurs as needed to further support the youth and family. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

Youth in Boone County between the ages of 5 and 19 who are at risk for poor outcomes in key life domain areas due to their own behaviors or those of 
their parent/ caregiver are eligible to participate in the program. High priority will be given to youth referred through the Family Assessment Center for 
Excellence and youth who are in foster care in Boone County. A high number of youth are expected to reside in the City of Columbia. 

b. Why will these particular consumers be served? (1500 character limit) 

At-risk youth and youth in foster care often face behavioral and emotional challenges due to experiencing abandonment, abuse, and other traumatic 
events in there life. Compared to other youth that are in two parent households, at-risk youth are more likely to experience suspension from school and 
the need for mental health services. At-risk youth engaged in mentoring relationships are less likely to engage in destructil.€ behal,,jors. (DuBois, 
Holloway, Valentine & Cooper, 2011) 

Youth recei\,jng services through the Family Assessment Center for Excellence (FACE) are more likely to be in need of a therapeutic mentor due to 
mental health issues and/ or parent-child: conflict stemming from parental mental health issues and parenting deficits. 

The Boone Indicator Dashboard includes data suggesting that youth in the City of Columbia are particularly challenged by poverty related issues, (an 
increase to 22.8% in 2015 from 10.4% in 2010), a lack of consistent parental support for academic achievement and a lack of consistent role models, 
particularly for youth living in single parent households with the parent working more than one job. 

All these youth will benefit from the one to one attention, coaching, teaching, and support of the therapeutic mentor. The PCHAS Therapeutic Mentoring 
program utilizes intentional activities, standardized training of all mentors, and on-going mentor skill development. Mentors serve for up to 12 months, 
with weekly mentoring sessions. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Because Therapeutic Mentoring is offered in the community, home, or school, there are no anticipated impediments to serving these consumers. All 
PCHAS mentors receive on-going training and supervision to ensure they are equipped with the knowledge and skills to serve this population of youth, 
as well as training about the resources available in Boone County to address significant mental illness, poverty related needs, and substance abuse 
treatment. 

d. Total number of unduplicated individuals to be served by the proposed program: 

40 



The field below viii/ auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below. 

e. Average program cost per individual 

1875 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

r Residence 

Boone County (includes City of Columbia residents) 

40 

Residence Total 

40 

City of Columbia 

24 

Other Counties 

0 

1 

! Record Lock j 
! 0 , _____________________________________________________ __. 

Race 

White (alone) 

15 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

10 

Race Total 

40 

Ethnicity 

Hispanic or Latino (of any race) 

0 

Not Hispanic or Latino 

0 

Ethnicity Total 

0 

Gender 

Black or African American (alone) 

15 

Asian (alone) 

0 

Multiple Races 

0 



Female 

20 

Gender Total 

40 

Income 

At or below 200% of Federal Poverty Level 

30 

Income Total 

40 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years- 5 years) 

5 

School Age (6 years-11 years) 

10 

Middle School (12 years-14 years) 

15 

High School (15 years-19 years) 

10 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

40 

Individuals Trained 

Male 

20 

Other 

0 

Over 200% of Federal Poverty Level 

10 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information viii/ be required. We vvi/1 only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

This project will not be providing training to prm.iders, howe1ier, each mentor recei1ies training and is gi1ien a Mentor Guidebook based on the Learn to 
Mentor Toolkit and the elements of practice promoted by Mentor.erg for relationship-building and the stages of effecti1ie mentoring. Training for mentors 
includes: understanding common childhood mental health issues and diagnosis, building character in a child, teaching anger management and coping 
skills, effects of childhood trauma, child safety, resiliency, physical/ emotional de1ielopment, Cogniti1ie Behavioral Therapy infused psycho-educational 
materials to help youth deal with anxiety, stress, bullying, and emotion regulation, and much more. 

Training occurs in supervision and through external training offered in the community. Training includes but is not limited to topics such as: DSM V 
diagnoses and psychotropic medications, substance abuse/dependency symptoms and treatments, engaging reluctant youth, de1ieloping character in 
youth, strategies to reduce parent-child conflicts, building resiliency in youth, psycho-educational materials to help youth manage anxiety, the impacts 
of trauma, ethics and boundaries, and community resources. 

All mentors, as mandated reporters of abuse or neglect, are required by law to report any suspicion or evidence of abuse or neglect. Each case note 
entered to document a mentoring session includes required fields related to in home safety of the child, and parenting needs. 

Program Access 



a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

The program utilizes community locations for mentoring sessions and may include the youth's school, home or treatment facilities with appropriate 
permissions and notifications. The service times are set to accommodate the youth, which includes weekdays, weekends and e1,13nings when needed. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

This program will seM youth ages 5 to 19 years in Boone County. There are no income guidelines for the proposed program. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Therapeutic Mentoring is not a Medicaid billable service. Boone County youth can access the service for free because of the Children's Service Fund. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (mo"'3 on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

The Therapeutic Mentoring program meets all standards specified by the Council on Accreditation (COA) for Volunteer Mentoring Services. These 
standards co1,13r best practices related to Intake, assessment, matching, consumer input, treatment planning, relationship building, discharge planning, 
personnel screening and selection, ratio of mentors to consumers, supervision practices, training, and quality assurance. The COA standards also co1,13r 
Program philosophy and service population factors. In the most recent COA review in 2015, PCHAS's Therapeutic Mentoring program received high 
accolades! 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

Yes 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

Council of Accreditation (COA) 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

08/01/2015-07/31/2019 

If Yes - Provide a description of the accreditation process: (600 character limit) 

The accreditation process begins with the agency self-study, which is due 2 months prior to the Council on Accreditation (COA) review. The COA review 
is a comprehensive (self) review of the agency's services to ensure that accreditation standards are being met or exceeded. The next step is the actual 
visit from Professional Volunteers who come onsite and conduct interviews with staff, clients, referral agents, vendors, community partners, and board 
members. A review of documentation and observation of services are also conducted. The results are then forwarded to COA for a final decision. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

PCHAS' Therapeutic Mentoring program utilizes best practices as set by COA and Mentor.erg. COA standards are rigorous and cover service 
philosophy, screening of mentors, eligibility of clients, service delivery, outcomes measurement, training, supervision, matching, and personnel ratio to 
client caseload. Mentor.erg is cited as the "go-to" source for best practices and effective mentoring programming. Contributions to Mentor.erg's 
standards, program management models, and mentoring materials come from evidenced-based mentoring programs throughout the United States. 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

The PCHAS Therapeutic Mentoring program utilizes the evidence-based practices of the Learn to Mentor Toolkit, COA, and Mentor.erg. The core 
activities the mentors engage in are published, in part, in the Toolkit and offered as a best practice model by the National Mentoring Partnership. Each 
mentor receivBs training and is gi1,13n a Mentor Guidebook based on the Learn to Mentor Toolkit and the elements of practice promoted by Mentor.erg for 
relationship-building and the stages of effective mentoring. COA standards support the quality and fidelity of the program aimed at consumer success. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 



If Yes - Identify cite and describe the evidence. (1500 character limit) 

According to a recent Social Work journal article (Johnson, Pryce, and Martinm,ich, 2012) effective service interventions greatly enhance the well-being 
of at-risk youth. A study of 262 at-risk youth examined one such intervention, therapeutic mentoring. Results showed that mentored youth improved 
significantly in the areas offarnily and social functioning, school behavior, and recreational activities, as well as in the reduction of expressed symptoms 
of traumatic stress. Study results suggest that therapeutic mentoring shows promise for enhancing treatment interventions. 

Mentor.org states that, "Mentoring, at its core, guarantees young people that there is someone who cares about them, assures them they are not alone 
in dealing with day-to-day challenges, and makes them feel like they matter. Research confirms that quality mentoring relationships have powerful 
positive effects on young people on a variety or personal, academic and professional situations. Ultimately, mentoring connects a young person to 
personal growth and development, and social and economic opportunity. Yet one in three young people will grow up without this critical asset." 

The website also reports that young adults who were at-risk for falling off track but had mentor are: 
• 55% more likely to enroll in college 
• 78% more likely to 1,Qlunteer regularly 
• 90% are interested in becoming a mentor 
• 130% more likely to hold leadership positions 

If No • Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

PCHAS' Therapeutic Mentoring service delivery system is a strength-based, research-driven, child and youth-centered integrated framework. Activities 
are implemented to improve outcomes for children and youth having significant social, emotional, physical and/or mental-health needs. The service 
delivery is based on the Wraparound philosophy of care that includes a definable planning process in1,Qlving the child and family that results in a unique 
set of community services and natural supports individualized for that child and family. Mentoring sessions are child-centered, family-focused, strength
based, and collaborati\€. The program utilizes data to inform and adjust its interventions to ensure outcomes are met. Proven outcomes for the 
Wraparound philosophy include success in school and work, stable social and emotional functioning and living in the community. 

The PCHAS Therapeutic Mentoring program is enhanced by specialized on-going training for mentors, individualized treatment planning, and tailored 
teaching and activities to support the individual youth and family's growth, with an emphasis on creating connections to positive community activities, 
resources, and on-going support that will sustain their growth and support their long term success. 

One of the motto's of the Therapeutic Mentoring program regarding activities is, "It's never just about having fun." There's always an intentional purpose 
behind the activity and an opportunity for skill development." 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

Quality assurance processes are in place to measure, analyze and adjust service implementation on an on-going basis, based on the feedback and 
input received from our consumers. PCHAS adheres to the best practice standards of the Council of Accreditation for all programming and the General 
Council of Accreditation standards for responding to concerns or grievances. 

PCHAS also does programmatic adjustments based on our outcomes. This continuous improvement process includes updating the training material, 
improving the recruitment tools and selection process, and implementing new and relevant tracking and measuring outcome data tools. We meet the 
highest standards of care and are accredited by the Council on Accreditation of Services for Families & Children. We are licensed by the Missouri 
Department of Social Services and Missouri Department of Mental Health. 

Data on progress is reviewed by the Mentor Coordinators throughout the month. Formal audits of clients' records occurs quarterly to ensure 
documentation is timely and substantive enough to measure progress. Supervision of mentors and Mentor Coordinators occurs on a regular basis to 
support the work and the employees, address any deficits, evaluate and adjust the practice, and ensure fidelity to the model. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Mentees and their families are asked how well the services are meeting their needs both in person and in written survey form. A client satisfaction 
survey is given to the client/family at discharge from the program. A follow-up with the youth and his/her family by phone is made each quarter while 
enrolled in the program to survey the parent's satisfaction with services and the mentor match. 

The PCHAS therapeutic mentoring program uses the Client Social Welfare Information System (cSWIS-a customized software program) to track 
performance and outcomes of all of PCHAS' in-home, community-based programs. cSWIS will provide us with an edge to track quantitative outcomes 
as it allows for aggregate data to be pulled and analyzed from within specified time frames. All activities are logged in cSWIS including standardized 
measurement tool scores. A Qualified Mental Health Professional (QMHP) will administer the various assessment tools at admission, every 6 months 
and at discharge. 

Survey monkey is utilized to produce analyzed satisfaction survey reports on a quarterly basis. The Performance Quality Improvement committee 
reviews this data on a quarterly basis and adjustments are made accordingly to ensure continuous quality of the program. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

PCHAS has established collaborative relationships with external agencies, other internal PCHAS programs and several school districts in a joint effort to 
provide therapeutic mentoring services to Boone County families. There is also collaboration with the Family Court of Boone County, FACE, and several 
other BCCSF funded agencies as part of the referral process. Many of these agencies ha\€ provided a Memorandum of Understanding (MOU), explaining 
how each relationship will work to benefit families needing therapeutic mentoring services. All MOUs will be available upon request. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 



I 
' 

/document/download/filename/1500475501 _ 40691 _FACE MOU. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

1 If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF l format (3): 

1 Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARYRANGE 
QUALIFICATIONS 

(Do not use employee (B.A., Licensed, etc.) 
names) 

FROM: TO: 
(wages, Social Security and (wages,Social Security and 
Medicare) Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1 TO 

Therapeutic Mentor High School Diploma 0.50 $12.50 $12.50 

P2 MQ2 FTE2 SR2FROM SR2TO 

Therapeutic Mentor High School Diploma 0.50 $12.50 $12.50 

P3 MQ3 FTE3 SR3FROM SR3TO 

Therapeutic Mentor High School Diploma 0.50 $12.50 $12.50 

P4 MQ4 FTE4 SR4FROM SR4TO 

Therapeutic Mentor High School Diploma 0.50 $12.50 $12.50 

PS MQ5 FTE5 SR5FROM SR5TO 

Therapeutic Mentor High School Diploma 0.50 $12.50 $12.50 

P6 MQ6 FTE6 SR6FROM SR6TO 

Therapeutic Mentor High School Diploma 0.50 $12.50 $12.50 

P7 MQ7 FTE7 SR7FROM SR7TO 

Therapeutic Mentor High School Diploma 0.50 $12.50 $12.50 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The program will utilize therapeutic mentors positions. This position only requires a high school diploma but most mentors are undergraduate or 
graduate students studying various human services fields. Regardless of degree status, training and supervis"ron are key components of the program in 
order to maintain quality and efficacy. The salary range is competitive for the market and appropriate for the duties of a therapeutic mentor. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 



Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

All monies awarded will be utilized to provide Therapeutic Mentoring services to at-risk youth 
ages 5 -19 who reside in Boone County. Currently, there is no other funding for the program. 
When opportunities arise to respond to other RFPs the agency will do so. 

B. Boone County - Community Health Funding (300 character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia • Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$0.00 0 

1B 1B% 

$0.00 0 

1C 1C% 

$0.00 0 

1D 10% 

$0.00 0 

1E 1E% 

$0.00 0 

2A 2A% 

$75,000.00 100 

2B 2B% 

$0.00 0 

2C 2C% 

$0.00 0 

20 2D% 

$0.00 0 

2E 2E% 

$0.00 0 

2F 2F % 

$0.00 0 

2G 2G% 

$0.00 0 

2H 2H% 

$0.00 0 

21 21 % 

$0.00 0 

2J 2J % 

$0.00 0 

2K 2K% 

$0.00 0 

2L 2L% 

$0.00 0 

3. 3% 

$0.00 0 

4. 4% 

$0.00 0 

5. 5% 



TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1 . Personnel 

Personnel Narrative (300 character limit) 

Therapeutic Mentoring will provide 3000 direct service units/hours at a rate of $25. 00 per 
unit/hour, for a total of $75,000. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

NIA 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$75,000.00 

Total Amount Request from CSF 

75000 

Program Budget Narrative 

$0.00 

TOTAL REVENUE 

75000 

1. 

$75,000.00 

2. 

$0.00 

TOTAL 
EXPENSES 

75000 

Year 2 Total Request 

$0.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

0 

1. % 

100 

2.% 

0 

As Foundation RFPs or Federal RFPs become available the agency will make applications for funding to expand the scope of the program to other 
Boone County youth and include in-school mentoring in its array of services. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

http://booneindicators.org 

Dubois, D., Portillo , N., Rhodes, J., Silverthorn, N. & Valentine, J. (2011) How Therapeutic Mentoring Effects Youth in Foster Care, A systematic 
assessment of the evidence. Psychological Science in the Public Interest, 12, 57-91 

Children's Trust Fund and the University of Missouri Office of Social and Economic Data Analysis. (2013). Kids Count in Missouri Data Book. 

https ://mentor.org 



Memorandum of Understanding 
by and between Presbyt.erian Children's Homes and Services and the Family Access Center of 

Excellence 

Purpose: 
The purpose of this Memorandum of Understanding is to define the roles and responsibilities each 
organization will assume with respect to Presbyterian Children's Homes and Services (PCHAS) 
providing therapeutic mentoring services to youth struggllng with mental health, family and/or school 
related issues and who are referred for services by the Famiiy Access Center of Excellence (FACE) 
as appropriate. 

History: 
With the recognition of the benefits of community based therapeutic mentoring services- to the youth 
and their families who are connected with FACE, PCHAS seeks to partner with FACE to serve 1he 
youth and their families as appropriate that are most at risk for child abuse/neglect, struggling with 
emotional and behavioral issues. This community based mentoring program plans to se,ve a 
significant number of youth and their families each year with approximately 36 consecutive weeks of 
mentoring per youtMamlly and up to a full 12 months If needed • The number served and the amount 
of service provided is contingent upon funding from the Boone County Children's Service Fund and 
the number of youth/famMies requiring therapeutic mentoring services. 

Responsibllttles and Commitments are u Follows: 
1. FACE will refer youth 1hat are in need of therapeutic mentoring as appropriate. The PCHAS 

Mentor Coordinator will assign a mentor for each youth referred to provide one-on-one, 
therapeutic mentoring services. The mentoring services will start after the parent/guardian has 
signed a consent form. a mentor match has been found and the mentor and youth have their 
initial meeting. The therapeutic mentoring service will last for anywhere from 36 weeks up to a full 
12 months if needed. 

2. PCHAS will provide mentor recruitment, Mentor Orientation training, on-going monthly training, 
and regular supervision to mentors to ensure quality of mentoring services and proper focus of 
mentoring actlVities with the youth. This training will Include but is not limited to: 1) the National 
Mentoring Partnership curriculum, "l.aam to Mentor Toolkit'', 2) Presbyterian Children's Homes 
and SeNices policies and procedures for quality mentoring, roles, responsibilities of the mentor, 
roles and responsibilities of the agencies involved, and 3) professional boundaries when working 
with children. FACE staff will provide cross-training for 1he ?CHAS mentoring staff. This training 
wlll consist of information regarding lhe programs and procedures of FACE. 

3. PCHAS wiU conduct and pay for mentor background screening that includes but is not limited to: 
1) Family Care Registry screen, which examines criminal background history, sex offender 
registry, and Child Abuse and Neglect records, 2) Driver's license screening, 3) Proof of vehicle 
insurance, 4) Educational verification, 5) physical/ TB exam, 6) drug screening, 7) character and 
employment references, and 8) ellglblllty to hold employment in the U.S. Addltlonally, all 
mentors will honor and obey all HIPPA and confidentiality laws, will be trained regarding CAN 
Mandated Reporter law and follow all PCHAS code of ethics and relevant agency policies. 

4. PCHAS will maintain personnel files on each mentor and win make mentor profile lnforrnauon 
available to FACE if deemed appropriate or necessary. 

5. PCHAS staff will collect outcomes information at the conc:tusion of the mentoring relationship and 
share information throughout the mentoring project period regarding progress towards mentee 
goals and/ or any concerns that may arise during the course of the mentoring relationship. 

6. In the event that a particular mentor match is found to be unworkable, a PCHAS mentor 
coordinator will make reasonable efforts to replace the mentor and continue to serve the identified 
youth/family through the end of the project period. 



7. Mentors will meet with the assigned youth/family weekly (up to 3 hours per week) and maintain 
the 1herapeutic mentoring relationship with the youth/family for a period of 36 weeks, and up to 12 
months. As long as the appropriate confidentiality/refease forms have been signed, PCHAS 
mentors may communicate with FACE staff as needed, share information, obtain relevant 
information for the therapeutic relationship In support of the goals and outcomes found in the 
youth's treatment plan. 

6. PCHAS and FACE staff wlil estal>lish and maintain ongoing communication (staff meetings, 
administrative oversight meetings, etc.) in order to facilitate positive outcomes for the therapeutic 
mentoring services. 

9. This Memorandum of Understanding will remain in effect until December 31, 2016 and may be 
revised by mutual agreement between the agencies in order to support the goals and outcomes 
of the program. 

s Homes and 

'1/t~/ q 
Date Date 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

i Organization Name (will aut... Presbyterian Children's Homes and Services 
- .. ----·. -

Fund Source , Children's Services Fund - POS 2017 
i 

Funder i Boone County 

Funding Cycle j #30-20JUL 17 
I . - . 

, Name of Program or Project Therapeutic Mentoring and Family Support 

Amount of Request 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

c. Provide justification for the request for one-time funding. (600 character limit) 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#1) 

a. Service #1 - Taxonomy of Service Name (150 character limit) 

9.9 Therapeutic Mentoring 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Social interaction and guidance for individuals with emotional and mental concerns provided by a trained mentor. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The Therapeutic Mentoring program addresses community-level issues of improving mental health, decreasing risk factors associated with child abuse, 
neglect and delinquency; improving academic performance; increasing self-esteem; reducing barriers to positive connections for the youth within the 
community; decreasing social isolation for youth; and promoting pro-social norms and behaviors. 

The population served will include youth in foster care or at risk for entering foster care between the ages of 5 and 19 years old, of any race, and who 
were removed from unsafe home situations or are living in high risk situations in Boone County. Youth in foster care and those more likely to enter into 
foster care share the risk factors of not having a strong support system and demonstrating a pattern of poor coping skills and dangerous behaviors. High 
priority will be given to youth referred through the Family Assessment Center for Excellence and youth who are in foster care in Boone County. A high 
number of youth are expected to reside in the City of Columbia. 

Upon referral, an assessment is made of the youth's individual needs,and the current functioning of the youth in relationship to family, school, and 
community to identify the primary goals and guide the matching process. Once consents and permissions are in place the treatment plan is developed 
in collaboration with the youth and parent. Then Therapeutic Mentoring sessions begin. 

Activities like trips to the library, local museums, sporting events, local cultural events are strategically implement into the program, in order for the 
mentor to observe the youth practicing their new skills within the community. Focused teaching/coaching is utilized to further skill development in: 
problem-solving, conflict resolution, communication, healthy relationships, and social behaviors aimed at keeping the child invested in home life, school, 
and their community. PCHAS' Therapeutic Mentoring utilizes an individualized treatment plan designed to address coping skills, high risk behaviors and 
mental health needs. All activities are tailored to the individual youth's needs and goals. All of the activities bring a focus on the youth's strengths and 
abilities for success. Mentors meet with the youth weekly for 2-3 hours per session over 26-52 weeks a year. The program utilizes community locations 
for mentoring sessions and may include the youth's school, home or treatment facilities with appropriate permissions and notifications. The service 
times are set to accommodate the youth, which includes weekdays, weekends and evenings when needed. Referrals to other service providers occurs 
as needed to further support the youth and family. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One hour is the unit of measure. Sessions are typically 2 hours but may last longer on occasion. 

b. Unit Rate (#1) 

$25.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

St. Louis County Children's Service Fund established rate for the CPT code for Therapeutic Mentoring is $27. 94. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

d. Total Number of Units of Service to be Provided (#1) 

3000 

e. Total Number of Unduplicated Individuals (#1) 

40 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

75 

g. Average Cost of Service per Individual (#1) 

1875 



Service #1 - Service Fee 
' 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes· Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No • Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

Therapeutic Mentoring is not billable to Medicaid or private insurance plans. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

l Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 

®J 

1a1. 1a2. 

$25.00 3000 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 
.(ttl) 

1a3. 

$75,000.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$75,000.00 

b. Proposed Number of Units of Service (#1) 

3000 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 



other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

PCHAS is requesting $75,000 to fund 3000 units/hours of therapeutic mentoring service at $25.00 per unit/hour. 
(3000 X $25. 00=$75, 000) 

Service #1- Performance Measures 

Outcome (1-1) 

90% of enrolled clients will have improved 
academic outcomes by being present at 
school at least 90% of the school year. 

Additional Outcome (1-2) 

90% of enrolled clients will have improved 
academic outcomes by being ready to learn 
at school. 

Additional Outcome (1-3) 

90% of enrolled clients will be safe in their 
homes and not become victims of abuse or 
neglect. 

Additional Outcome (1-4) 

97% of enrolled clients will achie.e improved 
family relationships. 

Additional Outcome (1-5) 

100% of clients will have no law violations 
while enrolled in the program. 

Indicator (1-1) 

90% of enrolled clients will have 
improved school attendance. 

Additional Indicator (1-2) 

90% of enrolled clients will ha.e a 
reduction of disciplinary referrals. 

Additional Indicator (1-3) 

No substantiated Child Abuse and 
Neglect reports to the Sate of 
Missouri during the enrollment period. 

Additional Indicator (1-4) 

Reports by parents and youth 
indicating improved communications 
and increased positive interactions. 

Additional Indicator (1-5) 

100% of clients with no law violations. 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

School attendance records and cSWIS case notes will be 
reviewed to compare baseline attendance (prior to service) with 
attendance during the enrollment in the program. 

Additional Method (1-2) 

School discipline records and cSWIS case notes will be 
reviewed for incidents that impede the youth's learning while at 
school. 

Additional Method (1-3) 

Substantiated reports of abuse or neglect by the parent made 
on behalf of the youth victim to Children's Division will be the 
measurement. 

Additional Method (1-4) 

Pre- and Post- Children's-Global Assessment Scale (CGAS) 
scores, review of case notes indicating improvements and levels 
of safety in the home. 

Additional Method (1-5) 

Arrest/conviction records. 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Through the mentoring program there is a measurable reduction in risk factors of child abuse and neglect. With the guidance and encouragement of the 
Therapeutic Mentor youth build social/emotional skills, coping skills, confidence, and pride in their accomplishments. Therapeutic Mentors help youth 
overcome challenges related to their home and community life; increase the youth's ability to succeed in school; and develop into law abiding, stable 
individuals. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Community controversy or violence in the school setting could jeopardize the outcomes related to school improvements and law violations. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

Previous experience has demonstrated the targets are achievable. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

The CGAS measures youth functioning and contains values for measuring symptoms of mental health issues, family and peer relationships, school 
performance and functioning. Case notes capture measures of improvement for several components of each outcome including safety, education, law 
inwlvement, and status of home environment. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#2) 



b. Unit Rate (#2) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

d. Total Number of Units of Service to be Provided (#2) 

0 

e. Total Number of Unduplicated Individuals (#2) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

0 

g. Average Cost of Service per Individual (#2) 

0 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

I 
j ----------------------------------------------------' 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate {#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $0.00 0 $0.00 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#2) 



2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

( 
I Service #2 - Funding Request 
I 

I a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$0.00 

b. Proposed Number of Units of Service (#2) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Service #2 - Performance Measures 

Outcome (2-1) Indicator (2-1) Method of Measurement (2-1) 

Additional Outcome (2-2) Additional Indicator (2-2) Additional Method (2-2) 

Additional Outcome (2-3) Additional Indicator (2-3) Additional Method (2-3) 

Additional Outcome (2-4) Additional Indicator (2-4) Additional Method (2-4) 

Additional Outcome (2-5) Additional Indicator (2-5) Additional Method (2-5) 

Service #2 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 -Taxonomy of Service Name (150 character limit) 

Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

1 
i 



b. Unit Rate (#3) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

r 
1 Service #3 - Service Fee 
.I 

l 
l a. Will the proposed service (#3) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$0.00 0 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

Total Amount Contracted 
{JE3_) 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$0.00 



d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

3d1. 

$0.00 

3e1. 

$0.00 

3d2. 

0 

3e2. 

0 

3d3. 

$0.00 

3e3. 

$0,00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

r Service #3 - Performance Measures 

Outcome (3-1) Indicator (3-1) Method of Measurement (3-1) 

Additional Outcome (3-2) Additional Indicator (3-2) Additional Method (3-2) 

Additional Outcome (3-3) Additional Indicator (3-3) Additional Method (3-3) 

Additional Outcome (3-4) Additional Indicator (3-4) Additional Method (3-4) 

Additional Outcome (3-5) Additional Indicator (3-5) Additional Method (3-5) 

Service #3 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 -Taxonomy of Service Name (150 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

b. Unit Rate (#4) 

$0,00 



IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (055), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No· Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
,.,""'"' ..... ,.,. h;,.h "'"""""'+a ... 1 ......... +,. ,., ,c:nn ,.1,,,~ .... ....+,.. .. u.--;f.\ 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Service #4 - Other Funders Chart 

Funders (#4) Unit Rate # of Units Funded Total Amount Contracted 
(#4) (#4) (#9) 

4a1. 4a2. 4a3. 
a. Boone County - Children's Services Funding (#4) $0.00 0 $0.00 

4b1. 4b2. 4b3. 
b. Boone County - Community Health Funding (#4) $0.00 0 $0.00 

4c1. 4c2. 4c3. 
c. City of Columbia - Social Services Funding (#4) $0.00 0 $0.00 

4d1. 4d2. 4d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

$0.00 0 $0.00 

4e1. 4e2. 4d4. 
e. Heart of Missouri United Way Funding (#4) $0.00 0 $0.00 



Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

Services #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2) 

Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) 

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 

Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 

Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

1 Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

b. Service #5 • Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
.f11llu ......... l"l .. c+..,, ... ...I h ........ t-h:o "' .. ,..,.. .. ..,,.,_ l!':!'#'"O ..... ;,..l"I .. ,nl h .... ........ ,;,., .............. /-:tnnn ,..h..,, .. .,,,.. ........ 1;..-a,\ 

' Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 



Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes· Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

I If No· Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) ! 
l c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic ) ---------------------------------------------------' 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Services Funding (#5) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

e. Heart of Missouri United Way (#5) 

; Service #5 - Funding Request 

Unit Rate 
(#5) 

5a1. 

$0.00 

5b1. 

$0.00 

5c1. 

$0.00 

5d1. 

$0.00 

5e1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

0 

5c2. 

0 

5d2. 

0 

5e2. 

0 

Total Amount Contracted 
(#5) 

5a3. 

$0.00 

5b3. 

$0.00 

5c3. 

$0.00 

5d3. 

$0.00 

5e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 



other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome 15-5\ 

Indicator (5-1) 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator 15-5\ 

Service #5 - Performance Measures Narrative 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method 15-5\ 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service -#5 

75000 



COUNTY OF BOONE ... MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP Tl MELINE: 
Important Events -· · .. L~~ation 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecount:tmo.org 

Pre-Proposal Conference - Columbia Public Library - Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline · Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573} 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library - Friends Room, 100 W. Broadway; Columbia, Missouri. 

~ 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offerer discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offerer is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offerer, shall be included in the 

proposal. 

d} The County will not be liable in any way for any costs incurred by any Offerer in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offerer that is determined to be non-responsive. 

The unreasonable failure of an Offerer to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offerer should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offerer's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offerer or by the County after the proposal opening, the 

County has the right to call this error to the Offerer's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerers are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard {BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

{BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 
be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services}, of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3}, Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assista nee with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offerer is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offerer's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerers, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

>" Certificate of Corporate Good Standing 
» Organization Strategic Plan 
>" Organization Policy of Non-Discrimination 
» Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
}> Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ----

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ___ _ 
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of _____ , 20_. 

Notary Public 

Attach to this form the E-Verijy Memorandum of Understanding that you completed when 
enrolling. 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 12/12/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Frost Insurance - Austin 
rit)gNJo Ext\: 512-473-4520 I FAX 

401 Congress Ave Suite 1400 /A/C Nol: 512-473-4555 
E-MAIL 

Austin TX 78701 ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Philadelohia lndemnitv Ins 18058 
INSURED PRESCHl-01 

INSURER B: 
Presbyterian Children's Homes & Services 

INSURERC: 1220 N Lindbergh Blvd 
Saint Louis MO 63132 INSURERD: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 1109933216 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE ,.,~n Umin POLICY NUMBER /MM/DD/YYYYl /MM/DD/YYYYl 

A X COMMERCIAL GENERAL LIABILITY PHPK1605708 11/3/2017 2/1/2018 EACH OCCURRENCE $1,000,000 - D CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 
PREMISES /Ea occurrence\ $100,000 

- MED EXP (Any one person) $20,000 

PERSONAL & ADV INJURY - $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 Fl 0PRO- DLoc PRODUCTS • COMP/OP AGG $3,000,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK1605708 11/3/2017 2/1/2018 COMBINED SINGLE LIMIT 
$1000000 /Ea accident\ -X ANY AUTO BODIL y INJURY (Per person) $ - -

OWNED SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ - HIRED 
-

NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY /Per accident\ $ 

- -
$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION I ~\%uTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

D 
EL EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) EL DISEASE • EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
The General Liability policy includes a blanket automatic additional insured endorsement when required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

County of Boone, Missouri ACCORDANCE WITH THE POLICY PROVISIONS, 

c/o Purchasing Department 
613 E. Ash Street AUTHORIZED REPRESENTATIVE 

Columbia MO 65201 tJlla.. ~ I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 11/04/2016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
Sara Gilmore NAME: 

Carpenter & Company, Inc. PHONE I FAX 
8301 State Line Road, Ste. G-A IA/C No Extl: (816) 932-9333 (A/C No): ( 816) 444-7935 

E-MAIL 
sara@carpcomp.com ADDRESS: 

Kansas City MO 64114 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Heal th Care Facilities of Miss 

INSURED (314) 989-9727 
INSURER B: 

Presbyterian Children's Homes & Services of 
Missouri INSURER C: 

1220 North Lindbergh INSURERD: 

St. Louis MO 63132 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: Cert ID 1393 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR ,~2}-J%Yv~~\ POLICY EXP 
LIMITS LTR TYPE OF INSURANCE '"'~n lun,n POLICY NUMBER IMM/DD/YYYY\ 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ - D CLAIMS-MADE D OCCUR 
DAMAGE TO RENTED 
PREMISES /Ea occurrence\ $ 

MED EXP (Any one person) $ 
-

PERSONAL & ADV INJURY $ -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ =7 D PRO- DLoc PRODUCTS - COMP/OP AGG $ POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY YE~~~~~d~~ti'INGLE LIMIT $ 
-

ANY AUTO BODILY INJURY (Per person) $ 
- OWNED 

~ 

SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS ONLY - AUTOS 

HIRED NON-OWNED /p~?~~c~J.;;,gAMAGE $ 
- AUTOS ONLY - AUTOS ONLY 

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 

WORKERS COMPENSATION I PER I I OTH-
A AND EMPLOYERS' LIABILITY HCFM-96-287 01/01/2017 01/01/2018 X STATUTE ER 

YIN 
ANYPROPRIETOR/PARTNER/EXECUTIVE D N/A 

E.L. EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

$ 

$ 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Insured's Copy 

AUTHORIZED REPRESENTATIVE 

/b w. (l,,.::i 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

Page 1 of 1 



Commission Order# 5±t 'J.D/-1-

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Access to Healthy Food 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and Sustainable Farms & Communities, Inc. a tax-exempt, not organized for profit 

organization or governmental entity, hereinafter referred to as SF&C. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, SF&C has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY SF&C 

SF&C is expected to the greatest extent possible to maximize funding from all other 

sources. SF&C shall periodically, upon request, furnish to the BCCSB information as to its efforts 

to obtain such other sources of funding. SF&C shall only request reimbursement for services 

not reimbursable by any other source. SF&C shall not invoice the Children's Services Fund for 

units of service invoiced to another funding source. SF&C shall provide documentation and 

assurance to the BCCSB that requests for reimbursement from the CSF is not a duplication of 

reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. SF&C will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and SF&C's response to the County of 

Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over SF&C's Proposal, Requests for Clarification, responses to Requests 

for Clarification, Requests for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from SF&C and SF&C agrees to furnish the 

Access to Healthy Food for children and youth nineteen years of age or less and their families, 

as described and in compliance with the original Request for Proposal and as presented in 

SF&C's response. Services/deliverables shall be provided as outlined in the attached proposal 

response(s). The total allowable compensation under this agreement shall not exceed 

$48,250.00 unless compensation for specific identified additional services is authorized and 

approved by BCCSB in writing in advance of rendition of such services for which additional 

compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. SF&C agrees and understands that the BCCSB may require supplemental information to 

be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of SF&C 

be renewed for an additional one (1), one-year period. SF&C agrees and understands that the 

BCCSB may require supplemental information to be submitted by SF&C prior to any renewal of 

this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
SNAP/WIC Matching One voucher $1.25 33,800 $42,250.00 
Professional Services One hour $12.00 500 $6,000.00 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of SF&C, the BCCSB agrees to pay interest at a rate 



of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by SF&C to monitor service 

delivery and program expenditures. SF&C agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by SF&C and, if so stipulated, are noted on this 

contract document. Payments may be withheld from SF&C if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. SF&C agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. SF&C also agrees to make available to the BCCSB a copy of its annual audit 

within four months after the close of SF&C's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

is to include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the BCCSB requires that the management 

report of any audit as it relates to BCCSB program activities be made available to BCCSB as part 

of the required audit. Payment may be withheld from SF&C, if reports designated here are not 

made available upon request. Audits shall be uploaded to the Organization Profile in the 

Apricot System and continually kept up to date. 

9. Monitoring. SF&C agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect SF&C's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, SF&C hereby agrees that, upon notice of forty

eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 



10. Modification or Amendment. In the event SF&C requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from SF&C may be required with the request. For consideration of 

a request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

SF&C's policies and procedures and in accordance with any local/state/federal regulations. 

SF&C agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. SF&C 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. SF&C will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. SF&C agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to SF&C's provision of such services. 

14. Accreditation/Licensure/Certifications. SF&C must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. SF&C agrees that no member of its Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself /herself 

and SF&C, and this shall include any transaction in which SF&C is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

16. Subcontracts. SF&C may enter into subcontracts for components of the contracted 

service as SF&C deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the BCCSB or their designated representative. In performing all services 

under the resulting contract agreement, SF&C shall comply with all local, state, and federal 

laws. Any subcontractor shall be subject to the audit/monitoring requirements stated herein 

and all other conditions and requirements of this contract agreement. 



17. Employment of Unauthorized Aliens Prohibited. SF&C agrees to comply with 

Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. SF&C shall require each subcontractor to affirmatively state in its Agreement with the 

SF&C that the subcontractor shall not knowingly employ, hire for employment or continue to 

employ an unauthorized alien to perform work within the state of Missouri. Provider shall also 

require each subcontractor to provide SF&C a sworn affidavit under the penalty of perjury 

attesting to the fact that the subcontractor's employees are lawfully present in the United 

States. 

18. Litigation. SF&C agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against SF&C 

or any individual acting on the SF&C's behalf, including subcontractors, which seek to enjoin or 

prohibit SF&C from entering into this contract agreement of performing its obligations under 

this agreement. 

19. Board Ownership. If SF&C ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if SF&C no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, SF&C will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event SF&C, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to SF&C as set out herein. This contract will be terminated at the 

option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty {30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should SF&C fail substantially to perform 

in accordance with its terms through no fault of the party initiating the termination, or 



d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, SF&C shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the SF&C for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, SF&C agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Sustainable Farms & Communities, Inc. (meaning anyone, including but not limited to 

consultants having a contract with SF&C or subcontractor for part of the services), or anyone 

directly or indirectly employed by SF&C, or of anyone for whose acts SF&C may be liable in 

connection with providing these services. This provision does not, however, require Contractor 

to indemnify, hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the Organization. SF&C shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. SF&C 

will acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. 

SF&C will collaborate with the BCCSB to inform the community about the ways its tax dollars 

are being invested in services and supports. SF&C agrees to acknowledge the Children's 

Services Fund as a funding source on written and electronic publications including brochures, 

annual reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and SF&C. The BCCSB does not recognize 

any of the SF&C's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. SF&C shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 



28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to SF&C shall be mailed or delivered to: 

Sustainable Farms & Communities, Inc. 

Kenneth Pigg 

P.O. Box 1092 

Columbia, MO 65201 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Sustainable Farms & Communities, Inc. Boone County, Missouri 

By: -~-?-/Wt_~_t/v_/ _t/2---+-J ~r>-,-~ __ _ 

Signature 

By: kt1Mt/lt £, /1~; 
Printed Name/ Title,:J 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

/(} -
(..,, ~ 1/ 2161 71106 48 250.00 

Signature Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 20, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JULJ 7 - Purchase of Service Contracts 

CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Off eror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to rnbobbitt(?1),boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 
Address: 

Sustainable Farms & Communities 
_p.o. Box 1092, Columbia, MO 65205 

Telephone: _573-289-0913 _________ _ Fax: -----------

Federal Tax ID (or Social Security#): 43-1903003 ________________ _ 

Print Name: Kenneth Pigg _______ _ Title: Chairperson, Board of Directors_ 

Date: 11/20/17 -----------Signature: /:;~ Pw 
E-mail: _ Lkenth80@hotmail.com ------------------



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17-Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Sustainable Farms and Communities, Inc. 
Name of Program Access to Healthy Foods 

I Program Services 
Service 1- SNAP/WIC Matching 

1. Service 1/Unit Rate - In the Clarification #1 response you have listed the Unit Rate as $1.25. 

Action Required: In our current contract, we have paid a $1.00 for $1.00 match. Provide an 

explanation, in the field below, explaining why the Unit Rate is listed at $1.25, not at $1.00. 

The previous contract had a unit rate of $25/match voucher. It became clear to SF&C that (1) 
many clients did not use the full allowable match/visit and (2) the "provision of a voucher" 
actually cost more in transaction costs than was allowable under the prior contract. So, this 
figure has been changed to reflect the procedure recommended by the Boone County Office 
of Community Services and now includes a voucher figure of a base amount flexible enough 
to cover any SNAP/WIC redemption made by clients ($1.00) plus an amount to cover 
transaction and program operations costs/voucher ($0.25). As explained in the proposal, the 
transactions and operations costs involve staffing for supervision of volunteers, 
communications, printing, supplies and other expenses typically incurred in the 
operations/administration of program services. 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 16, 2017 

Sustainable Farms & Communities 
Attn: Kenneth Pigg, Chairperson of the Board 
P.O. Box 1092 
Columbia, MO 65205 
lkenth80@hotmail.com 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #2 to 30-20JULI 7 -Purchase of Service Contracts 

Dear Mr. Pigg: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULI 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 21, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/Jld ct:.~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Kathryn Roberts - oh k o2002@yahoo.com 

Attachments: Written Clarification Form #2 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Sustainable Farms and Communities, Inc. 

Name of Program Access to Healthy Foods 

I Program Services 
Service 1- SNAP/WIC Matching 

1. Service 1/Unit Rate - In the Clarification #1 response you have listed the Unit Rate as $1.25. 

Action Required: In our current contract, we have paid a $1.00 for $1.00 match. Provide an 

explanation, in the field below, explaining why the Unit Rate is listed at $1.25, not at $1.00. 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 31, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JULI 7 - Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@il,boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the finn. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: Sustainable Fanns & Communities 

Address: P.O. Box 1092, Columbia, Missouri 65205 

Telephone: 573-289-0913 _________ _ Fax: __________ _ 

Federal Tax ID ( or Social Security#): 43-1903002 ________________ _ 

Print Name: Kenneth Pigg _____ Title: Chairperson, Board of Directors ______ _ 

Signature: -~&~~==~~A~w-·---- Date: 10-31-2017 ---------

E-mail: _Lkenth80@hotmail.com _________________ _ 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Sustainable Farms & Communities 

Nao,eof Progrc1m Access to Healthy Food 

I Proposafcowr Sheet ·• 1 

1. The signed addendums are not provided on the Proposal Cover Sheet. The E-Verify was 

uploaded in its place. 

Action Required: Provide the signed addendums with the required signatures on all three pages. 

Addendums attached to this form. 

I Prograrn(>verview Form 
2. Are adults who are over the age of 20 and who do NOT have children, eligible for the Access to 

Healthy Food Program from any other funding source? If so, there is no way to capture these 

individuals in the Consumer Demographics section. 

Adults without children are not eligible for AHF benefits and SF&C does not have the 

capacity to raise sufficient funds from other sources to support this audience. Since April, 

this population has received support from the Double Up Bucks program under a contract 

held by the Columbia Farmers Market; however, SF&C is not a party to that contract. This 

means this audience is not counted in the consumer demographics section unless the family 

also qualifies for AHF. Only the household members of qualifying individuals/families are 

included in this compilation. For example, pregnant women may qualify for WIC and are 

accepted into the AHF program until such time as their baby is born. Then the baby becomes 

the WIC registrant rather than the parent-which complicates our administrative 

bookkeeping. An exception is the population of seniors and disabled residents whom SF&C 

serves using funds raised from local events and community donations. On occasion there are 

small grants available that can also be used to support this population. Seniors/disabled 

were not counted in the BCCSB reporting system; neither are patrons who do not live in 

Boone County because BCCSB contract funding does not accommodate these individuals. 

Since it appears BCCSB wants to know the total served by the program regardless of funding 

source, these patrons will be reported in the total numbers. 



3. The residence total in the Consumer Demographics section lists 1,315 but the total number of 

unduplicated individuals to be served in the Program Consumer and remaining demographic 

totals is 1,300. The total should include all individuals to be served for the whole program, 

including those from other counties covered through another funding source. 

WtiW'-IIW11BIMltW4tJIBtltlB
lill11W:Wlttrallll\tiJIIGla1!flfllli91WIIIIIIM 

The 1,300 figure is what is planned to be served via BCCSB funding. Any patrons who enroll 

from another county (estimated at 15) are supported via community donations, small grants 

from sources other than BCCSB, and local fundraising events. Therefore, using the guidance 

above, the Demographics section should register as 1315 rather than 1300. 

4. Program Personnel table lists the AHF Program Associate being paid $24,000. This position is not 

included on the Employee Compensation table on the Organizational Profile. ------t••··--,------·@ iifiiMUllll1flillllBfNll-lilfjjftlfftdtBW~ ( rea I ly?) 

The Program Associate is not associated with the AHF program but is employed under a 

grant from the USDA/FNS to promote SNAP use at the farmers markets in Columbia, 

Centralia and Ashland. The Associate is paid from this grant, awarded in October, 2015 and 

ending in January, 2018. Therefore, this position was listed inappropriately on the 

organizational profile since this information does not relate to the agreement/contract 

proposed with BCCSB and/or HMUW. 

5. The Program Budget lists $2,100,000 in revenues but does not explain how these funds are 

specifically utilized for this program. These revenues should be removed from the budget since 

funds are going towards constructing the Clary-Shy city park instead of the main purpose of this 

program. 

W-JNillililffllRllf4~al-.1111111lliiitiitlllrlllJIIBJ ---·-These funds are not used by the AHF program, but represent the amount of money 

raised/pledged to date for the Clary-Shy Park facility. It is agreed this amount should be 

removed from the budget. The grant amount of $146,983 should also be removed from the 

budget since it comes from the USDA grant for another program (not AHF). 

6. The Program Budget lists $5,000 from non-governmental grants but does not provide a 

narrative. 



During the two-year contract period provided by the BCCSB funding, SF&C is committed to 

raising additional funds to support AHF eligible households which are not covered by BCCSB. 

It is anticipated that at least $5000 can be raised from non-governmental sources in small 

grants for specific purposes in support of the AHF program. 

7. The program revenues equal $69,720 without the $2,100,000 factored into the budget. The 

total program expenses are listed at $12,720. The cost of providing vouchers does not seem to 

be factored into the program expenses. 

Alltl-WMfflillid11i1*illlll1Jlilbifill\lMW.M8il 
Wllltl(RWlllllflJlllllt'lilltL~ 

It was understood that the "total program expense" section related only to non-voucher 

expenses such as part-time staff, communications, printing, marketing, etc. The section 

above this (in Apricot) appeared to be more relevant to the listing of the voucher expense. 

The voucher expense can, of course be listed as part of the total program expense. The 

voucher (only) amount would then be $42,000. However, the cost of providing the individual 

voucher is listed as $1.26. This amount includes the voucher cost and what it takes in 

program expense to provide each voucher dollar ($12,720). For example, providing $25 in 

vouchers as a typical match actually costs SF&C $$31.50 to deliver. The total program 

expense covers those households/individuals who are not covered by BCCSB funds. 

1. Program Services Fotm'n.:.s) 
Service 1 

8. The outputs need to include number for the whole program, including individuals funded 

through any other source. These include adults without children in the home and/or elderly. The 

Funding Request section mentions seniors/disabled but the wording is unclear. 

------.............. _.ii -----i~---J-111 ______ ] 
Wlttlll8Illlii-WMl-11118lilillll 
-lilqillflflilllll_i(_ (in apricot??) 

This requirement was not clear in the instruction guide. Only those eligible to be served via 

BCCSB resources were "counted" in the outputs section. However, the total AHF population 

served can be included if desired once Apricot is reopened for amendment. 

Service 2 

9. The services listed SNAP/WIC Matching for both services. Service 2 needs to be changed to 

"Professional Services" to differentiate the costs of the program and for invoicing purposes. 



This change will be made. 

10. The performance measures for Service 2 need to be worked on. Indicator (2-2) and (2-4) do not 

provide measurable indicators. 

See chart below for changes made. 

\ Program Outputs and Funding Request Table I See attachment (REQUIRED) 
11. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 



Organization Name: Sustainable Farms & Communities 
Program Name: Access to Healthy Food 
Service #1- Taxonomy of Service Name: SNAP /WIC Matching 
Service #1-Taxonomy Definition of Service: Provision of additional funding for recipients of SNAP and WIC benefits to purchase nutritious 
food. 

Provide a detailed description of the proposed service: SF&C, via the Access to Healthy Food program, will provide vouchers worth up to $25 
to SNAP/WIC recipients with children up to 19 years of age who redeem their benefits at the Columbia Farmers Market weekly. AHF clients 
enroll beginning in January of each year, presenting their SNAP cards or WIC documents to AHF staff. They are provided an ID card so that the 
Columbia Farmers Market staff will recognize they have been successfully enrolled and are eligible for AHF vouchers. AHF staff (volunteers, 
interns and a coordinator/supervisor) handle the enrollment process, data entry and basic analysis for reports, marketing and 
communication. The AHF staff is overseen by a member of the SF&C Board of Directors. 

Outcome: 

1.1 
The number of vouchers issued to 
participants to match SNAP/WIC benefits will 
increase 

1.2 
Voucher users will experience lower rates of 
stress related to food insecurity that at the 
time of enrollment. 
1.3 
AHF voucher users will report changes in 
health status benefitting one or more family 
members as a result of participation. 

Indicator: 

1.la 
The average number of vouchers claimed 
weekly will increase 25% in 2018. 

1.2a 
At least 25% of AHF participants will report a 
reduction in stress levels after six months' 
participation. 

1.3a 
At least 25% of AHF participants will report 
some change in health they attribute to AHF 
program participation. 

Method of Measurement: 

1.lb 
Records provided by Columbia Farmers 
Market as required by SNAP agency. 

1.2b 
Comparative scores on stress measure 
included in telephone survey and enrollment 
form. 
1.3b 
Self-report from telephone survey open
ended question and yes/no question. 



1.4 
AHF participants will increase their utilization 
rate of their vouchers to at least 
twice/month on average. 

1.4a 
40% of participations will use their AHF 
vouchers at least twice/month on average 
during the year. 

Organization Name: Sustainable Farms & Communities 
Program Name: Access to Healthy Food 
Service #2-Taxonomy of Service Name: Professional Services 

1.4b 
Calculated from program statistics 
maintained by staff. 

Service #2 -Taxonomy Definition of Service: Professional organizational administrative functions such as accounting, human resources, etc. 
Provide a detailed description of the proposed service: 

Outcome: 

2.1 
Support for the enrollment process and 
orientation of clients in the AHF program will 
be provided. 

2.2 
Three volunteers/interns will be qualified to 
serve on the AHF team 

2.3 
Volunteers/interns are in compliance with 
SF&C and AHF policies and procedures 

Indicator: 

2.la 
Access to Healthy Food will have at least one 
volunteer/intern serve at the AHF enrollment 
booth at the Saturday farmers market 

2.2a 
10 volunteers/ interns will complete 
orientation before active service 

2.3a 
95% of all volunteers and interns will have all 
hours tracked and no unsatisfactory 
client/partner relationships reported 

Method of Measurement: 

1.lb 
Track the frequency of volunteers serving at 
the Access to Healthy Food table on Saturdays 
at the market via Google docs and Google 
Calendar 
2.2b 
Completed paperwork distributed during 
orientation 

2.3b 
Tracked data- hours and AHF paperwork; 
feedback from partners 



2.4 2.4a 2.4b 
The number of vouchers issued to participants Delivery of 2000 AHF pamphlets to local Track distribution and organizations 
to match SNAP/WIC benefits will increase community organizations by December distributed to using Google Sheets and Excel 

31,2018; post biweekly social media workbooks organized by monthly 
promotional and educational materials; track redemptions. 
& record number of vouchers provided 
weekly. 

Program Outputs and Funding Request Tables - Best and Final Offer 



Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: Sustainable Farms & Communities 

Program Name: Access to Healthy Food 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total # of Unduplicated Individuals 

Provision of voucher One voucher $1.25 33,800 1335 

Professional Services One hour $12.00 500 1 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 

Provision of a Voucher $49,100 33,800 

Professional Services $6,000 1 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: $55,100 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #1 - Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror' s Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., July 6, 2017. 

II. Sign-In Sheets from the pre-proposal conference on June 21 are attached for informational 
purpose. 

III. The County received the following questions and is providing a response: 

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protocol? Or, if one might be a program that's a part of a 
coalition of service providers to the community at large, while the other would be a program 
the off eror provides directly in schools? 

Response: Multiple proposals may be submitted for different programs. Progrnms 
should be differentiated by services and outcomes. 

b. As a small organization with less than $50,000 a year in income, will a financial review 
performed by a CPA be acceptable along with a 990 Long Form instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Organization ProfikfFimmdal Information requires that an 
organization uploads their most. recently completed Finanda! Statement and 
correspondi.ng communications (required for audited statements). Fimrndal Statelfnents 
must be reviewed by a qualified third party and be accompanied by a letter or report of 
assurnnce (compilation, review, or audit). AH applicable state and federal faws must be 
followed. 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 
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Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: The Cmmty docs not issue grants. Entering into a contract with the Cmmty 
does not change the status board members. The status of your board members should 
be in compliance with state and federal faws. 

e. If we don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Request for Proposal 25-l5JUN15 -Purchase <~{Service Contracts was 
awarded in 2015. To make an appointment to view this file with the proposal responses 
received, contact the Boone County Clerk's office, Mike Yaquinto, Phone: (573) 886-
4297 or e-mail: MYaquinto@hoonecmmtymo.org. 

g. Can we see how to prepare a service unit cost plan? 0'fve have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Co1:uh1ct a time :rnd :resource stmiy for each service and assign :rn ovi,rall rnst 
to each service, Divide the overnH cost by the anticipated m1mber of tntits to he 
delivered. 
Example 

SERVICE: Parenting Skills Tniining 

ONH MEASUREMENT: One hour 

PROGRAM EXPENSES: 

4 staffx .25 FTE=$50,000 

Indirect Expenses"' $7,500 (rent, telephone, utilities, rmman rcsmirees, 

TOTAL PROGRAM EXPENSES"" $60,000 

TOTAL# OF ANTICIPATED UNITS= 1,500 

TOT AL# (W UNDUPUCATED rnmvmlJALS TO BE SERVED: 500 

ONJT ()F SERVICE RATE=0 $60,000 + l,5()0cc, 
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The unit rate shown above is :m examples only, this is not a recommended unit rate. 
Unit rates wm vary depending on type of service, durniion of service, levd of 
qualification to provide service, etc. An explanation and justification for proposed Unit 
Rates should be prnvided in Apricot/Program Service under the Outputs section for 
each proposed service. Please note that rcimlmrsement will only be given for services 
actually provided. 

Refer to the Boone County Chikln:n's Sen·ices Hoard :Fumding Policy cm the Boone 
County website at: 
h!1ps://www.showmeboont~.corn/CommunityServiccs/common/pdf/BCSSBFunding}l_9fa:y,pdf 

h. Are there public records or resources we can find to help guide us in preparing an excellent 
proposal to the RFP? 

Response: Revie·w the Apricot Instructions/Prnposal Submission fostrnctions. These 
instrnctions can he found in Apricot under the Shared Files tab. 

1. What does it mean for Offeror to state validity of proposals beyond 120-day minimum? 

Response: We request your proposal response be valid for a minimum of 120 days since 
it takes several months for evaluation and award of contrnct(s). If your proposal 
response is valid (does not expire) for a period of time beyond 120 days, please note this 
period in your proposal response. 

j. If the organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Response: In regard to Attachment B, the, Cmrnty is seeking to verify that any 
organization we enter into a contract with has never been debarred from doing business 
with the l<'edernl government. Please complete and return Attachment R For 
Attachment C, awarded contractors wm have to complete and return at time of 
contract. 

k. If administrative office is not ADA accessible, but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, administrative and progrnrn facilities must both be accessible. n the 
administrative offices are not accessible, upload an Amerkans with Disabilities Ad 
(ADA) Phrn of Accomrnodafom and a Tnn1sition Plan. 

1. Does the 3rd party financial audit have to be done by July 19th? If we have been reviewed by 
HMUW for four years by their financial committee, is that considered a third-party review? 
Along with a CPA review letter and a long form 990 for less than $SOK a year? Would that 
enable us to meet the minimum eligibility requirements? 

Response: No, the audit does not need to be finished hy 19th
• No, the HMUW 

Fimmcfal Committee's review does not count as a thin,1-party review. At a minim.um, ali 
applkahle state and federal laws must he followed. 

m. If we are funded, would we place future fees for audits into the budget request for FY2018? 
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Response: The cost of the audit should be included in the unit rate for services. 

n. If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc.) 

Response: The Hoonc County Children's Hoard l1undiug Policy states that indirect 
expenses/administrative cost must be limited to 15% of salary cxpem;e ouly (salary docs 
not include benefits). fodirectladminislrntive expenses include general organizational 
expenses such as management time, finance, human resources, or other support services 
effort, liability insnrnnce, facility rent/lease, postage, telephone, utmties, etc. These costs 
should he figured in the unit rate for the servke(s). There wm not he a separate 
percentage paid for indirect/administnltivc costs. Administrative costs are not hilled 
scrm:rntdy but should he figured into each unit rate in an amount not to exceed 15%, of 
salary expenses only. Click on the attached Rink to review: 
b11Pi6Y.Y:£F.showmeboone.com/CommunityServices/commorJpdf/BCSSBFundingPolifil''"'J?JlJ 

o. Does each program service have to of been one of described taxonomy? 

Response: The directions under each service stah: the you should "choose the service 
and description drnt best fits the overall description of the proposed service!' 

p. Does the board have interest in funding programs that will be training others in the 
community? If so, what competencies are they intending to build up? 

Response: Yes, this Request fo:r Proposal is seeking to invest in mea11ingft!I services to 
children, youth, and families that utilizes multiple effective strategies. Proposals wm he 
accepted for any statutorily eligible service area. 

q. Ifwe had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 30 th)? 

Response: We need clarification for this question. ls there a specific question that this is 
reforendng? Please submit this question to Melinda Bobbitt at 
mbobbitt@boonecounty1no.org. 

r. If a program educates and coaches one group of consumers (early childcare providers) that 
serves another group of consumers ( children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be "Program Consumers." 

Response: fo this example, the inogrnm consumers wouid he the cbihHwod care 
providers and would he listed under the Individuals Trn.ined section. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers". 

At The Food Bank, all new employees have a criminal background check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online program (C.E.R.V.1.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Any paid employees fmuled with Children's Services Fund must 1receive a 
criminal background check. 

t. Can applications use special reports from WE CCAN? 

Reponse: No, the WE CCAN special reports w·ere draft forms and no longc1· available. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Ye:,;, the ,·on:,;unu.~r demongraphks need to he for all program consumers. The 
total number of consumers in each demongrnphk section must equal the total rmmber 
of muJuplicated invidiuals served by the proposed program. 

v. What is the amount of time the proposal should cover? 

Response: The proposal should cover l thrnugh December 31, 2018. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, volunteers are not considered personnel. 

x. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: Stafffrnm other org:mizati<ms should not be induded in Program Personnel. 
Uyou're collabornting to the point of having a MOU with irnother provider, the 
informati(m about the sulx:ontracted or partner's organization needs to be induded in 
the MOU" MOUs should be reflective oHhc information expected in the proposal. 

y. How do you clarify more than one staff member with the same position in the Program 
Personnel section? 

Response: The m1mber of FTE is adJ usted to equal the 1mmber of staff for duht position. 

z. Can you use multiple services in the taxonomy? 

Response: multiple services can be used from the 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if volunteers were paid personnel? 
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Response: No, service unit rates should be reflective of the actual cost to deliver the 
services. 

bb. Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, the Developing Unit of Service Rate instructions were added as an 
addendum and uploaded amder My Shared Files on Apricot. 

cc. What do you enter for Program Personnel if volunteers run the program? 

Response: Nothing, vohmteen; are not considered penwrmel. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other lftmden Chart should only include hmds that are currently 
paying for services in the proposed program from the City, County, and/or Heart of 
Missomi United Way. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: "Currently" refers to fonds contracted at this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collaborntfon enlumces and increases access of services for clients between 
organizations. Subcontrading allows an extenrial orgimizatkm to prnvide services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, each service nmst be entered separately. 

hh. Can an application have more than 10 services? 

Response: Yes, trpon request to the Boone County Comnnrnity Services Department 

ii. How can outcomes be written for assessments and screenings? 

Response: Assessments and screenings are evidence based tools defined in the 
taxonomy. Please, differentiate screenings for program intake from evidence based 
screening hlols. Screenings for progrnm intake would not be a separate servict) and 
should be included in the tmit rnte of the actual service. 

jj. Are there any significant format changes in the application from previous RFPs? 

Response: 

. kk. Do previous applicants have an advantage over first-time applicants? 

Response: every applicant is utilizing the same, updated forms on Apricot 
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11. Can previous applications be viewed? 

Response: Yes. 

mm. How do we contact the Boone County Community Services Department? 

Response: Contact i1rnformation can be fmmd in the RFP. 

nn. What questions can be answered directly? 

Response: Questions pertaining to the JRFP must be submitted in writing to Melinda 
Hobbit, CPPS, CPPB, Direcor of Purchasing. Contact information ca1r1 be found ill the 
RFP. Tedmkal questions related to Apricot can be answered directly by the Boone 
County Community Services Department 

oo. What is required for a renewal? 

Response: Compliance with the contract aml performance of proposed outcomes and 
delivernbles. 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes? 

Response: the sheet is attached to this addemlmn. 

qq. How do you apply if services are subcontracted? 

Response: The lead would enter MO Us with organizations 
colfaborntc or partner with. 

rr. Regarding 3.5 Minimum Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be certified, accredited or licensed in the services for which funds are requested 

If there is no certification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: We anticipate that some se:rvices do not need certification, accireditalion, m: 
licensing. I<'or other servkcs, all State and Federal laws and requirements must be 
followed. 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, these can be uploaded to the A11dcot at a later date since the 
oirganizatfon hmm't bee111 required by law to have these items ready. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 30-20JULJ 7 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: Sustainable Farms & Communities 

Address: P.O. Box 1092, Columbia, MO 65205 

Fax Number: -------Phone Number: 573-289-0913 

E-mail: Lkenth80@hotmail.com Accesstohealthyfood@gmail.com 

Authorized Representative Signature: /;"~ Pw Date: 10-23-17 

Authorized Representative Printed Name: _K_e_n_n_et_h_P_ig~g'-----------
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #2- Issued July 7, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 201 7 Organization Assurance Sheet 
Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

Response: For Attachmu1t B and Attachment C, see response to question .J. in 
Addendum #L Attachment is used to certify that the organization wm follow the 
policies developed by the Boone County Children's Services Board (BCCSH} and, if 
fonded, all conditions that an) ouHirwd in the fonding agreement. lt also certifies 
that organizations follow accepted accounting procedures. The documents listed in 
Attachment A nrnst be provided upon request, typically during a site, .. visit All 
attachments must be signed by the appropriate iru:Uvid1.rnls and uploaded in Apricot. 
The Attachment are attached to the RFP. 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new grant? The 
"Program Overview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 
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Response: This RFP, #30-20,JULl 7, has been revised. The Program Overview (V3) 
should reflect information for an the services. The Program Service (V3) requires 
infonnation for each separate service. 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Response: lftrn organization's administrative arnd program facilities are not 
accessible to persons with disabilities per the Amcrk1u1s with Disability Act of 1990, 
then an organization must upload, in Apricot, an ADA Phrn of Accommodation, and 
a Transition Plan. We expect that an services fonded by Children's Services Funds 
arc accessible to individuals with disabilities. 

d. We are planning for part of our project to begin in the 2018-19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for 12 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year 1, which is only half 
funding, or Year 2 which would be a full program year? 

Response: Enter the year one budget informatfoi1! in the Vr,un•,n» Budget section 
even if it is only for six months. In the Amount Request section provide the 
total requests for year one and year two. Then enter an explanation in the Program 
Kxpenses Narrative section. 

e. Question regarding Section r. Service Output, question e (Total Number ofUnduplicated 
Individuals): Three of my services are broken down by type (Individual therapy-Adult, 
Individual therapy - Child & Family therapy). Do I need to estimate on how many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
served in the program? 

Response: Each separate service must have their own m1mber of m1dupHcated 
imiividmds entered in "e" in the Service Outpllt section. 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Response: When developing a Unit of Service indirect expenses can be 15'% of 
salaries which would include state and federal taxes, No other benefits or fringe 
should be included, Here is the link to the Boone County Funding Board Fumdiug 
Polky: 
h1tps://www.showmeboone.com/CommunityServices/common/pdf/BCSSBFundingl;lolic 
X&.4J. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JULJ 7 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: Sustainable Farms & Communities 

Address: P.O. Box 1092, Columbia, MO 65205 

Fax Number: -------Phone Number: 573-289-0913 

E-mail: Lkenth80@hotmail.com Accesstohealthyfood@gmail.com 

Authorized Representative Signature: ..... &__,_,~==-""""'-=--'A"--"w';f· ;_;;;,;....... Date: 1 0-23-17 

Authorized Representative Printed Name: _K_e_n_n_e_t_h_P_ig'--'g'---------
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 30-20JUL17 - Purchase of Service Co11tracts for the Boo11e 
County Children's Services Fu11d 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum #1 with the attached. The sign-in sheets are provided 
for informational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 30-20JUL17 - Purchase of Service 
Co11tractsfor the Boone County Childre11's Services Fund, receipt of which is hereby acknowledged: 

Company Name: Sustainable Farms & Communities 

Address: P.O. Box 1092, Columbia, Missouri 65205 

Fax Number: --------Phone Number: 573-289-0913 

E-mail: Lkenth80@hotmail.com Accesstohealthyfood@gmail.com 

Authorized Representative Signature: ~~ /J~ Date: 1 0-23-17 

Authorized Representative Printed Name: _K_e_n_n_e_th_P~ig"""'g"------------

RFP #: 30-20JUL17 1 7/10/17 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JUL17 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 

I. Phil Fichter Boone Countv Purchasing 886-4391 886-4390 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULI 7 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JUL17 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
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Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

Sustainable Farms & Communities 
Attn: Kenneth Pigg, Chairperson of the Board 
P.O. Box 1092 
Columbia, MO 65205 
lkenth80@hotmail.com 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase o.lService Contracts 

Dear Mr. Pigg: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULI 7 - Purchase o.l Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 

You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 



rejected. Furthennore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt(a),boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~dt:J:~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Kathryn Roberts - oh k o2002@yahoo.com 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization Sustainable Farms & Communities 

Name of Program Access to Healthy Food 

I Proposal Cover Sheet 
1. The signed addendums are not provided on the Proposal Cover Sheet. The E-Verify was 

uploaded in its place. 
Action Required: Provide the signed addendums with the required signatures on all three pages. 

I Program Overview Form 
2. Are adults who are over the age of 20 and who do NOT have children, eligible for the Access to 

Healthy Food Program from any other funding source? If so, there is no way to capture these 

individuals in the Consumer Demographics section. 

Action Required: If these individuals are eligible for the Access to Healthy Food Program, clarify 

the total number of individuals to be served and the funding source providing matching for 

these individuals in the field below. 

3. The residence total in the Consumer Demographics section lists 1,315 but the total number of 

unduplicated individuals to be served in the Program Consumer and remaining demographic 

totals is 1,300. The total should include all individuals to be served for the whole program, 

including those from other counties covered through another funding source. 



Action Required: Provide clarification on the funding source for the 15 residents from other 

counties. The Consumer Demographics will need to be updated during final negotiations. 

4. Program Personnel table lists the AHF Program Associate being paid $24,000. This position is not 

included on the Employee Compensation table on the Organizational Profile. 

Action Required: Provide clarification on why the AHF Program Associate is not listed on the 

Organizational Profile. Update the Employee Compensation table on Apricot. 

5. The Program Budget lists $2,100,000 in revenues but does not explain how these funds are 

specifically utilized for this program. These revenues should be removed from the budget since 

funds are going towards constructing the Clary-Shy city park instead of the main purpose of this 

program. 
Action Required: Provide clarification on how $2,100,000.00 is being utilized. Are any funds 

being utilized for the Access to Healthy Foods Program? 

6. The Program Budget lists $5,000 from non-governmental grants but does not provide a 

narrative. 

Action Required: Provide clarification on the non-governmental grant(s) and how these funds 

contribute towards implementing the Access to Health Food Program. 

7. The program revenues equal $69,720 without the $2,100,000 factored into the budget. The 

total program expenses are listed at $12,720. The cost of providing vouchers does not seem to 

be factored into the program expenses. 



Action Required: Provide clarification on the cost of providing vouchers for the program. This 

amount should be included into the total program expenses. 

I Program Services Form (1-5) 

Service 1 

8. The outputs need to include number for the whole program, including individuals funded 

through any other source. These include adults without children in the home and/or elderly. The 

Funding Request section mentions seniors/disabled but the wording is unclear. 

Action Required: Provide clarification on the number of units to be provided and whether it 

includes other populations. Complete the 'Service Change Chart' for Service 1 with the updated 

outputs. The Funding Request section is where the total number of units and funding request 

amount is provided specifically for the Boone County Children's Services Fund. 

Service 2 

9. The services listed SNAP/WIC Matching for both services. Service 2 needs to be changed to 

"Professional Services" to differentiate the costs of the program and for invoicing purposes. 

Action Required: Complete the 'Service Change Chart' for Service 2 with the correct service 

name. Provide any further comments in the field below. 

10. The performance measures for Service 2 need to be worked on. Indicator (2-2) and (2-4) do not 
provide measurable indicators. 

Action Required: Add Indicator (1-1) from Service 1 to one of the indicators for Service 2. 

Complete the 'Service Change Chart' for Service 2 with updated performance measures. Provide 

any further comments in the field below. 



I Program Outputs and Funding Request Table I See attachment (REQUIRED) 
11. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: Sustainable Farms & Communities 
Program Name: Access to Healthy Food 

Service #1-Taxonomy of Service Name: SNAP/WIC Matching 
Service #1-Taxonomy Definition of Service: Provision of additional funding for recipients of SNAP and WIC benefits to purchase nutritious 
food. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: Sustainable Farms & Communities 
Program Name: Access to Healthy Food 

Service #2 -Taxonomy of Service Name: Professional Services 

Service #2 -Taxonomy Definition of Service: Professional organizational administrative functions such as accounting, human resources, etc. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 
were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: I Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

[--0-rg_a_n_i_za_t-io_n_u_s_e_r_ln_fo_r_m_a_t-io_n _______________________________ __,] 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract}: 

Sustainable Farms & Communities, Inc. 

OBA: 

Federal EIN Number: 

43-1903002 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

511 E. Walnut 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201-1092 

Organization Phone Number: 

573-289-0913 

Website: 

http://www.sfandc.org 

Head of Organization 

Kenneth E Pigg 

Head of Organization Phone: 

573-289-0913 

Address 

P.O. Box 1092 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65205 

Organization Fax Number: 

Email: 

accesstohealthyfood@gmail.com 

Head of Organization Title (e.g. Director, President, CEO} 

Chairperson 

Head of Organization Email: 

Lkenth80@hotmail.com j 
------------------------------------------------------

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 



Address 

City 

State 

County 

Zip 

Address 

City 

State 

County 

Zip 

Local Contact Name: Local Contact Title: 

Local Contact Email: Local Contact Phone: 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement 

of Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: 
Provide a copy 
of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic 
Plan: 

Service Area: 

Provide your organization's mission statement (600 character limit) 

To develop and support a sustainable community food system in the Boone County area that directly connects consumers and 
producers with healthy food products. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

Sustainable Farms & Communities was formed in 2000 and granted non-profit status by the IRS in 2003. The organization is 
composed of 15 Directors (when all positions are filled) who are all "°lunteer; SF&C employs no staff. SF&C has been pursuing the 
development of a permanent home for the Columbia Farmers Mark.et as one of its objectives, but funding has not been available to 
make this a reality as yet. The Access to Healthy Food program began in 2011 enrolling 55 families on SNAP or WIC with young 
children; in 2015 over 200 enrolled in AHF and more than $20,000 was contributed to healthy diet 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

Goal 1 is to reduce hunger and promote health through the Access to Healthy Food program to reduce the effects of poverty in 
Boone County. Goal 2 is to promote learning about food systems and food production so that the poor, especially, can practice self
production through the development of a community agriculture learning facility in conjunction with the Columbia Dept. of Parks and 
Recreation. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/ download/filename/ 1488907870 _ 30405 _ Articlesoflnc. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/ download/filename/ 1452209785 _ 30406 __A HFOrgchart _ HM UWetc. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

Boone County Missouri primarily with some services provided on an ad hoc basis to surrounding counties. 

Briefly describe the population(s) served by your organization. (600 character limit) 



Population 
Served: 

Access to Healthy Food, sponsored and managed by SF&C, is a "SNAP-Match" program serving SNAP and WIC eligible families 
with children under 12. It has operated in this fashion for four years. Next year SF&C will expand AHF eligibility to include families 
with children and youth under 19 years of age as well as SNAP eligible individuals over 60 and the disabled who qualify for SNAP 
and decide to shop at the Farmers Market. This population is all resident in Boone County and includes all races and ethnic groups. 

Conflict of 
Interest Policy: 

Whistle blower 
Policy: 

Business 
Continuity 
Plan: 

Records 
Retention 
Policy: 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

no 

Does your organization have a written Business Continuity plan? 

no 

Does your organization have a written Records Retention policy? 

no 

If yes, does the Records retention policy include a Records Retention Schedule? 

no 

Governing Board 

Length of Board Term (e.g. "2 years"): 

3 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name Board f>osition: 

Kagnie NMI 
Director 

Bradshaw 

Mike Preble Director 

Susan Rippey Director 

Jessica 
Director 

Quetscsh 

Carmen Randall Treasurer 

Chris Dohm 
Director at large, 
Webmaster 

Kathryn Oberg 
Vice-Chair 

Roberts 

Kenneth E Pigg Chairperson 

Dorothy Ca note Secretary 

Jenn Muno Director 

Current Board Term Begin 
Date: 

07112/2017 

01/01/2017 

02/08/2017 

03/01/2017 

01/1'1/2017 

01/13/2017 

01/08/2014 

01/13/2016 

0·111312016 

01/13/2016 

Current Board Term End 
Address: 

Date: 

07/08/2020 
207 William St., Columbia, MO 
65201 

12/30/2020 
1018 Westwind Court, Columbia, 
MO65203 

02/08/2020 
5401 Arrow Wood Dr., Columbia, 
MO65202 

03/01/2020 
2307 Berry View Court, Columbia, 
MO65203 

01/09/2019 
436 East Winter St. 
Columbia, MO 65202 

01/08/2020 
2400 Chapel Hill Rd. 
Columbia, MO 65203 

01/11/2017 
4445 Roemer Rd. 
Columbia, Mo. 65202 

01/09/2019 
1910 Scarborough Dr. 
Columbia, MO 65201 

01/09/2019 
17401 N. Rt. F 
Harrisburg, MO 65256 

01/09/2019 
1135-1 Callahan Creek Rd. 
Harrisburg, MO 65256 

Link Info 

Active Date 

,,/ 

Added on 
07/13/2017 

Added on 
06/23/2017 

Added on 
06/23/2017 

Added on 
06/23/2017 

Added on 
01/07/2016 

Added on 
01/07/2016 

Added on 
01/07/2016 

Added on 
01/07/2016 

Added on 
01/07/2016 

Added on 
01/0712016 



Governing Board Member 

Name Board Position: Current Board Term Begin Current Board Term End Address: 
Date: Date: 

Link Info 

Active Date 

Mark Mahnken Director 08/06/2014 08/09/2017 
Missouri Legacy Beef Company 
31369 HWY129 
Salisbury, MO 65281. 

Total Active Links: 11, Total Deactivated Links:3, Current Active Links: 11, Current Deactivated Links:3 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

None 

Organization Advisory Board: l :::::::·:::~II adVlm~ boaro memb•~ Oiek +New to add •~ro membe, '"rorma••"· 

Financial Information 

Organization Fiscal Year: 

January-December 

Added on 
01/07/2016 

IRS Tax Exempt Status Determination Letter: 
IRS Tax Exempt Status Determination Letter (MUST BE IN 
PDF FORMAT) 

If applicable, upload the correspondence from the IRS indicating that your 
organization has been designated as tax exempt. 

Financial Statement: 
Upload your organization's most recently completed Financial Statement 
and corresponding communications (required for audited statements). 
Financial statements must be reviewed by a qualified third party and be 
accompanied by a letter or report of assurance (compilation, review, or 
audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. Please contact 
the City, County and/or HMUW if your organization is not required to file a 
990 or 990 EZ with the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures regarding board 
oversight of the organization finances. (600 character limit) 

The Board of Directors reviews a complete financial record each month with detailed 
explanations of individual items as necessary provided by the Treasurer. This report 
is prepared by an external accountant on retainer to the organization. Any 
expenditure over $500 requires Board approval, including contracts with other 
organizations or businesses. Bylaws require an annual audit as required by IRS 
rules. 

Employees Compensation 

Top Five Compensated Employees: 

/document/download/filename/ 1452216688 _ 29953 _IRS_ Letter. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

990/990 EZ (MUST BE PDF FORMAT) 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 



FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FfE: 

Link Info 

Salary: Benefits: Active Date 

Consulting Project Supervisor PHO and experience in Project Related field 0.10 $4,000.00 $0.00 

Total Active Links: 1, Total Deactivated Links:O, Current Actii,e Links: 1, Current Deactivated Links:O 

Accreditation (If applicable): 

Accreditation: 

Added on 
08/14/2016 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Text 

Accreditation 2: 

Text 

Accreditation 3: 

Text 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

n/a 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Ti-ansition Plan. (REQUIRED) 



ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

/ Heart of Missouri United Way 

I The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/14 75271415_32841 _ SF%26C. pdf/ 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

/document/download/filename/1475271415 _32847 _ S F%26C.pdf/ 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review 
ends 09/15/2017 5:00 AM CDT) 

2017 Health RFP (Review ends 03/24/2017 5:00 PM 
CDT) 

Community Impact Fund (Interim Report 1 ends 
09/02/2016 12 00 AIVl CDT) 

Community Impact Fund (Interim Report 1 ends 
09/02/2016 ·12:00 AM CDT) 

Children's Services Fund - POS RFP #27-1OJUN14 
(Interim Reporting ends 08/01/2017 12:01 PM CDT) 

Organization Name 
(willaut... 

Sustainable Farms 
& Communities, Inc. 

Sustainable Farms 
& Communities, Inc. 

Fund Source 

Children's 
Sef\Aces Fund -
POS 2017 

Community 
Impact 

Sustainable Farms Community 
& Communities. Inc. Impact Fund 

Sustainable Farms 
& Communities, Inc. 

Sustainable Farms 
& Communities, Inc. 

Community 
Impact Fund 

Children's 
Services Fund -
POS 

Funder 

Boone County 

Heart of 
Missouri 
United Way 

Heart of 
Missouri 
United Way 

Heart of 
Missouri 
United Way 

Boone County 

Link Info 

Funding Cycle Active Date 

#30-20JUL 17 

July 1, 2017 -
June 30. 2018 

JUL2016 -
Safety Net, 
Income 

JUL2016 -
Safety Net, 
Income 

RFP #27-
10JUN14 

•I' 

.,t 

Added on 
07/12/2017 

Added on 
01/13/2017 

Added on 
01/21/2016 

Added on 
01/10/2016 

Added on 
06/26/2015 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

System Fields 

Record ID 

17435 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

Sustainable Farms & Communities, Inc. 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Access to Healthy Food 

Amount of Request 

$48,595.00 

County-Children's Services - Service Type (check all that apply) 

Prevention programs which promote healthy lifestyles among children and youth and strengthen families 

Program Information 

Program Website (will default to Organization website) 

http:/ /www.sfandc.org 

Address 

511 E. Walnut, Box 1092 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201-1092 

Program Administrator Name 

Kenneth E Pigg 

Phone Number 

573-289-0913 

Address 

P.O. Box 1092 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65205 

Program Administrator Title 

Chairperson of Board 

Email 

Lkenth80@hotmail.com 

1 
Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/download/filename/1499977010_30421_BCCSBAssurance.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/documentldownload/filename/1499977010_30420_BCCSBAttachmentB.pdf/ 

Attachment C Work Authorization Certification 

/documentldownload/filename/1500497 420 _304 ·19 _ BCCSBAttachmentC2017. pdf/ 

Signed Addendums 

/documentldownload/filename/1500497 420_ 30418 _ e-verifyMOU.pdf/ 



Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

Sustainable Farms & Communities, Inc. 

Organization Mailing Address: Head of Organization 

PO Box 1092 Kenneth E Pigg 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

43-1903002 

Link Info 

Active Date 

Added on 
07/12/2017 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
{Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certily that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 

the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 

Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 

accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify l have and will make available, upon request, 

the following documentation for accuracy and validity: 

? Certificate of Corporate Good Standing 

,- Organization Strategic Plan 

,.. Organization Policy of Non-Discrimination 
,.. Organization Policy :for Screening of Staff and Volunteers for Child Abuse and Neglect 

, Organization Statement of Confidentiality 

1:::/J:.n __ 
Date 

~~ 
Signature - Organizataf Executive Director/Presidenl/CEO 

1-B-17 
Date 

Pri'fl:1!: !tdl Board Chafr 

J ... ;5·/'l 
Date 

Signature - Organization Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions . 
~ "' :: 

This certification is required by the regulations implementing Executive Ord'cr -12549, 

Debarment and Suspension, 29 CFR Part 98 Section 98.5 t 0, Participants' resp~)~sibilities. TI1e 
regulations were published as ?art VU of the May 26, 1988, Federal Register (pages 19160-
19,, 11) . ·• ,, . · · . . • : . ' . . -

,£. .... :\ .... '"" ... '' ' . ,, • ...... ' 

. . ,' ~ . ~ ', .. {. 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

- \ ,, . 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals arc presently debarred, suspended, proposed for 

debannent, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 

- explanation to this proposal. 

Name and Title of Au orized Representative 

1 ... 13-17 
Signature Dale 
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ATTACHl\'lENT C 

WORK AUTHORIZATION CERTJFICA TION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

Countyof ~Alt 

State of tn)r,,lifi 

) 
) ss 
) 

My name. is. ~ttd).,. P,ifo . I am an authorized agent of~J~ 

rar•t!i~l;S (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 

County. This business does not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 
Furthermore, all subcontractors working on this contract shall affirmatively state in 

writing in their contracts that they are not in violation of Section 285.530. 1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 

lawfully present in the United States. 

Subscribed and sworn to lx!forc me this rf' day of ~ , 20 11. 

\ • LAUREN M~KI. . · ~Ua~., 
Notary Public· Notary Seal ~otarv Public 

STATE OF MISSOURI ' 
County of Boone 

My Commission Expires 9/17/2018 
Commission# 14630253 ~ _ 

Attach to this form ·the E-Verijy Memorandum of Understanding that you completed when 
enrolling. 
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E-Verif~----
Company ID Number: 796721 

THE E-VERIFY 

MEMORANDUM OF UNDERSTANDING 

FOR EMPLOYERS 

ARTICLE I 

PURPOSE AND AUTHORITY 

The parties to this agreement are the Department of Homeland Security (OHS) and the 
Sustainable Farms & Communities, Inc. (Employer). The purpose of this agreement is to set forth 

terms and conditions which the Employer will follow while participating in E-Verify. 

E-Verify is a program that electronically confirms an employee's eligibility to work in the United States 
after completion of Form 1-9, Employment Eligibility Verification (Form 1-9). This Memorandum of 
Understanding (MOU) explains certain features of the E-Verify program and describes specific 
responsibilities of the Employer, the Social Security Administration (SSA), and OHS. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration Reform and 
Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as amended (8 U.S.C. 
§ 1324a note). The Federal Acquisition Regulation (FAR) Subpart 22.18, "Employment Eligibility 

Verification" and Executive Order 12989, as amended, provide authority for Federal contractors and 
subcontractors (Federal contractor) to use E-Verify to verify the employment eligibility of certain 
employees working on Federal contracts. 

ARTICLE II 

RESPONSIBILITIES 

A. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the following notices supplied by OHS in a prominent place that is 

clearly vi,sible to prospective employees and all employees who are to be verified through the system: 

a. Notice of E-Verify Participation 

b. Notice of Right to Work 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and telephone 
numbers of the Employer representatives to be contacted about E-Verify. The Employer also agrees to 
keep such information current by providing updated information to SSA and OHS whenever the 
representatives' contact information changes. 

3. The Employer agrees to grant E-Verify access only to current employees who need E-Verify access. 
Employers must promptly terminate an employee's E-Verify access if the employer is separated from 
the company or no longer needs access to E-Verify. 
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4. The Employer agrees to become familiar with and comply with the most recent version of the 
E-Verify User Manual. 

5. The Employer agrees that any Employer Representative who will create E-Verify cases will 
complete the E-Verify Tutorial before that individual creates any cases. 

a. The Employer agrees that all Employer representatives will take the refresher tutorials when 
prompted by E-Verify in order to continue using E-Verify. Failure to complete a refresher tutorial 
will prevent the Employer Representative from continued use of E-Verify. 

6. The Employer agrees to comply with current Form 1-9 procedures, with two exceptions: 

a. If an employee presents a "List B" identity document, the Employer agrees to only accept "List 
B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(8)) can 
be presented during the Form 1-9 process to establish identity.) If an employee objects to the photo 
requirement for religious reasons, the Employer should contact E-Verify at 
888-464-4218. 

b. If an employee presents a OHS Form 1-551 (Permanent Resident Card), Form 1-766 
(Employment Authorization Document), or U.S. Passport or Passport Card to complete Form 1-9, 
the Employer agrees to make a photocopy of the document and to retain the photocopy with the 
employee's Form 1-9. The Employer will use the photocopy to verify the photo and to assist OHS 
with its review of photo mismatches that employees contest. OHS may in the future designate 
other documents that activate the photo screening tool. 

Note: Subject only to the exceptions noted previously in this paragraph, employees still retain the right 
to present any List A, or List Band List C, document(s) to complete the Form 1-9. 

7. The Employer agrees to record the case verification number on the employee's Form 1-9 or to print 
the screen containing the case verification number and attach it to the employee's Form 1-9. 

8. The Employer agrees that, although it participates in E-Verify, the Employer has a responsibility to 
complete, retain, and make available for inspection Forms 1-9 that relate to its employees, or from other 
requirements of applicable regulations or laws, including the obligation to comply with the 
antidiscrimination requirements of section 27 48 of the I NA with respect to Form 1-9 procedures. 

a. The following modified requirements are the only exceptions to an Employer's obligation to not 
employ unauthorized workers and comply with the anti-discrimination provision of the INA: (1) List B 
identity documents must have photos, as described in paragraph 6 above; (2) When an Employer 
confirms the identity and employment eligibility of newly hired employee using E-Verify procedures, 
the Employer establishes a rebuttable presumption that it has not violated section 274A(a)(1)(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of that employee; (3) If the 
Employer receives a final nonconfirmation for an employee, but continues to employ that person, 
the Employer must notify OHS and the Employer is subject to a civil money penalty between $550 
and $1,100 for each failure to notify OHS of continued employment following a final 
nonconfirmation; (4) If the Employer continues to employ an employee after receiving a final 
nonconfirmation, then the Employer is subject to a rebuttable presumption that it has knowingly 
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employed an unauthorized alien in violation of section 274A(a)(1)(A); and (5) no E-Verify participant 
is civilly or criminally liable under any law for any action taken in good faith based on information 
provided through the E-Verify. 

b. OHS reserves the right to conduct Form 1-9 compliance inspections, as well as any other 
enforcement or compliance activity authorized by law, including site visits, to ensure proper use of 
E-Verify. 

9. The Employer is strictly prohibited from creating an E-Verify case before the employee has been 
hired, meaning that a firm offer of employment was extended and accepted and Form 1-9 was 
completed. The Employer agrees to create an E-Verify case for new employees within three Employer 
business days after each employee has been hired (after both Sections 1 and 2 of Form 1-9 have been 
completed), and to complete as many steps of the E-Verify process as are necessary according to the 
E-Verify User Manual. If E-Verify is temporarily unavailable, the three-day time period will be extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to make 
inquiries during the period of unavailability. 

10. The Employer agrees not to use E-Verify for pre-employment screening of job applicants, in 
support of any unlawful employment practice, or for any other use that this MOU or the E-Verify User 
Manual does not authorize. 

11. The Employer must use E-Verify for all new employees. The Employer will not verify selectively 
and will not verify employees hired before the effective date of this MOU. Employers who are Federal 
contractors may qualify for exceptions to this requirement as described in Article 11.B of this MOU. 

12. The Employer agrees to follow appropriate procedures (see Article Ill below) regarding tentative 
nonconfirmations. The Employer must promptly notify employees in private of the finding and provide 
them with the notice and letter containing information specific to the employee's E-Verify case. The 
Employer agrees to provide both the English and the translated notice and letter for employees with 
limited English proficiency to employees. The Employer agrees to provide written referral instructions 
to employees and instruct affected employees to bring the English copy of the letter to the SSA. The 
Employer must allow employees to contest the finding, and not take adverse action against employees 
if they choose to contest the finding, while their case is still pending. Further, when employees contest 
a tentative nonconfirmation based upon a photo mismatch, the Employer must take additional steps 
(see Article 111.B. below) to contact OHS with information necessary to resolve the challenge. 

13. The Employer agrees not to take any adverse action against an employee based upon the 
employee's perceived employment eligibility status while SSA or OHS is processing the verification 
request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (I)) that the employee 
is not work authorized. The Employer understands that an initial inability of the SSA or OHS automated 
verification system to verify work authorization, a tentative nonconfirmation, a case in continuance 
(indicating the need for additional time for the government to resolve a case), or the finding of a photo 
mismatch, does not establish, and should not be interpreted as, evidence that the employee is not work 
authorized. In any of such cases, the employee must be provided a full and fair opportunity to contest 
the finding, and if he or she does so, the employee may not be terminated or suffer any adverse 
employment consequences based upon the employee's perceived employment eligibility status 
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(including denying, reducing, or extending work hours, delaying or preventing training, requiring an 
employee to work in poorer conditions, withholding pay, refusing to assign the employee to a Federal 
contract or other assignment, or otherwise assuming that he or she is unauthorized to work) until and 
unless secondary verification by SSA or OHS has been completed and a final nonconfirmation has 
been issued. If the employee does not choose to contest a tentative nonconfirmation or a photo 
mismatch or if a secondary verification is completed and a final nonconfirmation is issued, then the 
Employer can find the employee is not work authorized and terminate the employee's employment. 
Employers or employees with questions about a final nonconfirmation may call E-Verify at 1-888-464-
4218 (customer service) or 1-888-897-7781 (worker hotline). 

14. The Employer agrees to comply with Title VI I of the Civil Rights Act of 1964 and section 27 4B of 
the INA as applicable by not discriminating unlawfully against any individual in hiring, firing, 
employment eligibility verification, or recruitment or referral practices because of his or her national 
origin or citizenship status, or by committing discriminatory documentary practices. The Employer 
understands that such illegal practices can include selective verification or use of E-Verify except as 
provided in part D below, or discharging or refusing to hire employees because they appear or sound 
"foreign" or have received tentative nonconfirmations. The Employer further understands that any 
violation of the immigration-related unfair employment practices provisions in section 274B of the INA 
could subject the Employer to civil penalties, back pay awards, and other sanctions, and violations of 
Title VII could subject the Employer to back pay awards, compensatory and punitive damages. 
Violations of either section 274B of the INA or Title VII may also lead to the termination of its 
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination provision, 
it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD). 

15. The Employer agrees that it will use the information it receives from E-Verify only to confirm the 
employment eligibility of employees as authorized by this MOU. The Employer agrees that it will 
safeguard this information, and means of access to it (such as PINS and passwords), to ensure that it 
is not used for any other purpose and as necessary to protect its confidentiality, including ensuring that 
it is not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU, except for such dissemination as may be 
authorized in advance by SSA or OHS for legitimate purposes. 

16. The Employer agrees to notify OHS immediately in the event of a breach of personal information. 
Breaches are defined as loss of control or unauthorized access to E-Verify personal data. All 
suspected or confirmed breaches should be reported by calling 1-888-464-4218 or via email at 
E-Verify@dhs.gov. Please use "Privacy Incident- Password" in the subject line of your email when 
sending a breach report to E-Verify. 

17. The Employer acknowledges that the information it receives from SSA is governed by the Privacy 
Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S.C. 1306(a)). Any person who 
obtains this information under false pretenses or uses it for any purpose other than as provided for in 
this MOU may be subject to criminal penalties. 

18. The Employer agrees to cooperate with OHS and SSA in their compliance monitoring and 
evaluation of E-Verify, which includes permitting OHS, SSA, their contractors and other agents, upon 
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reasonable notice, to review Forms 1-9 and other employment records and to interview it and its 
employees regarding the Employer's use of E-Verify, and to respond in a prompt and accurate manner 
to OHS requests for information relating to their participation in E-Verify. 

19. The Employer shall not make any false or unauthorized claims or references about its participation 
in E-Verify on its website, in advertising materials, or other media. The Employer shall not describe its 
services as federally-approved, federally-certified, or federally-recognized, or use language with a 
similar intent on its website or other materials provided to the public. Entering into this MOU does not 
mean that E-Verify endorses or authorizes your E-Verify services and any claim to that effect is false. 

20. The Employer shall not state in its website or other public documents that any language used 
therein has been provided or approved by OHS, USCIS or the Verification Division, without first 
obtaining the prior written consent of OHS. 

21. The Employer agrees that E-Verify trademarks and logos may be used only under license by 
DHS/USCIS (see M-795 (Web)) and, other than pursuant to the specific terms of such license, may not 
be used in any manner that might imply that the Employer's services, products, websites, or 
publications are sponsored by, endorsed by, licensed by, or affiliated with OHS, USCIS, or E-Verify. 

22. The Employer understands that if it uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and termination of its 
participation in E-Verify according to this MOU. 

B. RESPONSIBILITIES OF FEDERAL CONTRACTORS 

1. If the Employer is a Federal contractor with the FAR E-Verify clause subject to the employment 
verification terms in Subpart 22.18 of the FAR, it will become familiar with and comply with the most 
current version of the E-Verify User Manual for Federal Contractors as well as the E-Verify 
Supplemental Guide for Federal Contractors. 

2. In addition to the responsibilities of every employer outlined in this MOU, the Employer understands 
that if it is a Federal contractor subject to the employment verification terms in Subpart 22.18 of the 
FAR it must verify the employment eligibility of any "employee assigned to the contract" (as defined in 
FAR 22.1801 ). Once an employee has been verified through E-Verify by the Employer, the Employer 
may not create a second case for the employee through E-Verify. 

a. An Employer that is not enrolled in E-Verify as a Federal contractor at the time of a contract 
award must enroll as a Federal contractor in the E-Verify program within 30 calendar days of 
contract award and, within 90 days of enrollment, begin to verify employment eligibility of new hires 
using E-Verify. The Employer must verify those employees who are working in the United States, 
whether or not they are assigned to the contract. Once the Employer begins verifying new hires, 
such verification of new hires must be initiated within three business days after the hire date. Once 
enrolled in E-Verify as a Federal contractor, the Employer must begin verification of employees 
assigned to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 
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b. Employers enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a 
contract award must use E-Verify to begin verification of employment eligibility for new hires of the 
Employer who are working in the United States, whether or not assigned to the contract, within 
three business days after the date of hire. If the Employer is enrolled in E-Verify as a Federal 
contractor for 90 calendar days or less at the time of contract award, the Employer must, within 90 
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who 
are working in the United States, whether or not assigned to the contract. Such verification of new 
hires must be initiated within three business days after the date of hire. An Employer enrolled as a 
Federal contractor in E-Verify must begin verification of each employee assigned to the contract 
within 90 calendar days after date of contract award or within 30 days after assignment to the 
contract, whichever is later. 

c. Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)), 
state or local governments, governments of Federally recognized Indian tribes, or sureties 
performing under a takeover agreement entered into with a Federal agency under a performance 
bond may choose to only verify new and existing employees assigned to the Federal contract. Such 
Federal contractors may, however, elect to verify all new hires, and/or all existing employees hired 
after November 6, 1986. Employers in this category must begin verification of employees assigned 
to the contract within 90 calendar days after the date of enrollment or within 30 days of an 
employee's assignment to the contract, whichever date is later. 

d. Upon enrollment, Employers who are Federal contractors may elect to verify employment 
eligibility of all existing employees working in the United States who were hired after November 6, 
1986, instead of verifying only those employees assigned to a covered Federal contract. After 
enrollment, Employers must elect to verify existing staff following OHS procedures and begin 
E-Verify verification of all existing employees within 180 days after the election. 

e. The Employer may use a previously completed Form 1-9 as the basis for creating an E-Verify 
case for an employee assigned to a contract as long as: 

i. That Form 1-9 is complete (including the SSN) and complies with Article I1.A.6, 

ii. The employee's work authorization has not expired, and 

iii. The Employer has reviewed the Form 1-9 information either in person or in 
communications with the employee to ensure that the employee's Section 1, Form 1-9 
attestation has not changed (including, but not limited to, a lawful permanent resident alien 
having become a naturalized U.S. citizen). 

f. The Employer shall complete a new Form 1-9 consistent with Article I1.A.6 or update the 
previous Form 1-9 to provide the necessary information if: 

i. The Employer cannot determine that Form 1-9 complies with Article I1.A.6, 

ii. The employee's basis for work authorization as attested in Section 1 has expired or 
changed, or 

iii. The Form 1-9 contains no SSN or is otherwise incomplete. 

Note: If Section 1 of Form 1-9 is otherwise valid and up-to-date and the form otherwise complies with 
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Article I1.C.5, but reflects documentation (such as a U.S. passport or Form 1-551) that expired after 
completing Form 1-9, the Employer shall not require the production of additional documentation, or use 
the photo screening tool described in Article I1.A.5, subject to any additional or superseding instructions 
that may be provided on this subject in the E-Verify User Manual. 

g. The Employer agrees not to require a second verification using E-Verify of any assigned 
employee who has previously been verified as a newly hired employee under this MOU or to 
authorize verification of any existing employee by any Employer that is not a Federal contractor 
based on this Article. 

3. The Employer understands that if it is a Federal contractor, its compliance with this MOU is a 
performance requirement under the terms of the Federal contract or subcontract, and the Employer 
consents to the release of information relating to compliance with its verification responsibilities under 
this MOU to contracting officers or other officials authorized to review the Employer's compliance with 
Federal contracting requirements. 

C. RESPONSIBILITIES OF SSA 

1. SSA agrees to allow OHS to compare data provided by the Employer against SSA's database. SSA 
sends OHS confirmation that the data sent either matches or does not match the information in SSA's 
database. 

2. SSA agrees to safeguard the information the Employer provides through E-Verify procedures. SSA 
also agrees to limit access to such information, as is appropriate by law, to individuals responsible for 
the verification of Social Security numbers or responsible for evaluation of E-Verify or such other 
persons or entities who may be authorized by SSA as governed by the Privacy Act (5 U.S.C. § 552a), 
the Social Security Act (42 U.S.C. 1306(a)), and SSA regulations (20 CFR Part 401). 

3. SSA agrees to provide case results from its database within three Federal Government work days of 
the initial inquiry. E-Verify provides the information to the Employer. 

4. SSA agrees to update SSA records as necessary if the employee who contests the SSA tentative 
nonconfirmation visits an SSA field office and provides the required evidence. If the employee visits an 
SSA field office within the eight Federal Government work days from the date of referral to SSA, SSA 
agrees to update SSA records, if appropriate, within the eight-day period unless SSA determines that 
more than eight days may be necessary. In such cases, SSA will provide additional instructions to the 
employee. If the employee does not visit SSA in the time allowed, E-Verify may provide a final 
nonconfirmation to the employer. 

Note: If an Employer experiences technical problems, or has a policy question, the employer should 
contact E-Verify at 1-888-464-4218. 

D. RESPONSIBILITIES OF OHS 

1. OHS agrees to provide the Employer with selected data from OHS databases to enable the 
Employer to conduct, to the extent authorized by this MOU: 

a. Automated verification checks on alien employees by electronic means, and 
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b. Photo verification checks (when available) on employees. 

2. OHS agrees to assist the Employer with operational problems associated with the Employer's 
participation in E-Verify. OHS agrees to provide the Employer names, titles, addresses, and telephone 
numbers of OHS representatives to be contacted during the E-Verify process. 

3. OHS agrees to provide to the Employer with access to E-Verify training materials as well as an 
E-Verify User Manual that contain instructions on E-Verify policies, procedures, and requirements for 
both SSA and OHS, including restrictions on the use of E-Verify. 

4. OHS agrees to train Employers on all important changes made to E-Verify through the use of 
mandatory refresher tutorials and updates to the E-Verify User Manual. Even without changes to 
E-Verify, OHS reserves the right to require employers to take mandatory refresher tutorials. 

5. OHS agrees to provide to the Employer a notice, which indicates the Employer's participation in 
E-Verify. OHS also agrees to provide to the Employer anti-discrimination notices issued by the Office of 
Special Counsel for Immigration-Related Unfair Employment Practices (OSC), Civil Rights Division, 
U.S. Department of Justice. 

6. OHS agrees to issue each of the Employer's E-Verify users a unique user identification number and 
password that permits them to log in to E-Verify. 

7. OHS agrees to safeguard the information the Employer provides, and to limit access to such 
information to individuals responsible for the verification process, for evaluation of E-Verify, or to such 
other persons or entities as may be authorized by applicable law. Information will be used only to verify 
the accuracy of Social Security numbers and employment eligibility, to enforce the INA and Federal 
criminal laws, and to administer Federal contracting requirements. 

8. OHS agrees to provide a means of automated verification that provides (in conjunction with SSA 
verification procedures) confirmation or tentative nonconfirmation of employees' employment eligibility 
within three Federal Government work days of the initial inquiry. 

9. OHS agrees to provide a means of secondary verification (including updating OHS records) for 
employees who contest OHS tentative nonconfirmations and photo mismatch tentative 
nonconfirmations. This provides final confirmation or nonconfirmation of the employees' employment 
eligibility within 10 Federal Government work days of the date of referral to OHS, unless OHS 
determines that more than 10 days may be necessary. In such cases, OHS will provide additional 
verification instructions. 

ARTICLE Ill 

REFERRAL OF INDIVIDUALS TO SSA AND DHS 

A. REFERRAL TO SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print the 
notice as directed by E-Verify. The Employer must promptly notify employees in private of the finding 
and provide them with the notice and letter containing information specific to the employee's E-Verify 
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case. The Employer also agrees to provide both the English and the translated notice and letter for 
employees with limited English proficiency to employees. The Employer agrees to provide written 
referral instructions to employees and instruct affected employees to bring the English copy of the letter 
to the SSA. The Employer must allow employees to contest the finding, and not take adverse action 
against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. After a tentative nonconfirmation, the Employer will refer employees to SSA field offices only as 
directed by E-Verify. The Employer must record the case verification number, review the employee 
information submitted to E-Verify to identify any errors, and find out whether the employee contests the 
tentative nonconfirmation. The Employer will transmit the Social Security number, or any other 
corrected employee information that SSA requests, to SSA for verification again if this review indicates 
a need to do so. 

4. The Employer will instruct the employee to visit an SSA office within eight Federal Government work 
days. SSA will electronically transmit the result of the referral to the Employer within 1 O Federal 
Government work days of the referral unless it determines that more than 10 days is necessary. 

5. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

6. The Employer agrees not to ask the employee to obtain a printout from the Social Security 
Administration number database (the Numident) or other written verification of the SSN from the SSA. 

B. REFERRAL TO OHS 

1. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must promptly 
notify employees in private of the finding and provide them with the notice and letter containing 
information specific to the employee's E-Verify case. The Employer also agrees to provide both the 
English and the translated notice and letter for employees with limited English proficiency to 
employees. The Employer must allow employees to contest the finding, and not take adverse action 
against employees if they choose to contest the finding, while their case is still pending. 

2. The Employer agrees to obtain the employee's response about whether he or she will contest the 
tentative nonconfirmation as soon as possible after the Employer receives the tentative 
nonconfirmation. Only the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

3. The Employer agrees to refer individuals to OHS only when the employee chooses to contest a 
tentative nonconfirmation. 

4. If the employee contests a tentative nonconfirmation issued by OHS, the Employer will instruct the 
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employee to contact OHS through its toll-free hotline (as found on the referral letter) within eight 
Federal Government work days. 

5. If the Employer finds a photo mismatch, the Employer must provide the photo mismatch tentative 
nonconfirmation notice and follow the instructions outlined in paragraph 1 of this section for tentative 
nonconfirmations, generally. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a photo 
mismatch, the Employer will send a copy of the employee's Form 1-551, Form 1-766, U.S. Passport, or 
passport card to OHS for review by: 

a. Scanning and uploading the document, or 

b. Sending a photocopy of the document by express mail (furnished and paid for by the employer). 

7. The Employer understands that if it cannot determine whether there is a photo match/mismatch, the 
Employer must forward the employee's documentation to OHS as described in the preceding 
paragraph. The Employer agrees to resolve the case as specified by the OHS representative who will 
determine the photo match or mismatch. 

8. OHS will electronically transmit the result of the referral to the Employer within 10 Federal 
Government work days of the referral unless it determines that more than 1 O days is necessary. 

9. While waiting for case results, the Employer agrees to check the E-Verify system regularly for case 
updates. 

ARTICLE IV 

SERVICE PROVISIONS 

A. NO SERVICE FEES 

1. SSA and OHS will not charge the Employer for verification services performed under this MOU. The 
Employer is responsible for providing equipment needed to make inquiries. To access E-Verify, an 
Employer will need a personal computer with Internet access. 

ARTICLEV 

MODIFICATION AND TERMINATION 

A. MODIFICATION 

1. This MOU is effective upon the signature of all parties and shall continue in effect for as long as the 
SSA and OHS operates the E-Verify program unless modified in writing by the mutual consent of all 
parties. 

2. Any and all E-Verify system enhancements by OHS or SSA, including but not limited to E-Verify 
checking against additional data sources and instituting new verification policies or procedures, will be 
covered under this MOU and will not cause the need for a supplemental MOU that outlines these 
changes. 
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B. TERMINATION 

1. The Employer may terminate this MOU and its participation in E-Verify at any time upon 30 days 
prior written notice to the other parties. 

2. Notwithstanding Article V, part A of this MOU, OHS may terminate this MOU, and thereby the 
Employer's participation in E-Verify, with or without notice at any time if deemed necessary because of 
the requirements of law or policy, or upon a determination by SSA or OHS that there has been a breach 
of system integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established E-Verify procedures and/or legal requirements. The Employer understands that if it is a 
Federal contractor, termination of this MOU by any party for any reason may negatively affect the 
performance of its contractual responsibilities. Similarly, the Employer understands that if it is in a state 
where E-Verify is mandatory, termination of this by any party MOU may negatively affect the 
Employer's business. 

3. An Employer that is a Federal contractor may terminate this MOU when the Federal contract that 
requires its participation in E-Verify is terminated or completed. In such cases, the Federal contractor 
must provide written notice to OHS. If an Employer that is a Federal contractor fails to provide such 
notice, then that Employer will remain an E-Verify participant, will remain bound by the terms of this 
MOU that apply to non-Federal contractor participants, and will be required to use the E-Verify 
procedures to verify the employment eligibility of all newly hired employees. 

4. The Employer agrees that E-Verify is not liable for any losses, financial or otherwise, if the Employer 
is terminated from E-Verify. 

ARTICLE VI 

PARTIES 

A. Some or all SSA and OHS responsibilities under this MOU may be performed by contractor(s), and 
SSA and OHS may adjust verification responsibilities between each other as necessary. By separate 
agreement with OHS, SSA has agreed to perform its responsibilities as described in this MOU. 

B. Nothing in this MOU is intended, or should be construed, to create any right or benefit, substantive 
or procedural, enforceable at law by any third party against the United States, its agencies, officers, or 
employees, or against the Employer, its agents, officers, or employees. 

C. The Employer may not assign, directly or indirectly, whether by operation of law, change of control or 
merger, all or any part of its rights or obligations under this MOU without the prior written consent of 
OHS, which consent shall not be unreasonably withheld or delayed. · Any attempt to sublicense, assign, 
or transfer any of the rights, duties, or obligations herein is void. 

0. Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, including (but 
not limited to) any dispute between the Employer and any other person or entity regarding the 
applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by the Employer. 

E. The Employer understands that its participation in E-Verify is not confidential information and may be 
disclosed as authorized or required by law and OHS or SSA policy, including but not limited to, 
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Congressional oversight, E-Verify publicity and media inquiries, determinations of compliance with 
Federal contractual requirements, and responses to inquiries under the Freedom of Information Act 
(FOIA). 

F. The individuals whose signatures appear below represent that they are authorized to enter into this 
MOU on behalf of the Employer and OHS respectively. The Employer understands that any inaccurate 
statement, representation, data or other information provided to OHS may subject the Employer, its 
subcontractors, its employees, or its representatives to: (1) prosecution for false statements pursuant to 
18 U.S.C. 1001 and/or; (2) immediate termination of its MOU and/or; (3) possible debarment or 
suspension. 

G. The foregoing constitutes the full agreement on this subject between OHS and the Employer. 

To be accepted as an E-Verify participant, you should only sign the Employer's Section of the 
signature page. If you have any questions, contact E-Verify at 1-888-464-4218. 
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Approved by: 

Employer 
Sustainable Farms & Communities, Inc. 

Name (Please Type or Print) Title 

Kenneth E Pigg 

Signature Date 

Electronically Signed 07/09/2014 

Department of Homeland Security - Verification Division 

Name (Please Type or Print) Title 
USCIS Verification Division 

Signature Date 

Electronically Signed 07/09/2014 
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Information Required for the E-Verify Program 

Information relating to your Company: 

Sustainable Farms & Communities, Inc. 

Company Name 

55 E. Walnut St., Box 1092 
Columbia, MO 65201-1092 

Company Facility Address 

Sustainable Farms & Communities 
P.O. Box 1092 

Company Alternate Address 
Columbia, MO 65205 

County or Parish BOONE 

Employer Identification Number 431903002 

North American Industry 
813 

Classification Systems Code 

n/a 

Parent Company 

Number of Employees 1 to 4 

Number of Sites Verified for 1 

Page 14 of 17 E-Verify MOU for Employers I Revision Date 06/01 /13 



E-Verify ______ _ 
Company ID Number: 796721 

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for in 
each State: 

MISSOURI 1 site(s) 
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Information relating to the Program Administrator(s) for your Company on policy questions or 
operational problems: 

Name Kenneth E Pigg 
Phone Number (573) 289 - 0913 
Fax Number 
Email Address lkenth80@hotmail.com 

Name Kathryn Oberg-Roberts 
Phone Number (573) 881 - 3318 
Fax Number 
Email Address oh_k_o2002@yahoo.com 
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Page intentionally left blank 
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Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut. .. ' Sustainable Farms & Communities, Inc. 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle • #30-20JUL 17 

Name of Program or Project Access to Healthy Food 

Amount of Request ; $48,595.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:l/www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

I Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http:f/booneindicators.org/. (1500 character limit) 

Access to Healthy Food addresses the food insecurity issue in Boone County as well as health issues related to nutritional deficiencies. Food 
insecurity is related directly to poverty and the inability to afford a nutritional diet and, instead, consuming lower cost, energy dense food products 
(loaded with sugar, salt and fats). Research has demonstrated that poverty is positively correlated both with food insecurity and with chronic diseases 
such as diabetes, obesity and hypertension. Foods that tend to be cheaper and more widely available are also typically high in calories and low in 
nutrition and this cont1ibutes to levels of health vulnerabilities. In 2016 food pantries in Boone County distributed 231 pounds of food per capita to people 
below 100% of the poverty level. The Missouri Hunger Atlas lists 6359 children < 18 years with food uncertainty. Meanwhile, 44% of the county 
population is eligible for SNAP benefits but only 10% actually participate. The Atlas also shows 5042 children< 18 below the poverty level in 2016, down 
slightly from the 2015 figure of 5463 (BID). According to the BID, there were 1648 households with children in poverty in 2015 and 40% of the population 
had an income of $28,628. Research also shows that stress related to food insecurity can lead to health issues such as hypertension and depression. 
Further, poor attention to nutrition is related to increased incidence of ADHD symptoms, inability to focus in school settings and allergy problems. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http:f/booneindicators.org/. 
(1500 character limit) 

The County population addressed by Access to Healthy Food includes families eligible for SNAP and WIG benefits with children under 19 years of age. 
This population represents 44% of the county population; however, only about 10% of this population actually is enrolled in these programs. The poverty 
population in Boone County includes 1648 households with children and more than 5,000 children under 18 out of a total population of children under 18 
of 35,868 (BID). The low participation rate is one challenge to be addressed along with the tendencies of this population to use limited resources to 
purchase the cheapest food possible (energy dense instead of nutritionally dense) ("SNAP Matters"). While a substantial portion of the eligible 
population is white, African-Americans and Latinos comprise a large percentage of the eligible population, although actual use tends to be lower than 
that of whites ("SI\IAP Matters"). SF&C records show low percentages of African-American and Latino families enrolling for and using the AHF program, 



lower than Asian families for example. The Kids Count report shows nearly 18% of children under 18 in poverty and 24.3% of children under 6 in poverty. 
Nearly 29% of County children are in families receiving SN/\P and 31% are living with a single parent. These figures demonstrate a substantial 
population in need in the midst of a relatively wealthy county with median household income of nearly $50,000 and a low unemployment rate. 

,---------------------------------------------------------! 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

The goal of Access to Healthy Food is to serve the largest possible portion of this SNAP/WIC eligible population as possible and specifically to raise the 
number of households served to 400 in 2018 with a 10% increase in 2019. Using the matching program, AHF increases the family nutritional intake. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

Access to Healthy Food is a program that matches the first $25 of SNAP benefits spent at the Columbia Farmers Market weekly. AHF benefits can 
accumulate each week for frequent users. SF&C provides the staffing and program supervision and coordination using student interns from MU Schools 
of Public Health and Nursing, as well as Service Learning students. A member of the SF&C board oversees the overall operation. Enrollment takes place 
at the Columbia Farmers Market (CFM) each Saturday of operation using a digital form to reduce errors and ensure date reliability. CFM staff track 
redemption amounts and corresponding user IDs, reporting to SF&C each month on the number of users and amounts of matching funds distributed. 
Volunteer staff distribute promotional flyers and posters to collaborating agencies serving similar populations (e.g., food pantries), use social media to 
promote and inform the public of the program's features, and distribute educational information regarding the health benefits of eating more nutritious 
diets. A consistent message and standardized "brand" is used in each form of communication. Clients are welcomed when they come to the market, 
introduced to the vendors and operations of the CFM, both outdoor and indoor markets. Enrollment forms and evaluation surveys completed twice/year 
make up a database to monitor progress and effects (in the short term). AHF has experienced annual growth in clients served since 2011 serving over 
1,000 people in 2016. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

In 2016 AHF served 1006 persons in families with children under 19; 545 females and 456 males. The average client age was 19.4 years (includes adults 
in family). About 530 of these individuals were White, 25 were Asian, 31 were biracial, 80 were African-American. 63 were Latino/Hispanic and the rest 
were Middle Eastern, Native American, Pacific Islander, or "other". AHF intends to serve a similar population-all SNAP/WIC eligible-in 2017/18/19 with 
special efforts given to working with the underrepresented populations, especially African American and Latino families. It is important that nearly 200 of 
the adults served were not employed and another 100 persons were students (including children 5-18), leaving 68 persons reporting full-time employment 
and 40 part-time employment. Research shows the challenges faced by poor families on SNAP/WIC many of whom may also be on other forms of 
financial support (e.g., SSI, TANF, EITC) and/or working as the marginal tax rate can be a barrier to getting out of poverty via public assistance or 
employment at minimum wage levels (SNAP Matters). SF&C will modify its data collection protocols to determine if other forms of public assistance are 
helping/hindering families' escape from poverty and food insecurity. Overall, AHF expects to enroll an increasing number of non-white client families in 
the program. 

b. Why will these particular consumers be served? (1500 character limit) 

These consumers represent a portion of the lowest income population in Boone County. Resea_rch shows that low-income families are more likely to eat 
energy dense diets than nutrition dense diets simply because 2,000 calories of energy dense foods can be purchased at about 117th the cost of more 
nutritional foods. AHF helps make up the deficit gap with its match for SNAP/WIC users and helps them afford fresh, locally grown produce which is 
likely to promote healthier eating. By serving households containing children, the intent is to start them as early as possible in healthy eating habits that 
will carry over into full adulthood, thus helping to prevent more serious health problems in their later lives. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

The primary challenges for achiel>ing AHF goals are: overcoming perceptions that the CFM is "unwelcoming" to minority populations, trying to change 
the CFM Saturday hours to make access easier for low-income people who work night shifts or weekends, identifying and overcoming transportation 
problems, and persuading clients (and potential clients) that purchasing nutritious, locally grown produce is really not more expensive when the longer 
term benefits are considered. Increasing SNAP enrollment is also a challenge as state agencies are prohibited from promoting SNAP enrollment. 

d. Total number of unduplicated individuals to be served by the proposed program: 

1300 

The field belowwl/ auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below. 

e. Average program cost per individual 

9.78 

------------------------------------------------------··-···--· 
Consumer Demographics Instructions 



l 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

1300 

Residence Total 

1315 

Record Lock 

0 

Race 

White (alone) 

900 

Native American Indian or Alaskan Native 

15 

Native Hawaiian or other Pacific Islander (alone) 

10 

Some Other Race 

120 

Race Total 

1300 

Ethnicity 

Hispanic or Latino (of any race) 

120 

Not Hispanic or Latino 

1180 

Ethnicity Total 

1300 

City of Columbia 

1100 

Other Counties 

15 

Black or African American (alone) 

115 

Asian (alone) 

80 

Multiple Races 

60 

\ _____________________________________________________ _, 

' i Gender 

Female 

780 

Gender Total 

1300 

Income 

At or below 200% of Federal Poverty Level 

Male 

500 

Other 

20 

Over 200% of Federal Poverty Level 



1300 

Income Total 

1300 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

200 

Preschool (3 years - 5 years) 

165 

School Age (6 years -11 years) 

220 

Middle School (12 years- 14 years) 

90 

High School (15 years-19 years) 

60 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

565 

Age Total 

1300 

Individuals Trained 

0 

Instructions: ff providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information w/1 be required. We wit only need totals. 

a. Number of individuals to be trained: 

10 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Training is required of ai11;0lunteers/intems to support their interactions with clients, including appreciation for diversity, confidentiality, record keeping 
procedures, data processing, relationship building, CFM operations and how to present these to clients and eligibility requirements. 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

AHF operates primarily via enrollment at the Saturday session of the Columbia Farmers Market (8am-12pm) throughout the year (depending on the 
scheduling of Thanksgiving and Christmas holidays). Clients may also use their match 1;0Uchers/tokens at the Wednesday and Thursday sessions of 
the CFM (3-6pm) weekly during the outdoor market season. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Families are eligible if they qualify for and receive SNAP/WIC benefits with the MoDSS. AHF serves those families with children under 19 years of age 
and pregnant women (with first child) on WIC support. MoDSS handles the determination of eligibility based on state and federal guidelines. (AHF also 
serves seniors and disabled residents, but raises funds for these populations separately from BCCSB supported efforts.) 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes· Provide a description of and rationale for the program fee. (600 character limit) 

N/A 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

AHF serves a low income population which is already below 200% of the poverty level and often experiencing food uncertainty. It makes no sense for 
AHF to charge a fee as the program is designed to add purchasing power to their family food budget. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 



Not Applicable (move on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

None 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

If Yes - Provide a description of the accreditation process: (600 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

No (move on to d.) 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

No 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

While there is a growing body of research on the efficacy of SNAP programs on health, nutrition, poverty, etc., there is almost no research available on 
SNAP Matching programs that would demonstrate efficacy. It is reasonable to assume that if SNAP benefits themselves have a positive effect on food 
uncertainty (and the health effects therefrom) and on longer term health and poverty itself, then a SNAP match program that doubles the SNAP 
redemption for the purchase of fresh. nutritious food products would also be beneficial. The best review of this research is found in "SNAP Matters." For 
example, research in this volume demonstrates increased spending on food by SNAP recipients (without regard for the quality of the food purchased). 
Research by Leung, et al identified inadequate SNAP benefits as one barrier that influences nutrition among low-income households. This is a barrier 
that AHF addresses directly. Another barrier is the high cost of nutrient dense diets which AHF also addresses by supplementing SNAP/WIC benefits. 
No research on the benefits of actually addressing these barriers in a SNAP match program like AHF has been identified. 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

An important feature of the AHF program is its partnership with the NIU School of Public Health which provides a Masters degree-level intern for most of 
the program year who assists with the daily operation of the program, provides educational outreach and assists with data collection and analysis. 
Having a public health component to the staffing assists with making sure AHF targets health outcomes. It is unlikely that many other SNAP match 
programs feature such a partnership. Another unique feature that assists the program's effectiveness is that it is managed by an organization which is 
not also responsible for operations of the farmers market thus making sure the focus stays on relieving hunger and promoting health which is not the 
mission of a farmers market. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

SF&C conducts six month surveys of clients to determine what aspects of the program are being received as helpful and effective in producing health 
outcomes (short term). These survey results are matched with data collected upon enrollment and analyses made to determine overall program progress 
in achieving objectives. This data provides SF&C with the ability to monitor demographic characteristics of the population served and overall participation 
rates and make adjustments in outreach efforts as necessary. SF&C is continually testing new ways of reaching eligible members of the target 
population that are not participating in its effort to spread benefits to a larger portion of the eligible population. Suggestions for specific ways to improve 
se/"\tice delivery are also solicited from participants; those that can be incorporated into the AHF delivery system are used for making program changes. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

See above (f.) response. The bi-annual survey provides information to SF&C directly from consumers that is often used in program enhancements and 
accountability with sponsors. By sharing personal (but confidential) stories with potential supporters of the program, SF&C is better able to be effective 
in fundraising activities and build greater public awareness of program accomplishments and target population needs (such as better transportation 
options). 



Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

As noted above, SF&C maintains a number of partnerships the most routine collaborative has been the MU Schools of Public Health and Nursing. 
Increasingly, SF&C is attracting \l'.Jlunteers from its relationship with the MU Office of Seriice Learning also. Without these human resources, the AHF 
program would be very difficult for the SF&C board to manage on its own. Additional partnerships with other agencies working with the same population 
are important in our outreach efforts such as distribution of informational brochures via food pantries, Buddy Packs, WIC program staff, Love, Inc., faith
based organizations and others in the community. Many of these agencies make referrals to the AHF program to low-income families they serve. In 
addition, the Central Missouri Academy of Nutrition and Dietetics has been helpful in developing educational materials distributed via email blast. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

\ 
! 

________________________________________________________ ) 
Program Personnel Information 

POSITION 
OR TITLE 

(Do not use 
employee 
names) 

P1 

AHF Program 
Associate 

P2 

P3 

P4 

PS 

P6 

P7 

MINIMUM QUALIFICATIONS 
(B.A.; Licensed, etc.) 

MQ1 

MS or equivalent in related field, e.g., nutrition, public health and minimum 
experience in working with similar populations and in program development and 
operations .. 

MQ2 

MQ3 

MQ4 

MQS 

MQ6 

MQ7 

Program Personnel Narrative 

FTE 

FTE1 

0.25 

FTE2 

0.00 

FTE3 

0.00 

FTE4 

0.00 

FTE5 

0.00 

FTE6 

0.00 

FTE7 

0.00 

FULL-TIME FULL-TIME 
SALARY SALARY 
RANGE FROM: RANGE TO: 
(wages, Social (wages.Social 
Security and Security and 
Medicare) Medicare) 

SR1FROM SR1 TO 

$24,000.00 $40,000.00 

SR2FROM SR2TO 

$0.00 $0.00 

SR3 FROM SR3TO 

$0.00 $0.00 

SR4FROM SR4TO 

$0.00 $0.00 

SR5 FROM SRSTO 

$0.00 $0.00 

SR6 FROM SR6TO 

$0.00 $0.00 

SR7 FROM SR7TO 

$0.00 $0.00 

~--··--~~~,~~ ... 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 



each of those positions. (1500 character limit) 

The AHF Program Associate will manage the daily operations of the program, including volunteer supervision (training and scheduiing), program 
implementation, relationship management, board reports, database development and analysis, and program marketing and communication. The AHF 
program has grown to the point that a student intern is (usually) unable to effectively manage the operations of the program while also completing 
coursework required; in addition, the competition for Public Health interns has become more intense as other organizations and agencies are making 
use of this resource and offering more generous stipends than before. Given program goals, it seems advisable to increase the minimum qualifications 
desired and raise the stipend/salary provided for this part-time work. The experience of SF&C has recently indicated a likely qualified though small 
population of under-employed individuals in the area that could fit this position. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

SF&C is engaged in a capital campaign to develop a community agricultural park with three 
partners which has been successful in raising over $2M for phase 1 construction at the Clary
Shy city park. 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

SF&C will continue to raise funds from corporate foundations, local events, and public 
donations. These funds will help address program needs for populations not eligible for 
BCCSB support. 

2. GOVERNMENT CONTR,l\CTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

The purpose of the BCCSB is directly relevant to the purpose of AHF, the promotion of the 
health of low-income families. Access to nutritional food products produced locally represents 
a more direct path to the development of healthy eating habits than relying on SNAP alone. 

B. Boone County • Community Health Funding (300 character limit) 

An appropriate funding opportunity does not emerge until 2018-19 which leaves a gap in 
funding support, even if this proposal is not successful. 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

SF&C does not serve sufficient numbers of eligible persons to justify requests for funding from 
other counties. Local fundraising apart from BCCSB funding is more efficiently use of agency 
resources. 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$0.00 0 

1B 18% 

$0.00 0 

1C 1C% 

$2,100,000.00 97 

1D 1D% 

$5,000.00 0 

1E 1E% 

$10,000.00 0 

2A 2A% 

$54,720.00 3 

28 28% 

$0.00 0 

2C 2C% 

$0.00 0 

2D 2D% 

$0.00 0 



( 
! 

E. City of Columbia - Social Service Funding (300 character limit) 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

SF&C is likely to develop a grant proposal for funding under the Senior Fanners Market 
Nutrition Program to cover those seniors who are SNAP eligible.The amount will have to be 
negotiated with MODSS. 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1 . Personnel 

Personnel Narrative (300 character limit) 

This amount will compensate a part-time (0.25 FTE) program associate to supervise and 
manage daily operations under the supervision of a Board Director. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

AHF expends these funds to support operation of the program and delivery of service units. 
Funds are used for supplies, communications, publications & printing, and other related 
expenses. 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$54,720.00 

Total Amount Request from CSF 

116595 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

2169720 

1. 

$6,000.00 

2. 

$6,720.00 

TOTAL 
EXPENSES 

12720 

Year 2 Total Request 

$61,875.00 

2E% 

0 

2F % 

0 

2G% 

0 

2H % 

0 

21% 

0 

2J % 

0 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

47 

2.% 

53 

---------------------------------------------------------,. 
Program Budget Narrative 



Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

SF&C is working with the MU Truman School's program in grant writing to try and identify funding opportunities to secure other funding sources. Having 
been rejected by HMUW after three attempts, it appears some external sources will be necessary to identify and solicit. Since SF&C and its partners 
are heavily inv0lved in and committed to the development of the community agriculture park and the associated capital campaign, solicitation of AHF 
funding from local sources will likely be restricted. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

Bartfeld, J., Gundersen, C., Smeeding, T.M., and Ziliak, JP. (2015). SNAP Matters: How Food Stamps Affect Health and Well-Being. Stanford, CA: 
Stanford University Press. Studies in Social Inequality. 

Boone Indicators Dashboard (BID) http://booneindicators.org/. (2016). 

Leung, C.W., Hoffnagle, E.E., Lindsay, A.C., Lofink, H.E., Hoffman, VA, Turrell, S., Willett, W.C., and Blumenthal, S.J. (2013) ·'A Qualitati'.€ Study of 
Diverse Experts' Views about Barriers and Strategies to Improve the Diets and Health of Supplemental Nutrition Assistance Program (SNAP) 
Beneficiaries." Journal of the Academy of Nutrition and Dietetics, September (pp. 70-76). 

Missouri Hunger Atlas, http://foodsecurity.missouri.edu/wp-content/uploads/2016/04/Boone.pdf. MU Interdisciplinary Center for Food Security. (2016). 

Pigg, K. P. (2016). "Access to Healthy Food Annual Impact Evaluation." Sustainable Farms & Communities, Columbia, MO 65205. 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick Vtew Information 

. . ,.- .,,_.. .., . ., 

Grant : Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut ... : Sustainable Farms & Communities, Inc. 

Fund Source : Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Access to Healthy Food 

Amount of Request 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

Funds will be used to operate the AHF program, providing SNAP/WIG matching fund v0uchers to clients with families with children under 19 and 
providing the resources to inform clients of AHF opportunity, and manage program operations. Funding will also be used to support a part-time program 
assistant to supervise volunteers, manage scheduling, build relationship, and provide educational assistance to clients. 

c. Provide justification for the request for one-time funding. (600 character limit) 

AHF provides increased access to nutritious food products from the Columbia Farmers Market encouraging clients to shop for healthy food products to 
reduce food insecurity and promote better health through stress reduction, relief from chemical allergens used in production and increasing ability of 
children to focus in school thus improving performance. Less than 25% of the eligible population is now enrolled in SNAP and the % of individuals "food 
uncertain with hunger" is high for Boone County. 



Service #1 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 - Taxonomy of Service Name (150 character limit) 

SNAP/WIG MATCHING 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Provision of additional funding for recipients of SNAP and WIC benefits to purchase nutritious food. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Access to Healthy Food is a SNAP-Match program similar to many in the U.S., including Missouri. SF&C raises funds to match the first $25 of SNAP 
or WIC benefits redeemed at the Columbia Farmers Market (CFM) each week. Households are enrolled based on their SNAP/WIG eligibility. Enrolled 
clients are introduced to the CFM staff and the procedures to be followed upon redemption by SF&C v0lunteers and MU Student interns. Enrollment 
inv0lves completion of a digital form to facilitate collection of reliable, complete contact information. The information on this form is automatically 
recorded in an electronic database for future analysis. At enrollment, clients are provided with a simple cookbook with ideas for inv0lving youth in the 
preparation of foods to eat. Six month evaluations are conducted to determine whether adjustments to the program would be helpful in promoting full 
utilization of benefits and document impact. SF&C collaborates with the CFM and the MU Schools of Public Health and Nursing as well as the MU 
Service Leaming office to recruit interns to assist in program implementation. Collaboration also occurs with the Central Missouri Academy of Nutrition 
and Dietetics for access to reliable nutritional information to share with enrollees via blast emails and on-line biogs. In addition, SF&C delA'llops and 
maintains relationships with other agencies in the County that serve the same population (low-income families with children under 19 years of age). In 
the past few years, AHF has provided support to County residents as well as residents of Columbia and smaller towns in the County (and a few outside 
Boone County). All enrollees will be residents who have income below 180% of the poverty level with children under 19. Special efforts are being made to 
recruit minorities who qualify for SNAP and encourage/support their use of the CFM products as a primary source of nutritious food with information 
explaining the important connection between local, fresh, food products that taste better than those found in commercial groceries. Enrollees are also 
encouraged to develop relationships with producers to learn how their food products are grown and treated. Interns are trained to be welcoming to diverse 
audiences, quick to identify language challenges and seek assistance when needed, and take care with the enrollment process, fully explaining how the 
program works and what food products qualify for purchase with AHF benefits. SF&C also raises funds to support other clients not eligible for BCCSB 
programs. In operation since 2011, the number of households served has steadily grown each year serving over 300 households in 2016 and more than 
1000 individuals. The goal for 2017 is 350 households and 1300 individuals. SF&C conducts an annual evaluation which has demonstrated short term 
health benefits such as weight loss, reduction of allergies, better management of dietary needs (e.g., for diabetics), and better school performance 
through better focus. 

Record Lock 

0 

Service #1 - Outputs 

a, Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One food v0ucher/token. 

b. Unit Rate (#1) 

$1.16 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

NIA 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

This rate is based on several years' experience in program operation. The rate includes the costs for materials and supplies for program operation, as 
well as printing, communications, insurance and other operating costs not including personnel. 

d. Total Number of Units of Service to be Provided (#1) 

42000 

e. Total Number of Unduplicated Individuals (#1) 

1300 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

32.31 



I g. Average Cost of Service per Individual (#1) l 37.48 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

N/A 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

N/A 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

N/A 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

N/A 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

No insurance firm provides coverage for "food" or the health benefits of nutrition that can accept billing rrom SF&C. Missouri does not participate in or 
provide funding to support SNAP-Match programs (Unlike some other states). 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
l high deductible, etc.)? (#1) (600 character limit) l N/A 

I 

l 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

No (if no, move on to the Funding Request section.) 

---------------------------------------------------' 
! 
l Service #1 - Other Funders Chart 

I 
I 
l 

I 
I 

I 
I 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Unit Rate (#1) # of Units Funded 

liW 

1a1. 1a2. 

$25.00 1800 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d~ 

$0.00 0 

1e1. 

$1,200.00 

1e2. 

Total Amount Contracted 

liW 

1a3. 

$45,000.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$1,200.00 



Service #1 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$48,595.00 

b. Proposed Number of Units of Service (#1) 

41892.24 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

AHF provides support unlike any other food provision agency in the County and is not supported by other funding sources other than the fundraising 
efforts by SF&C to support the program costs. BCCSB funding will support continuing program expansion and capacity to serve clients effectively. 
BCCSB funding may support proposals to other funders to serve other local populations (e.g., seniors/disabled). 

Service #1- Performance Measures 

Outcome (1-1) 

Provision of voucher/match numbers will increase 
over 2017 

Additional Outcome (1-2) 

Voucher users will experience lower stress rates 
related to food insecurity. 

Additional Outcome (1-3) 

Indicator (1-1) 

The average number of vouchers claimed will increase by 
20% in 2018 (over 2017). 

Additional Indicator (1-2) 

At least 30% of AHF participants will report a reduction in 
stress levels after enrollment. 

Additional Indicator (1-3) 

AHF vouchers users will report changes in health At least 25% of AHF participants will report some sort of 
status benefitting one or more family members as a change in health they attribute to AHF participation for at 
result of participation. least one member of family. 

Additional Outcome (1-4) 

AHF participants will increase their utilization rate 
of 1,ouchers to at least twice/month on average. 

Additional Outcome (1-5) 

Cumulative value of vouchers matched for AHF 
participants will increase in 2018. 

Additional Indicator (1-4) 

40% of participants will increase their frequency of use to 
twice/month or more. 

Additional Indicator (1-5) 

Total/Cumulative value of vouchers matched by AHF 
participants will increase 30% in 2018 over 2017. 

Service #1 -Performance Measures Narrative 

Method of Measurement (1-1) 

Records provided by Columbia 
Fanners Market as required by 
SNAP agency. 

Additional Method (1-2) 

Comparative scores on stress 
indicators on telephone survey vs. 
enrollment form rating. 

Additional Method (1-3) 

Self report from telephone survey 
conducted at six month and 12 
month interval. 

Additional Method (1-4) 

Calculated from program statistics 
by AHF staff. 

Additional Method (1-5) 

Records provided by Columbia 
Fanners Market as required by 
SNAP agency. 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The number of vouchers distributed is directly related to the amount of nutritious food delivered to participants to improve health of adults and young 
people in families on SNAP/WIC. The more redemptions and vouchers received, the more likely it will be that more nutrient dense foods will be 
consumed in the family (instead of energy dense foods) and children will learn to enjoy fresh fruit and vegetables as much as or more than their chips 
and candy and sodas. Such consumption is more likely to improve healthy outcomes, especially in the short term. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

The primary external factors which may affect outcomes are the local employment rate, market hours vs. work hours, transportation to/from the CFM 
(especially on Saturdays), frequency of recommendations made by partners to SNAP/WIG clients and cultural factors that are not appreciated either by 
producers or consumers. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

Measurement levels are based on prior years' experience and the expected rates of growth in participation and utilization. AHF has seen continuing 
growth in the number of clients served since 2011 and program inception. Overall, Boone County participation in SNAP programs has been declining as 
a result of increased employment opportunities and state restrictions on eligiblity, so AHF growth rates have been adjusted with increased focus on 
outreach and utilization rate increases. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

SF&C uses the most efficient and economical methods of measurement available that will produce reliable information. Good record l<eeping, often 
required by external agencies, provides the data for some measures along with the enrollment form used by AHF. In addition, random telephone surveys 
of 30-50% of clients every six months, generally lasting about 10-15 minutes, are used to generate additional data that for comparison with enrollment 
data. 

Service #2 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 - Taxonomy of Service Name (150 character limit) 

SNAP/WIC MATCHING 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Provision of additional funding for recipients of SNAP and WIC benefits to purchase nutritious food. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The provision of v0uchers to clients requires a growing number of hours of staff support for marketing, relationship building, education, enrollment, data 
collection and analysis as well as some support in the area of fundraising. Growing use of social media as a marketing and educational tool is important 
to success as is building/maintaining good relationships with agency partners serving the same audience. Keeping data files current and accurate also 
requires staff time/effort. As SF&C Directors are nearly all employed full time, this restricts the manpower resource provided by Directors. AHF has 
relied upon interns from the MU Schools of Public Health and Nursing since its inception. More recently, interns have been used from MU Office of 
Service Leaming. Most of these intern v0lunteers have to be closely supervised, trained, scheduled for activities and monitored for performance for 
reporting purposes to campus offices. The increasing load calls for a part-time staff person to be employed to manage the operations of AHF. The 
abilities of this individual to communicate the importance of and techniques for working with diverse audiences, to manage program processes for 
enrollment and education and marketing, and to manage data collection and organization/analysis is extremely important to maintain successful 
program operations and accountability to funding agencies. This position will coordinate with the Food Bank on the Summer Lunch program to 
encourage more AHF participation as well as to help feed children through v0lunteer inv0lvement, and coordinate \Kllunteers for participation the Family 
Fun Nights operated by Columbia Parks & Recreation. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

One hour. 

b. Unit Rate (#2) 

$12.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

N/A 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

SF&C anticipates hiring someone with a Masters degree in public health, nutrition, dietetics, or other field related to social policy, programs or social 
work. This rate is likely considerably below the starting salary for such a person, but it is anticipated that such resources may be available, at least in 
the short term in the area. 

d. Total Number of Units of Service to be Provided (#2) 

500 

e. Total Number of Unduplicated Individuals (#2) 

1200 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

0.42 

g. Average Cost of Service per Individual (#2) 

5 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

N/A 

If a fee is charged, is there any sliding scale for proposed service (#2)? If so, please upload the fee chart. 

If No· Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 



, 
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The audience served is low-income and often may not be able to provide for basic living costs (e.g., housing, food, medical care, etc.) and would be 
unable to pay for such service. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

N/A 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

N/A 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

N/A 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Yes (complete the Other Funder's Chart below) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $10.00 200 $2,000.00 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#2) 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$5,000.00 

b. Proposed Number of Units of Service (#2) 

416.67 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Proposal submitted to HMUW (unsuccessful) would have increased capacity to improve management of this program, thus relieving existing 
staff/v0lunteer resources to focus on the necessary fundraising to maintain program operation.AHF has been serving families outside Boone County and 



seniors/disabled residents since 2016 and these costs are not covered by existing funding. Thus, considerable effort by the Directors is directed to 
additional fundraising. 

Service #2 - Performance Measures 

Outcome (2-1) 

Number of staff hours expended. 

Additional Outcome (2-2) 

Training supplied to 
volunteers/interns working with AHF 
clientele. 

Additional Outcome (2-3) 

Accuracy of client records 
maintained. 

Additional Outcome (2-4) 

Number of inter-agency relationships 
maintained. 

Additional Outcome (2-5) 

Indicator (2-1) 

Hours expended will not exceed 10 hours/week. 

Additional Indicator (2-2) 

Training materials prepared and delivered to volunteers/interns as 
necessary. 

Additional Indicator (2-3) 

Number of entry errors in database will not exceed 10/month. 

Additional Indicator (2-4) 

Feedback on nature of relationship and frequency of contact to 
Supervising Director provided by external agencies. 

Additional Indicator (2-5) 

Service #2 - Performance Measures Narrative 

Method of Measurement (2-1) 

Personnel records maintained by staff person 
and audited by Supervising Director. 

Additional Method (2-2) 

Written materials approved by Supervising 
Director. 

Additional Method (2-3) 

Database audit by Supervising Director. 

Additional Method (2-4) 

monthly report by staff person to Supervising 
Director. 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

The AHF program operation has grown sufficiently that the limited resources of SF&C Directors and volunteers cannot successfully manage operations 
and fund-raising themselves. In order for AHF to continue to recruit clients, build strong relationships with referring agencies, develop adequate data for 
drafting necessary reports and manage intern/volunteer resources, additional staff time is necessary. The requested amount would provide limited, but 
adequate assistance (expending approximately 25 minutes/family). 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

The primary variable affecting this aspect of the proposal is identifying and appropriate individual to assume the part-time position. Given the large 
professional population in Boone County, it is anticipated this possible obstacle can be overcome, even with a part-time position. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

The number of staff hours expended will be limited by funding available. The development of training materials and their implementation as measured by 
the audit conducted by the Supervising Director (MSW Director) seems adequate along with the likely reduction in errors and lack of complaints by 
external agencies or clients regarding volunteer performance. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

SF&C strives to be as efficient as possible in measurement of program performance using tools that feature existing data/information and concrete 
products. The Supervising Director will have a major responsibility in this instance to develop a plan for soliciting information from external agencies and 
reviewing data base entries each month. (Part of this task will be accomplished during submission of monthly invoices.) 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 -Taxonomy of Service Name (150 character limit) 

Service #3 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

\,~ ~------------------------------------------------------__,. 
Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

b. Unit Rate (#3) 

$0.00 



IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (OSS), etc). (#3i 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

0 

e. Total Number of Unduplicated Individuals (#3) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

0 

g. Average Cost of Service per Individual (#3) 

0 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$0.00 0 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

3d1. 3d2. 

Total Amount Contracted 
@.) 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 



e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

$0.00 

3e1. 

$0.00 

0 

3e2. 

0 

$0.00 

3e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$0.00 

b. Proposed Number of Units of Service (#3) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Service #3 - Performance Measures 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

Additional Indicator (3-2) 

Additional Indicator (3-3) 

Additional Indicator (3-4) 

Additional Indicator (3-5) 

Service #3 - Performance Measures Narrative 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 - Taxonomy of Service Name (150 character limit) 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) · 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

b. Unit Rate (#4) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 



( 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

d. Total Number of Units of Service to be Provided (#4) 

0 

e. Total Number of Unduplicated Individuals (#4) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

0 

g. Average Cost of Service per Individual (#4) 

0 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Service #4 - Other Funders Chart 

Funders (#4) Unit Rate # of Units Funded Total Amount Contracted 
(#4) (#4) (#9) 

4a1. 4a2. 4a3. 
a. Boone County - Children's Services Funding (#4) $0.00 0 $0.00 

4b1. 4b2. 4b3. 
b. Boone County - Community Health Funding (#4) $0.00 0 $0.00 

4c1. 4c2. 4c3. 
c. City of Columbia - Social Services Funding (#4) $0.00 0 $0.00 

4d1. 4d2. 4d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

$0.00 0 $0.00 

4e1. 4e2. 4d4. 
e. Heart of Missouri United Way Funding (#4) $0.00 0 $0.00 



Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. {#4) 

$0.00 

b. Proposed Number of Units of Service (#4) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. {#4) (600 character limit) 

Services #4 - Performance Measures 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

Additional Outcome (4-2) Additional Indicator {4-2) Additional Method (4-2) 

Additional Outcome {4-3) Additional Indicator {4-3) Additional Method {4-3) 

Additional Outcome {4-4) Additional Indicator {4-4) Additional Method {4-4) 

Additional Outcome {4-5) Additional Indicator (4-5) Additional Method {4-5) 

Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section {#4) {600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome{s) (#4) (600 character limit) 

c. Provide a rationale for the measurement level{s) for each indicator {#4) (600 character limit) 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. {#5) 

a. Service #5 -Taxonomy of Service Name {150 character limit) 

b. Service #5 - Taxonomy Definition of Service {300 character limit) 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. {3000 character limit) 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#5) 

b. Unit Rate (#5) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. {#5) {600 character limit) 



l 

If t-'o .. ConSideiation may be gh;en for a unit ratG not consistent 1..-..ith a public funding unit rate, if an acceptabl~ justiflcatfgn is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

0 

e. Total Number of Unduplicated Individuals (#5) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

0 

g. Average Cost of Service per Individual (#5) 

0 

-----------------------------------------------------' 
Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? {#5) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Services Funding (#5) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

e. Heart of Missouri United Way (#5) 

Unit Rate 
(#5) 

5a1. 

$0.00 

5b1. 

$0.00 

5c1. 

$0.00 

5d1. 

$0.00 

5e1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

0 

5c2. 

0 

5d2. 

0 

5e2. 

0 

Total Amount Contracted 
fJtfil 

5a3. 

$0.00 

5b3. 

$0.00 

5c3. 

$0.00 

5d3. 

$0.00 

5e3. 

$0.00 



Service #5 - Funding Request 

a. Ami>unt Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$0.00 

b. Proposed Number of Units of Service (#5) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Service #5 - Performance Measures 

Outcome (5-1) Indicator (5-1) Method of Measurement (5-1) 

Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5-2) 

Additional Outcome (5-3) Additional Indicator (5-3) Additional Method (5-3) 

Additional Outcome (5-4) Additional Indicator (5-4) Additional Method (5-4) 

Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5) 

Service #5 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

53595 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP Tl MELINE: 
Important Events Location 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 

Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 

Boone County Purchasing 
Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 

Page 1 of 14 

Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17 - Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-20JUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A- Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-ma ii: m bobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 

Page 7 of 14 



• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less}, and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less}, and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained}, Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs}. 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s} Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: comrnunityservices(wboonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access httQs:[lctk.apricot.infQ/..filill:1 sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications- RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offerer must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offerer is cautioned that it is the Offerer's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offerer's Contacts: Offerers and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerers, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording ofreccipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

};-> Certificate of Corporate Good Standing 
> Organization Strategic Plan 
> Organization Policy of Non-Discrimination 
>- Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
>- Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This ce1iification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspension, 29 CFR Part 98 Section 98.51 0, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 

CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debarment, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
) ss 
) 

My name is . I am an authorized agent of --------- -----

-------- (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthennore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of _____ , 20_ 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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I DATE (MM/Dtl/YYYYJ ACORD- CERTIFICATE OF LIABILITY INSURANCE ~ 12/15/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER NAMF~' Dennis F Luebbering 

Luebbering Insurance Agency, LLC rl)gNJo Ext): 573-635-5810 I (AIC, No): 573-636-5130 

2717 Industrial Drive, Suite A 
1:•m~,L 

business@luebberinginsurance.com ADDRESS: 

INSURER($) AFFORDING COVERAGE NAIC# 

Jefferson City MO 65109 INSURER A: WEST BEND MUT INS CO 15350 
INSURED INSURERS: Travelers Insurance 

Sustainable Fanus & Communities, Inc INSURERC: 

PO Box 1092 INSURER D: 

INSURER E: 

Columbia MO 65205 INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

""''" TYPE OF INSURANCE POLICY NUMBER i (MM/DD/YYYY) (MM1001YYYYJ LIMITS LTR INSD WVD 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 -
~ CLAIMS-MADE [BJ OCCUR 

...,,-.,.,,.,....,,_ V , u ... , ~ CU 

PREMISES (Ea occurrence) $ 100,000 
-

MED EXP (Any one person) $ Excluded -
A y 1812643 04/01/2017 04/01/2018 PERSONAL & ADV INJURY $ 1,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ DPRO- DLOC PRODUCTS • COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY tilNGLI: LIMI $ 1,000,000 (Ea accident) -
ANY AUTO BODILY INJURY (Per person) $ - OWNED - SCHEDULED 

A AUTOS ONLY AUTOS 1812643 12/15/2017 12/15/2018 BODILY INJURY (Per accident) $ - x HIRED NON-OWNED (P~'r'~~~id1e~t)n,vrn>vi... $ 
AUTOS ONLY AUTOS ONLY -X $ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ - EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
r,IVORKERS COMPENSATION 

lsrATUTE I XIERn· ~ND EMPLOYERS' LIABILITY YIN 
~NY PROPRIETOR/PARTNER/EXECUTIVE [EJ 

N/A 12/16/2017 12/16/2018 
E.L. EACH ACCIDENT $ 500,000 

B FFICER/MEMBER EXCLUDED? N TBD 
(Mandatory in NH) E.L. DISEASE • EA EMPLOYEE $ 500,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 500,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Certificate holder is additional insured in regard to general liability. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

County of Boone, Boone County Purchasing, Boone Cou ACCORDANCE WITH THE POLICY PROVISIONS. 

613 E Ash St AUTHORIZED REPRESENTATIVE 

Rm 110 {1_-;if4{q:d' 
1 Columbia MO 65201-4432 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Commission Order# Jf /-;)_()/j-

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

MU Center for Evidence-Based Youth Mental Health 

THISAGREEMENTdatedthe ,;) ~t/2_, day~ ,2017ismade 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and The Curators of the University of Missouri (on behalf of Debora Bell, Ph.D. and 

the Psychological Services Clinic) a tax-exempt, not organized for profit organization or 

governmental entity, hereinafter referred to as PSC. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, PSC has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY PSC 

PSC is expected to the greatest extent possible to maximize funding from all other 

sources. PSC shall periodically, upon request, furnish to the BCCSB information as to its efforts 

to obtain such other sources of funding. PSC shall only request reimbursement for services not 

reimbursable by any other source. PSC shall not invoice the Children's Services Fund for units of 

service invoiced to another funding source. PSC shall provide documentation and assurance to 

the BCCSB that requests for reimbursement from the CSF is not a duplication of reimbursement 

from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. PSC will perform the services and carry out the activities as set 

forth in this agreement. This agreement shall consist of the Request for Proposal #30-20JUL17 

(Purchase of Service Contracts), any addenda, and PSC's response to the County of Boone's 

Request for Proposal, Requests for Clarification, responses to Requests for Clarification, 

Requests for Additional Information, and Best and Final Offer Responses. All such documents 

shall constitute the contract documents, which are attached hereto and incorporated herein for 

reference. In the event of conflict between any of the foregoing documents, the terms, 

conditions, provisions, and requirements contained in this Agreement shall prevail and control 

over PSC's Proposal, Requests for Clarification, responses to Requests for Clarification, Requests 

for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from PSC and PSC agrees to furnish the MU 

Center for Evidence-Based Youth Mental Health for children and youth nineteen years of age 

or less and their families, as described and in compliance with the original Request for Proposal 

and as presented in PSC's response. Services/deliverables shall be provided as outlined in the 

attached proposal response(s). The total allowable compensation under this agreement shall 

not exceed $469,000.00 unless compensation for specific identified additional services is 

authorized and approved by BCCSB in writing in advance of rendition of such services for which 

additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. PSC agrees and understands that the BCCSB may require supplemental information to 

be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of PSC be 

renewed for an additional one (1), one-year period. PSC agrees and understands that the 

BCCSB may require supplemental information to be submitted by PSC prior to any renewal of 

this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 

Behavioral Health Assessment One assessment $738.00 120 $88,560.00 
Individual Therapy - Child One hour $102.00 1,120 $114,240.00 

Family Therapy One hour $139.00 1,040 $144,560.00 
Group Therapy - Child One session $40.00 366 $14,640.00 

Evidence-Based Practice Training One hour $61.00 1,400 $85,400.00 
Development/Start Up ----- ----- ----- $21,600.00 



All billing shall be invoiced to BCCSB monthly by the 20th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of PSC, the BCCSB agrees to pay interest at a rate of 

9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by PSC to monitor service 

delivery and program expenditures. PSC agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by PSC and, if so stipulated, are noted on this contract 

document. Payments may be withheld from PSC if reports designated here are not submitted 

on time, until such time as the reports are filed and approved. Reporting requirements will 

include but are not limited to information regarding agencies' outcomes and indicators, client 

demographic information, and other information and data deemed appropriate by the BCCSB. 

PSC agrees to submit its reports through the Apricot by Social Solutions funding management 

system or another format if requested. 

8. Audits. PSC also agrees to make available to the BCCSB a copy of its annual audit 

upon completion by the auditing agency. The audit must be performed by an independent 

individual or firm licensed by the Missouri State Board of Accountancy. In addition, the BCCSB 

requires that the management report of any audit as it relates to BCCSB program activities be 

made available to BCCSB as part of the required audit. Payment may be withheld from PSC, if 

reports designated here are not made available upon request. Audits shall be uploaded to the 

Organization Profile in the Apricot System and continually kept up to date. 

9. Monitoring. PSC agrees to permit the BCCSB, the Director of the Community Services 

Department and any staff of the Community Services Department, or designee of the BCCSB to 

monitor, survey and inspect PSC's services, activities, programs, and client records, to 

determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, PSC hereby agrees that, upon notice of forty-eight 

(48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 



personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event PSC requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from PSC may be required with the request. For consideration of a 

request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

PSC's policies and procedures and in accordance with any local/state/federal regulations. PSC 

agrees to notify the BCCSB through the Director of Community Services of any such incidents 

that have been reported to the appropriate governmental body and must also authorize the 

governmental body to notify the BCCSB of any substantiated allegations. PSC must comply with 

Missouri law regarding confidentiality of client records. 

12. Discrimination. PSC will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. PSC agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to PSC's provision of such services. 

14. Accreditation/Licensure/Certifications. PSC must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. PSC agrees that any conflicts of interest between its Board 

and/or employees and PSC shall be appropriately identified and managed. 

16. Subcontracts. PSC may enter into subcontracts for components of the contracted 

service as PSC deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the BCCSB or their designated representative. In performing all services 

under the resulting contract agreement, PSC shall comply with all local, state, and federal laws. 



Any subcontractor shall be subject to the audit/monitoring requirements stated herein and all 

other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. PSC agrees to comply with 

Missouri State Statute section 285.530. PSC also agrees that they shall not knowingly employ, 

hire for employment, or continue to employ an unauthorized alien to perform work within the 

state of Missouri. PSC shall require each subcontractor to affirmatively state in its Agreement 

with the PSC that the subcontractor shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri. 

18. Litigation. PSC agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against PSC or 

any individual acting on the PSC's behalf, including subcontractors, which seek to enjoin or 

prohibit PSC from entering into this contract agreement of performing its obligations under this 

agreement. 

19. Board Ownership. If PSC ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if PSC no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, PSC will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event PSC, at anytime, fails or refuses to perform 

according to the terms of this contract, as determined by the BCCSB, such failure or refusal shall 

constitute a default hereunder, and the BCCSB will be relieved of any further obligation to make 

payments to PSC as set out herein. This contract will be terminated at the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should PSC fail substantially to perform 

in accordance with its terms through no fault of the party initiating the termination, or 



d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, PSC shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the PSC for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, PSC agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of The Curators of the University of Missouri (on behalf of Debora Bell, Ph.D. and the 

Psychological Services Clinic (meaning anyone, including but not limited to consultants having a 

contract with PSC or subcontractor for part of the services), or anyone directly or indirectly 

employed by PSC, or of anyone for whose acts PSC may be liable in connection with providing 

these services. This provision does not, however, require Contractor to indemnify, hold 

harmless, or defend the County of Boone from its negligence. 

23. Publicity by the Organization. PSC shall notify the BCCSB of contact with the media 

regarding CSF funded programs or profiles of participants in CSF funded programs. PSC will 

acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. PSC 

will collaborate with the BCCSB to inform the community about the ways its tax dollars are 

being invested in services and supports. PSC agrees to acknowledge the Children's Services 

Fund as a funding source on written and electronic publications including brochures, annual 

reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and PSC. The BCCSB does not recognize any 

of the PSC's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. PSC shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 



28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to PSC shall be mailed or delivered to: 

The Curators of the University of Missouri 

on behalf of Department of Psychiatry 

Office of Sponsored Programs 

115 Business Loop 70W 

Mizzou North, Room 501 

Columbia, MO 65211-0001 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

The Curators of the University of Missouri 

(on behalf of Debora Bell, Ph.D. and the 

Psychological Services Clinic) 

By: :1\()J\l " :::JM ~ 
1gnature \ 

By: /<a/-e,1 41/. ber0
1 

.4-vli_,r,·utl '4t1t'C, k,,,6 
Printed Name/ Title ""6 ,,,./.r...ub 

,,41 v / '1/,;J- # 626)0 j,-1 'f& 1 
APPROVED A FORM: 

Boone County, Missouri 

Daniel K. Atwill, Presiding Comm sioner 

B~tli,lVervices Board 

Les Wagner, Board Cha~ 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2161 71106 469 000.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 17, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JUL17-Purchase of Service Contracts 

CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 
MO 65211 

The Curators of the University of Missouri (on behalf of Debora Bell, Ph.D. and 
the Psychological Services Clinic); MU Center for Evidence-Based Youth Mental 
Health 

Office of Sponsored Programs, 115 Business Loop 70W, Room 501, Columbia, 

Telephone: 573-882-7560 Fax: 573-884-4078 

Federal Tax ID (or Social Security#): 43-6003859 

Print Name: Michelle L. Leaton Title: Authorized Signer, Grants and Contracts 

Signature:/'~~~ Date:_1_1-/_17_/_2~01_7 ____ _ 

E-mail: grantsdc@missouri.edu 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization MU (Psychological Services Clinic) 
Name of Program MU Center for Evidence-Based Youth Mental Health 

I Program Services 
Service 5 - Evidence-Based Practice Training 

1. Service 5/Unit Rate -The Unit Measure for the Evidence-Based Practice Training is currently 

listed as one hour. Unit Measures for trainings must be "one individual". 

Action Required: Complete the table below that reflects the output information for the required 

unit measure. 

Per conversation with Kelly Wallis (11/17 /17), we request that the Unit Measure continue to be 

"one hour" (per individual trained) for invoicing purposes. This is due to the high variability in 

time that individuals may spend participating in training activities. Tracking outputs by hour will 
provide the most accurate and fairest method of invoicing. In our experience, providers average 

10 hrs each of participation, but this varies greatly. Depending on their specific areas of practice, 

training needs, and interest, providers can select from among several training activities offered 

throughout the year, including: 

Workshops and classroom-based learning (10-20 offered throughout the year, typically 1.5-4 

hrs each) 

Learning collaboratives (biweekly group-based peer consultation meetings, typically 1 hr 

each) 

Individual case consultation (as-needed individual consultation with Dr. Hawley regarding 

evidence-based practice implementation or Therapy Tracker use; time varies) 

To facilitate reporting to the Children's Services Board and the public, we will make sure that we 

provide data on: 

Total number of unduplicated providers trained (proposed n=140) 

Hours of training per individual (average, range) 

With these data, it will be possible to determine number of providers reached, extent of 

participation in available training, and average cost per provider. As requested by the county, 

we can also provide participation data by type of training activity (e.g., separately for 



workshops, learning collaboratives, and consultation), or other data to facilitate meaningful 

reporting and evaluation of services. 

[Table left blank per instructions from Kelly Wallis.] 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 2, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JULJ 7 - Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 

and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 

Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 

certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 

and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 

signed. All signatures must be original and not photocopies. 

Company Name: The Curators of the University of Missouri (on behalf of Debora Bell, Ph.D. and 

the Psychological Services Clinic); MU Center for Evidence-Based Youth Mental 

Health 

Address: Office of Sponsored Programs, 115 Business Loop 70 W Mizzou North Room 

501, Columbia, MO 65211 

Telephone: 573-882-7560 Fax: 573-884-7748 

Federal Tax ID (or Social Security#): 43-6003859 

Print Name: Karen M. Geren 

Signature: !\~ --,,,,,,, ~ 
\ 

E-mail: grantsdc@missouri.edu 

Title: Authorized Signer, Grants and Contracts 

Date: 11/2/2017 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization The Curators of the University of Missouri (on behalf of Debora Bell, Ph.D. 
and the Psychological Services Clinic) 

Name of Program MU Center for Evidence-Based Youth Mental Health 

I Organization Profile 
1. The Governing Board does not list all the current Curators. 

Action Required: Update the Governing Board section with all current Curator Members. All 

information fields need to be provided for all members. 

I Dooe 

I Program Overview Form 

2. The Consumer Demographics section does not include the family members that are receiving 

Family Therapy services. 

Action Required: Provide the number of adults that would receive family therapy. The Consumer 

Demographics section will need to be updated during final negotiations of the contract. 

We estimate that approximately 24 adult caregivers (1.5 adults per youth) will be involved in 

Multisystemic Therapy (i.e., Service 2 Family Therapy). This accounts for the variability in 

composition of our families, with approximately half of our MST program youth living with 2 

caregivers and half living with 1 caregiver. 

3. The amount requested for Year 2 is less than Year 1 but the difference is not the development 

costs factored into Year 1. 



Action Required: Provide clarification on the amount requested for Year 2 of funding. 

The requested Year 2 amount equals the Year 1 costs minus the development costs, plus a 

2% increase in personnel costs as recommended by our fiscal office and the corresponding 

increase in indirect rates. The associated unit cost increases for each service are as follows: 

Service 1 = $15, Service 2 = $2, Service 3 = $2.50, Service 4 = $.SO, Service 5 = $1. We 

request these increases only if we incur actual personnel cost increases. 

I Program Services Form (1-5) 
4. The unit measure is not provided for Service 1. The unit measure needs to be 'one assessment'. 

Action Required: Provide the unit measure for Service 1 in the attached 'Service Change Table'. 

I ' assessment 

5. Under current Boone County Children's Services Fund Purchase of Service contracts, the 

maximum rate of reimbursement for Behavioral Health Assessments is $480 and are provided 

by licensed mental health professionals. 



Action Required: Provide the name of the assessment being provided and a revised unit rate. 

Behavioral Health Assessment is the taxonomv catee:orv that most closelv describes our 

evaluations for clients who cannot afford to wait 12-18 months or pay $800-$1000+ out-of
pocket. 

We work with several other agencies who rely on our evaluations to support their services 
(e.g., FACE, Great Circle, Burrell), as well as several community providers who benefit from 

beginning treatment with clients for whom diagnoses and treatment recommendations 

have already been established. However, we simply cannot afford to subsidize a greater 

portion of this service than we have now budgeted. 

professionals, including doctoral student trainees who conduct the interviews, administer 

and interpret all instruments, draft the report, and provide feedback to families, and a 

supervising licensed psychologist who works with the trainee to finalize the report and signs 

off on all assessment results and reports. Time involved in completing the assessment, 

interpreting results, preparing the report, and communicating with families and referral 

sources equals approximately 7-10 hours per assessment, (3-4 hours of direct contact with 

the youth, family, and other informants; 4-5 hours of scoring, interpretation, and report 

preparation; up to 1 additional hour to manage referral process). In addition, because we 

are committed to working with families to monitor and maximize follow-through with 

treatment recommendations, we spend additional time (often .5-1 hour) in post

assessment communication with families and other providers. 

After careful review of this service and our cost to provide the service, we are able to lower 

our proposed unit rate by a small amount, to $738. This is below our currently funded rate 

of $798/eval (funded through a BCCSF Pilot contract), and in fact, is lower than our cost to 

provide the service (our costs total just over $870/evaluation). We have lowered our 

proposed rate by asking the MU PSC to subsidize additional costs associated with staff time 

and supplies that support this service, as well as by increasing the client fees we will charge 

for the service (which we estimate will increase our average client co-pay from $10 to $35 

per evaluation). 

We recognize that the proposed amount is still high compared to the amount quoted (in 

the query) for current POS contract evaluations. However, we would argue that our 

comprehensive diagnostic evaluations and evidence-based treatment recommendations fill 

a critically important community need. There are few other community options for similar 

6. The amount requested needs to be adjusted to reflect the unit rate and total number of units to 

be provided. 

Action Required: Provide an updated funding request amount and the number of units that will 

be funded by the Boone County Children's Services Fund on the attached table. 

See attached Table. 



7. The Outputs section states 120 unduplicated individuals will to receive a Behavioral Health 

Assessments but there are 136 youth listed in the consumer demographics. 

Action Required: Provide clarification on why Behavioral Health Assessments are not performed 
for all 136 unduplicated individuals. 

There are 16 youth (Service 3: Multisystemic Therapy) for whom we do not perform the 

traditional Service 1 Behavioral Health Assessment. These youth are referred directly to the 

MST program from the Juvenile Office; this program includes baseline assessment that is 

specifically tailored to juvenile offenders and the longstanding MST program and that is 

administered in the context of the ongoing intervention. Thus, the Service 1 assessments are 

not considered appropriate for these youth. All other youth (specifically, in Services 2 & 4) 

receive Service 1 assessment. 

Service 2 

8. The unit measure is not provided for Service 2. The unit measure needs to be 15 minutes or 1 

hour of Individual Therapy- Child. 

Action Required: Provide the unit measure for Service 2 in the attached table. 

1 hr 

9. The unit rate has increased significantly from the current contract amount. 

Action Required: Provide a best and final offer for the unit rate for this service in the field below. 

By working with the MU PSC to subsidize the majority of office staff and supply costs 

associated with this service, we are able to propose a revised "best and final offer" of $102 

per hour unit rate*. Please note that this rate reflects our remaining costs to provide this 

service, adjusted for MU PSC and department support and client fees. 

* Note that if we this rate is based on approval of Service 1. If we are unable to continue 

Service 1 assessments, we will explore ways to incorporate briefer psychodiagnostic 

assessments into Service 2. Although we will be unable to complete the full comprehensive 

assessments, we rely on careful and thorough assessment to guide our evidence-based 

treatment. Thus, our unit rates for Service 2 would likely need to be increased to 

accommodate this adjustment. 

10. The amount requested needs to be adjusted to reflect the unit rate and total numb.er of units to 

be provided. 



Action Required: Provide an updated funding request amount and the number of units that will 

be funded by the Boone County Children's Services Fund on the attached table. 

I See attached Table 

Service 3 

11. The unit measure is not provided for Service 3. The unit measure should be 15 minutes or one 
hour. 

Action Required: Provide the unit measure for Service 3 in the attached table. 

1 hr 

12. The unit rate has increased significantly from the current contract amount. 

Action Required: Provide a best and final offer for the unit rate for this service in the field 
below. 

By working with the MU PSC and Department of Psychological Sciences to subsidize a portion 

of office staff and supply costs associated with this project, we are able to propose a revised 

"best and final offer" of $139 per hour unit rate. Please note that this rate reflects our 

remaining costs to provide this service, adjusted for MU PSC and department support. It is 

also well below rates for comparable MST services in other communities (partly because as 

one of the program developers, Dr. Borduin receives a waiver of approximately $6500 in 

annual site and team license fees typically charged by MST Services, Inc). 

13. The number of individuals to be served appears to not include the family members that will be 

receiving Family Therapy services. 

Action Required: Provide the total number of unduplicated individuals that includes family 

members receiving Family Therapy. 

40 unduplicated individuals, including 16 youth (primary clients) and an average of 1.5 adult 

caregivers per youth (n=24). 

14. The amount requested needs to be adjusted to reflect the unit rate and total number of units to 

be provided. 

Action Required: Provide an updated funding request amount and the number of units that will 

be funded by the Boone County Children's Services Fund on the attached table. 

See attached Table. 



Service 4 

15. The unit measure is not provided for Service 4. The unit measure should be 15 minutes or one 
hour. 

Action Required: Provide the unit measure for Service 4 in the attached table. 

1 group session per individual client (1.S-2hrs each) 

16. The outputs are unclear if the unit rate and total number of units provided are per one child or 

one group therapy session. 

Action Required: Provide clarification on if the outputs are for one child or one group session. 

Outputs are calculated as attendance at one group therapy session by an individual client (or 

parents of the youth client). We propose a total of 366 group therapy sessions for 21 youths 

(groups for anxiety or disruptive behavior = 18 youth/parents at 12 sessions each, DBT 

groups= 3 clients at SO sessions each). Note that all of these youth are expected to also 

participate in Service 1 (Behavioral Health Assessment). Youth in DBT groups are also 
required to participate in Service 2 (individual therapy). 

Service 5 

17. The unit measure is not provided for Service 5. The unit measure should be 'one individual'. 

Action Required: Provide the unit measure for Service 5 in the attached table. 

j 1 hour per individual provider 

18. How are these trainings different than the trainings currently offered by FACE? 

Action Required: Provide a narrative that explains the difference between the professional 

development trainings/workshops offered through this contract and the FACE contract. 

MU CEBYMH specifically provides (currently funded through Pilot contract) and proposes to 
continue to provide training for mental health service providers. In addition to training MH 
service providers, the FACE proposal outlines a number of outreach and training initiatives 
targeted toward youths, families, teachers and community members (non-specialty MH 
providers), that are independent of MU CEBYMH's training. The proposed mental health 
provider trainings are a collaboration between MU CEBYMH and FACE. Specifically, MU 
CEBYMH will support the delivery of high quality, interactive, evidence-based assessment and 
treatment workshops that are provided throughout the year, free of charge, to any provider 
working with Boone County youths 0-19 yrs. The PSC administrative support and the 
affiliation with the APA- and PCSAS-accredited doctoral program at MU allows these trainings 
to count toward continuing education requirements for most Missouri-licensed mental health 
providers. This MU CEBYMH proposal will support faculty and staff time to provide (1) formal 
workshops in evidence-based practice (EBP), (2) EBP learning collaboratives, (3) individual EBP 
consultations, and (4) measurement-based therapy feedback support through the Missouri 
Therapy Tracker. These four training components are currently supported by our Pilot and will 
not be possible to continue without continued funding. 



Through our ongoing collaboration with FACE, FACE proposes (in their current proposal) to 
support the following enhancements to our provider trainings: (1) additional trained experts 
to expand the content of available EBP workshops (e.g., Keith Herman for motivational 
interviewing; Kelly Schieltz for applied behavior analysis), (2) additional training targeted to 
Boone County School MH Coalition regional coordinators and school counselors and FACE's 
clinical case managers and community liaisons, (3) coordination of training offerings with 
empirically-identified community needs (specifically, FACE's integrated data management 
system tracks youth/family needs, available services, and clinical outcomes so that CEBYMH 
offerings can be targeted to address real gaps in the availability or in the quality of care in 
Boone County), and (4) greatly expanded incentives for pursuing and completing training to 
encourage more providers to take advantage of training and to make real changes to their 
day-to-day practice (e.g., variety in timing and location of various trainings to include Burrell 
and FACE, not just MU; supporting supply costs for therapist toolkits; providing refreshments 
at each training; providing monetary payment to compensate providers for missed work time 
and for implementing the Therapy Tracker with clients). These enhancements are supported 
by FACE and will not be possible without continued collaboration and support from FACE. 

In short, CEBYMH and FACE each provide separate but interlocking pieces of a 
comprehensive, data-driven provider training program. Our contribution is the provision of 
expert-led workshops, learning collaboratives, and consultations, as well as provision of a 
useful therapy tracking and outcomes monitoring tool. Our collaboration with FACE allows us 
to make our MU CEBYMH trainings more data-driven and responsive to the specific needs of 
Boone County, and supports ways to help providers take full advantage of the offerings. 

19. The total requested amount to provide Evidence-Based Practice Training is high. 

Action Required: Provide your best and final offer for this service. 

By working with the MU PSC to subsidize office staff costs and with FACE to support most 

supply costs associated with this project, we are able to propose a revised "best and final 

offer" of $61 per hour unit rate. Please note that this rate reflects our remaining costs to 

provide this service, adjusted for MU PSC and FACE support. 

/ Program Outputs and Funding Request Table I See attachment (REQUIRED) 

20. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Organization Name: The Curators of the University of Missouri (on behalf of Debora Bell, Ph.D. and the Psychological Services Clinic) 

Program Name: MU Center for Evidence-Based Youth Mental Health 

Program Outputs from all funding sources (including Children's Services Fund}: 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 
Behavioral Health 1 assessment 738 120 120 (unduplicated) 
Assessment 
Individual Therapy - Child 1 hour 102 1120 80 (also included in Service 1) 

Family Therapy 1 hour 139 1040 16 (unduplicated) 

Group Therapy- Child 1 session 40 366 21 (also included in Service 1) 

Evidence-Based Practice 1 hour 61 1400 140 (unduplicated - adults trained) 
Training 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 
Behavioral Health Assessment $88,560 120 

Individual Therapy- Child $114,240 1120 

Family Therapy $144,560 1040 

Group Therapy- Child $14,640 366 

Evidence-Based Practice Training $85,400 1400 

Development/Start Up Service Funding $21,600 

Total Amount Requested to Boone County: Yl: $469,000 (Y2: $456,162) 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

The Curators of the University of Missouri (on behalf of Debora Bell, Ph.D. and the Psychological 
Services Clinic) 
Attn: Dr. Debora Bell, Director 
211 South 8th Street 
Columbia, MO 65211 
belldeb@missouri.edu 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Dr. Bell: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 



You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 
rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/II&¾ t//;f;,-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 

Attachments: Written Clarification Form #1 



BOONE COUNTY- MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization The Curators of the University of Missouri (on behalf of Debora Bell, Ph.D. 
and the Psychological Services Clinic) 

Name of Program MU Center for Evidence-Based Youth Mental Health 

I Organization Profile 
1. The Governing Board does not list all the current Curators. 

Action Required: Update the Governing Board section with all current Curator Members. All 

information fields need to be provided for all members. 

I Program Overview Form 
2. The Consumer Demographics section does not include the family members that are receiving 

Family Therapy services. 

Action Required: Provide the number of adults that would receive family therapy. The Consumer 

Demographics section will need to be updated during final negotiations of the contract. 

3. The amount requested for Year 2 is less than Year 1 but the difference is not the development 

costs factored into Year 1. 

Action Required: Provide clarification on the amount requested for Year 2 of funding. 



I Program Services Form (1-5) 
4. The unit measure is not provided for Service 1. The unit measure needs to be 'one assessment'. 

Action Required: Provide the unit measure for Service 1 in the attached 'Service Change Table'. 

5. Under current Boone County Children's Services Fund Purchase of Service contracts, the 
maximum rate of reimbursement for Behavioral Health Assessments is $480 and are provided 

by licensed mental health professionals. 

Action Required: Provide the name of the assessment being provided and a revised unit rate. 

6. The amount requested needs to be adjusted to reflect the unit rate and total number of units to 

be provided. 
Action Required: Provide an updated funding request amount and the number of units that will 

be funded by the Boone County Children's Services Fund on the attached table. 

7. The Outputs section states 120 unduplicated individuals will to receive a Behavioral Health 

Assessments but there are 136 youth listed in the consumer demographics. 

Action Required: Provide clarification on why Behavioral Health Assessments are not performed 

for all 136 unduplicated individuals. 

Service 2 
8. The unit measure is not provided for Service 2. The unit measure needs to be 15 minutes or 1 

hour of Individual Therapy- Child. 
Action Required: Provide the unit measure for Service 2 in the attached table. 

9. The unit rate has increased significantly from the current contract amount. 



Action Required: Provide a best and final offer for the unit rate for this service in the field below. 

10. The amount requested needs to be adjusted to reflect the unit rate and total number of units to 
be provided. 

Action Required: Provide an updated funding request amount and the number of units that will 

be funded by the Boone County Children's Services Fund on the attached table. 

Service 3 

11. The unit measure is not provided for Service 3. The unit measure should be 15 minutes or one 
hour. 

Action Required: Provide the unit measure for Service 3 in the attached table. 

12. The unit rate has increased significantly from the current contract amount. 

Action Required: Provide a best and final offer for the unit rate for this service in the field 

below. 

13. The number of individuals to be served appears to not include the family members that will be 

receiving Family Therapy services. 

Action Required: Provide the total number of unduplicated individuals that includes family 
members receiving Family Therapy. 



14. The amount requested needs to be adjusted to reflect the unit rate and total number of units to 

be provided. 

Action Required: Provide an updated funding request amount and the number of units that will 

be funded by the Boone County Children's Services Fund on the attached table. 

Service 4 

15. The unit measure is not provided for Service 4. The unit measure should be 15 minutes or one 

hour. 

Action Required: Provide the unit measure for Service 4 in the attached table. 

16. The outputs are unclear if the unit rate and total number of units provided are per one child or 

one group therapy session. 

Action Required: Provide clarification on if the outputs are for one child or one group session. 

Service 5 
17. The unit measure is not provided for Service 5. The unit measure should be 'one individual'. 

Action Required: Provide the unit measure for Service 5 in the attached table. 

18. How are these trainings different than the trainings currently offered by FACE? 

Action Required: Provide a narrative that explains the difference between the professional 

development trainings/workshops offered through this contract and the FACE contract. 



19. The total requested amount to provide Evidence-Based Practice Training is high. 

Action Required: Provide your best and final offer for this service. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

20. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Organization Name: The Curators of the University of Missouri (on behalf of Debora Bell, Ph.D. and the Psychological Services Clinic) 

Program Name: MU Center for Evidence-Based Youth Mental Health 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Behavioral Health 
Assessment 
Individual Therapy- Child 

Family Therapy 

Group Therapy- Child 

Evidence-Based Practice 
Training 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Behavioral Health Assessment 

Individual Therapy- Child 

Family Therapy 

Group Therapy - Child 

Evidence-Based Practice Training 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 
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Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

[ Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

The Curators of the University of Missouri (on behalf of Debora Bell, Ph_O_ and the Psychological Ser,ices Clinic) 

OBA: 

! Federal EIN Number: 

l 

) 43-6003859 I 

I Organization Type: l I Tax-Exempt/Not-For-Profit j 
'~--------------------------------------------------------'· 

; Organization Contact Information 

Address 

310 Jesse Hall 

310 Jesse Hall 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211 

; 

Go-:,gle Map data 

Organization Phone Number: 

573-882-7560 

Address 

310 Jesse Hall 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211 

Organization Fax Number: 



Website: 

http://research.missouri.edu 

Email: 

grantsdc@missouri.edu 

Head of Organization 

Craig David 

Head of Organization Title (e.g. Director, President, CEO) 

Director, OSPA 

Head of Organization Phone: 

573-882-7560 

Head of Organization Email: 

grantsdc@missouri.edu 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

573-882-4583 The Psychological Sef\lices Clinic 

Address Address 

211 South 8th Street 

City 

211 South 8th Street 

City 

Columbia Columbia 
State State 

Missouri Missouri 
County County 

Boone County Boone County 
Zip Zip 

65211 65211 

@1.· 
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Local Contact Name: Local Contact Title: 

Debora Bell Executive Director 

Local Contact Email: 

belldeb@missouri.edu 

Local Contact Phone: 

573-882-2254 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement of 

Organization's 

Major Goals: 

Provide your organization's mission statement (600 character limit) 

The mission of the University of Missouri, as a land-grant university and Missouri's only public research and doctoral-lev,,I 
institution, is to discov,,r, disseminate, preserve, and apply knowledge. The university promotes learning by its students and lifelong 
learning by Missouri's citizens, fosters innovation to support economic development, and advances the health, cultural, and social 
interests of the people of Missouri, the nation, and the world. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

The University of Missouri has provided teaching, research and service to Missouri since 1839. The university, the first publicly 
supported institution of higher education to be established in the Louisiana Purchase territory, was shaped in accordance with the 
ideals of Thomas Jefferson, an early proponent of higher education. 
Founded in Columbia, the university had one campus until 1870, when the School of Mines and Metallurgy was established in 
Rolla. In the same year, the university assumed land-grant responsibilities of providing higher education opportunities for all 
citizens. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

The mission of the University of Missouri, as a land-grant univ,,rsity and Missouri's only public research and doctoral-level 
institution, is to discov,,r, disseminate, preserve, and apply knowledge. The university promotes learning by its students and lifelong 
learning by Missouri's citizens, fosters innovation to support economic development, and advances the health, cultural, and social 
interests of the people of Missouri, the nation, and the world. 

1 



Articles cf 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: Provide 
a copy of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic Plan: 

Service Area: 

Population 
Served: 

Conflict of 
Interest Policy: 

Whistle blower 
Policy: 

Business 
Continuity Plan: 

Records 
Retention 
Policy: 
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/document/download/filename/1472228736_30405_MUarticlesofincorporationforBCCSOrgProfile.pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/1469832121_34051_300010FBylawsoftheUniversity.pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1486759191 _ 30406 _ums-orgchart-2016. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

The University of Missouri's service area is world-wide. 

Briefly describe the population(s) served by your organization. (600 character limit) 

All populations. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistle blower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

' Governing Board 

Length of Board Term (e.g. "2 years"): 

6 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 



Governing Board Member Link Info 

Name Board Position: 
Current Board Term Current Board Term End 

Address: Active Date 
Begin Date: Date: 

Board of Curators 
Office 

Pamela Quigg 
District 3 member 01/01/2011 01/01/2017 

316 University .,, Added on 
Hendrickson Hall 08/26/2016 

Columbia, MO 
65211 

Board of Curators 
Office 

Donald L, Cupps District 7 member 01/01/2011 01/01/2017 
316 University ,;, Added on 
Hall 07/21/2016 
Columbia, MO 
65211 

Board of Curators 
Office 

David L Steelman District 8 member 01/01/2014 01/01/2019 
316 University ,;, Added on 
Hall 08/26/2016 
Columbia, MO 
65211 

Board of Curators 
Office 

Phillip H, Snowden District6 member 01/01/2015 01/01/2021 
316 University 

./ 
Added on 

Hall 08/26/2016 
Columbia, MO 
65211 

Board of Curators 
Office 

John R, Phillips District 5 member 01/01/2013 01/01/2019 
316 University 

./' 
Added on 

Hall 08/26/2016 
Columbia, MO 
65211 

Board of Curators 
Office 

Maurice B Graham District2 member 01/01/2015 01/01/2021 
316 University .,, Added on 
Hall 08/26/2016 
Columbia, MO 
65211 

Don M Downing 
Chairman, Curators of the ., Added on 
University of Missouri 06/26/2015 

Donald L Cupps Vice Chairman ., Added on 
06/26/2015 

Total Active Links:8, Total Deactivated Links:12, Current Active Links:8, Current Deactivated Links:12 

· Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Notes 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 



July 1 through June 30 

IRS Tax Exempt Status Determination Letter: 
IRS Tax Exempt Status Determination Letter (MUST BE IN PDF 
FORMAT) 

If applicable, upload the correspondence from the IRS indicating 
that your organization has been designated as tax exempt 

/documen!/download/filename/1469832121 _29953 _FedTaxletterExempt.pdf/ 

Financial Statement: 
Upload your organization's most recently completed Financial 
Statement and corresponding communications (required for 
audited statements). Financial statements must be reviewed by a 
qualified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. 
Please contact the City, County and/or HMUW if your organization 
is not required to file a 990 or 990 EZ with the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures regarding 
board oversight of the organization finances. (600 character limit) 

http://www.umsystem.edu/ums/rules/collected_rules/financial The Office 
of Finance pro'Ades leadership in the areas of cash, inl.€stment and debt 
management, facilities planning, internal audit, procurement, budgeting, 
financial reporting and financial systems management. Just as important, 
we ensure the integrity of the unil.€rsity's financial statements and pro'Ade 
leadership in the management of financial, operational and compliance 
risk. These responsibilities define our purpose. 

Employees Compensation 

Top Five Compensated Employees: 

Financial Statement (MUST BE IN PDF FORMAn 

/documen!/download/filename/1486759191_29954_FY15A-
133AuditReport. pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/1486759191_29955_990-
TPublicDisclosure2014%2806-30-15%29.pdf/ 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation Link Info 

Employee Title: Qualifications: FTE: Salary: Benefits: Active 

Professor Ph.D 1.00 $170,000.00 $60,129.00 ., 

Professor Ph.D. 1.00 $187,000.00 $66,142.00 ., 

Curators' Professor Ph.D. 1.00 $187,616.00 $66,360.00 <F; 

Curators' Professor Ph.D. 1.00 $199,600.00 $70,599.00 ., 

Curators' Professor Ph.D. 1.00 $209,561.00 $74,122.00 ., 

Total Actil.€ Links:5, Total Deactivated Links:0, Current Actil.€ Links:5, Current Deactivated Links:O 

Accreditation (If applicable): 

Date 

Added on 
08/26/2016 

Added on 
08/26/2016 

Added on 
08/26/2016 

Added on 
08/26/2016 

Added on 
08/26/2016 



Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date}, and a 
brief description of the accreditation. 

Accreditation 1: 

The Higher Leaming Commission 
Institutional Accreditation 
initial accreditation: 1-1-1913 
Last Re-Affinmation of Accreditation: 2014-2015 
Next Re-Affirmation of Accreditation: 2024-2025 
institutional-level accreditation for University of Missouri 

Accreditation 2: 

American Psychological Association Commission on Accreditation 
Accredited 
initial accreditation: 1-24-1958 
Next Site Visit (for reaccreditation): 2021 
program level accreditation for University of Missouri doctoral program in clinical psychology (which houses/administers the Psychological Services 
Clinic) 

Accreditation 3: 

Psychological Clinical Science Accreditation System 
Accredited 
initial accreditation: 5-25-2011 
Next Program Reliiew (for reaccreditation): 2021 
program level accreditation for University of Missouri doctoral program in clinical psychology (which houses/administers the Psychological Services 
Clinic) 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism}, color, national origin, ancestry, sex, religion, disability, age 
(employment}, and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement 

no 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

AD!-- Plan of Accommodation (MUST BE IN PDF FORMAT} 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 



Tha foHcwlng documents an, n;quirntl oniy of organizations appiying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 
(BCCSB Review ends 09/15/2017 5:00 AM 
CDT) 

Children's Services Fund - PILOT RFP #28-
24JUN14 (Interim Pilot Reporting ends 
08/01/201712:01 PMCDT) 

Children's Services Fund - POS RFP #27-
10JUN14 (Interim Reporting ends 
08/01/201712:01 PMCDT) 

Organization Name (will aut ... 

The Curators of the University of Missouri (on 
behalf of Debora Bell, Ph.D. and the 
Psychological Services Clinic) 

The Curators of the University of Missouri (on 
behalf of Debora Bell. Ph.D. and the 
Psychological Services Clinic) 

The Curators of the University of Missouri (on 
behalf of Debora Bell, Ph.D. and the 
Psychological Services Clinic) 

Fund Source 

Children's 
Services Fund 
-POS 2017 

County 
Children's 
Services Fund 
Pilot 

Children's 
Services Fund 
-POS 

Funder 

Boone 
County 

Boone 
County 

Boone 
County 

Funding 
Cycle 

#30-
20JUL 17 

RFP #28-
24JUN14 

RFP #27-
10JUN14 

Total Actiw Links:3, Total Deactivated Links:O, Current Acti'-B Links:3, Current Deactivated Links:O 

System Fields 

Record ID 

17313 

Modification Date 

02/10/2017 2:39 PM CST 

Modified By 

Link Info 

Active Date 

,I Added on 
07/05/2017 

.f 
Added on 
06/26/2015 

,/ 
Added on 
06/26/2015 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

The Curators of the Unh,ersity of Missouri (on behalf of Debora Bell, Ph.D. and the Psychological Services Clinic) 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

MU Center for Evidence-Based Youth Mental Health 

Amount of Request 

$507,920.00 

County-Children's Services - Service Type (check all that apply) 

Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Individual, group, or family professional counseling and therapy services 
Psychological e\oaluations 
Mental health screenings 

Program Information 

Program Website (will defaultto Organization website) 

http://youthmentalhealth.missouri.edu 

Address 

211 South 8th Street 

City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211 
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Address 

211 South 8th Street 

City 

Columbia 
State 

Missouri 
County 

Boone County 
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65211 
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Goc.gfo Map data ©2017 Google Gocgi~ Map data ©2017 Google 

Program Administrator Name 

Debora Janeen Bell 

Phone Number 

573-882-2254 

Program Administrator Title 

Director 

Email 

belldeb@missouri.edu 



Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/download/filename/150040077 4 _ 30421 _M UPSC-BCCSBPOSapp-attachmentAandcoverletter. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/1500400774_30420_MUPSC-BCCSBPOSapp-attachmentB.pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/150040077 4 _ 30419 _MUPSC-BCCSBPOSapp-attachmentC. pdf/ 

Signed Addendums 

/documentldownload/filename/150040077 4_ 30418 _ M UPSC-BCCSB POSapp-signedaddenda.pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

The Curators of the University of Missouri (on behalf of Debora Bell, Ph.D. and the 
Psychological Services Clinic) 

Organization Mailing 
Address: 

310 Jesse Hall 

. - - ~ . - ·- -- "··--

Head of 
Organization 

Craig David 

Total Active Links:1, Total Deactiv.,ted Links:O, Current Active Links:1, Current Deactiwted Links:O 

Federal EIN Number (will auto-populate) 

43-6003859 

Link Info 

Active Date 

Added on 
07/05/2017 



(!} University of l\1issouri 

July 14, 2017 

Melinda Bobbitt 
Director of Purchasing 
Boone County Purchasing Department 
Boone County Annex 
613 E. Ash, Rm 110 
Columbia, MO 65201 

Office of Sponsored Programs Administration 

115 Business Loop ?OW 
Columbia, MO 65211-0001 

PHONE 573-882-7560 

Ei\lAIL grnnlsdc<t1·missouri.t?du 

\VEB research.missouri.edu 

RE: Boone County POS Contract for The Curators of the University of Missouri/ Debora Bell, Ph. D 

Enclosed please find the above-referenced proposal which is being submitted on behalf of The Curators of the 
University of Missouri. The project director is Debora Bell, Ph.D. at the University of Missouri-Columbia. 

If our proposal is favorably received, we respectively request the opportunity to negotiate the terms and conditions of 
any agreement forthcoming. In anticipation, we have reviewed the RFP's proposed terms and conditions. Our 
concerns include, but are not limited to, the following (proposed additions are underlined): 

Boone County Insurance Requirements 
The Contractor shall not commence work under this contract until they have obtained all insurance 
required under this paragraph and such insurance has been approved by the County. All policies shall be 
in amounts, form and companies satisfactory to the County which must carry an A-6 or better rating as 
listed in the A. M. Best or equivalent rating guide, or Contractor mav provide evidence of a self-funded 
program of coverage. 

Reasoning: It is not possible to add an additional insured to the self-insurance plan and the 
University is not willing to obtain separate insurance for any specific project. The University is 
partially immune from tort liability since it is an instrumentality of the State of Missouri and the 
University carries insurance (commercial and/or self insurance) as permitted by State statute 
537.610 RSMo., 1994. The University is qualified as a self-insurer under the Workers 
Compensation law of the State of Missouri. In addition, the University is also self-insured for 
general liability and for automobile liability insurance. These University self~insurance programs 
shall be used to cover any applicable claims concerning this project. 

Indemnity Agreement 
To the fullest extent permitted by law and without waiving sovereign immunitv, Contractor shall indemnify, 
hold harmless and defend the County, its directors, agents, and employees from and against all claims 
arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 
including but not limited to consultants having a contract with Contractor or subcontractor for part of the 
services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 
Contractor may be liable, in connection with providing these services. This provision does not, 
however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 
negligence. 

Reasoning: The University is a governmental entity of the State of Missouri. As such, it has 
sovereign immunity from most tort actions and cannot agree to indemnify and hold harmless 
others in situations in which the legislature has provided such sovereign immunity (Article VI, 
Section 26a, Missouri Constitution Sect. 172.250, RSMo., 1994) 



liJ University of Niissouri Office of Sponsored Programs Administration 

115 Business Loop 70W 
Columbia, MO 65211-0001 

PHONE 573-882-7560 

E1\IAIL grnnti;;dc@1missouri.edu 

\\'CB research.missouri.edu 

Attachment D-2017 Agency Assurance Sheet 
• Certificate of Corporate Good Standing 

Reasoning: We will be unable to provide a Certificate of Corporate Good Standing. RPR Section Ill 
Minimum Eligibility Criteria states "any tax-exempt, not organized for profit agency or governmental 
entity" should be eligible. We are a public corporation per the statute below: 

172.020. Pursuant to sections 9(a) and 9(b) of article IX of the Missouri Constitution, the state 
university is hereby incorporated and created as a body politic and shall be known by the name of 
"The Curators of the University of Missouri", and by that name shall have perpetual succession, 
power to sue and be sued, complain and defend in all courts; to make and use a common seal, and 
to alter the same at pleasure; to take, purchase and to sell, convey and otherwise dispose of lands 
and chattels, except that the curators shall not have the power to subdivide, sell or convey title to any 
land contained within a university campus or to subdivide, sell or convey title to any portion of any 
parcel of land containing in excess of twenty-five hundred contiguous acres unless such transaction is 
approved by the general assembly by passage of a concurrent resolution signed by the governor. The 
curators shall not sell, trade or otherwise convey or permit the severance of timber, minerals or other 
natural resources, unless the curators comply with bidding procedures established by rule that 
mandate notice of the transaction be provided in a manner reasonably calculated to apprise 
prospective purchasers. Such rule or rules must at a minimum require at least one notice of the 
transaction be published in a newspaper of general circulation where the resources are located. The 
curators may act as trustee in all cases in which there be a gift of property or property left by will to 
the university or for its benefit or for the benefit of students of the university; to condemn an 
appropriate real estate or other property, or any interest therein, for any public purpose within the 
scope of its organization, in the same manner and with like effect as is provided in chapter 523 
relating to the appropriation and valuation of lands taken for telegraph, telephone, gravel and plank or 
railroad purposes; provided. that if the curators so elect, no assessment of damages or compensation 
under this law shall be payable and no execution shall issue before the expiration of sixty days after 
the adjournment of the next regular session of the legislature held after such assessment is made, 
but the same shall bear interest at the rate of six percent per annum from its date until paid; and 
provided further, that the curators may, at any time, elect to abandon the proposed appropriation of 
property by an instrument of writing to that effect, to be filed with the clerk of the court and entered on 
the minutes of the court, and as to so much as is thus abandoned, the assessment of damages or 
compensation shall be void. 

Please contact Hannah Clampitt at 573-884-7757 or clampitth@missouri.edu for any administrative questions and/or 
negotiations. You may contact the Pl directly for technical questions. 

We appreciate your consideration of this proposal. 

Sincerely, 

1(~~~ 
Karen M. Geren 
Authorized Signer and Pre-Award Lead 
Office of Sponsored Programs Administration 
University of Missouri I 310 Jesse Hall !Columbia, MO 65211 
Phone: 573.882.4451 I Fax: 573.884.40781 gerenk@missouri.edu 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the Jives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
Important Events Location 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library - Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 

June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 

July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30·20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, Jul•/19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addend urns if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 30-20JUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offerer nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offerer is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th.at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offerer, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offerer should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening atwww.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offerer acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offerorto withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573} 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerers in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library - Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Sc;ope of Work, Deliverables, .m~ !5C:CSB Expe_ctations: 
Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. Forresponses that regyire 

co_ritemplation ofa period of time, Orfe.rorshould assume, tha~ if awarded, the contract would begin in: 

Jan4ai:yj01~ and end December 31, 2018, with the possibility for renewal for c1n,additionalgne_(l)i' 

one~year period. The online application is outlined as folfows:' 

3.7,1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7,2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service), 

3,7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M, Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 
additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4,1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offerer must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecounty111o.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access lillp!,:UJJ.!~.dpricut.i1ilo@ili sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications- RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offerer's Contacts: Offerers and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3. l. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, lhe undersigned, certi(y that the statements in this request for funding proposal application arc true and 

complete.:: to the best of'my knowledge, and accept, as lo any funds awarded, the obligation lO comply with 
the Boone County Children's Services Board (BCCSB) and any ot· the Bo<llle County Children's Services 

Fund's conditions specified in lhe funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain uccepled 
accounting procedures to provide for accurate and timely recording or receipt of funds, expenditures, and 
of une:,pended balances. I, the undersigned, forthcr certify I have and will make available, upon request, 

the following documentation for accuracy and validity: 

,. Certificate of Corporute Good Standing *n/a The Curators of The University of Missouri is a governmental 

,, Organization Strategic Plan entity of the State of Missouri 

r Organization Policy of Non-Discrimination 
';;, Organization Policy for Screening of Staff and Volunteers for Child J\busc and Neglect 

";.- Organizal ion Statement of Confidentiality 

Karen M. Geren, Authorized Signer, Grants & Contracts* 

*As authoized signer, she is delegated authority to sign grant/contract agreements 

Printed Name - Organization Executive Director/President/CEO Date 

1<0JU.M/Yv\~ 
Signat

1
un: - Organization E~ecutive Director1 President1CI :o 

n/a 

Printed Name - Organi1.ation 13rnircl Chair Date 

n/a 

Signature· Organization Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Dcbam1ent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This ccttification is required hy the regulations implementing Executive Order I 2549, 

Debanrn~nt and Suspension, 29 CFR Part 98 Section 98.510, Paiticipants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
1921 I). 

(BEFORE COMPLET[NG CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(I) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals arc presently debarred, suspended, proposed for 
dcbannent, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective pat1icipant shall attach an 

explanation lo this proposal. 

Karen M. Geren, Authorized Signer, Grants & Contracts 

Name and Title or Authorized Representative 

Dale 

!'age 13 ort4 



County of Boone 

State of Missouri 

ATTACHMENT C 

WORK AUTHORIZATION CERTIFJCA TION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

) ss 
) 

Karen M. Geren My name is __________ . I am an authorized agent of The Curators of The 

University of Missouri (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 

County. This business docs not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 

authorization pro61ra111 is attached hereto. 

Furthennorc, all subcontractors working on this contract shall affimrntively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a swom affidavit under penalty of perjury that all employees are 

lawfully present in the United States. 

Karen M. Geren, Authorized Signer, Grants & Contracts 
·-~-----

Printed Name 

Suhsc1ibcd and sworn to before me this ~day of T~ , 201]_. it _J,/ \ . 

LOIS K. WILSON 
Notary Public • Notary t>ea1 

State of Missouri, Boone County 
Commission# 12335514 

My Commission Exp11es May 2, 2020 

. ~~(./r\ . CL_;~ 
Notary Public 

A tach to tlus orm the E-Verifi1 lttemorundum of UnderstandinK that you completed when 
enrolling. 
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ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Social Security Administration (SSA), the Department of Homeland Security (OHS) and The 
Curators of the University of Missouri (Employer) regarding the Employer's participation in 
the Employment Eligibility Verification Program (E-Verify). E-Vcrify is a program in which the 
employment eligibility of all newly hired employees will be confirmed after the Employment 
Eligibility Verification Form (Form 1-9) has been completed. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and lmmigrant Responsibility Act of l 996 (l!RlRA), Pub. L. I 04-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). 

ARTICLE JI 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF THE SSA 

I. Upon completion of the Form 1-9 by the employee and the Employer, and provided the 
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer 
with available information that allows the Employer to confirm the accuracy of Social Security 
Numbers provided by all newly hired employees and the employment authorization of U.S. 
citizens. 

2. The SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. The SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. The SSA agrees to safeguard the information provided by the Employer through the E
Verify program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by the SSA as 
governed by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. I 306(a)), and 
SSA regulations (20 CFR Part 40 l ). 

4. SSA agrees to establish a means of automated verification that is designed (in 
co1~unction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility and accuracy of SSA records for both 
citizens and aliens within 3 Federal Government work days of the initial inquiry. 
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5. SSA agrees to establish a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that is 
designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within IO Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than l 0 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURJTY 

l. Upon completion of the Form 1-9 by the employee and the Employer and after SSA 
verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees to provide the 
Employer access to selected data from DHS's database to enable the Employer to conduct: 

• Automated verification checks on newly hired alien employees by electronic means, and 
• Photo verification checks (when available) on newly hired alien employees. 

2. DHS agrees to provide to the Employer appropriate assistance with operational problems 
that may arise during the Employer's participation in the E-Verify program. OHS agrees to 
provide the Employer names, titles, addresses, and telephone numbers of DHS representatives to 
be contacted during the E-Veri fy process. 

3. DHS agrees to provide to the Employer a manual (the E-Vcrify Manual) containing 
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including 
restrictions on the use of E-Verify .. DHS agrees to provide training materials on E-Verify. 

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. DHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, and U.S. Department of Justice. 

5. DHS agrees to issue the Employer a user identification number and password that pe1mits 
the Employer to verify infonnation provided by alien employees with DHS's database. 

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
and federal criminal laws, and to ensure accurate wage reports to the SSA. 

7. DHS agrees to establish a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
nonconfirmation of employees' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 
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8. DHS agrees to establish a means of secondary verification (including updating DHS 
records as may be necessary) for employees who contest DHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within IO Federal Government work 
days of the date of referral to DHS, unless DHS determines that more than IO days may be 
necessary. In such cases, DHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

l. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Yerify. 

3. The Employer agrees to become familiar with and comply with the E-Yerify Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A. 

B. 

The employer agrees that all employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Yerify. 
Failure to complete a refresher tutorial will prevent the employer from continued 
use of the program. 

5. The Employer agrees to comply with established Form l-9 procedures, with two 
exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only accept 
"List B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 
274a.2 (b) (1) (B)) can be presented during the Form 1-9 process to establish identity). 

• If an employee presents a DHS Form 1-551 (Permanent Resident Card) or Form I- 766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees 
to make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The employer will use the photocopy to verify the photo and to assist the 
Department with its review of photo non-matches that are contested by employees. Note 
that employees retain the right to present any List A, or List B and List C, documentation 
to complete the Form 1-9. DHS may in the future designate other documents that activate 
the photo screening tool. 

6. The Employer understands that participation in E-Yerify does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms I-9 that relate 
to its employees, or from other requirements of applicable regulations or laws, except for the 
following modified requirements applicable by reason of the Employer's participation in E
Yerify: (1) identity documents must have photos, as described in paragraph 5 above; (2) a 
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rebuttable presumption is established tbat the Employer has not violated section 274A(a)( l )(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of any individual if it 
obtains confirmation of the identity and employment eligibility of the individual in compliance 
with the terms and conditions of E-Verify; (3) the Employer must notify DHS if it continues to 
employ any employee after receiving a final nonconfinnation, and is subject to a civil money 
penalty between $500 and $ l ,000 for each failure to notify OHS of continued employment 
following a final nonconfirmation; (4) the Employer is subject to a rebuttable presumption that it 
has knowingly employed an unauthorized alien in violation of section 274A(a)( I )(A) if the 
Employer continues to employ any employee after receiving a final nonconfirmation; and (5) no 
person or entity participating in E-Verify is civilly or criminally liable under any law for any 
action taken in good faith on information provided through the confirmation system. OHS 
reserves the right to conduct Form l-9 compliance inspections during the course of E-Verify, as 
well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures within 3 Employer 
business clays after each employee has been hired (but after both sections l and 2 of the Fonn I-9 
have been completed), and to complete as many (but only as many) steps of the E-Verify process 
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating 
verification procedures before the employee has been hired and the Form I-9 completed. If the 
automated system to be queried is temporatily unavailable, the 3-day time period is extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to 
make inquiries during the period of unavailability. In all cases, the Employer must use the SSA 
verification procedures first, and use DHS verification procedures and photo screening tool only 
after the the SSA verification response has been given. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, support for any unlawful employment practice, or any other use not authorized by 
this MOU. The Employer must use E-Verify for all new employees and will not verify only 
certain employees selectively. The Employer agrees not to use E-Verify procedures for re
verification, or for employees hired before the date this MOU is in effect. The Employer 
understands that if the Employer uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and the 
immediate tennination of its access to SSA and DHS inf01mation pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article III.B. below) 
regarding tentative nonconfirmations, including notifying employees of the finding, providing 
written referral instructions to employees, allowing employees to contest the finding, and not 
taldng adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfomation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article III.B. below) to contact DHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon the 
employee's employment eligibility status while SSA or DHS is processing the verification request 
unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.l (1)) that the employee is 
not work authorized. The Employer understands that an initial inability of the SSA or DHS 
automated verification to verify work authorization, a tentative nonconfirmation, or the finding of 
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a photo non-match, does not mean, and should not be interpreted as, an indication that the 
employee is not work authorized. In any of the cases listed above, the employee must be provided 
the opportunity to contest the finding, and if he or she does so, may not be te1minated or suffer 
any adverse employment consequences until and unless secondary verification by SSA or DHS 
has been completed and a final nonconfirmation has been issued. If the employee does not choose 
to contest a tentative nonconfirmation or a photo non-match, then the Employer can find the 
employee is not work authorized and take the appropriate action. 

11. The Employer agrees to comply with section 274B of the INA by not discriminating 
unlawfully against any individual in hiring, firing, or recruitment or referral practices because of 
his or her national origin or, in the case of a protected individual as defined in section 274B(a)(3) 
of the lNA, because of his or her citizenship status. The Employer understands that such illegal 
practices can include selective verification or use of E-Verify, discharging or refusing to hire 
eligible employees because they appear or sound "foreign", and premature termination of 
employees based upon tentative nonconfamations, and that any violation of the unfair 
immigration-related employment practices provisions of the INA could subject the Employer to 
civil penalties pursuant to section 274B of the INA and the termination of its participation in E
Verify. If the Employer has any questions relating to the anti-discrimination provision, it should 
contact OSC at 1-800-255-7688 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Fo1m I-9 
or to print the screen containing the case verification number and attach it to the employee's Form 
I-9. 

13. The Employer agrees that it will use the information it receives from the SSA or DHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired 
employees after completion of the F01m I-9. The Employer agrees that it will safeguard this 
information, and means of access to it (such as PINS and passwords) to ensure that it is not used 
for any other purpose and as necessary to protect its confidentiality, including ensuring that it is 
not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU. 

14. The Employer aclmowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a (i) (1) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this infonnation under false pretenses or uses it 
for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to allow DHS and SSA, or their authorized agents or designees, to 
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e., 
Forms I-9, SSA Transaction Records, and DHS verification records, which were created during 
the Employer's participation in the E-Verify Program. In addition, for the purpose of evaluating 
E-Verify, the Employer agrees to allow DHS and SSA or their authorized agents or designees, to 
interview it regarding its experience with E-Verify, to interview employees hired during E-Verify 
use concerning their experience with the pilot, and to make employment and E-Verify related 
records available to DHS and the SSA, or their designated agents or designees. Failure to comply 
with the terms of this paragraph may lead DHS to terminate the Employer's access to E-Verify. 
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ARTICLE III 

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF 
HOMELAND SECURITY 

A. REFERRAL TO THE SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records the 
case verification number, reviews the input to detect any transaction errors, and determines that 
the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for veiification again if this review indicates a need to do so. The 
Employer will determine whether the employee contests the tentative nonconfirmation as soon as 
possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfitmation, the Employer will provide 
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the 
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry 
to the SSA database using E-Verify procedures on the date that is 10 Federal Government work 
days after the date of the referral in order to obtain confirmation, or final nonconfirmation, unless 
otherwise instructed by SSA or unless SSA determines that more than 10 days is necessary to 
resolve the tentative nonconfirmation .. 

4. The Employer agrees not to ask: the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY 

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must 
print the tentative nonconfumation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an alien who provides a document for which 
the automated system has transmitted a photo, the employer must print the photo non-match 
tentative nonconfitmation notice as directed by the automated system and provide it to the 
employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
contest a tentative nonconfirmation received from DHS automated ve1ification process or when 
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the Employer issues a tentative nonconfinnation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirmation as soon as possible 
after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will 
provide the employee with a refen-al letter and instrnct the employee to contact the Depaitment 
through its toll-free hotline within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a refen-al letter to DHS. DHS will electronically 
transmit the result of the referral to the Employer within 10 Federal Government work days of the 
refetrnl unless it dete1mines that more than 10 days is necessary. 

6. The Employer agrees that if an employee contests a tentative nonconfomation based 
upon a photo non-match, the Employer will send a copy of the employee's Form I-551 or Fonn I-
766 to DRS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid for 

byDHS). 

7. The Employer understands that if it cannot detennine whether there is a photo 
match/non-match, the Employer is required to fotward the employee's documentation to DHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, and 
resolving the case as specified by the Immigration Services Verifier at DRS who will determine 
the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

The SSA and DRS will not charge the Employer for verification services performed under this 
MOU. The Employer is responsible for providing equipment needed to make inquiries. To access 
the E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLEV 

PARTIES 

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as 
the SSA and DRS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU 
that outlines these changes. DHS agrees to train employers on all changes made to E-Verify 
through the use of mandatory refresher tutorials and updates to the E-Verify manual. Even 
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without changes to E-Verify, the Department reserves the right to require employers to take 
mandatory refresher tutorials. 

Te1mination by any party shall terminate the MOU as to all parties. The SSA or DHS may 
terminate this MOU without prior notice if deemed necessary because of the requirements of law 
or policy, or upon a determination by SSA or DHS that there has been a breach of system 
integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established procedures or legal requirements. Some or all SSA and DHS responsibilities under 
this MOU may be pe1formed by contractor(s), and SSA and DHS may adjust verification 
responsibilities between each other as they may determine. 

Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, 
including (but not limited to) any dispute between the Employer and any other person or entity 
regarding the applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by 
the Employer. 

The employer understands that the fact of its participation in E-Verify is not confidential 
information and may be disclosed as authorized or required by law and DHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
and responses to inquiries under the Freedom of Infonnation Act (FOIA). 

The foregoing constitutes the full agreement on this subject between the SSA, DHS, and the 
Employer. 

The individuals whose signatures appear below represent that they are authorized to enter into 
this MOU on behalf of the Employer and DHS respectively. 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section of 
the signature page. If you have any questions, contact E-Verify Operations at 888-464-
4218. 

Employer The Curators of the University of Missouri 

Dona R McKinney 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

10/17/2007 

Date 

Department of Homeland Security - Verification Division 
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USCIS Verification Division 

Name {Please type or print) 

Electronically Signed 

Signature 

Title 

10/17/2007 

Date 
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INFORMATION REQUIRED 
FOR THEE-VERIFY PROGRAM 

Infonnation relating to your Company: 

Company Name: The Curators of the University of Missouri 

Company Facility Address: Office of S2onsored Program Administration 
310 Jesse Hall, UMC 
Columbia, MO 65211-1230 

Company Alternate Address: 

County or Parish: BOONE 

Employer Identification Number: 436003859 

North American Industry 
Classification Systems Code: 611 

Parent Company: 

1,000 to 
Number of Employees: 2,499 Number of Sites Verified for: 1 

Are you verifying for more than I site? If yes, please provide the number of sites verified for in each State. 

• MISSOURI 1 site(s) 

Information relating to the Program Administrator(s) for your Company on policy questions or operational problems: 

Name: 
Telephone Number: 
E-mail Address: 

Dona R McKinney 
(573) 882 - 7560 
grantsdc@missouri.edu 

Fax Number: (573) 884 - 4078 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 30-20JUL17 - Pm·chase of Service Contracts for the Boone 
County Cltildre11 's Services Fund 

ADDENDUM #1 - Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendwn should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.111., July 6,2017. 

II. Sign-Ill Sheets from the pre-proposal conference on June 21 are attached for info1mational 
purpose. 

ill. The County received the following questions and is providing a response: 

a. May Offorors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protocol? Or, if one might be a program that's a part of a 
coalition of service providers to the conummity at large, while the other would be a program 
the offeror provides directly in schools? 

Response: Multiple prnposab may be submitted for different [Jrogrnms. Prngrarn§ 
should be dfffen.>.utiatcd by !,ervke.~ und outcome~;. 

b. As a small organization with less than $50,000 a year in income, will a fmancial review 
performed by a CPA be acceptable along with a 990 Long Form instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Oq;nni:rntion Profik/Finandal Inforrnn!ion requires that an 
organizafom uploach; H1efr most rr,ccntly cornplekrl financial Statement and 
corresponding commnnicatiom (required fol' audited sta.tements). Financial Stai"ements 
must he reviewed by a qualified third party and be 1H:companied by a letter or 1·eport of 
a,;sunmce (comµilntion, review, or audit). All applicuble state and federnl 1.aws must be 
followed. 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 
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Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory. 
members, to employers and supervisory members? 

Response: The County does not issue grants. Entering h1to a contract with the County 
does not drnnt~c the sl:atqAs board ruemhen;. TI1e status of your board members should 
be in corupli;rnci~ with state and fetlernl laws. 

e. Ifwe don't use all the funds in one year, can they be catTied over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Request fo, Proposnl 25~l5JUN15-- Purcfwse of Service Contracts was 
rnvarded hi 2015. To make an appointmenf· to view this file with the proposal responses 
rei:civcd, contnct the Boone Count)' Clerk's offkc, Mike Ynquinlo, Phone: (573) 886-
4297 or e-mail: MYnquinto@boonccountymo.org, 

g. Can we see how to prepare a service unit cost plan? (YI e have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Conduct a lime uud resource study for each sel'Vkc ;ind assign an overall cost 
to each Gervice. Divide the ovc1·all cost by the anticipated number of units to be 
delivered. 
Examp.tc 

SER\flCE: Parcnhng Skills Trnining 

PROGRAJW EXPENSES: 

4 staff x .25 !FT!:".= $50,000 

Makrfah= $2,500 

Indirect. Expense~·= $7,500 (rnnt, telephone, uHlities, human re~ources, etc.) 

TOT AL PROGRAJH EXPENSES= $60,000 

TOTAL# Of< ANTICH"A'fm) UNITS= 1,500 

TOTAL# OF l..JNDUl."L]CATEO !NDIVWUALS TO BE SKiRVEO: 500 

'UNJI.T Of .'3ERV£CE IRATE= $60,00(1-:- i,500= $40/pcr hour 
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The unit rai:c shown above is an cxi:u11pks ouly, this is not a recommended unit rate. 
llnit rntc& wm vi~r)' 1Jepem!ing on type of service, duration of service, level of 
qnalifk.ntion to provhk :;crvicc, etc. An expl:rnntion and juslifkation for proposed Unit 
Rates should be pruvi<led in Apricoi/Prognam Service tmder the Outputs section for 
each prop<rned ~ervke. Please note that reimbursement will only be given for services 
actually 1>rovidert 

Refo,· to lihc Boone County Children's Services Bmu-d Funding Policy on the Boone 
County websffe M: 
ht1ps://www.show1neboo11e.com/CommunityS~rv.i.9_es/common/pdf/BCSSBFundingP01icy.pdf 

h. Are there public records or resources we can find to help guide us in prepating an excellent 
proposal to the RFP? 

Response: Review the Apricot Instructioos/Propmrnl Submission Instructions. These 
instructions can he found in Apricot under the Shared Files tah. 

i. What does it mean for Offeror to state validity of proposals beyond 120-day minimum? 

Response: \Ve n~l1ucst your proposal. response be valid for a minimum of 120 days since 
it takes scvernl. months fo1r ev11lu11!ion and awiu-d of contract(s). If your proposnl 
response is valid (does not expire) for a period of tirne beyond 120 days, please note this 
period in your proposal response. 

j. If the organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Response: In regard fo Attnd1meut JB, the County Js seeking to verify that any 
organirnlion we e1ntcr i)[lto a contrnd with has never been debarred from doing business 
with the Frdern[ government·. !Ple!'!se complek and return Attachment .B. For 
Attachment C, awarded contrndors 1.viil lrnve to complete and return at time of 
contn1ct. 

k. If administrative office is not ADA accessible, but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, ad1T1iuh,trafo1e and program facilith~N must both be accessible. If the 
admini~trative office~ are not accessible, upload an Americans ,vith Disabilities Act 
(ADA) Plan of Accommodation and a Transition lf'lan. 

1. Does the 3rd party fi11ancial audit have to be done by July 19u,? If we have been reviewed by 
HMUW for four years by their financial conunittee, is that considered a third-party review? 
Along with a CPA review letter and a long fonn 990 for less than $50K a year? Would that 
enable us to meet the minimum eligibility requirements? 

Response: No, the :rndit does not need to be fini~hcd by July 191h. No, the H!YIUW 
Financial Committee'1i review does not count as a third-party i'evicw. At a minimum, all 
npplicnble st~te and Jcdcrnl faws must be followed. 

m. If we are [uncled, would we place future fees for audits into the budget request for FY2018? 
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Response: The cost ofthc audit sbould be included in the unit rate for services. 

n. Ifwe are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
conmmnity meetings and awareness of the program, etc.) 

Response: The Boone County Children's Board Funding Policy states that indirect 
cxpenses/111.lminislrative cost must be limited to 15% of imlary expense only (salary does 
not include beuefits). lmlirect/adrniuistl·ntivc experrncs include general organizational 
expcrn,es such as management time, finance, h.uman 1·estmrces, or other support services 
effort, liability iarnunrnee, facility rent/lcrrnc, postage, telephone, 11tilitics1 etc. These costs 
should be figm·ed in the unit rate for the senicc(s). There will nol be a separate 
perccnf.age paid for lndin~ct/:ulmini§trntive costs. Administrative costs are not billed 
sepm'ately hut should be figm·ed into each unit rate in 1m amount not to exceed 15%, of 
sulary e:xpenses ouly. Click on the att11ched link to review: 
http;//www.showmeboone.com/CommunityServices/common/pd£'BCSSBFundingPo!icy.pdf 

o. Does each program service have to of been one of descdbed taxonomy? 

Response: The din,ctions under each ser-vke state the you should "choose the service 
and description that best fits thr nvcrnll description of the proposed sen·kc .. " 

p. Does the board have interest in funding programs that will be training others in the 
communitY,? If so, what competencies are they intending to build up? 

Response: Yes, this Recp1e1;t for Proposal is r,eeking to invest in meaningful services to 
children, youth, and families that utilizes multiple effective strategies. Proposals will be 
accepted for auy !,tatntorily eligihlc sei-vice area. 

q. Ifwe had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 30th)? 

Response: We need clarification for this question. h there a specific question that thi§ is 
rcforencing'l Pkase submit fob questinn to Melinda Bohbiit at 
mb~>,boonecountymo. org. 

r. If a program educates and coaches one group of consumers (early childcare providers) that 
serves another group of consumers (children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be "Program Consumers," 

Response: in th.is e:rnmple, the program consumer:- would be the early childhood care 
providers and would be listed under the Individuals Trained sedion. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers". 

At The Food Bank, all new employees have a criminal background check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online program (C.E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Any paid employet:.~ fonded with Childi·en's Sen'iccs Fund must receive a 
criminal ha~kgrnund check 

t. Can applications use special reports from WE CCAN? 

Reponse: No, the WE CCAN special reports were draft forms and no longer ava.ilable. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Ye:,, the consumer demongrnphks need to b,.; for all program consumers. The 
total 111m1lwr of consumers in each demongraphic sccl.ion must equal lhe total number 
of l.llHluplicated invldiuals served by the proposed program. 

v. What is the amount of time the proposal should cover? 

Response: The prnposal should covrr January I thi"ough necember 31, 2018. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, vohrnte,.,rs nre not ir.onsidered personnel. 

x. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: Staff from other organhations should not he included in Program Personnel. 
ff you',e collnhornting to the point of having a MOU with another provider, the 
informntion about the 3u.bcontn.1ded ox· partner's organizaHon needs to be iHcluded in 
the MOU. Ar.y MO Us §houid be retlective of the information expected in the proposal. 

y. How do you clatiJ'), more than one staff member with the same position in the Program 
Personnel section? 

Response: The llllmber· of FTE is adj11~1'ed to eqm1i the number of staff for that position. 

z. Can you use multiple services in the taxonomy? 

Response: Ye,;, nmldple ~e.rvices c::in be used from the (·in:onomy. 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if volunteers were paid persotmel? 
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Response: No, servk1~ m1it rater. ~hould be reflective of the actual cost to deliver the 
ser-vi,..:eso\ 

bb. Can we access the Developing Unit of Service Rate instmctions? 

Response: Yes., (he Developing Unit of Service Rate instructions were added as an 
addendum and upluncle<l under My Shnred Files mi Apricot. 

cc. What do you enter for Program Perso1mel if volunteers run the program? 

Response: Nothing, volm1tcers :we not considered ~iea·t.omi.el. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other 11·11nders Chart should only include fonds that are currently 
rm:yiug for i;enices i1Cl Urn proposed prognun from the City, County, and/or Heart of 
Mlssom·i Un.ited Wfl.y, 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: "Cu1-rentiy" l'efers (o funds couG:racted al this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collaboration enlrnnces and increm,es "ccess of services fot· clients between 
orgaoizaiious. Snllcont.rnctiiig allows an external orgauization to provide services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, e.ad1 Hcrvke 1111.rnt be eutcred separntrly. 

hh. Can an application have more than 10 services? 

Response: Ye.s, 11pon request to 1he Boone County Community Sci-vices Department. 

ii. How can outcomes be written for assessments and screenings? 

Response: As~e,;sments and screenings arc evidence based tools defined in me 
faxononr.y. Please, differentiate screenings for program intake from evidence based 
screening tools. :Scn2<mings foi: program intake would not be a separate service and 
sbon!d be included iu the unit rate of the actual service. 

jj. Are there any significant format changes in the application from previous RFPs? 

Response: Ve~, forrnnt dianges can be comprired to previous applications . 

. kk Do previous applicants have an advantage over first-time applicants? 

Response: No, eveq, apriknut is utilizing the same, updated forms ()ll Aprirnt. 
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IL Can previous applications be viewed? 

Response: Yes. 

mm. How do we contact the Boone County Community Services Department? 

Response: Coutad information can be found in the RFP. 

nn. What questions can be answered directly? 

Response: Questions pertaining to the R.l<P must be submitted in writing to Melinda 
Bobbit, Cl.'PS, CPPB, Direrov- of Pun::hasing. Contai;t iuformation can be fo,md in the 
lU'lP, Technital questiow; nJnted to Apricot can be answered directly by the Boone 
County Commuoiiy Service!l Department. 

oo. What is required for a renewal? 

Response: Compliar.i.cc with the contract and perfonwmcc of proposed outcomes and 
ddiwrnbles. 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes? 

Response: Yes, me sigu-,in slleet is attnched to this addendum. 

qq. How do you apply if services are subcontracted? 

Response: The lead appliea11t would enter l\!.IOlls with org,mizations they plan to 
collaborate 01· pari.ner with. 

rr. Regarding 3.5 Minimum Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be ce1tified, accredited or licensed in the services for which funds are requested 

If there is no ce1tiftcation, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: We :rnticipMe tilrnt some servke§ do no(- need certification, accreditation, or 
lice11sing. Foll' other iiCrvice:,, all State and Federal laws an<! rr.<Juirements rnust be 
followed. 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, Hlese ii.ems ca-n be uploaded to the Aprkvt at a luter date since the 
orgirni;rntion lrnsn't beein requfred by law to have these items n·ady. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 30-20JULJ 7 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: The Curators of The University of Missouri 

Address: 115 Business Loop ?OW, Mizzou North, Room 501, Columbia MO 65211-0001 

Phone Number: 573-882-7560 Fax Number: 573-884-4078 

E-mail: grantsdc@missouri.edu 

Authorized Representative Signature~M Jy' ~ Date: 7-14-1? 

Authorized Representative Printed Name: _K_a_re_n_M_. _G_e_re_n _______ _ 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
13-20JUL17-Depositmy of County Funds 

---,--------.-----------.------------
Representative Name Business Name Telephone Number Fax Number 

I. Melinda Bobbitt Boone County Purchasing 886-4391 886-4390 

10. 

11. 

12. 

13. 

14. 

15, 

16, 

17. 

18. 

19. 

20. 

21. 

22. 



23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43, 

44. 

45. 

PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
l 3-20JULJ 7 - Depository of County Funds 

t>¢iwJ.-e..~JU;v C.Ju'.J ,_Jro-.1_ !la,it-L 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #2 - Issued July 7, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

Response: For Attachment B and Attachment C, see response to question J. in 
Addendum #1. Attachment A, is used to certify that the organization will follow the 
policies developed by the Boone County Children's Services Board (BCCSB) and, if 
funded, all conditions that are outlined in the funding agreement. It also certifies 
that organizations follow accepted accounting procedures. The documents listed in 
Attachment A must be provided upon request, typically during a site-visit. All 
attachments must be signed by the appropriate individuals and uploaded in Apricot. 
The Attachment forms are attached to the RFP. 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new grant? The 
"Program Overview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 
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Response: This RFP, #30-20JUL17, has been revised. The Program Oven-iew (V3) 
should reflect information for all the services. The Program Senice (V3) requires 
information for each separate service. 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Response: If an organization's administrative and program facilities are not 
accessible to persons with disabilities per the Americans with Disability Act of 1990, 
then an organization must upload, in Apricot, an ADA Plan of Accommodation, and 
a Transition Plan. We expect that all services funded by Children's Services Funds 
are accessible to individuals with disabilities. 

d. We are planning for part of our project to begin in the 20 I 8-19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for 12 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year 1, which is only half 
funding, or Year 2 which would be a full program year? 

Response: Enter the year one budget information in the Program Budget section 
even ifit is only for six months. In the Yearly Amount Request section provide the 
total requests for year one and year two. Then enter an explanation an the Program 
Expenses Narrative section. 

e. Question regarding Section r. Service Output, question e (Total Number ofUnduplicated 
Individuals): Three ofmy services are broken down by type (Individual therapy -Adult, 
Individual therapy - Child & Family therapy). Do I need to estimate on how many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
served in the program? 

Response: Each separate service must have their own number of unduplicated 
individuals entered in "e" in the Service Output section. 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Response: When developing a Unit of Service Rate, indirect expenses can be 15% of 
salaries which would include state and federal taxes. No other benefits or fringe 
should be included. Here is the link to the Boone County Funding Board Funding 
Policy: 
https://www.showmeboone.com/CommunityServices/common/pdfi'BCSSBFundingPolic 
Y&Qf. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JUL17 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: The Curators of the University of Missouri 

Address: 115 Business Loop 70 West, Room 501 

Phone Number: 573-882-7560 Fax Number: 573-884-4078 

E-mail: grantsdc@missouri.edu 

Authorized Representative Signature: r\= "'\ ~ Date: 7/17/2017 

Authorized Representative Printed Name: _K_ar_e_n_M_._G_e_r_e_n ______ _ 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20.JULl 7 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror' s Response Form. 
Signed addend urns should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum# l with the attached. The sign-in sheets are provided 
for informational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #3 to Request for Proposal# 30-l0JULJ 7 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: The Curators of the University of Missouri 

Address: 115 Business Loop 70 West, Room 501 

Phone Number: 573-882-7560 

E-mail: grantsdc@missouri.edu 

Fax Number: 573-884-4078 

Authorized Representative Signature: -~-OJu>..v... __ ""\_~ ___ _ Date: 7/17/2017 

Authorized Representative Printed Name: -=K=a=re=n~M~. ~G~e=r=en~-------

RFP #: 30-20JUL17 1 7/10/17 
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30-20JULI 7 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
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Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick \11ew lnformafion 

Grant i Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

: Organization Name (will aut... The Curators of the University of Missouri (on behalf of Debora Bell, Ph.D. and the Psychological Services Clinic) 
----· ··----- ---···-- -- ···- ---·--·····-- ·--····-· 

Fund Source Children's Services Fund - POS 2017 

Funder 

Funding Cycle 

Name of Program or Project i MU Center for Evidence-Based Youth Mental Health 

Amount of Request [ $507,920.00 

········-·······-.. ··· __ Record Lock .. i.................... ... ........ _____ ........................ ·---···---- ...................................... _ ............... ____ ., ---···· 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate time line as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

The MU Psychological Services Clinic's Center for Evidence-Based Youth Mental Health's (CEBYMH) mission is to serve the mental health (MH) needs 
of children, youth, and families from Boone County and surrounding communities by providing evidence-based assessment and treatment, and training 
providers in these services. In pursuing this mission, the CEBYMH addresses several community-level issues. First, CEBYMH's evidence-based 
services directly address many common and impairing youth MH conditions. National data indicate 20-30% of youth will meet criteria for a severely 
impairing MH disorder during their lifetime (Merikangas et al., 2010); state and local data show similar rates (SAMSHA, 2015; MO DMH, 2017a, 2017b). 
The Boone Impact Group (BIG; 2017) identified youth legal inwlvement and intentional self-injury as particularly important MH issues facing our county; 
both are specific foci of our services. Second, our work with families, schools, and community addresses BIG-identified family/community factors that 
increase risk for youth MH conditions, including child abuse/neglect, and family and neighborhood poverty (BIG, 2017). Finally, our focus on improving 
health and education outcomes can directly and indirectly affect many BIG-identified community issues (e.g., education attendance and attainment, 
hospitalization, healthcare utilization, employment opportunities affecting future income), as well as rates of youth MH disorder. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

The CEBYMH program targets two Boone County populations: (1) youth and their families in need of MH services, and (2) MH providers who serve youth 
and families. We serve children/youth from 3 to 19 in the context of their families, homes, schools, and community. Most of our clients reside within the 
city of Columbia, are white and non-Hispanic, and are in families below 200% of the poverty line. Compared to county demographics, our clientele is 
similar in age and racial/ethnic makeup, but somewhat more likely to reside within city limits, and includes an over-representation of children in poverty 
and, not surprisingly, with significant MH issues (BIG, 2017; US Census Bureau, 2017). Youth seen for assessment are of slightly lower SES and higher 
minority representation than those in treatment. These data reflect our goal to serve high-need, low-resource youth who have traditionally been the least 
likely to received needed MH care. Our provider training targets all MH providers who serve Boone County youth. The exact number of MH providers 



curreniiy working wiih couniy youih is unknown, bui a receni report io BCCSB ideniified 60 agencies/programs that provide youth housing, respite, 
healthy lifestyle, and MH services (MU Institute of Public Policy, 2014). Staff from many of these agencies (and almost all of the MH treatment providing 
agencies) have participated in our training program, as have numerous private practitioners. 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

To increase access to evidence-based youth mental health assessment and treatment that result in accurate diagnosis and evidence-based treatment 
recommendations, reduced emotional and behavioral symptoms and diagnoses, increased adaptive functioning, and maintenance of gains after 
treatment ends. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

CEBYMH is part of the MU Psychological Services Clinic, a training and service deli\,ery clinic that provides evidence-based MH care to children, 
families, and adults. Established 2.5 years ago with support from BCCSB funds, CEBYMH is a vibrant environment, nationally-recognized for excellence 
in science-based training and service delivery, interdisciplinary collaboration, and campus-community partnerships. The proposed program will allow us 
continue the CEBYMH's successful assessment, treatment, and training services. The proposed program includes 5 inter-related evidence-based 
services (individuals may be duplicated across 1-4): (1) Behavioral Health Assessment that provides families with diagnostic conclusions and 
recommendations and referrals for evidence-based treatment, (2) Individual Child Therapy for a range of problems, (3) Multisystemic Family Therapy for 
juvenile offenders, (4) Group Therapy for select problem areas, and (5) Provider Training in Evidence-Based Practice, an innovative program to increase 
community providers' use of evidence-based practice. Assessment and treatment are provided by doctoral trainees in clinical, counseling, and school 
psychology, under the supervision of licensed psychologist faculty. Community providers participate in a variety of training activities to increase their skill 
and use of evidence-based practices, including routine outcomes monitoring using Therapy Tracker, a state-of-the-art therapy and client monitoring 
system. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

Consumers served by the PSC CEBYMH include: (1) youth and theirfamilies, and (2) MH services providers. Youth clients represent a broad range of 
ages, socioeconomic and family backgrounds, and presenting problems. Our target population for this application includes children aged3 to 19 years, 
and their caregivers, who reside within Boone County and who are seeking mental or behavioral health care. The majority of clients seen in 2016 resided 
within Columbia, were white and non-Hispanic, and were in families below 200% of the poverty line. Youth seen for assessment were of slightly lower 
SES and higher minority representation than those seen in treatment. Over 90% of clients were of school age (elementary to high school). Common 
youth problems addressed include anxiety disorders and phobias, obsessive compulsive disorder, Tourette's and tic disorders, trichotillomania and 
excoriation disorders, depression and suicidality, PTSD, oppositional/defiant and conduct disorders, juvenile offending, ADHD, substance use concerns, 
borderline personality features/disorder, academic difficulties, parenting issues, and relationship distress. These characteristics suggest that our 
clientele is generally representative of Boone County youth in age and racial/ethnic makeup, although includes an over-representation of children in 
poverty and with significant MH issues (BIG, 2017; US Census Bureau, 2017). Targeted MH providers include those serving youth in Boone County. 

b. Why will these particular consumers be served? (1500 character limit) 

National and local data indicate up to 20% of youth are in need of mental health (MH) services (Costello et al., 2005; MU Institute of Public Policy, 2012; 
Thirteenth Judicial Circuit, 2014; Weisz & Hawley, 2002). However, 50-75% of these youth never receive needed services (Achenbach et al., 2003; 
Ringel & Sturm, 2001); barriers include lack of available providers, long wait times, family's inability to pay for services (MU Institute of Public Policy, 
2011). County surveys suggest limited access to affordable MH services remains a critical concern for Boone County (MU Institute of Public Policy, 
2014). For families who do manage to access MH care, that care is often not evidence-based and outcomes are frequently sub-optimal (e.g., Bickman 
et al., 2000; Thirteenth Judicial Circuit, 2014; Weisz et al., 2013), particularly for low income families (Jensen-Doss et al., 2011; Powell et al., 2013). 

· Given the long lag from research to practice (Balas & Boren, 2000; Westfall et al., 2007), it is not surprising that many providers lack adequate training 
in current research supported treatments. These data, along with county data indicating that many of our youth struggle with environmental and personal 
issues such as poverty, maltreatment, intentional self-injury, juvenile office contacts, and poor educational outcomes (BIG, 2017), suggest a pressing 
need to increase accessible, affordable, evidence-based services for Boone County youth. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Primary challenges to serving our clients include the typical service barriers of client and provider resources, and availability of services. BCCSB funding 
has allowed us to create and maintain a thriving CEBYMH, but we remain a small clinic. Typical of youth most in need of MH services, our clients have 
limited financial, emotional, and instrumental resources to pursue services. Providing family-centered, evidence-based, low/no-cost services in an 
accessible downtown clinic or clients' homes, and partnering with other community providers, allows us to leverage BCCSB funding and our impact. 

d. Total number of unduplicated individuals to be served by the proposed program: 

276 

The field belowwll auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below. 



e. Average program cost per individuai 

2779.43 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

136 

Residence Total 

136 

Record Lock 

0 

r Race 

White (alone) 

111 

Native American Indian or Alaskan Native 

2 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

136 

Ethnicity 

Hispanic or Latino (of any race) 

7 

Not Hispanic or Latino 

129 

Ethnicity Total 

136 

Gender 

Female 

69 

Gender Total 

136 

Male 

64 

City of Columbia 

118 

Other Counties 

0 

Black or African American (alone) 

12 

Asian (alone) 

2 

Multiple Races 

9 

Other 

3 

I 



Income 

At or below 200% of Federal Poverty Level 

112 

Income Total 

136 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years- 5 years) 

10 

School Age (6 years-11 years) 

48 

Middle School (12 years-14 years) 

26 

High School (15 yea rs - 19 yea rs) 

52 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

136 

Individuals Trained 

Over 200% of Federal Poverty Level 

24 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information vi.ill be required. We vi.ill only need totals. 

a. Number of individuals to be trained: 

140 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Our prmider training is designed to increase the availability of evidence-based services in Boone County by offering training in EBP to service providers 
across MH disciplines (e.g., psychology, counseling, social work). Training is open to any MH service provider who se=s Boone County youth and 
includes ongoing opportunities to learn new evidence-based treatments, discuss cases, rehearse new behaviors with feedback on performance, and 
receive printed materials and post-training consultation and reinforcement of new skills. We also offer training in routine monitoring of client progress, a 
central aspect of evidence-based practice. Our online "Therapy Tracker'' tool allows clinicians and clients to monitor youth progress by tracking 
therapist, caregiver, and youth reports of session activities and youth symptoms (Athay et al., 2012; Hawley, 2013; Weisz et al., 2011 ). Training 
opportunities will include graduate-level coursework in EBP that providers are invited to attend, multiple half-day workshops in specific youth evidence
based treatments identified as critical community needs, learning collaborative groups and individual professional consultation to support EBP 
implementation in providers' ongoing practice, and training and support in use of Therapy Tracker for session-by-session tracking of EBP implementation 
and client progress. Providers may participate in all training activities or select specific activities that fit their needs and availability. 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

Clinic-based assessment and treatment services are typically provided at the PSC, with some services provided in home or community locations as 
indicated by research evidence. The PSC is in downtown Columbia, 211 S. 8th Street. Hours are Monday 9-7, Tues-Thurs 9-8, Fri 9-5. MST services are 
provided in the home, school, and community at the mutual convenience of therapist and family. Provider training is typically scheduled on weekdays at 
various campus and community locations; dates and locations are chosen based on room availability, convenience, and size to accommodate 
participants. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 



( 

iimiti 

Eligibility criteria include: 3-19 year old youth residing in Boone County; presenting concerns indicating utility of a behavioral health assessment or 
outpatient MH treatment. MST services require referral by Ju11enile Office. PSC refers out individuals who require more intensi11e immediate inteMntion 
(e.g., hospitalization), or who require only comprehensi11e developmental (e.g., autism spectrum disorder) or legal (e.g., child custody, abuse 11erification) 
assessment or medication management. More intensi,e or psychiatry services may occur in conjunction with ongoing therapy at the PSC. 

c, Will program consumers be charged a fee for the proposed program service(s)? 

Yes 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

Clients pay a fee for all services except MST. For groups, clients pay a flat fee. For other services, clients whose services are covered by insurance are 
charged their insurance-determined co-pay. Uninsured or underinsured clients pay a fee based on our income-based fee assistance schedule. Medicaid 
clients do not pay an out-of-pocket fee, consistent with their Medicaid co.erage (requiring no out-of-pocket payment) and to remo,e this barrier for these 
very low income clients. MST service clients are not charged for services, to remo11e financial and motivational barriers to treatment. 

If No • Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Narrati11e 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Yes 

If Yes· Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

PSC clients who arc uninsured or underinsured are charged an out-of-pocket fee based on our income-based fee assistance sd1euule. Our fee 
assistance schedule (updated in July, 2016) is comparable to fee schedules at uni.ersity-based training clinics in communities similar to Boone County. 
We considered federal po11erty data and an a.erage family size of 4 in determining income/fee categories; family size is not considered separately in fee 
determination. For all clients except Medicaid and MST clients, the minimum session charge is $10, with amounts increasing based on family income. 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

/document/download/filename/149996514 7 _ 40756 _PSCFeeAssistance 7 -1-16-distributioncopy.docx/ 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Narrati11e 

i Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

The PSC CEBYMH services are provided as part of the clinical psychology doctoral training program at the MU Department of Psychological Sciences. 
These services are not separately accredited or licensed, but are evaluated as part of the program's accreditation. In addition, they meet standards for 
doctoral and post-doctoral preparation for licensure of health service psychologists in Missouri (and most other states). 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

Yes 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

American Psychological Association Commission on Accreditation; Psychological Clinical Science Accreditation System 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

APA: continuous accreditation since 1959; current accreditation effecti11e through 2021; PCSAS: 2011-2021. 

If Yes - Provide a description of the accreditation process: (600 character limit) 

APA and PCSAS accreditation are designed to protect the public and ensure quality preparation of health service psychologists. Both are regulated by 
the Council of Higher Education Accreditors; APA is also regulated by the USOE. Accredited programs must meet comprehensive standards to ensure 
quality of training and competence of program graduates, including readiness for licensure, in the scientific knowledge base and practice of psychology. 
Program review im,ol11es annual reporting of program characteristics and outcomes, with lengthier reports and site visits e11ery 3-10 years. 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

The APA Task Force on Evidence-Based Practice with Children and Adolescents (EBPCA; APA, 2008) outlines the definitions, assumptions, principles, 
scientific underpinnings, implementation, and training of youth evidence-based practice. These best practices dictate that assessment should be 
scientifically-grounded and guide diagnosis, treatment planning and inteMntion; that treatment should utilize research supported treatments wherever 
possible; and that services should be guided by ongoing monitoring with scientifically-based assessments including both clinician and client input. 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

The EBPCA best practice standards are central to CEBYMH services. They are reflected in our behavioral assessments; individual, family, and group 
treatments; and provider training. Further, our services are developmentally and culturally sensitive and family-centered, consistent with APA's three-part 
definition of evidence-based service, which encompasses demonstrated research support for the specific diagnosis or problem area, clinician expertise 
in psychological therapy with youth, and sensitivity to individual youth/family characteristics, culture and preferences (APA, 2006). 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

l 
l 



Narrati\€ 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

A primary goal of the CEBYMH is to provide evidence-based MH services and to train others in the use of these services. Our behavioral health 
assessments and ongoing client monitoring use empirically-supported instruments (e.g., Child and Adolescent Symptom ln-,entory-5 for DSM-5 
disorders; Gadow & Spratkin, 2013; Youth Outcomes Questionnaire; Burtingame et al., 2004) to diagnose youths' MH disorders and problem behaviors, 
identify personal and environmental resources and strengths, and de-,elop recommendations for evidence-based treatment. We use se-,eral evidence
based individual, family, and group treatments to address the variety of issues faced by Boone County youth (e.g., Interpersonal Therapy for Adolescent 
Depression, Mufson et al., 2004; Exposure plus Response Pre-,ention for OCD, March & Mulle, 1998; Trauma-Focused CBT, Cohen et al., 2006; 
Multisystemic Therapy, Henggeler et al., 1998; Dialectical Behavior Therapy, Linehan, 1993; group parent behavior therapy for youth disrupti\.13 behaviors, 
Kaminski & Claussen, 2017). Research supports each of these established treatments' ability to reduce symptoms or problem behaviors in youth 
(Society of Clinical Child and Adolescent Psychology, 2017). Our provider training employs validated measures to evaluate provider knowledge about, 
attitudes toward and use of e\Jidence-based treatments and resulting client outcomes (e.g., Cognitive Behavioral Therapy Adherence Measure, Hawley, 
2013; Top Problems Assessment, Weisz et al., 2011). 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

Narrati-,e 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

Se\.eral unique and innovati\.13 features enhance the quality of CEBYMH services. First, because the CEBYMH grew out of a strong clinical science 
academic department, an evidence-based approach is at the core of the program's identity; we adopt this EB approach in all of our activities and 
services. This benefits our clients, whose services are grounded in scientific evidence, and our trainees, for whom EBP also becomes central to their 
practice. Second, program faculty are accomplished and well-respected leaders in professional training, and in dissemination, implementation and 
evaluation of evidence-based practices. Our faculty include the co-de-,eloper of MST, arguably the most effecti\.13 treatment for juvenile offenders; 
de-,eloper of the Therapy Tracker and CBT Adherence Measure, useful tools for monitoring client progress and clinician adherence to EBP; and local and 
national experts in evidence-based assessment, Dialectical Behavior Therapy, training program de-,elopment, and education of MH professionals. This 
collecti-,e expertise enables the CEBYMH to provide cutting edge treatments and training. Finally, CEBYMH is uniquely positioned to participate in 
development and evaluation of methods to routinely monitor therapy process and outcomes. Increasingly expected, routine monitoring is still foreign and 
cumbersome to many clinicians and clients; we are at the forefront of de-,eloping feasible, effective methods critical for widespread adoption of this EBP. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

Our quality improvement process includes se-,eral clinic-wide procedures to systematically track and improve services and client outcomes. A quality 
assurance committee regularly audits client charts to ensure clinicians are adhering to clinic policies for client contact and service documentation. A 
utilization review team reviews clients' treatment plans and progress to ensure treatment is guided by measureable goals, and that progress on goals 
guides future treatment decisions. Ongoing supervision, with regular observation of therapy sessions, allows clinicians and supervisors to evaluate 
clinicians' adherence to EBPs and clients' responsi-,eness to treatment. Two additional QA procedures allow us to obtain data that are more objective, 
immediate, and im,olve clients more directly in the evaluation process. We administer the Youth Outcomes Questionnaire (Burlingame et al., 2004) to 
parents (and older youth) before each session; the Y-OQ allows us to track client engagement in therapy, symptoms, and functioning and we can use 
this information immediately in the treatment session. We end each session with the Therapy Tracker, to evaluate how well the clinician has 
implemented the evidence-based treatment, youth and family engagement, and progress on top problems. Together, these measures can help clinicians 
determine when treatment is working well vS. warrants modification. Finally, our post-treatment client satisfaction suMy allows us to evaluate overall 
service delivl'lry. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Client feedback about their experiences is typically collected at two time points. First, Behavioral Health Assessments are followed by completion of the 
Behavioral Health Assessment Outcome SuMy that tracks whether clients have followed treatment recommendations. This SLIMY is a good opportunity 
to seek feedback on the client's experience with the assessment and referral process. Although the SLIMY does not include specific satisfaction 
questions, we have found that clients informally share feedback about their experiences. We have been able to use this feedback to identify instances 
where clients need additional support (e.g., additional referral options, help contacting a provider), and to fine-tune our referral process. Second, our post
treatment client satisfaction suMy, provided to clients (with a stamped return envelope) at discharge, provides very useful feedback on clients' views on 
the quality and effectiveness of treatment. Although most returned suMys rate our services 1,13ry positively, client comments and occasional lower 
ratings sometimes identify areas for improvl'lment. Finally, one aspect of the weekly-administered Y-OQ and Tracker is assessment of factors that may 
affect the client's engagement in treatment, such as the therapist-client alliance. These items can alert the clinician to possible problems in therapy, 
allowing immediate action to resol\.13 issues and help clients become more satisfied and engaged in the therapy process. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Our current funding has enabled us to develop or enhance several collaborative relationships that facilitate clients' access to assessment and 
inteMntion that is well-suited to their needs. We receive and make referrals to a wide range of service providers, including Boone County Schools 
Mental Health Coalition (BCSMHC), Family Access Center of Excellence (FACE), Burrell Behavioral Health, Family Counseling Center, Great Circle, 
Rainbow House, Missouri Psychiatric Center (MUPC), and Thompson Center for Autism and Neurode-,elopmental Disorders. Streamlined cross-referral 
procedures with several agencies facilitate clients' ability to receive timely and appropriate services. We meet regularly with staff from BCSMHC, MUPC, 
FACE and Burrell to coordinate services and referrals, and with Boone County Juvenile Office to manage referrals to our MST program and coordinate 
our ser\Jices with the juvenile office. We also routinely work with our clients' schools, health providers, and other professionals to track progress across 
the youths' environments and develop and implement coordinated treatment plans. We are partnering with FACE to target our provider training to 
identified skill and service gaps, and to incentivize provider use of Therapy Tracker. Finally, our community provider training and referral directory have 



aiiowed us to network with health care pro,iders and private practice therapists and to increase awareness of available community sef\,jces at our and 
other programs. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE MINIMUM QUALIFICATIONS FTE FULL-TIME SALARY 

(Do not use employee names) 

P1 

Program Director, Professor 

P2 

Clinical Supe[\,jsor, Professor 

P3 

Clinical Supe[\,jsor, Associate 
Professor 

P4 

Clinical Super,isor, Clinical Assistant 
Professor 1 

P5 

Assessment/Treatment Clinician 

P6 

Graduate Research Assistant 

P7 

Office Support Staff II 

Program Personnel Narrative 

(B.A., Licensed, etc.) RANGE FROM: 

MQ1 

Ph.D., licensed psychologist 

MQ2 

Ph.D., licensed psychologist 

MQ3 

Ph.D., licensed psychologist 

MQ4 

Ph.D., licensed psychologist 

MQ5 

M.A. or advanced graduate 
program standing 

MQ6 

B .A., graduate program standing 

MQ7 

high school diploma or equivalent 

FTE1 

0.33 

FTE2 

0.17 

FTEJ 

0.50 

FTE4 

0.63 

FTE5 

1.50 

FTE6 

1.00 

FTE7 

1.00 

(wages, Social Security and 
Medicare) 

SR1 FROM 

$109,674.00 

SR2 FROM 

$109,674.00 

SR3FROM 

$99,190.00 

SR4FROM 

$79,990.00 

SR5 FROM 

$24,036.00 

SR6 FROM 

$24,036.00 

SR7 FROM 

$11.23 

FULL-TIME SALARY 
RANGE TO: 
(wages.Social Security and 
Medicare) 

SR1 TO 

$300,790.00 

SR2TO 

$300,790.00 

SRJTO 

$112,638.00 

SR4TO 

$81,814.00 

SR5TO 

$24,036.00 

SR6TO 

$24,026.00 

SR7TO 

$18.05 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Paid personnel include clinical, research, and administrati\€ staff required to support CEBYMH assessment, treatment, and training services. The Pl 
(Bell), a faculty member and licensed psychologist, sef\>es as Director of the program, o\>erseeing all aspects of program de\>elopment and administration 
for the fi\€ CEBYMH ser,ices (e.g., personnel management; policy de\>elopment; clinical ser,ice tracking, imoicing, and evaluation; preparation of 
funding applications and reports; and interface with department, campus: and community units). Four licensed psychologist faculty supe[\,jsors (Borduin, 
Hawley, O'Neill, Waller) will lead teams of paid and \Olunteer doctoral student assessment and treatment clinicians. Year-round supe[\,jsion includes 
weekly indi,idual and group meetings, review of session video-recordings, and review and sign-off on all chart documents. One faculty super,isor 
(Hawley) also administers the provider training program and Therapy Tracker dissemination. Three paid clinicians will provide beha,ioral health 
assessment and MST ser,ices (\Olunteer doctoral student clinicians will provide clinic-based therapy ser,ices). Two half-time graduate research 
assistants will provide data analysis and administrative support for the program, with one GRA assigned to the clinical ser,ice programs and the other 
assigned to provider training. Two half-time Office Support Staff will sef\€ as front office receptionists in the PSC. 



Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Narratiw 

B. Other United Ways (300 character limit) 

Narrati-.e 

C. Capital Campaigns (300 character limit) 

Narrati-.e 

D. Grants (non-governmental) (300 character limit) 

Narrati-.e 

E. Fund Raising & Other Direct Support (300 character limit) 

Uniwrsity support for costs dedicated to PSC youth services/CEBYMH (supervisors, youth 
interwntions course that is open to pro\.iders, .25 of PSC office manager, .50 of PSC general 
operating expenses to support CEBYMH) .. Support from community partners (Burrell, FACE) 
for training program costs. 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

Requested funding to support 5 CEBYMH program services 

B. Boone County - Community Health Funding (300 character limit) 

Narratiw 

C. Boone County- Other Funding (300 character limit) 

Narratiw 

D. Funding from Other Counties (300 character limit) 

Narratiw 

E. City of Columbia - Social Service Funding (300 character limit) 

Narratiw 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

Narratiw 

G. City of Columbia - CHOO Funding (300 character limit) 

Narratiw 

H. City of Columbia - Other Funding (300 character limit) 

Narrative 

I. Funding from Other Cities (300 character limit) 

Narratiw 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$0.00 0 

1B 1B% 

$0.00 0 

1C 1C% 

$0.00 0 

1D 1D% 

$0.00 0 

1E 1E% 

$243,640.00 32 

2A 2A% 

$507.920.00 66 

28 2B% 

$0.00 0 

2C 2C% 

$0.00 0 

2D 2D% 

$0.00 0 

2E 2E% 

$0.00 0 

2F 2F% 

$0.00 0 

2G 2G% 

$0.00 0 

2H 2H% 

$0.00 0 

21 21 % 

$0.00 0 

2J 2J% 



Narrative 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Narrative 

L. Other (Schools, Courts, etc.) (300 character limit) 

Narrative 

3. Program Service Fees (300 character limit) 

anticipated program sel"'Jice fees if maximum units provided across all 5 CEBYM programs 

4. Investment Income (realized & unrealized) (300 character limit) 

Narrative 

5. Other Revenue Items (300 character limit) 

Narrative 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

University-covered personnel expenses ($142,240 to cover 3 supel"'Jision sections, 1 course, 
.25 PSC office mgr)+ requested personnel expenses ($427,715) 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

University-covered expenses (40k) + Partner-covered training program expenses (61400) + 
requested funds to cover MST home visit mileage, assessment laptop/tablet replacements, 
assessment instrument forms, copies/mailing, client follow-up incentives, indirects ($74,167) 
& programmer time (21,600) 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

:woo 
2K 

$0.00 

2L 

$0.00 

3. 

$15,562.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

767122 

1. 

$569,955.00 

2. 

$197,167.00 

TOTAL 
EXPENSES 

767122 

Year 1 Total Request 

$507,920.00 

Year 2 Total Request 

$499,281.00 

Total Amount Request from CSF 

1007201 

Program Budget Narrative 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

0 

2K% 

0 

2L% 

0 

3% 

2 

4% 

0 

5% 

0 

1. % 

74 

2.% 

26 

We have explored the option of obtaining Medicaid provider status for our trainees, but the length of time required to obtain this status makes it 
prohibitive for trainees. The university supports approximately 1/3 of our budget, but given recent budget cuts, is an unlikely source for increased funding. 
Our best option for alternative funding will likely be training and service delivery grants. We have applied (unsuccessfully) for one such grant, and will 
continue to seek these opportunities. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 



Reference List: (5000 character limit) 

Select References are provided here. The complete reference list is available at this link: https://psychology.missouri.edu/sites/default/files/people
files/mu_psc_-_bccsb_pos_app_reference_list_7-18-17.pdf. 
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Clinical Psychology: Science and Practice, 17, 1-30. 
Blueprints for Healthy Youth De-.elopment (2017). "Blueprints Programs." Retrie-.ed from www.blueprints.com. 
Boone Impact Group (2017). Boone indicators dashboard: Community profile. Retrie-.ed from: http://booneindicators.org/CommunityProfile.aspx 
Burlingame, G. M., Mosier, J. I., Wells, M. G., Atkin, Q. G., Lambert, M. J., Whoolery, M. et al. (2001). Tracking the influence of mental health 
treatment: The de-.elopment of the Youth Outcome Questionnaire. Clinical Psychology and Psychotherapy, 8, 361-379. 
Gadow, K.D., & Sprafkin, J. (2013). Child and Adolescent Symptom ln-.entory-5 (CASl-5). Stony Brook, NY: Checkmate Plus. 
Hawley, K.M. (2013). Cognitive Behai,ioral Therapy Adherence Measure (CBTAM). Columbia, MO: University of Missouri-Columbia. 
Henggeler, S. W., Schoenwald, S. K., Borduin, C. M., Rowland, M. D., & Cunningham, P. B. (1998). Multisystemic Treatment of Antisocial behm,ior in 
Children and Adolescents. New York: Guilford Press. 
Higa-McMillan, C., K., Francis, S. E., Rith-Najarian, L., & Chorpita, B. F. (2015). Evidence base update: 50 years of research on treatment for child and 
adolescent anxiety. Journal of Clinical Child and Adolescent Psychology, 45, 91-113. 
Kaminski, J. W., & Claussen, A.H. (2017). Evidence base update for psychosocial treatments for disrupti-.e behaviors in children. Journal of Clinical 
Child and Adolescent Psychology, 46, 477-499. 
March, J. S., & Mulle, K. (1998). OCD in Children and Adolescents: A Cogniti-.e-Behavioural Treatment Manual. New York: Guilford Press. 
Miller, A. L., Rathus, J. H., & Linehan, M. (2007). Dialectical behavior therapy for suicidal adolescents. New York: Guilford Press. 
Missouri Department of Mental Health (2017a). Community profile, Boone County. Retrieved from: http://dmh.mo.gov/docs/ada/profile-boone.pdf. 
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Guilford Press. 
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Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant . Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut.,. The Curators of the University of Missouri (on behalf of Debora Bell, Ph.D. and the Psychological Services Clinic) 
--·-· . . - _... . ·- .... -·-- ··--·-·· .. ·-·. ---

Fund Source , Children's Services Fund - POS 2017 

Funder I Boon~ County 

Funding Cycle 

Name of Program or Project MU Center for Evidence-Based Youth Mental Health 

Amount of Request 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

r DevelopmenVStart Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$21,600.00 

b. Describe how the funds will be utilized. (600 character limit) 

We request funding to support cover the cost of hiring a programmer to automate the Therapy Tracker (therapy adherence and client outcomes 
monitoring tool used in Service 5). Bright Beam (Mr. Will Spiller) has provided a cost estimate for the job, which imolves 240 hours @ $90/hr. 

c. Provide justification for the request for one-time funding. (600 character limit) 

The Therapy Tracker is an online tool that supports therapist implementation of evidence-based treatment, including routine outcomes monitoring. It 
includes several component measures that assess therapist adherence to evidence-based treatment and track client outcomes, as well as features that 
support utilization of therapist and client data in treatment planning, implementation, and record-keeping. Fully automating the Therapy Tracker will 
increase the tool's standardization and ease of use, making it a useful and attractive tool that can support all interested Boone County youth MH 
provider 

\ ; 



Service #1 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#1) 

a. Service #1 • Taxonomy of Service Name (150 character limit) 

4.8 BEHAVIORAL HEALTH ASSESSMENT 

b. Service #1 • Taxonomy Definition of Service (300 character limit) 

Assessment by a qualified mental health professional of an indi\Jidual's history, mental health and functioning with the purpose of establishing a 
treatment plan and/or diagnosis 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Evidence-based assessment is an essential first step to pro\Jiding effectii,e treatment (Mash & Hunsley, 2005). We must accurately identify the primary 
diagnosis or problem, as well as co-morbid conditions, before we can select the appropriate interi,ention. Our e1,1dence-based Beha\Jioral Health 
Assessments are designed to provide comprchensii,e psychological evaluation to establish appropriate diagnoses, identify the youth's individual 
challenges and resources that affect functioning, and dei,elop recommendations for evidence-based treatment appropriate to the identified 
diagnoses/problems. These assessments are appropriate for youth, aged 3-19, who are seeking treatment for psychological or beha1,1oral concerns. 
Youth may be self-referred or referred by parents, schools, physicians, or other health or education professionals. 
Our multifaceted Beha1,1oral Health Assessments are conducted with the youth and, for minor-aged youth, their parents/caregivers, and include: 
- Background interlJiew and paperwork regarding dei,elopmental, medical, academic, and social history, presenting concerns, history of symptoms and 
prior treatment 
- Clinician behavioral observations and mental status examination 
- Youth/caregiver report of emotional and beha\Jioral symptoms and current functioning on the Child and Adolescent Symptom lni,entory-5 for DSM-5 
disorders (CASl-5; Gadow & Sprafkin, 2013) and the Youth Outcomes Questionnaire (YOQ; Burlingame et al., 2004)- commonly used and validated 
youth/caregii,er-report measures of youth MH symptoms and current functioning 
- Mini International Neuropsychiatric Interview for Children and Adolescents (MINI-Kid; Sheehan et al., 2010) - a widely-used and psychometrically valid 
and reliable structured diagnostic interlJiew that coi,ers all major DSM-5 child/adolescent diagnoses and suicidality risk 
- validated problem-specific scales where indicated 
The assessment results in a report consisting of: 1) integration of history and background information, diagnostic interview, and additional assessment 
results, 2) DSM-5 diagnostic conclusions, 3) specific recommendations for e\Jidence-based treatment appropriate to the diagnoses/problem areas, and 
(4) appropriate referrals for evidence-based treatment (e.g., to our CEBYMH treatment team, other PSC psychologists, community providers). The report 
is presented to the youth/caregiver(s) during a feedback session with the assessor to facilitate client understanding and encourage follow-through on 
recommendations. 
Specific recommendations and treatment referrals will be facilitated by our extensi1.e network of community providers, including those identified in our 
referral directory. This directory, developed as part of our BCCSB-funded Pilot project, is available on our website 
(http://youthmentalhealth.missouri.edu/referraldirectory.html) and includes information on 01.er 60 community agencies and providers.In collaboration with 
FACE, we continue to grow this directory. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

Notes 

b. Unit Rate (#1) 

$750.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

Our proposed rate per assessment balances MO HealthNet's fee schedule (MO Division of Social Services, 2017) for services included in our behavioral 
health assessment (diagnostic evaluation, psychological testing; $500), costs for similar assessments in the community ($900+ ), and our current 
contracted rate for conducting these assessments ($798). Some of our costs have risen oi,er the past 3 years, but slightly lower than anticipated 
assessment costs and use of other resources (support from general PSC funds, recent increase in client fees) allowed us to lower our unit cost slightly. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

Narrati1.e 

d. Total Number of Units of Service to be Provided (#1) 



e. Total Number of Unduplicated Individuals (#1) 

120 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

1 

g. Average Cost of Service per Individual (#1) 

750 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

Yes 

If yes· Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

Clients pay a fee for the assessment; the amount is kept small to remo\€ barriers to high-quality evidence-based care for clients who may ha\€ low 
motiv.,tion or resources to pursue MH services. Out-of-pocket fees for uninsured or underinsured clients are based on our income-based fee assistance 
schedule. Medicaid clients do not pay an out-of-pocket fee, consistent with Medicaid co\.erage that enables them to receive services at no charge to 
them. We estimate client/insurance income to a\.erage $15/client for assessments. 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

/document/download/filename/1499965100 _ 41196 _P SCFeeAssistance 7-1-16-distributioncopy.docx/ 

If No· Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Narrati\e 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

Narrati1,e 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

Narrati1,e 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

Because our behavioral health assessments are provided by doctoral student trainees, they are typically not eligible for insurance reimbursement; in 
such instances clients are treated as uninsured. In addition, our clinicians are not eligible to be Medicaid providers. Uninsured or underinsured clients 
are charged a fee based on our income-based fee assistance schedule. For Medicaid clients we waive the client fee, consistent with their Medicaid 
co\erage that has no co-pay for services to children. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

Out-of-pocket fees for uninsured or underinsured clients are based on our income-based fee assistance schedule. Medicaid clients do not pay an out-of
pocket fee, consistent with Medicaid coverage that enables them to recei\e services at no charge to them. Payment is expected at the time of service. 
Payments plans may be approved for instances in which clients cannot pay the full amount at the time of service. 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

Unit Rate (#1) # of Units Funded 
{!jJj 

1a1. 

$798.00 

1b1. 

$0.00 

1a2. 

120 

1b2. 

0 

Total Amount Contracted 
{!jJj 

1a3. 

$95,760.00 

1b3. 

$0.00 



1c1. 1c2. 1c3. 
c. City of Columbia - Social Services Funding (#1) $0.00 0 $0.00 

1d1. 1d2. 1d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 0 $0.00 
(#1) 

1e1. 1e2. 1d4. 
e. Heart of Missouri United Way Funding (#1) $0.00 0 $0.00 

Service #1 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$90,000.00 

b. Proposed Number of Units of Service (#1) 

120 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

Our current Pilot program has allowed us to greatly expand our behavioral health assessments, increasing community access to timely, a1fordable, 
evidence-based assessment. We have easily met our Pilot program goal of 120 assessments/year, supporting a clear community need. Recent 
university budget cuts have threatened some PSC supervised clinical services, but county funding and uniwrsity commitment to this campus
community partnership has protected our evidence-based youth services. Continued funding is essential to maintain and grow our assessment services 
to benefit Boone County youth. 

Service #1- Performance Measures 

Outcome (1-1) 

youth will receive evidence
based diagnostic conclusions 
and treatment 
recommendations 

Additional Outcome (1-2) 

youth/caregivers will follow 
through with treatment 
referrals 

Additional Outcome (1-3) 

youth/caregivers will initiate 
recommended treatment 

Additional Outcome (1-4) 

Text 

Additional Outcome (1-5) 

Text 

Indicator (1-1) 

100% of assessments will result in 
reports and feedback that includes: 
- Diagnostic conclusions 
- Recommendations for e\.idence-based 
treatment as appropriate to identified 
diagnoses/problems 
- Referrals to appropriate pro\.iders (at 
PSC or community providers) 

Additional Indicator (1-2) 

75% of youth/caregivers will pursue 
referrals made in recommendations (i.e., 
contact referral) 

Additional Indicator (1-3) 

Method of Measurement (1-1) 

Ongoing PSC Quality Assurance Tracking System (internal system that 
tracks service provision and chart documentation) - tracks report completion 
and feedback with client/caregiver for each mental health assessment 

Additional Method (1-2) 

Behavioral Health Assessment Outcome Survey (BHAOS) - completed by 
PSC staff for internal referrals and electronically or by phone for external 
referrals post Behavioral Health Assessment Feedback Session. 

Additional Method (1-3) 

75% of youth/caregiwrs will successfully Behavioral Health Assessment Outcome Survey (BHAOS) - completed by 
initiate recommended assessment or PSC staff for internal referrals and electronically or by phone for external 
treatment (i.e., attend first appointment) referrals post Behavioral Health Assessment Feedback Session. 

Additional Indicator (1-4) 

Text 

Additional Indicator (1-5) 

Text 

Additional Method (1-4) 

Text 

Additional Method (1-5) 

Text 

Service #1 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Service 1 outcomes are all directly related to our program goal of increasing access to youth MH assessment that leads to appropriate evidence-based 
treatment, reduced youth symptoms/diagnoses, increased adaptive functioning, post-treatment maintenance of improvements. Our diagnostic 
assessment and specific treatment recommendations and referrals should set the stage for youth/family engagement in treatment that is matched to 
their specific needs and has demonstrated effectiveness for the youth's diagnoses/problem areas, thereby laying a foundation for good treatment 
outcomes. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

Completion of a behavioral assessment report with diagnoses and treatment recommendations is under our control and should only be affected by 



{unlikely) serious external factors sucf-r as ioss of cl lent flow or 8ss~ssrneni i:eam members. Ciient fofiow-up on treatment recommendations and 
initiation of treatment could be affected if appropriate treatment options are not available, or if clients face long wait lists or other access barriers. We 
attempt to minimize these factors through regular contact with treatment providers (both PSC and community providers) and follow-up with families. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

Outcome levels proposed in our original Pilot program (100% reports completed, but 50-75% of clients would follow-up on recommendations and initiate 
treatment) were based on published literature indicating generally low lewis of client follow-through with treatment initiation (Lavigne, Arend, & 
Rosenbaum, 1998; NAMHC, 2001; Ringel & Sturm, 2001 ). Howewr, our data to date indicate that our assessment procedures have better outcomes, 
with 80% or more of clients following through to treatment. We thus propose continued good outcomes. 

d. Provide a rationale for each method of measurement (#1) (600 character limit) 

Our methods to track assessor report/feedback completion and client follow through conform to recommended practices (Bickman, 2008, 2011; Boswell 
et al., 2013; Sherman et al., 2017; WHO, 2007). Our systematic quality assurance tracking serves as both a data collection tool and a 
reminder/teaching tool so that complete and timely completion of assessment reports and feedback sessions become automatic. Our Beha1,1oral Health 
Assessment Outcomes Survey likewise serves as a data collection tool and an opportunity to connect with clients to seek feedback and provide 
additional assistance if needed. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 - Taxonomy of Service Name (150 character limit) 

4.19 INDIVIDUAL Tl-iERAPY, CHILD 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Pro1,1des therapeutic treatment for a child in an indi1,1dualized format with a qualified mental health professional. There may be additional indi1,1duals 
present in a session but the focus of a session remains on the individual's treatment plan. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

National and local data suggest that up to 20% of youth are in need of mental health (MH) ser\1ces (Costello et al., 2005; MU Institute of Public Policy, 
2012; Weisz & Hawley, 2002). Unfortunately, 50-75% of these youth never receive needed MH ser\1ces (e.g., Achenbach et al., 2003; NAMHC, 2001; 
Ringel & Sturm, 2001). In Boone County, this translates to as many as 3000 youth with unmet MH needs (2015 county demographic data; BIG, 2017). 
County surveys suggest that limited access to affordable MH ser\1ces remains a critical concern for the Boone County community (MU Institute of 
Public Policy, 2014). For youth who do manage to access MH care, that care is often not evidence-based and outcomes are frequently sub-optimal 
(e.g., Bickman et al., 2000; Weisz et al., 2006, 2013). Together, these data suggest a pressing need for additional accessible, affordable, evidence
based treatment (EBT) services for Boone County youth. 
Our individual youth EBT ser\1ces are designed to pro1,1de e1,1dence-based intervention to youth, aged 3-19, who meet criteria for DSM-5 diagnoses or 
whose MH symptoms or problem behaviors are impairing their psychological, social. or academic functioning. Youth may be self-referred or referred by 
parents, schools, physicians, or other health or education professionals. We use well-validated treatment strategies derived from cognitive, beha1,1oral, 
and interpersonal therapies, strategic family therapy, structural family therapy, dialectical beha1,1or therapy, and behavioral parent therapy, to directly 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

Notes 

b. Unit Rate (#2) 

$109.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

Our proposed session rate balances public rates for indi1,1dual and family therapy (MO Dept of Mental Health, MO Di1,1sion of Social Ser"1ces; $64 & $81 
for 45- & 60-min indiv sessions; $64-70 for 30-min family sessions, or $128-$140/hr), and costs for comparable e1,1dence-based indi1,1dual therapy 
(Blueprints for Healthy Youth Development, 2017; estimated costs range=$85-160/hr). Our proposed unit cost represents the mid-point of these ranges. 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

Narrative 

d. Total Number of Units of Service to be Provided (#2) 



Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

Yes 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

Clients pay a fee for therapy services. Clients whose services are covered by insurance are charged their insurance-determined co-pay. Uninsured or 
underinsured clients are charged a fee based on our income-based fee assistance schedule. Medicaid clients do not pay an out-of-pocket fee, to be 
consistent with their Medicaid coverage (requiring no out-of-pocket payment) and in order to remove barriers to treatment for these very low income 
clients. We estimate client/insurance income to average $10/session. 

If a fee is charged, is there any sliding scale for proposed service (#2)? If so, please upload the fee chart. 

/document/download/filename/1499966825_ 40829 _PSCFeeAssistance 7-1-16-distributioncopy.docx/ 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

Narrative 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

Narrative 

If Yes -What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

Narrative 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $89.00 1144 $101,816.00 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#2) 

2c1. 2c2. 2c3. 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$122,080.00 

b. Proposed Number of Units of Service (#2) 

1120 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Service #2 - Performance Measures 

Outcome (2-1) Indicator (2-1) Method of Measurement (2-1) 



IJ1JfJfV~fllt:!lll" ir1 

youth's diagnosis, 
symptoms, and 
presenting problems 

Additional Outcome 
(2-2) 

lmpro1.ements in 
adapti1.e functioning 
(e.g., family, school, 
peer) 

Additional Outcome 
(2-3) 

Pre1.ention of need for 

Youth wilo complete treatrnent wiir show statistically and clinicarly significant irT1p,uverr1ent In 
diagnostic status, and self- and caregi1.er- reported MH symptom. At least 65% of youth will 
show impro1.ements on diagnostic status and 75% will show symptom/problem 
impro1.ements. 

Additional Indicator (2-2) 

Youth who complete treatment will show statistically and clinically significant impro1.ement in 
adapti1.e functioning. At least 75% of youth will show improvements. 

Additional Indicator (2-3) 

At least 90% of youth in treatment (65% of youth receiving DBT treatment) will remain in 
their homes and will not require hospitalization or other intensive intervention 

Service #2 - Performance Measures Narrative 

Pre-post, and pe,iod 
assessments (i.e., one or more 
of the following, as appropriate 
for each youth): 
-MINI-Kid 
-CASl-5 
-Y-OQ 
- Top Problems 

Additional Method (2-2) 

Pre-post and periodic 
assessments of functioning via: 
-Clinical Global Impressions 
Scale - Severity and 
lmpro1.ements scales (CG!) 
-Y-OQ 

Additional Method (2-3) 

Ongoing collection of records via 
notification by caregiver or other 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

Service 2 outcomes are all directly reflected in our program goal of reducing emotional and behavioral symptoms and diagnoses, increasing adaptive 
functioning, and facilitating maintenance of gains after treatment ends. Implementation of treatments with demonstrated effectiveness, along with routine 
monitoring of treatment progress and outcomes, should facilitate good treatment outcomes. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Two factors that may affect proposed outcomes are the appropriateness of an EBT for specific clients, and the fidelity of treatment delivery. We attend to 
both issues with ongoing evaluation of therapists' implementation of treatment as validated, but tailored to meet specific client characteristics and 
values. The se1.erity of client issues can also affect outcomes. As we treat clients with more se1.ere or chronic diagnoses, complete remission may be a 
less realistic outcome than symptom reduction or symptom management. Thus, the nature of our clientele will impact the strength of outcomes. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

Proposed outcome lewis (youth will show statistically and clinically significant reductions in symptoms/problem behaviors and improvements in adaptive 
functioning; and avoidance of more intensiw intervention) are based on published meta-analyses of youth evidence-based treatment outcomes (e.g, 
Weisz et al., 2013). Our data to date suggest that these outcome goals are ambitious but achievable in our setting, with more modest outcomes 
expected for youth with severe, chronic disorders (Melhum et al., 2014, 2016). 

d. Provide a rationale for each method of measurement 121. 1600 character limit\ 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 -Taxonomy of Service Name (150 character limit) 

4.15 FAMILY THERAPY 

Service #3 - Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment with a qualified mental health professional to help family members improve communication and resolve conflicts 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Boone County data indicate that juvenile offending is a significant local issue (Boone Indicators Dashboard, 2017; Thirteenth Judicial Circuit, 2014). In 
2015, there were almost 1300 juvenile office referrals (3.6% of all county youth). In 2013, the Ju1.enile Office estimated that at least 41% of referrals 
warranted comprehensive MH services. More than half of youths with referrals in 2013 also had referrals in prior years, suggesting that the services 
available to those youths and their families had not been effective in preventing future antisocial behavior. These data underscore the pressing need for 
accessible evidence-based treatment services for juvenile offenders. 
To address this need, the CEBYMH provides Multisystemic Therapy (MST, Henggeler et al., 1998) to youth referred by the Boone County Juvenile Office. 
We are the only providers in Boone County of MST, the most extensively-validated and widely-transported, and perhaps the most effective evidence-

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#3) 

Notes 

b. Unit Rate (#3) 

$150.00 



IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

Our proposed rate is consistent with public rates for home- and community-based family therapy (MO Dil,ision of Social Services, 2017; $75 for 30-min 
sessions or $150/hr), as well as costs for MST in other communities (e.g., Blueprints for Healthy Youth Development, 2017; Dopp et al., 2014; 
estimated costs range=$150-175/hr). 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

MST service clients are not charged for services. This is consistent with provision of MST services in Boone County over the past 25+ years, as well as 
with national practice. These court-imolved, high-need families frequently have limited financial resources and tenuous motivation to participate in 
treatment. Providing treatment at no financial cost to court-referred families removes one barrier to treatment engagement. 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

Service #3 - Funding Request 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 

$119.00 

3b1. 

$0.00 

3a2. 

1280 

3b2. 

0 

Total Amount Contracted 
{iQ) 

3a3. 

$152,320.00 

3b3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$156,000.00 

b. Proposed Number of Units of Service (#3) 

1040 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 



Service #3 - Performance Measures 

Outcome (3-1) 

Decrease in youth's primary presenting problem 

Additional Outcome (3-2) 

Substantial decrease in other mental health symptoms/disorders 
and problem behaviors (e.g., social isolation or in\.Olvement with 
antisocial peers, academic functioning) 

Additional Outcome (3-3) 

Moderate to substantial improvement in adaptive functioning 
within the family 

Service #3 - Performance Measures Narrative 

Indicator (3-1) 

At least 65% of youth who complete treatment will 
show moderate to substantial improvement in primary 
problem behaviors. 

At least 70% of youth in treatment will show reduction 
in self-reported and other-reported person and property 
crimes 

Additional Indicator (3-2) 

At least 75% of youth who complete treatment will 
show moderate to substantial reduction in self- and 
caregiver- reported MH symptom severity 

Additional Indicator (3-3) 

At least 65% of youth who complete treatment will 
show moderate to substantial improvement in adapti1e 

Method of 
Measurement (3-1) 

Pre and post tests: 
-Self-Report Delinquency 
Scale 
-Revised Behavior 
Problem Checklist 
-Brief Symptom Inventory 
Ongoing evaluation of 
arrests/crimes 
-external reports 

Additional Method (3-2) 

Pre and post tests: 
-Self-Report Delinquency 
Scale 
-Revised Behavior 
Problem Checklist 
-Brief Symptom Inventory 

Additional Method (3-3) 

Pre and post tests: 
- Family Adaptability and 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

Service 3 outcomes are all directly reflected in our program goal of reducing emotional and behavioral symptoms, increasing adaptive functioning, and 
facilitating maintenance of gains after treatment ends. MSTs strong evidence-base for improving behavioral, psychological, social, educational, and legal 
outcomes for youth offenders indicate that it will be an effective treatment to achieve proposed outcomes to address these program goals. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

Two factors that may affect proposed outcomes are the suitability of referred families for MST services, and the fidelity of treatment delivery. We attend 
to the first issue through ongoing communication with juvenile officers who select cases for referral, to educate them on the client characteristics that 
best predict engagement in and improvement with this treatment. We encourage referrals early in youths' legal im.olvement, to capitalize on benefits of 
early intervention. We attend to the second issue with close super.1sion and ongoing evaluation of therapists' MST implementation. 

, c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 
I 
\ Proposed outcome levels (youth will show statistically significant reductions in symptoms/problem behaviors and arrests, and improvements in adapti1e 

1 family functioning; 90% will av0id more intensive intervention) are based on published treatment outcomes in two randomized clinical trials of MST versus 

\ __ u_s_u_a_l s_e_1v1_·_c_e_s_in_B_o_o_n_e_C_o_u_n..;tv_(B-'-o_rd_u_in-'-e_t -'al_ .. -'-19;...9_5_ . ..;2;..;0,..;0.;.9_)._O"--ur_d_a;;;t;,;,a_t_o_d;..;a_te_s..;,u_a_ae_s_t_t_h_a_t -'th.;.e..;s_e_o_u;..t_c_om_e_o_o_a_ls_a_re_a_m_b_it_io_u_s_b_u_t_a..;c_h_ie_va.;._bl_e_i_n..;o..;u_r __ _, 

Service #4 - Name, D~finition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a, Service #4 - Taxonomy of Service Name (150 character limit) 

4.17 GROUP THERAPY- CHILD 

b. Service #4 · Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment for children with a related problem arranged in a group format with a qualified mental health professional. Group Therapy 
places focus on all group members. 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

A growing empirical literature demonstrates that for many youth problems, therapy conducted in group settings has unique benefits as an alternative or 
adjunct to individual or family treatment. In a group therapy setting, clients who share similar treatment goals can develop relationships characterized by 
opportunities for clients to provide motivation, social support, learn from, or practice new skills with one another while they engage in therapy. Group 
therapy also provides the opportunity for clients to work on their treatment plans between individual sessions, or while on waiting lists for individual 
therapy. Especially for youth problems such as anxiety disorders and disruptive behaviors, group format therapies for youth (or in the case of disruptive 
behaviors, their parents) have met criteria as "well established" treatments, the highest le1el of treatment effectiveness (e.g., Higa-McMillan, Francis, 
Rith-Najarian, & Chorpita, 2015; Kaminski & Claussen, 2017; Society of Clinical Psychology, 2017). For youth in Dialectical Behavior Therapy for 
serious affective instability, a therapeutic skills group is a required aspect of this evidence-based treatment (Miller et al., 2007). 



r Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

Notes 

b. Unit Rate (#4) 

$40.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

Our proposed rate is consistent with public reimbursement rates for group therapy (MO Dept of Mental Health, MO Division of Social Services; $13.49 
per 30-min, with max of $40.47 per session) and costs for comparable evidence-based 1.5-2hr group therapy sessions (Blueprints for Healthy Youth 
De\Jelopment, 2017; estimated costs range=$40-60/session). It is also unchanged from our current contracted rate ($20/hr, or $40 per 2hr session). 
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Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

Yes 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

:,: -- -----t.-1...1 ... ~ ...... :c,,., ..... : ......... : .... ....,,._,,:...J...,...i 

Clients (except for those on Medicaid) pay a flat fee of $10 per 2-hour session for group therapy services. Medicaid clients do not pay an out-of-pocket 
fee, to be consistent with their Medicaid co\Jerage (requiring no out-of-pocket payment) and in order to remo\€ barriers to treatment for these \Jery low 
income clients. There is no fee assistance for group rates. We estimate client income to average $7/session (averaging across flat-fee and no-fee 
clients). 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

Narrative 

1 

i b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) \. _____________________________________________________ __, 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? /#4) 

Service #4 - Other Funders Chart 

Funders (#4} 

a. Boone County - Children's Services Funding (#4) 

b. Boone County - Community Health Funding (#4) 

Service #4 - Funding Request 

Unit Rate 
(#4) 

4a1. 

$40.00 

4b1. 

$0.00 

# of Units Funded 
(#4) 

4a2. 

160 

4b2. 

0 

Total Amount Contracted 
(#9) 

4a3. 

$6,400.00 

4b3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$14,640.00 

b. Proposed Number of Units of Service (#4) 

366 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 



Services #4 - Performance Measures 

Outcome (4-1) 

lmpro\€ments in 
youth's symptoms and 
presenting problems 

Additional Outcome 
(4-2) 

lmpro1,19ments in 
adapti\€ functioning 
(e.g., family, school, 

Indicator (4-1) 

at least 75% of group treatment participants will show impro\19ments in youth- and 
caregi'-19r-reported youth symptoms and problem behmiors (fur youth DBT group 
members, this will be reflected in symptom stabilization) 

Additional Indicator (4-2) 

Group participants will show statistically and clinically significant improvement in 
adapti'-19 functioning. At least 75% of youth will show impro1,19ments. 

Service #4 - Performance Measures Narrative 

Method of Measurement (4-1) 

Pre-post, and period assessments 
(i.e., one or more of the following, as 
appropriate for each youth): 
-MINI-Kid 
-CASl-5 
-Y-OQ/OQ 
- Top Problems Scale 
- Borderline Symptom List 23 
- Ohio Youth Problem, Functioning, 
and Satisfaction Scales 

Additional Method (4·2) 

Pre-post and periodic assessments of 
functioning (as appropriate for specific 
ser\lice) via: 
-Clinical Global Impressions Scale -- ' 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

Ser\lice 4 outcomes are all directly reflected in our program goal of reducing emotional and behavioral symptoms and diagnoses, increasing adapti'-19 
functioning, and facilitating maintenance of gains after treatment ends. Implementation of treatments with demonstrated effectiveness, along with routine 
monitoring of treatment progress and outcomes, should facilitate good treatment outcomes. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

Two factors that may affect proposed outcomes are client engagement in therapy, and the fidelity of treatment deli\€ry. We attend to both issues with 
ongoing evaluation of therapists' implementation of treatment as validated, but tailored to meet specific client characteristics and values. The se1.erity of 
client issues can also affect outcomes. Especially for our DBT clients who have more se1.ere and chronic diagnoses, complete remission may be a less 
realistic outcome than symptom reduction or symptom management. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

Proposed outcome le'-19ls (non-DBT youth will show significant reductions in symptoms/problem behaviors, impro\19d adapti-.,e functioning and diagnosis 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

8.9 EVIDENCE-BASED PRACTICE TRAINING 

b. Service #5 • Taxonomy Definition of Service (300 character limit) 

Trains, and as applicable, certifies, professionals in practice strategies that ha-.,e been scientifically pro\19n to be effective. 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Children's lack of access to effecti'-19 and affordable mental health (MH) ser\lices is a well-documented issue, both nationally (Achenbach et al., 2003; 
Ringel & Sturm, 2001) and locally (BIG, 2017). Workforce de'-19Iopment, focused specifically on helping providers become trained and competent in 
effecti'-19, evidence-based practices (EBPs), is critical to addressing this need (Hawley, 2005, 2008; Weisz et al., 2013). Gi'-19n the oft-cited finding of a 
17-year lag from research to practice (Balas & Boren, 2000; Westfall et al., 2007), it is not surprising that many providers lack adequate training in the 
most current EBPs (e.g., Cook & Hawley, 2008; Jensen-Doss & Hawley, 2011; Taylor et al., 2013). 
Our provider training ser,,ices are designed to increase the availability of evidence-based services in Boone County by offering training in EBP to service 
providers across MH disciplines (e.g., psychology, counseling, social work). Our training includes ongoing opportunities to learn new EBPs, discuss 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

Notes 

b. Unit Rate (#5) 

$74.00 



iMPORTAt-JT REMiNDER: Organizations shouid iimit their rates, when appropriate, to an estabiisheci pubiic funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

N,irrntiw. 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

Training services are offered free of charge to Boone County MH providers. Our research with Missouri providers has indicated that cost is a significant 
barrier to participating in training, especially for clinicians who serve predominantly poor and low income families (Powell, McMillen, Hawley & Proctor, 
2013). We feel that if we are to reach a critical mass of providers in Boone County, and by extension their clients, to increase availability of evidence-
h':lc:.a~ tr-o-;:)itmant 1A10. n.co.rl tn rninimi?.o. hon-io.~ inr-li 1rlinn r-nc:t 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 

r Service #5 · Other Funders Chart 

j Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Services Funding (#5) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

Service #5 - Funding Request 

Unit Rate 
(#5) 

5a1. 

$77.52 

5b1. 

$0.00 

5c1. 

$0.00 

5d1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

1500 

5b2. 

0 

5c2. 

0 

5d2. 

0 

Total Amount Contracted 
!ftfil. 

5a3. 

$116,280.00 

5b3. 

$0.00 

5c3. 

$0.00 

5d3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$103,600.00 

b. Proposed Number of Units of Service (#5) 

1400 

Service #5 - Performance Measures 

Outcome (5-1) 

Clinicians endorse utility of 
evidence-based practices co1Rred 
in trainings. 

Additional Outcome (5-2) 

Indicator (5-1) 

Clinician post-training ratings of acceptability, feasibility, and 
appropriateness of EBTs co'Rred in trainings will a1Rrage 4.0 or higher (1-
5 rating scale). 

Additional Indicator (5-2) 

Method of Measurement (5-1) 

post-training administration of Provider 
Training Evaluation Form (Lyons scale) 

Additional Method (5-2) 

'I 
i 
i 
I 



Ciinicians demonsiraie increases 
in self-reported 
knowledge,attitudes, and practice 
of EBP following participation in 
traininq. 

Ciinician ratings of pro-EBT attitudes, and EBT knovv/edge and CST use 
will show significant increases in the year following participation in 
training. 

Service #5 - Performance Measures Narrative 

annual admin:straticn cf Pro\.~der 
Questionnaire covering knowledge, 
attitudes and practices (Aarons 
EBPAS; Chorpita KEBSQ; Hawley 
UEBTSS) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

Service 5 outcomes are tied to our program goal of reducing emotional and behavioral symptoms and diagnoses, increasing adaptive functioning, and 
facilitating maintenance of gains after treatment ends, via the intermediate goal of increasing pro\.iders' knowledge and use of e\.idence-based treatment 
and client progress/outcomes monitoring. Implementing treatments with demonstrated effectiveness, along with routine monitoring of treatment progress 
and outcomes, should facilitate good treatment outcomes for providers' clients. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

A factor that may affect proposed outcomes is the extent of providers' engagement in training. Pro\.iders who participate minimally in training, such as 
attending 1-2 workshops but not attending Leaming Collaboratives, Individual Consultation, or not using Therapy Tracker, may be less likely to use 
e\.idence-based treatments in their practice. In addition, we will not be able to track client outcomes for providers who do not elect to use Therapy 
Tracker. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service -#5 

507920 



November 3, 2015 

RE: University of Missouri Self-Funded Auto/General Liability/Self-
Insured Workers' Compensation 

To Whom It May Concern: 

The Curators of the University of Missouri has a Self-funded Retention 
Program for its auto and general liability losses. The Self-funded 
Retention Program is used to provide payment for exposures and claims 
arising from the negligence of the University, its officers, agents and 
employees and for which the University, its officers, agents and 
employees are found to be liable. 

The self-funded auto/general liability retention program has a limit of 
$1,000,000 per occurrence and $3,000,000 annual aggregate. Reserves 
for the program are determined annually and set aside by the University 
for the Self-funded Retention Program. 

The Curators of the University of Missouri is an approved Missouri self
insurer for Workers' Compensation coverage. All employees, including 
some student employees, part-time employees and some volunteers are 
covered by Worker's Compensation. A specific fund is maintained, 
based on actuarial determination, to cover obligations arising from the 
Workers' Compensation Exposure. 

Should you require additional information, please advise. 

Sincerely, 

Erl Moft,,,er"' 
Ed Knollmeyer 
Director, Risk & Insurance Management 

EK 

University of Missouri System COLUMBIA I KANSAS CITY J ROLLA I sr. LOUIS 

~ 
~ ~ 

l~ 

~ 

Risk & htsurance Mm111gement. 1105 Carrie Francke Drive, Ste 109 • Columbia, MO 65211 • 573-882-8100 www.!1"Uymm.edu/rim 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the Jives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
Important Events -· Loiatio.n 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerers Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library - Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 
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1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-20JUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification ofthe document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offerer or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offerer to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerers, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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23. 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty davs cf temporary she!ter for abused, neglected, runaway, homeless or err,otional\y 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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., Comply wlth RSMo §285.530 in that they shaii not knowingiy empioy, hire for empioyment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide \"larker's Compensation Insurance for ail of the iatter's empioyees uniess such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s} of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3,R3, Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or otherfeatures of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

·unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 
~ Organization Strategic Plan 
~ Organization Policy of Non-Discrimination 
~ Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
~ Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 

Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 

regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 

CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 

debannent, declared ineligible, or voluntarily excluded from participation in this 

transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 

explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHM.ENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ___ _ 

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ___ _ 

________ · (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 

County. This business does not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 

writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of _____ , 20_. 

Notary Public 

Attach to this form the E-Verijy Memorandum of Understanding that you completed when 
enrolling. 
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Commission Order# 5t /-;}fJ/J 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

System of Offering Actions for Resilience 
{SOAR) 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and The Curators of the University of Missouri (on behalf of the Department of 

Psychiatry) a tax-exempt, not organized for profit organization or governmental entity, 

hereinafter referred to as SOAR. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, SOAR has submitted a complete Request for Funding Proposal Application to 

the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY SOAR 

SOAR is expected to the greatest extent possible to maximize funding from all other 

sources. SOAR shall periodically, upon request, furnish to the BCCSB information as to its efforts 

to obtain such other sources of funding. SOAR shall only request reimbursement for services 

not reimbursable by any other source. SOAR shall not invoice the Children's Services Fund for 

units of service invoiced to another funding source. SOAR shall provide documentation and 

assurance to the BCCSB that requests for reimbursement from the CSF is not a duplication of 

reimbursement from any other source offunding. 



1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 

2. Contract Documents. SOAR will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and SOAR's response to the County of 

Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over SOAR's Proposal, Requests for Clarification, responses to Requests 

for Clarification, Requests for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from SOAR and SOAR agrees to furnish the 

System of Offering Actions for Resilience (SOAR) for Early Childhood for children and youth 

nineteen years of age or less and their families, as described and in compliance with the original 

Request for Proposal and as presented in SOAR's response. Services/deliverables shall be 

provided as outlined in the attached proposal response(s). The total allowable compensation 

under this agreement shall not exceed $506,677.25 unless compensation for specific identified 

additional services is authorized and approved by BCCSB in writing in advance of rendition of 

such services for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. SOAR agrees and understands that the BCCSB may require supplemental information to 

be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of SOAR 

be renewed for an additional one (1), one-year period. SOAR agrees and understands that the 

BCCSB may require supplemental information to be submitted by SOAR prior to any renewal of 

this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 

Best Practices Training (EC-PBS) One individual $39.07 400 $15,628.00 
Professional Coaching (EC-PBS) One hour $34.51 6,007 $207,301.57 

Parenting Skills Training One individual $55.56 270 $15,001.20 
Family Therapy One hour $39.69 1,507 $59,812.83 

Service Coordination One hour $46.83 2,154 $100,871.82 



Professional Coaching (SOAR 
One hour $45.27 1,388 $62,834.76 

Reflective Supervision) 
Best Practices Training (SOAR Staff 

One individual $3,804.01 7 $26,628.07 
Training) 

Behavioral Health Assessment One assessment $929.95 20 $18,599.00 

All billing shall be invoiced to BCCSB monthly by the 20th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of SOAR, the BCCSB agrees to pay interest at a rate 

of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by SOAR to monitor service 

delivery and program expenditures. SOAR agrees to submit to the BCCSB an Interim Report by 

July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by SOAR and, if so stipulated, are noted on this 

contract document. Payments may be withheld from SOAR if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. SOAR agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. SOAR also agrees to make available to the BCCSB a copy of its annual audit 

upon completion by the auditing agency. The audit must be performed by an independent 

individual or firm licensed by the Missouri State Board of Accountancy. In addition, the BCCSB 

requires that the management report of any audit as it relates to BCCSB program activities be 

made available to BCCSB as part of the required audit. Payment may be withheld from SOAR, if 

reports designated here are not made available upon request. Audits shall be uploaded to the 

Organization Profile in the Apricot System and continually kept up to date. 



9. Monitoring. SOAR agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect SOAR's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, SOAR hereby agrees that, upon notice of forty

eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event SOAR requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from SOAR may be required with the request. For consideration of 

a request to modify or amend the contract, requests to the BCCSB must be submitted in writing 

at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

SOAR's policies and procedures and in accordance with any local/state/federal regulations. 

SOAR agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. SOAR 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. SOAR will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. SOAR agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to SOAR's provision of such services. 

14. Accreditation/Licensure/Certifications. SOAR must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. SOAR agrees that any conflicts of interest between its Board 

and/or employees and SOAR shall be appropriately identified and managed. 



16. Subcontracts. SOAR may enter into subcontracts for components of the contracted 

service as SOAR deems necessary within the terms of the contract. All such subcontracts 

require the written approval of the BCCSB or their designated representative. In performing all 

services under the resulting contract agreement, SOAR shall comply with all local, state, and 

federal laws. Any subcontractor shall be subject to the audit/monitoring requirements stated 

herein and all other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. SOAR agrees to comply with 

Missouri State Statute section 285.530. SOAR also agrees that they shall not knowingly employ, 

hire for employment, or continue to employ an unauthorized alien to perform work within the 

state of Missouri. SOAR shall require each subcontractor to affirmatively state in its Agreement 

with the SOAR that the subcontractor shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri. 

18. Litigation. SOAR agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against SOAR 

or any individual acting on the SOAR's behalf, including subcontractors, which seek to enjoin or 

prohibit SOAR from entering into this contract agreement of performing its obligations under 

this agreement. 

19. Board Ownership. If SOAR ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if SOAR no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, SOAR will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event SOAR, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to SOAR as set out herein. This contract will be terminated at the 

option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 



impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should SOAR fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, SOAR shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the SOAR for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, SOAR agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of The Curators of the University of Missouri (on behalf of the Department of Psychiatry 

(meaning anyone, including but not limited to consultants having a contract with SOAR or 

subcontractor for part of the services), or anyone directly or indirectly employed by SOAR, or of 

anyone for whose acts SOAR may be liable in connection with providing these services. This 

provision does not, however, require Contractor to indemnify, hold harmless, or defend the 

County of Boone from its negligence. 

23. Publicity by the Organization. SOAR shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. SOAR 

will acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. 

SOAR will collaborate with the BCCSB to inform the community about the ways its tax dollars 

are being invested in services and supports. SOAR agrees to acknowledge the Children's 

Services Fund as a funding source on written and electronic publications including brochures, 

annual reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and SOAR. The BCCSB does not recognize 

any of the SOAR's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. SOAR shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to SOAR shall be mailed or delivered to: 

The Curators of the University of Missouri 

(on behalf of Department of Psychiatry) 

Office of Sponsored Programs 

115 Business Loop 70 West, Mizzou North, Room 501 

Columbia, MO 65211 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

The Curators of the University of Missouri 

(on behalf of the Department of Psychiatry) 

Boone County, Missouri 

8. 

By: 1( ~'J½ ~ 12-11-17~~~~_.p:.=-1,,,L.~~~---
~i,,ature \ 

By: Karen M. Geren I Pre-Award Manager, OSPA 
Printed Name/ Title 

Services Board 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

'-;/4n¼ ~ ~v-# 12/;J 0// l: (216101106£$506,Gn.,S) 
S~ture ate / Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 

MU Project 00059966 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 20, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JULJ 7 - Purchase of Service Contracts 

CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 
Address: 

The Curators of the University of Missouri 
115 Business Loop 70 West, Mizzou North 
Room 50 I, Columbia, Missouri 65211 

Telephone:573-882-7560 

Federal Tax ID (or Social Security#): 43-6003859 

Print Name: Michelle L. Leaton 

Signature: _7;_V;J/4_·-~--·~-~-----

E-mail: grantsdc@missouri.edu 

MU Project 00059966 

Fax: 573-884-4078 

Title: Assistant Pre-Award Manager, OSPA 

Date: November 20, 2017 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt ofthis 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization MU (Department of Psychiatry) 

Name of Program SOAR 

I Program Services 
Service 3 - Social/Emotional Screenings 
1. Service 3 provides Social/Emotional Screenings to child care providers. The best and final offer 

in the Written Clarifications requests 440 units (screenings). SOAR is also providing training 
and coaching to child care providers to conduct social/emotional screenings. 
Action Required: Provide clarification on why SOAR is requesting units for Social/Emotional 
Screening. There are child care providers receiving Children's Services Funds to conduct 
screenings as well. 

Our original proposal suggested that Program Service 3 unit type be considered "per hour." We 
changed the unit type to "screening" per Boone County Children's Service Boards request. 
Program Service 1 does include all Ages and Stages Questionnaire (ASQ-3 and ASQ-SE2) training 
for our childcare providers who in return complete all Ages and Stages Questionnaires (ASQ-3 
and ASQ-SE2). 

Program Service 3 represents the amount of effort needed from our EC-PBS coaches to support 
our childcare providers and ensuring the successful completion of ASQ-3 and ASQ-SE2. Although 
this effort resembles the effort of "coaching" in Program Service 2 we chose to separate this 

effort into its own program service due to the nature of providing screening support rather than 
overall EC-PBS support with universal strategies. 

It takes an average of 5-10 minutes for our childcare providers to complete one screen, this time 
does not include determining child's age specific assessment and making copies which would 

take the childcare provider out of the classroom. The majority of our EC-PBS sites are unable to 
provide time in the classroom for our childcare providers to remove themselves as a teacher to 
complete screenings creating a situation where our childcare providers are being asked to 
complete screenings on their own time without pay or during their lunch period. One of our EC
PBS goals is to value our childcare provider's time. Working with our EC-PBS sites we have been 
able to use our coaches' efforts towards creating an environment where childcare providers are 
able to complete screens as our EC-PBS coaches perform tasks that enhance social-emotional 



development of the children. These include: conducting large/small groups or engaging during 
free play with the childcare provider still in the classroom. Our coaches also collect children's 
birthdates and provide/make copies of the age specific assessments to be completed by the 
providers. 

Program Service 3 also represents effort from our coaches in answering questions and helping 
childcare providers become familiar and comfortable with the ASQ-3 and ASQ-SE2. Our coaches 
also provide a resource for our childcare providers in discussion of screening results. If a referral 
is to be made our EC-PBS coaches will work in partnership with the childcare provider to locate 
possible referral source as well as role play with our childcare providers of how to discuss results 
with parents. 

With added support for our childcare providers we have noticed an increase in their 
confidence/competence to both successfully administer the ASQ-3 and ASQ-SE2 and successful 
navigation of situations in which a referral is needed. It is a goal of EC-PBS to create a 
sustainable environment constructed through childcare provider's confidence and competence in 
the child's overall social emotional wellbeing. With that being said we feel it is critical for our 
coaches to provide additional effort in the screening process. 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 17, 2017 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Attn: Karen Geren, Pre-Award Manager, OSPA 
Office of Sponsored Programs 
115 Business Loop 70 West, Mizzou North, Room 501 
Columbia, MO 65211 
grantsdc@missouri.edu 

RE: Written Clarification #2 to 30-20JULJ 7 -Purchase of Service Contracts 

Dear Ms. Geren: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/ or may change, add information, and/ or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 21, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 



You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 
rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~~~ct--
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Dr. Laine Young-Walker - youngwalkerl@health.missouri.edu 

Attachments: Written Clarification Form #2 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #2 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization MU (Department of Psychiatry) 
Name of Program SOAR 

I Program Services 
Service 3 - Social/Emotional Screenings 
1. Service 3 provides Social/Emotional Screenings to child care providers. The best and final offer in 

the Written Clarifications requests 440 units (screenings). SOAR is also providing training and 

coaching to child care providers to conduct social/emotional screenings. 

Action Required: Provide clarification on why SOAR is requesting units for Social/Emotional 

Screening. There are child care providers receiving Children's Services Funds to conduct 

screenings as well. 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 3, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room J l 0 

Columbia, MO 6520 I 
Phone:(573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JULJ7-Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.Qig. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the finn. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: The Curators of the University of Missouri 

Address: 115 Business Loop 70 West, Mizzou North, Room 501 
Columbia, Missouri 65211 

Telephone: 573-882-7560 Fax: 573-884-4078 

Federal Tax ID (or Social Security#): 43-6003859 

Print Name: Michelle L. Leaton 

Signature: _;t;_V;)/4_· ·_,,;.,a_~_.¾_~_;,,,./ ____ _ 

E-mai I: grantsdc@missouri.edu 

MU Project 00059966 

Title: Assistant Pre-Award Manager, OSP A 

Date: 11/3/17 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offerer and is hereby incorporated into and made a part of the Request for 
Proposal Documents. Offeror is reminded that receipt of this Clarification must be acknowledged and submitted by e-mail to 
mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 

Name of Program System of Offering Actions for Resilience (SOAR) in Early Childhood 

I Organization Profile 
l. The contact information, employer, and expertise, experience, and qualifications are not provided for all the board members. 

Action Required: Provide all fields for each board member on the Governing Board section in Apricot. Provide any comments and/or 

questions in the field below. 

All bios and contact number have been updated in Apricot. 

2. David Stewart does not have any information fields completed. 

Action Required: Complete all the information fields for David Stewart on the Governing Board section in Apricot. Provide any 

comments and/or questions in the field below. 

Not sure who David Stewart is under the Governing Board. Spoke to Melinda and Joanne who said to note that I did not see 
David Stewart under the Governing Board segment in Apricot (10/24/17). 

3. The 990 needs to be updated. The tax year is listed for July l, 2014 to June 30, 2015. 

Action Required: Provide updated 990 on Apricot. Provide any comments and/or questions in the field below. 

Uploaded 2017 signed version to Apricot. 



I Proposal Cover Sheet 

4. Attachment Bon the Proposal Cover Sheet is not the correct form. 

Action Required: Provide the correct form for Attachment B with the required signatures. Provide any comments and/or questions in 

the field below. 

Correct Attachment B should be attached to the email 

I Program Overview Form 

5. The Statement of Issue Being Addressed for field a. does not provide information on the community-level issue with supporting references. 

The narrative only describes EC-PBS, Fussy Baby Network, and CPP Program. 

Action Required: Describe and document the community-level issue to be addressed by the proposed program utilizing objective, 

relevant information, including data from the Boone Indicators Dashboard (BID). 

The SOAR initiative aims to build and provide a holistic continuum of care through promotion of early childhood wellness, information/referral, 

and intervention services that promote and support healthy development in children ages 0-6 in Boone County, Missouri through all SOAR 

programming (EC-PBS, FAN, FBN and CPP). 

Community-level issues to be addressed by Early Childhood Positive Behavior Support (EC-PBS) include: limited knowledge of early childcare 

providers and parents on positive behaviors strategies and social-emotional well-being of children, the identification of developmental and 

social/emotional delays in young children, and limited resources for early childcare providers in low income and rural areas of Boone County. 

These issues are noted on the Boone Indicators Dashboard (BID) http://booneindicators.org/, which reports that one out often children in Boone 

County are not behavioral ready for kindergarten. Boone County's Cradle to Career (2016), over the past four years fewer and fewer students 

have arrived at kindergarten with skill levels believe necessary for a student to benefit from ordinary classroom instruction without additional 

assistance. These trends make improvement to high quality prekindergarten experiences an urgent priority. EC-PBS also offers parenting classes 

to parents of children participating in the program. According to Boone Indicators Dashboard (BID) http://booneindicatars.org/, one out of every 

four children (ages 0-5) living in the city of Columbia are living in poverty. Family income can be risk factors that impact young children's socio/

emotional health and development. Research suggests that up to 50 percent of the impact of income on children's development can be mediated 

by interventions that target parenting and childcare education. (Copper, Masi, & Vick 2009) 



Community-level issues to be addressed by Fussy Baby Network (FBN) include: child abuse, family stress, parent depression, and parent infant 

relationship distress. In 2015 there were 11, 250 children under 5 residing in Boone County (Boone Impact Group, 2017.) One in five babies is 

considered fussy. Although crying is a normal part of development, it can place babies and families at risk for child abuse, family stress, parental 

depression, parent infant relationship distress, and developmental and behavioral problems. (Barr, Trent, & Cross, 2006; Gilkerson & Gray, 2014; 

Maxted et al, 2005; Papusek & Von Hofakr, 1998; Gilkerson et al, 2012) In light of the national opioid epidemic, infants are increasingly born with 

addiction, compounded by irritability, dysregulation, and difficulty with sleeping, feeding, calming, or other behaviors. In Missouri the rate at 

which babies are born addicted to opiates has increased 538% in the last 10 years (MHA, 2017). These infants require specialized interventions 

and supports to meet their needs. Excessive crying places children at increased risk for child abuse (Barr, Trent & Cross, 2006). In 2015, there were 

53 reported incidents of emotional or physical abuse in Boone County (Boone Impact Group, 2017). In 2014, 7.1% of children in Boone County 

were born at low birth weight, and 8. 7% were born prematurely (Boone Impact Group, 2017). These children are likely to be seen in the NICU 

where services will be provided. Additionally, over one third of babies born in Boone County were on WIC and nearly one-quarter were on food 

stamps in 2013 (MICA, 2013). These families are also considered high risk and will be targeted for FBN consultations. 

Community - level issues to be addressed by Child-Parent Psychotherapy (CPP) include children and families experiencing trauma. The Boone 

County indicator data shows that in 2015 children under the age of 5 years experienced various forms of trauma. According to the Boone County 

indicators there were 1,628 incidents of domestic violence, 648 children are living in poverty, 26 substantiated cases of sexual abuse, 45 

substantiated cases of physical abuse, 93 cases of substantiated neglect, 9 cases of medical neglect, 20 cases of emotional abuse and 5 cases of 

educational neglect. There were a total of 850 substantiated cases referred to Juvenile and Family Division for Law and Status offenses in Boone 

County in 2015. This data reflect a need for education and implementation of an evidenced based trauma treatment program in Boone County 

for children between the ages of 0-5 years of age. Child-Parent Psychotherapy program provides psychotherapy for the child-parent dyad whose 

relationship and child's current behaviors and functioning are being negatively impacted by some form of trauma. CPP is designed to address 

child trauma, heal their primary relationship, and restore the child's developmental trajectory. Studies have shown improved child attachment, 

security, representation of self, and a reduction in child symptoms and behaviors when provided an attachment based psychotherapy like CPP 

(Cicchetti, Rogosch & Toth, 2006; Toth, Maughan, Manly, Spangnola & Ciccheti, 2002) 



6. The Program Overview section does not provide sufficient information on EC-PBS, Fussy Baby Network, and CPP. The overview only 
provides a few sentences for each program. 

Action Required: Provide specific information on each program. Incorporate the information provided in the service descriptions for 
each program. 

The overarching vision and mission of the SOAR Project is provide services and programs that will grow a nurturing community that 

enhances the social and emotional well-being of young children and their families, allowing them to reach their full potential through the 

continuum of education/prevention to intervention services. We will achieve this mission as we provide a continuum of services and 

supports which partner to create a collaborative system that promotes social emotional wellbeing of young children and their families. 

Understanding infant mental health is key to preventing and treating problems in very young children and their families, and helps guide 

the development of healthy social-emotional behavior. The Erikson Institute FAN (Facilitating Attuned Interactions) model will be used to 

support Boone County early childhood providers in learning new methods to support and engage parents. All SOAR staff (I.e. CPP, EC-PBS 

and Fussy Baby Staff) will be trained in the FAN meta conceptual model. Fourteen other key community providers (i.e. Healthy Steps, First 

Chance for Children Home Visitors and WIC/MU Lactation consultants) will be FAN Trained. After FAN training and support from the 

Erikson Institute, SOAR will become a Fussy Baby Network affiliate site, working with parents and infants to address challenging infant 

behaviors such as crying, sleeping, and feeding through consultations and home/clinic visits. 

Early Childhood Positive Behavior Support (EC-PBS) offers a unique systems approach for implementing the highly effective tier-based 

Positive Behavior Support (PBS) framework within a social-emotional competence context through early child care home, group and 

center program-wide training, team-building, behavioral consultation, universal coaching, and intervention services. Given the strong 

presence PBS has in school districts throughout the county, EC-PBS strengthens the preschool environment and promotes school 

readiness and successful transition ta kindergarten. EC-PBS is expanding this approach in Boone county school districts early preschool 

programs with the implementation of EC-PBS in Centralia's Chance Elementary School in the fall of 2017. EC-PBS also provides parent 

training classes that strengthen social-emotional competence in the home environment and bridges the gap between home and 

childcare. The goat of EC-PBS is to provide both education and coaching to improve the ability of early childcare providers and parents in 

the child's natural environment to promote healthy social-emotional development, prevent and reduce challenging behaviors, foster 

school readiness, conduct developmental I social-emotional screenings and provide consultation for children ages 0-5 ½. EC-PBS services 

will take place directly at childcare sites located in Boone County. Through this program we plan to provide EC-PBS services in childcare 

sites located in Hallsville, Centralia, Harrisburg, Sturgeon, Ashland and Columbia. 

In addition to intensive, program-wide training and weekly coaching, EC-PBS promotes early identification of developmental delays 

through standardized screening using the ASQ-3 and ASQ: SE2. The benefits of regular and periodic screening in early childcare and 



education are myriad: early detection of delays allows for timely intervention; caregivers can use activities that strengthen a child's skills; 

information/activities can be shared with parents to support development in the home environment; screening data provides a common 

reference for parents, educators, primary care providers, and others. EC-PBS promotes the integration of screening into practice through 

ASQ training/re-training, ASQ kits, and referral support. 

The goal of CPP, is to support and strengthen the relationship between a child and his or her parent (or caregiver) as a vehicle for 

restoring the child's sense of safety, attachment, and appropriate affect leading to improving the child's cognitive, behavioral, and social 

functioning. Research shows that CPP is successful in assisting children in returning to their developmental trajectory and improve 

outcomes for parents with depression, anxiety, and responses to traumatic stress events in their lives. The SOAR CPP program comprises 

of program components that must in implemented according to the program fidelity model. The fidelity model consists of Assessment 

and Engagement Phase (Behavioral Health Assessment and Service Coordination) Core Intervention Phase (Family Therapy and Service 

Coordination) and Termination Phase {Family Therapy and Service Coordination). The Assessment and Engagement Phase (Behavioral 

Health Assessment and Service Coordination) comprises of 5-6 session that includes observation of parent-child interactions; how the 

child is functioning in different settings; developmental history; current symptoms; child and parent's behavioral health and trauma 

history and; cultural context of the family. The type of trauma experienced and the child's age or developmental status determine the 

structure of CPP sessions. Depending on the complexity of the family's trauma and functioning. The Core Interventions Phase {Family 

Therapy and Clinical Case Management) will consist of 32-52 sessions that include both the child and parent. When the parent has a 

history of trauma that interferes with his or her response to the child, the therapist (a master's- or doctoral-level psychologist, a master's

/eve/ social worker or counselor, or a supervised trainee) helps the parent understand how this history can affect perceptions of and 

interactions with the child and helps the parent interact with the child in new, developmentally appropriate ways. When needed therapist 

provides service coordination to connect families to existing services and supports in an effort to promote optimal family functioning. This 

can include but not limited to referrals/meetings to/with child development services, early childhood education, child health services, 

parent support, adult education and employment, family health services, adult mental health, and other concrete needs. In studies 

reviewed, mother-child dyads participated in weekly sessions for approximately 1 year with therapists who principally used of CPP. CPP 

uses behavioral strategies, play, and verbal interpretations for therapeutic change. Weekly joint parent-child sessions are interspersed 

with parent only sessions, depending on age of child and needs of family. Trauma can derail the parent-child relationship and CPP repairs 

this by helping the parent accurately translate the child's internal world and needs, and meet those needs. Interventions target changing 

maladaptive behaviors, support developmentally appropriate interactions, and improve caregivers coping to decrease impact of 

caregiver's problems on the child. CPP addresses sensorimotor disorganization and disruption of biological rhythms; fearfulness; reckless, 

self-endangering behavior; aggression; punitive and critical parenting; play; and the relationship with the perpetrator of violence and/or 

absent parent. Core Interventions (Family Therapy and Service Coordination) will be provided in the home or in the SOAR clinic depending 

on level of safety and family needs. The Termination Phase of Treatment is 8 weeks long to prepare the family to use skills and strategies 



independently after the intervention has terminated. As mentioned above, research shows that CPP is successful in assisting children in 
returning to their developmental trajectory and improve outcomes for parents with depression, anxiety, and responses to traumatic 
stress events in their lives. (Lieberman, VanHorn, & lppen) 

7. Field a. in the Program Consumers section states that "Missouri ranks 10th out of 40 states in number of expulsion from preschool due to 

challenging behaviors." The statement does not provide a clear citation of the reference source. 

Action Required: Provide the references source for the statement above. 

According to The Can to End School Expulsion, Policy Brief, Center for Family Policy, University of Missouri, 
httn:llhdfs.missouri.edu/cforidocuments/briefs/exnulsion.ndl)/. Missouri ranks 1(1" out of 40 states in number of expulsion from 
preschool settings due to challenging behaviors. 

8. The total number of unduplicated individuals in the Race Demographics section does not equal all the other demographic totals and total 

number of unduplicated individuals to be served. 

Action Required: Complete the table below 

Race # of Individuals 

White 1468 

Black or African American (alone) 296 

Multiple Races 100 

Asian (alone) 40 

Native American Indian or Alaskan Native 14 

Native Hawaiian or other Pacific Islander (alone) 2 

Some Other Race s 

Race Total 192S 



9. The Administration personnel salary range has an error in the base salary amount. 

Action Required: Provide clarification on the salary range for the Administration position. 

We have eliminated the Administration position. 

10. The Program Budget lacks information in the narratives for funds received from Boone County Children's Services (SCCS) and the 

personnel and non-personnel expenses. 

Action Required: Provide sufficient information on the revenues and expenses for the program. 

Personnel: The amount of funding used for personnel that includes salaries and benefits. ECPBS Personnel Costs: $215,129.42, Fussy Baby 

Personnel Costs: $137,622.89, CCP/Coaching/Organizational Training Personnel Costs: $160,232.49, M!MH Personnel Costs: $45,197.67 (Total 

$558,182.47) 

Non-Personnel: Amount of funding used for all other required aspects of the program. ECPBS Non-Personnel Costs: $22,150.00, Fussy Baby Non

Personnel Costs: $48,000.00, CCP/Coaching/Organizational Training Non-Personnel Costs: $9,660.00, Combined Programs Non-Personnel Costs: 

$22,200.00, MIMH Non-Personnel Costs: $1,000.00 (Total $103,010.00) 

F&A: Total F&A for the entire grant: $99,178.87 

I Program Services Form (1-5) 
11. Professional Services needs to be removed as a service and the cost incorporated into the unit rates for services. 

Action Required: Complete the following clarification questions and output changes that reflect these changes. Provide comments or 

questions in the field below. 

Program Service 15 has been removed. 

Service 1 - Best Practices Training 

12. The service needs to be renamed to "Best Practices Training (EC-PBS)" to differentiate the different types of training offered by SOAR. 

Action Required: Provide comments or questions in the field below. 

We are in agreement with the name change. 



13. The service description does not describe how SOAR will promote the trainings to child care providers. 

Action Required: The Missouri Workshop Calendar lists trainings that are available but what other efforts does SOAR make to 

promote trainings, especially to rural child care providers? 

EC-PBS coaches will promote all EC-PBS trainings to child care providers and administrators through direct communication, emails to 

directors, Missouri workshop calendar, and flyers/sign-in sheets located at all childcare sites for each individual training. The 

communication strategies will be the same for both urban and rural child care providers. 

14. When measuring a unit per person, there should not be more units than individuals served. 

Action Required: Provide corrected unit rate and Total # of Units of Service to be provided. 

There are more units (individual child care providers trained) than total number of undup/icated individuals served due to the fact that 

individual childcare providers will attend several different EC-PBS trainings throughout the year. For example one childcare provider 

might attend all seven different trainings which would create seven total units of service for one unduplicated individual. Looking at our 

data and our childcare training trends from the last two years we have determined that most childcare providers attend 2-3 different 

trainings per year. Knowing this information we are confident with our original proposed Total# of Units of Service to be provided. 

15. The description states that additional providers will be trained in ASQ-3 and ASQ-SE. 

Action Required: Please explain why additional trainings will be provided for ASQ-3 and ASQ-SE when the Early Childhood program 

and the Fussy Baby Network will utilize a different screening tool. 

EC-PBS will continue to use the ASQ-3 and ASQ-SE2 as our primary developmental I social emotional screening tool in the upcoming grant 

cycle which creates the need for additional trainings for new and existing childcare providers. We chose to continue using both evidence 

based toots moving forward for two main reasons. First, we have spent the last two years training and supplying all of our EC-PBS sites 

with the ASQ-3 and ASQ-SE2 materials. One of our goals for EC-PBS is to create an environment/culture of consistency and sustainability 

within our childcare sites. Being consistent and using the same tool will both build our childcare providers confidence and competence in 

understanding social emotional health and the importance of early identification. Second, the SWYC which is the toot being used by Fussy 

Baby Network and the Early Childhood program has a "Family Questions" subpart to the toot which contains several sensitive family 

questions. We presented this tool to some of our EC-PBS childcare site directors as a possible addition to this grant cycle. We received 

feedback in which most directors were uncomfortable having this tool administered to their families because of the sensitive family 

questions. Due to director's responses and the already developed child core providers knowledge base we feel it is best for EC-PBS to 

continue using and training childcare providers in the ASQ-3 and ASQ-SE. 



16. The Funding Request section states that SOAR wants to expand to three more childcare sites and preschool classrooms in Centralia. 

However, the Other Funders Chart shows that the current contracted number of units is 483 but the proposed number of units is 400. Also, 

the amount requested to BCCS is not correct. 
Action Required: Complete the 'Service Change Chart' for Service 1. Provide clarification below on why there is a decrease in the 

number of units to be provided compared to the current contract when SOAR is wanting to expand services. Provide an updated 

funding request amount. 

After examining our actual numbers in the 2016 Year End report of individuals trained in EC-PBS trainings we were able to detect a 

training trend in which most childcare providers attended between 2 and 3 trainings a year. We hove proposed 160 unduplicated 

individuals which if multiplied by 2.5 (average number of trainings per individual) would total 400 units. Knowing this information we are 

confident with our original proposed Total# of Units of Service to be provided. Please see Question 14 far more clarification. 

17. The seven trainings that are provided to child care providers vary in subjects. The Performance Measures section only lists one outcome 

and indicator for a general increased level of knowledge. 
Action Required: Provide specific performance measures that could be gathered from the different trainings offered to child care 

providers. Provide these additional outcomes, indicators, and method of measurements in the 'Service Change Chart' for Service 1. 

Additional Outcomes, indicators and methods of measurements have been added to the Service Chart for Service 1. 

Service 2 - Site-Based Mentoring 

18. The service was proposed as "Site-based Mentoring" but should be "Professional Coaching". There is another proposed service called 

Professional Coaching but is only for supervision to organization personnel. To differentiate the two services, Service 2 will be renamed to 

Professional Coaching (EC-PBS) and will only include EC-PBS coaching to child care providers. 

Action Required: Complete the 'Service Change Chart' for Service 2 as Professional Coaching (EC-PBS). 

We are in agreement with name change. 



19. The unit rate for the current contract is $33. 74 but the proposed unit rate has increased to $35.08. The Funding Request section explains 

that services will expand to additional sites but does not explain the increased funding rate. 

Action Required: Please provide your best and final offer in the 'Service Change Chart' for Service 2. 

The proposed unit rate has been updated in "Service Change Chart" for Service 2. Our rate unit has increased slightly from our current 

contract in order to support additional staff which will allow us to expand to three additional sites. 

20. The Funding Request amount is not correct for Service 2. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for Service 2 that reflects output 

changes. 

The proposed Funding Request amount has been updated in "Service Change Chart" for Service 2. 

21 .The proposal lacked information on the method of measurements. 

Action Required: Provide more information below on the PreSET and SDQ tools. 

The Preschool-wide Evaluation Tool (Pre-SET) is an adaptation of an assessment tool called the School-wide Evaluation Tool (SET) used in 

K-12 educational settings to measure critical features of school-wide positive behavior support (Horner, Benedict, & Todd, 2005). Due to 

the distinct differences between K-12 and early childhood educational settings, the Pre-SET was developed to assess and evaluate the 

implementation status of program-wide positive behavior support in early childhood settings. Items included on the Pre-SET were 

informed by current research on program wide positive behavior support (PBS) in early childhood settings and developmentally 

appropriate practice. The Pre-SET assesses classroom and program-wide variables across 9 key sub scales: 1. Expectations Defined 2. 

Behavioral Expectations Taught 3. Appropriate Behavior Acknowledged 4. Organized and Predictable Environment 5. Additional Supports 

6. Family Involvement 7. Monitoring & Decision-Making 8. Management 9. Program & District-Wide Support. The University of Oregon 

Internal Review Board has approved the Pre-SET as a research tool. Current research on the reliability and validity of the Pre-SET has 

demonstrated high interrater reliability {96.88%). An assessment of content validity was conducted, revealing a strong, positive response 

to the utility and appropriateness of the Pre-SET to measure program-wide positive behavior support features in early childhood settings. 

Ongoing data in preschool classrooms are being collected to further validate the Pre-SET. 

The Strengths and Difficulties Questionnaire (SDQ) is a relatively short instrument developed to screen for emotional and behavioral 

problems in children. The SDQ is a 25-item questionnaire with three response categories from zero to two (not true, somewhat true, and 



certainly true). Of all 25 items, 15 are negatively phrased and 10 are positively phrased. The questionnaire has five subscales of five items 
each: emotional problems, conduct problems, hyperactivity/inattention problems, peer problems, and prosocial behavior. The sum of the 
first four subscales provides a total difficulties score; a high score being Jess favorable. The prosocial scale provides information on 
protective factors of the child; a low score is less favorable. 

Service 3 - Social/Emotional Screening 

22. The Outputs section will need to be redone with a unit measure of "one screening". This will change the unit rate and total number of 

units to be provided. The cost of each screening and the time to administer and analyze the results should be included in the unit rate. The 

cost of coaching child care providers to use the ASQs should not be included in Service 3. 

Action Required: Complete the 'Service Change Chart' for Service 3. Provide information on how the updated outputs were 

determined. Please provide your best and final offer. 

The unit measure of "one screening", the proposed unit rote and total number of units to be provided have been updated in "Service 
Change Chart" for Service 3. The updated outputs were determined by the number of children in EC-PBS childcare sites between 2 
months and 5 ½ years of age that will have a completed ASQ3 and/or ASQSE-2 throughout the year. 

23. The Funding Request amount will need to be updated for Service 3. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for Service 3 that reflects output 

changes. 

The Funding Request amount has been updated in "Service Change Chart" for Service 3. 

Service 4 - Parent Skills Training 

24. The number of units to be provided is high compared to current utilization. 

Action Required: Propose an amount that is more reflective of current utilization. 

After examination we have decreased our number of "units of service to be provided" to better reflect total number of parents trained. 



25. The unit rate for the current contract is $53.33 but the proposed unit rate has increased to $57 .OS. The Funding Request section explains 

that services will expand to additional sites but does not explain the increased funding rate. 

Action Required: Please provide your best and final offer in the 'Service Change Chart' for Service 4. 

The proposed unit rate has been decreased to $54.46. This number reflects a slight increase from our current contract due to extra 
expenses in childcare and food cost. Our initial proposal did not take into account parents attending trainings would need to bring all of 

their children not just children attending our EC-PBS sites. Our initial unit rate only captured food cost and childcare expenses for 

children participating in the EC-PBS program and not their siblings. In order for successful parent participation we need to increase 
funding in order to provide food and child care providers for all children. 

26. The Funding Request amount will need to be updated for Service 4. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for Service 4 that reflects output 

changes. Please provide your best and final offer in the 'Service Change Chart' for Service 4. 

The Funding Request amount hos been updated in "Service Change Chart" for Service 4. 

27. The Performance Measures lack outcomes and indicators that show an increase of knowledge in parents following the parent events. This 
could be measured with the pre-post tests that are already being administered. 

Action Required: Provide additional outcomes, indicators, and method of measurements in the 'Service Change Chart' for Service 4. 

Additional Outcomes, indicators and methods of measurements have been added to the Service Chart for Service 4. 

Service S - Public Awareness/Education 

28. The Performance Measures provides multiple outcomes, indicators, and method of measurements; however, the service description lacks 

information on how activities mentioned in the performance measures will be implemented in the events. 

Action Required: Provide more information on the Public Awareness/Education on how information mentioned in the Performance 

Measures will be incorporated. 

We will continue to build on our successes in creating awareness in the community while shifting our focus to issues directly related to 
infant & toddler mental health, including sleep, eating, development, parental postpartum mental health, etc. 



SOAR will continue to work to raise awareness about the importance of children's social emotional health and that positive mental health 

is essential to a child's healthy development from birth. This will be accomplished through the provision of Early Childhood Networking 

Nights/parenting presentations in collaboration with the Columbia Public Library and Hallsville and Harrisburg PAT programs. Parent and 

provider led topics for support and education such as sleep, anxiety, temperament, discipline, etc. will be the focus. Further, parent 

support groups will be offered through WIC, True North and the NICU to decrease parental isolation, build social and community supports 

and increase parenting confidence. FBN resources will be provided to the community to universally support parents of excessively crying 

or irritable babies. As crying is the number one reported trigger leading to cases of Shaken Baby/Abusive Head Trauma providing 

information and connection to support can have the potential not only improve the parent-infant relationship but to reduce the risk for 

child abuse. During these events surveys will be administered to measure knowledge, awareness of screening tools, and satisfaction. We 

will have printed material available during all the events about SOAR programs. 

Awareness messaging will be available in print, through the SOAR website and via social-media. SOAR will also promote and participate 

in a variety of Boone County public events to promote understanding and awareness of children's social-emotional health, provide 

resources, and to build awareness of SOAR programs (i.e. FBN, CPP, and ECNN's). EC-PBS material will not be provided as it is for a 

targeted audience not the general public. Information will also be available about the BC ECC Triple P Campaign at all SOAR events. 

29. The Performance Measures section mentions FAN and the Fussy Baby Network (FBN) frequently but no other programs of SOAR. 

Action Required: Provide clarification on whether this service is primarily tied to FAN and/or FBN. 

Public awareness and education focusing on children's social emotional development applies to all components of SOAR (FAN, FBN, CPP, 

and EC-PBS) and is the basis of early childhood mental health prevention. Through presentations, social media, printed materials, and the 

website, support and education related to social-emotional development will be provided to parents for all our programs. 

As a new program, Fussy Baby services will also be promoted to the community via these avenues. Messaging will focus on the fact that 

"All babies cry, but there is help if you have concerns about your infant's behavior." 



30. The service description mentions parent support groups offered through WIC, Harbor House, and the NICU but is unclear whether support 

groups operate as a service of SOAR or these other organizations. 

Action Required: Provide clarification whether SOAR organizes and provides the parent support groups. If the parent support groups 

are a service operated by SOAR, then this should be listed as a separate service. 

Through existing partnerships with community agencies SOAR will organize and lead parental support groups. The goals of these group 

will be to reduce isolation, provide education as to what to expect from a typically developing baby, and promote increased community 

support. Specifically, it is one of our goals to be able to provide support to NICU parents while their child is in the NICU, during the 

transition home and/or once the baby is home. These families are at higher risk as NICU babies are more likely to be fussy and a stay in 

the NICU can be overwhelming and emotional for parents. 

31. The Outputs section is confusing based on the unit measure, number of units to be provided, and number of unduplicated individuals to 

be served. 

Action Required: Provide clarification on how the outputs were determined. 

a. Are the number of units to be provided reflective of the number of hours staff spend facilitating Public Awareness/Education 

or is it represent the number of individuals that will receive information? 

The total number of units to be provided are reflective of the number of hours that staff will spend in the community facilitating 

networking nights, presentations and participating in community events to increase awareness of social emotional development 

and SOAR programming services. 

b. How was the unit rate established? The narrative in the proposal does not explain costs involved in facilitating this service. 

The Unit rate was based upon expenses associated with facilitating parenting presentations, community events and networking 

nights for 1000 individuals. This unit rate was also based upon expenses associated with public awareness through printed 

materials, website, etc. to reach 2000 individuals. 

c. How will the total number of unduplicated individuals be tracked? 

Sign-in sheets, printed material log and portfolio 



32. The funding request amount seems high and was not correct. Justification for the requested level of funding was not provided. There also 
seems to be overlap with the Boone County Early Childhood Coalition (BCECC) Public Awareness Campaigns. 

Action Required: Please provide your best and final offer in the 'Service Change Chart' for Service 5. Provide justification for the 
requested level of funding in the field below. 

The funding request has been adjusted and updated in Service Change Chart 5. The BC ECC Triple P Stay Positive campaign (level 1) is a 

communications strategy designed to reach a broad cross section of the population with positive parenting information and messages. 

SOAR's networking nights/presentations focus on topics to support children's social-emotional development (i.e. sleeping, anxiety, grief, 

etc.) and address parental social isolation which is an unfortunate trend in modern parenting, Today's parents are raising their children 

without the help of a "village" and that extra burden is taking a toll on them both physically and emotionally. We heard this theme 

echoed from the parents that participated in our focus groups in 2016. Our Networking Nights/presentations serve the dual purpose of 

providing education on specific topics and creating a space for parents to come together and feel supported by and connected to each 

other. 

I Program Services Form (6-10) 

Service 6 - Organizational Capacity Building 

33. The service name should be renamed Evidence-Based Practice Training (SOAR Team FAN Trainings) to differentiate between FAN and CPP 
trainings. 

Action Required: Provide comments or questions in the field below. 

We are in agreement with the name change. 

34. The service description for the FAN trainings does not provide information on where the trainings take place. 
Action Required: Provide clarification whether there are travel costs involved for all SOAR personnel to be trained. 

FAN Trainings will be held in Boone County. Two fussy baby trainers from the Erikson Institute will travel to Columbia ta provide training. 



35. The Outputs section will need to be redone. 

a. The total number of units to be provided should reflect the unit measure, which is 1 person. 

b. The unit rate needs to reflect the total cost for one individual to be trained in FAN. 

Action Required: Provide the corrected outputs on the 'Service Change Chart'. Please provide your best and final offer. Provide 

information on how the cost per staff member was determined in the field below. 

The unit measure and unit rate have been corrected and updated on Service Change Chart 6. The cost of the FAN Level I core training 

followed by 5 months of monthly mentoring and a final Day 3 FAN training for 25 participants is contractually set through the Erikson 

Institute. This budget includes two days of curriculum development and training planning@ $4,000, 2.5 days of Level I FAN Training for 

25 staff and supervisors @$20,000, participant binders and training materials@ $1,250, travel and expenses for Fussy Baby trainers 

(@1,000 per trainer per trip x 2 trainers), 5 months of monthly mentoring for supervisors@ $2,500, a final day of FAN training for 

supervisors and staff@ $4,000, travel and expenses for fussy baby trainer@ $1,000 and food for 25 provider's x 3 days of training@ 

$500.00. 

36. The cost per individual to be trained in FAN is expensive. The individuals who are identified to be trained already use evidence-based 

practices with families. Will this training replace provider's' existing practices? In addition, MU Pediatrics will be trained in Triple P through 

the BCECC and FACE has access to training through its contract. 

Action Required: Please explain how this service is not duplicative of other trainings and how the training will be implemented 

through other providers when they already have a model of practice they need to adhere to. 

The budget has been reduced and this training will not replace provider's existing practices. The FAN is meta-conceptual framework and 

a practical tool for attuned communication and reflective practice. It is not model specific and has been shown to help providers already 

utilizing evidence-based models (e.g., Healthy Families America and Parents as Teachers) to increase their reflective capacity and 

decrease burnout. The FAN conceptual model does not replace the existing evidence based practices of providers, instead it enhances the 

infant mental health practices of providers who currently work with parents and young children, even professionals that do not have any 

background in infant mental health (i.e. lactation consultants). The FAN tool helps providers address parental concerns, create 

attunement, and promotes greater family engagement. Professionals trained in the FAN rate themselves significantly higher in their 

capacity to read parent's cues for engagement and to maintain a focus on the parent's agenda. The FAN also helps professionals stay 

calmer in distressing situations and engage more effectively. The FAN provides a foundation for trauma-informed practice; strengthening 

the capacity to provide empathic listening, to share control, and to stay calm and regulated, three components of practice crucial to 

trauma informed support. 



The invitation for FACE staff to attend FAN training was considered due to parents likely seeking services when they may be emotionally 

in distress. The FAN, as a framework for attunement to parents' current state, needs, and concerns, would likely enhance their clinical 

effectiveness. Recruitment for FAN training will be largely on those providers whose work is infant-family focused. The Erikson Institute 

has implemented FAN training for all 6,000 Healthy Families America (HFA) home visitors nationally in 2017. They are expanded training 

throughout the nation to Early Head Start and Parents as Teachers. FAN training will be extended to these same Boone County agencies. 

It is possible that providers trained in Triple P may also participate in FAN training. This is not duplicative as Triple Pis a parenting 

program and the FAN is a conceptual tool to enhance infant family work, not a specific intervention. 

37. The funding request amount seems high and needs to be updated. Justification for the requested level of funding was not provided. 

Action Required: Please provide your best and final offer in the 'Service Change Chart' for Service 6. Provide justification for the 

requested level of funding in the field below. 

The funding request has been reduced and updated on Service Change Chart 6. The prior plan had been to purchase the FAN Train the 

Trainer Curriculum and train an additional 2 cohorts of 50 providers with support and mentoring by the Erikson Institute. Program Service 

#7 has been eliminated to reflect that only FAN Level I Training (3.5 days total) will be done this year with 25 providers trained (i.e. SOAR 

staff and 14 other Boone County professionals). FAN training is necessary for us to become a Fussy Baby Network affiliate site. The initial 

costs to receive the FAN training are higher but will considerably improve the skills and reflective capacity of all SOAR programs (i.e. CPP, 

EC-PBS and FBN). Our focus in year one will be on training, integrating the FAN into practice and increasing parental and provider 

awareness of our services. 

Service 7 - Best Practices Training 

This program service has been moved to year 2. 

In year 2, our plans will be to train and support 2 cohorts of 25 providers in FAN through a Train the Trainer model. 

38. The service needs to be renamed "Evidence-Based Practice Training {Provider FAN Training)" to differentiate between the training offered 

through Service 1. The service description lacked information on coordination of providing FAN trainings and follow-up with providers. 

Action Required: Provide more information on the FAN trainings to early childhood providers. 

Although this program service has been moved to year 2, the description of the Level I core training, level II Facilitated practice and Day 

three follow up training is accurate and will still be provided through program service #6. The level I Core training is a two day training on 

the FAN theory of change, core processes and ARC, and attunement process with families. Supervisors receive an additional half day of 

training to prepare them to support their staff as they use the approach in their daily practice. Level II Facilitated Practice: Early 



childhood providers practice using the FAN approach with two families for five months and complete a monthly FAN Learning Tool on 

each family. They process these tools with their supervisor during reflective supervision. The Erikson Institute provides mentoring for five 

months receiving individual and group mentoring by phone. Day Three Follow-Up Training: The cohort reconvenes after five months of 

practice to consolidate their FAN learning, receive additional training and to develop strategies to sustain the approach in each program. 

FAN Train-the-Trainer Program: Two SOAR staff will be trained in the FAN Train-the-Trainer curriculum and will lead two level I core 

trainings with mentoring from the FAN Master training, Trainer candidates will provide Level II supervisor mentoring over the phone for 5 

months with support from the FAN Master Trainer. 

39. Another proposed service is focused on providing extensive supervision to SOAR staff to comply with the FAN model. The service description for Service 

7 does not provide information on whether the providers receiving FAN training need supervision to implement the FAN model. 

Action Required: Provide information on follow-up requirements with FAN trained providers. Does the FAN model require supervision for trained 

professionals? 

This is also part of the Level I FAN Training described in program service #6. The goal of FAN training is to embed the model into ongoing 

practice. Thus, the supervisor is an important part of learning the FAN and maintaining it in the program. The FAN model requires that 

the supervisor participate in the Level I two day training and a half-day supervisor training to prepare to provide the staff with support 

during the 6 month Level II Facilitated Practice period. During Level If, the staff complete 8 reflective tools and review them with their 

supervisor in at least 5 supervision sessions. The FAN trainer mentors the supervisor during this period. The full team then participates in 

the day three. After the third day, the goal is for each member and the team as a whole to use the FAN in their work. Technically, the 

practitioner can use the FAN without supervision after completing Level I and Level II training. In programs where the supervisor 

reinforces the use of the FAN in supervision and in team meetings, the staffs have more success in sustaining the model. The supervisor 

can reinforce the FAN in different ways, including using the FAN concepts when discussing cases, having the FAN out during supervision 

sessions and referring to it, using the FAN as framework for team discussions. As part of the training, each team develops its own 

sustainability plan which guides the team and the supervisor. For individuals who are trained and do not work in a team, it is encouraged 

for them to meet with others who are FAN trained in a Community of Practice to sustain and deepen their practice. Who mentors 

individuals who do not work on a team would be discussed before the training begins. 



40. The Outputs need to be redone. 

a. The unit measure should be "one individual". 

b. The units of service to be provided need to reflect the changed unit measure. 

c. The justification on the unit rate is not sufficient. How was the proposed unit rate determined? 

Action Required: Provide the corrected outputs on the 'Service Change Chart'. Please provide your best and final offer. Provide 
information on how the updated outputs determined in the field below. 

This program service has been eliminated. 

41. The Funding Request amount needs to be updated for Service 7. Justification for the requested level of funding was not provided. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for Service 7 that reflects output 

changes. Please provide your best and final offer. Provide justification for the requested level of funding in the field below. 

This program service has been eliminated. 

Service 8 - Postpartum Care 

42. The service needs to be renamed to "Family Education". 

Action Required: Complete the 'Service Change Chart' for Service 8. Provide comments or questions in the field below. 

We are in agreement with the name change and have made the change in Service Change Chart 8. 

43. The service description lists multiple services that are provided through the FBN but does not provide sufficient information on each 

activity. 

Action Required: Provide more information on the home visits, clinic visits, screenings, etc. that are mentioned in the service 

description. 

Parents can call or email to receive FB support. Calls will be answered during regular office hours, 9-5 Monday-Friday. Messages left on 

the weekends will be returned within 48 hours. In contrast to Parentlink warm line, the FBN hotline will be used as a point of contact for 

new FB families, not for parenting support via phone. It is also not designed to be a crisis line. 

The home visits are provided within a short period of time (week) after a parent calls the Fussy Baby Program. Together, the parent and 

the Fussy Baby Specialist decide the length and intensity of service. For some families, it may be one home visit and multiple phone 



contacts. For others it might be more home visits or all phone support. The visits are guided by the parent's urgent concerns and use the 
FAN framework as a guide. The visits are structured around the ARC of Engagement which involves the use of the same reflective 
questions at the beginning, middle, and end of each visit. This structure provides a sense of security and predictability at a time in a 
family's life when, as one father said, "We are in a spin cycle.,, 

The Fussy Baby Program is a brief intervention, typically involving from 1 -6 contacts. It differs from longer-term home visiting programs 
in the rapidity of the response and in the degree of control that the parents have in shaping the intervention. It is also unique in that if 
focuses on the crying, sleeping, and feeding concerns in the context of the parent/child relationship. It is universally available and does 
not require that families present with risk factors or that the child be referred from another provider. 

Each family will have a FBN Specialist who will serve as the primary service provider. Visits will be offered at home or through the SOAR 
clinic. Most families average 4 visits with an average visit taking one to two hours. The length and intensity of services are defined 

collaboratively with the parent. 

The SWYC will be used at intake for identification of pre-existing and emerging needs of the parent and child. 

Research on this model shows that families receiving FBN services compared to families with infants who cry as much (as assessed by 
cry diaries) but who don't seek help reported greater decrease in infant crying over time than the families not receiving the intervention. 
In addition there was a greater impact on parenting efficacy-parenting self-confidence-separate from the decrease in crying, Parents 

felt stronger and more able in their parenting. 

44. The services being described sound duplicative of other programs currently available in the community and/or contracted through the 
County (i.e. Healthy Steps, Parents as Teachers, etc.). 

Action Required: Provide justification that the Fussy Baby Network is not a duplication of services in the community. 

The FAN approach is a national model for family engagement and reflective practice that has been adapted to a variety of settings 
serving young children ranging from early childhood mental health consultation, pediatrician training and home visiting 

programs. The FAN conceptual model enhances practices of programs such as Parents as Teachers and Healthy Families America. While 
our community offers many incredible home visiting programs, we believe Fussy Baby offers to fill a gap that exists. Fussy Baby differs 

from other programs in a few important ways: 



First, our families would all be self-referred, with the only requirement being that they believe their baby is fussy. We believe this will 

catch many families that may otherwise fall through the cracks because they do not have other risk factors, and there is nothing "wrong" 

with their baby. We know, however, that fussiness is a risk factor for both postpartum depression and child abuse, both of which we aim 
to prevent. 

Another big difference in Fussy Baby versus other home visiting programs is that it is a brief, yet intensive intervention. Families thot work 

with us will not see us long-term, but while they are in our program we can provide them continuous support, which will help get them 

through this tough time. 

Lastly, while we will be available to the general public, our collaborative relationships with True North, and Children's Division and the 

NICU will allow us to reach at-risk families that otherwise may have not been connected with the resources our community has to offer. 

The overlap may be greatest with the Healthy Steps for Young Children program. Often, Healthy Steps Specialists are not able to make 

the kinds of home visiting support that is possible through the Fussy Baby Network. FBN Specialists work hand in hand with Healthy Steps 

specialists to provide a continuum of support. An introduction to the FAN has been incorporated into the Healthy Steps for Young Children 

national training curriculum as of 2015 and is seen as a value-added for the training of Healthy Steps specialists. Including MU Pediatrics 

Healthy Steps for Young Children in intensive FAN training will greatly benefit their program. 

45. The description states, "Joint home visits will be offered to clients of existing home visiting programs". What additional services will SOAR 

provide that other programs are not offering through home visits? What other organizations will SOAR partner with to provide joint home 

visits? Action Required: Provide clarification in the field below. 

The team of Fussy Baby Network Specialists will be available to support our home visiting agencies (i.e. Parents as Teachers, First Chance 

for Children, Healthy Families America. The joint home visits will be offered to agencies where they experience families that are 

experiencing extreme challenges with infant mental health. It is likely that many parents who seek Fussy Baby Network services may be 

a part of an existing home visiting program. While our goal will be to train as many Boone County home visitors in the FAN, many 

providers will still struggle with difficult infants and families. The FBN will be a resource that agencies can utilize to support challenging 

cases. This joint model is being utilized successfully by Parents as Teachers and the Erikson Institute Fussy Baby program in Chicago. FBN 

team would also work towards linking families who would benefit from ongoing services to an appropriate home visiting agency. When 

the family has already formed a trusting relationship with one provider, the referral often work best when facilitated through a "warm 

hand off". The FB team would utilize joint visits with other agencies to accomplish this referral. 



46. The service description mentions offering consultations with WIC, Harbor House, and Children's Division but does not explain what 

services are being provided. 

Action Required: Provide clarification in the field below. 

SOAR has existing community partnerships with WIC (once monthly) and True North (twice a month) to provide consultation with 
parents. It is important for SOAR to maintain these relationships with the understanding that parents are supported and served where 
they seek services. Expecting parents struggling with their infants' sleeping, feeding, and crying so establishing links with a new agency 
may be difficult. SOAR will educate parents on typical infant behaviors and when and where to seek support in the community (including 
FACE, Fussy Baby Network, Child Parent Psychotherapy, home-visiting programs, parent groups, etc.) An evidence-based framework will 
be utilized in this work with models addressing infants and toddlers currently under review. The FAN will be used as the conceptual 
framework for addressing parental concerns, facilitating attunement and building parental capacity. 
SOAR currently offers home visits to children in state custody (0-6) to determine developmental and social emotional needs and provide 
recommendations. Fussy Baby Network home visits will be extended to Children's Division foster families who have infants placed in their 
homes. The recent rise in substance addicted infants and the challenges that these infants face supports the need for foster families to be 
provided additional supports. A new partnership with the NICU will be established through this program. We will provide support to 
NICU parents while their child is in the NICU, during the transition home and/or once the baby is home. 

47. The justification on the unit rate is not sufficient. How was the proposed unit rate determined? 

Action Required: Provide information on how the unit rate was determined since it's not tied to a public rate. 

The unit rate was determined to reflect 4 trained Fussy Baby Infant Specialists performing the components of consultations, screenings, 
clinic and home visits. 

48. The Funding Request amount is not correct for Service 8. Justification for the requested level of funding was not provided. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for Service 8. Please provide your best 

and final offer. Provide justification for the requested level of funding in the field below. 

Funding request has been updated in Service Change Chart 8. 



49. The Performance Measures section refers to the Survey of Well Being of the Young Child (SWYC) but does not provide information on the 

screening tool. 

Action Required: Provide information on the SWYC and whether this is an evidence-based tool. 

The Survey of Well Being of Young Children (SWYC) is a free, parent-report screening instrument for children under five years of age. The 
SWYC was developed to provide first-level screening for a wide range of developmental-behavioral domains in a single instrument: 
cognitive, language, motor milestones, social-emotional/behavioral functioning, as well as autism and family risk factors. The entire 
instrument requires 15 minutes to complete and is easy to score and interpret. 

There is an age-specific SWYCform for each age on the pediatric periodicity schedule up to five years of age (2, 4, 6, 9, 12, 15, 18, 24, 30, 
36, 48, and 60 months). Each of these 12 forms consists of questions appropriate for children in its designated age range. 

The SWYC/MA is a modified version of the SWYC tool that incorporates the Edinburgh Postnatal Depression Scale (EPDS}, a validated 
10-item questionnaire to identify postpartum depression. 

Initial validation studies of the survey have been completed and larger scale studies are underway. It has not attained evidence-based 
status at this time but is considered a promising practice. 

Service 9- Behavioral Health Screening 

After our meeting it was decided to eliminate this program for cost efficiency measures. 

50. The service description states that the Behavioral Health Screening is conducted to screen for eligibility and part of the intake process. 

The service output section indicates it takes an average of 15.6 hours to complete each screening. 

Action Required: Please provide additional information regarding the amount of time it takes to complete a screening. 

After our meeting it was decided to eliminate this program for cost efficiency measures. 



51. The Outputs need to be redone with a unit measure of "one screening. Since the screening is completed to determine eligibility, the 

number of units should equal the number of unduplicated individuals receiving the screening. The unit measure includes conducting and 

analyzing the results. 

Action Required: Provide updated outputs in the 'Service Change Chart' for Service 9. Provide information on how the unit rate was 

determined with specific information on the public funding source utilized. Please provide your best and final offer. 

After our meeting it was decided to eliminate this program for cost efficiency measures. 

52. The Funding Request amount needs to be updated for Service 9. The justification in the proposal was not sufficient. 

Action Required: Complete the 'Service Change Chart' with your best and final offer. Provide sufficient justification on the funding 

request amount. 

After our meeting it was decided to eliminate this program for cost efficiency measures. 

Service 10 - Family Therapy 

53. The Funding Request amount is not correct for Service 10. Justification for the requested level of funding was not provided. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for Family Therapy that reflects output 

changes. Please provide your best and final offer. Provide justification for the requested level of funding in the field below. 

Please see Service Change Chart 10. This rate is based on the aggregate of clinical staff salaries to provide appropriate level of care. 

54. The Service Fee section states that CPP requires 32-52 sessions and is not reimbursable by insurance or Medicaid or private insurance. 

Action Required: Provide an update on getting CPP approved for Medicaid. Also explain whether any portion of the hours are billable 

to Medicaid or private insurance. 

Conversations with the State Committee that bundles evidenced based practices (EBP) for reimbursement have occurred. Our discussion 

explored strengths/assets and challenges to getting CPP approved for Medicaid reimbursement. Strengths/assets identified: 1. CPP is the 

only evidenced based practice for children ages 0-2 years. 2. Research strongly supports the effectiveness of therapy for the children ages 

0-5 years. Challenges identified: 1. Bundling of specific services of an EBP must already approved by Medicaid. 2. Identification of CPT 

codes for services for the 0-2 years population. CPT Codes currently exist for the 3-5 years range to support the bundling for CPP. 3. Policy 

states one cannot bill Medicaid only. All insurances must be billed. Below is the status of CPP services covered by Medicaid: 



ASSESSMENT: CPT: 90791. 

All children: Up to 3 hours per year. One unit= 30 minutes face to face with child/caregiver. Child must be present 75% of the session in 

order to bill. Child can be see alone or with caregiver. Therapy Precertification Limits: Adjustment Disorder or nonspecific diagnosis: 

maximum of 10 hours of therapy a year. Specific Diagnoses-Maximum number of hours per 6 months: New clients 3 yrs. and older get 4 

hours of therapy before a precertification is needed. Note: Maximum 1 unit af family therapy {50 minutes) billed per day, 5 hours per 

month 

Maximum 1 unit of 90834 (45 minute individual therapy) billed per day, 5 units per month 

MO Health Net reimbursement rates: 

Assessment= 60 minutes, Individual Therapy= 45 minutes, Family Therapy= 50 minutes 

Chlld Not In State Custody 

Individual Family Familywlo 
Patient 

Under3 0 10 5 

3y/o 5 10 5 

4 y/o 10 10 5 

5- 6y/o 10 20 5 



Child In State Custody 

Individual Family Fami/ywlo 
Patient 

Under3 0 25 5 

3y/o 10 20 5 

4 y/o 20 20 5 

5-6 y/o 20 20 5 

Because of the strengths/assets and challenges mentioned above we propose the following action plan. 

Action Plan -Approving CPP for Medicaid Reimbursement and Private Insurances 
Within the first quarter of the year the program will reach out to the State Medicaid committee to collaborate on the identification of CPT 
Codes for the 0-2 yr. population. At the end of the second quarter the program with provide a full report on coverage of CPP services by 
Medicaid and private insurances. 

! Program Services Form (11-15) 

Service 11- Clinical Case Management 

55. The service description for Clinical Case Management indicates the service is Service Coordination. 

Action Required: Please refer to the Taxonomy of Services Case management definition and provide more information on the support 

the clinician provides clients. 

We are in agreement with the name change to Service Coordination. The activities that the clinician will provide to support the optimal 
functioning of both the child and caregiver in treatment include communication, information sharing, and collaboration with other staff 
serving the child/parent/caregiver relationship within and/or between agencies in the community such as FACE or Children's Division. 
Activities in this program service are used to reduce barriers, establish linkages, reduce unmet needs, improve access to resources, 
promote self-management skills and enhance communication among provider/family and community partners. 



56. The justification on how the unit rate was determined does not specify the source that was utilized. 

Action Required: Provide specific information on how the unit rate was determined. 

Unit rate is based on aggregated of salary and fringe of clinicians to provide the service. 

57. The Funding Request amount is not correct for Service 11. Justification for the requested level of funding was not provided. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for Clinical Case Management that 

reflects output changes. Please provide your best and final offer. Provide justification for the requested level of funding in the field 
below. 

The proposed Funding Request amount has been updated in "Service Change Chart" for Service 11. The funding request was based upon 
clinician providing a professional service. 

58. The Performance Measures lack sufficient outcomes, indicators, and method of measurements for Clinical Case Management. 

Action Required: Provide additional outcomes, indicators, and method of measurements for in the 'Service Change Chart'. Provide 

comments or questions in the field below. Completed see 'Service Change Chart'. 

Additional Outcomes, indicators and methods of measurements have been added to the Service Chart for Service 11. 

Service 12 - Professional Coaching 

59. The service name will need to change to "Professional Coaching {SOAR Supervision)" to differentiate between the Professional Coaching 

provided to child care providers. 

Action Required: Provide any comments or questions in the field below. 

We are in agreement with the name change but feel that it needs to state Reflective Supervision in the title to differentiate it from 
program supervision which has been integrated in the respective program services. We have added the word Reflective to the title so it 
now reads (SOAR Reflective Supervision). 



60 .The number of units to be provided for Professional Coaching is extremely high. The average number of units to be provided for 14 staff 

members is 180 hours of supervision. 

Action Required: Provide specific information on the number of hours of supervision required for EC-PBS, FBN, FAN, and CPP. 

Understanding ourselves and our part in relationships is a fundamental aspect of infant and early childhood mental health and necessary 
to establish genuine and supportive relationships. Reflective Supervision is a requirement in the implementation of FBN and CPP fidelity 
models; it consist of one hour of group reflective supervision and individual reflective supervision each week for five CPP Clinicians and 
one hour of individual reflective supervision each week for four FBN Specialists and one hour weekly group reflective supervision for five 
EC-PBS coaches to provide the opportunity for best practice to be successful when delivering services surrounding both 
education/coaching and improves the ability of early childcare providers and parents in the child's natural environment. 

61. The Funding Request amount is not correct for Service 12. Justification for the requested level of funding was not provided. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for Professional Coaching (SOAR 

Supervision) that reflects output changes. Please provide your best and final offer. Provide justification for the requested level of 

funding in the field below. 

Funding request has been updated and adjusted in Service Chart 12. Professional coaching (SOAR Reflective supervision) is a required 
professional component of early childhood mental health consultation (EC-PBS, CPP and for Fussy Baby Network work). It is critical for 
early childhood mental health providers to be able to sustain attunement to the child, parent and parent child relationships. Reflective 
supervision is considered best practice and a fundamental aspect of infant mental health services. 

62. The Performance Measures lack outcomes and indicators supporting the benefit of this level of supervision. 

Action Required: Provide additional outcomes, indicators, and method of measurements in the 'Service Change Chart' demonstrating 

the benefits of supervision. Provide any comments or questions in the field below. 

Additional Outcomes, indicators and methods of measurements have been added to the Service Chart for Service 11. 

Service 13 - Organizational Capacity Training 



63. The service should be renamed to Best Practices Training (CPP Trainings) to differentiate between CPP and FAN. 

Action Required: Provide any comments or questions in the field below. 

We are in agreement with the name change but feel that it needs ta state Best Practices Training (SOAR Team Trainings) in the title 

because this program service incorporates professional development training for all SOAR staff We have replaced CPP with SOAR in the 

title so it reads (SOAR Team Trainings). 

64. The outputs need to be redone. 

Anthem unit measure should be "one individual". 

The unit measure has been renamed to "one individual." 

b. The service descriptions includes the FAN training for CPP clinicians, however, the service description for Service 7 already 

included all SOAR staff. The number of units seems high for CPP related trainings for 12 personnel. Make sure units for FAN training 

are not included in this service. 

All 10 SOAR staff (EC-PBS, FBN and CPP) will receive FAN training and are accounted for in Program Service #6. 

c. The service does not provide information on specific personnel that are included in the 12 individuals. 

All 10 SOAR staff will participate in professional development. 

Action Required: Please provide your best and final offer in the 'Service Change Chart' for this service. Provide information on the 12 

personnel that will receive CPP related trainings. 

65. The Funding Request amount is not correct for Service 12. Justification for the requested level of funding was not provided. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' that reflects output changes. Please 

provide your best and final offer. Provide justification for the requested level of funding in the field below. 

Four CPP Clinicians will receive continued training that supports implementation of Child-Parent Psychotherapy, Three Fussy Baby 

Specialist will receive continued training that supports implementation of Fussy Baby Network, and Three EC-PBS coaches will receive 

continued training that supports implementation of social emotional health and regulation strategies for childcare providers and parents. 



66. Additional indicator (13-3) does not provide a measurable indicator (i.e. percentage). 

Action Required: Rewrite Additional Indicator (13-3) so that it can be measured. Provide the correction in the 'Service Change Chart'. 

Indicators have been updated in Service Chart for Service 13. 

Service 14 - Behavioral Health Assessment 

67. The service description does not provide information on the assessment that will be conducted and which program that utilizes it. 

Action Required: Provide clarification on the assessment being provided and for which SOAR program. 

Service description information has been updated in the Service Change Chart 14. 

68. The Outputs section will need to be redone with a unit measure of "one assessment". This will change the unit rate and total number of 

units to be provided. The cost of each assessment and the time to administer and analyze the results should be included in the unit rate. The 

proposed number of units to provide the assessments was high. The average number of units per individual was close to 40 hours. 

Action Required: Complete the 'Service Change Chart' for Behavioral Health Assessment. Provide information on how he updated 

outputs were determined. Please provide your best and final offer. 

The unit of measure has been updated to "one assessment." According to the CPP Assessment Fidelity Model, in order to determine if the 
child/parent dyad are appropriate for CPP or a referral to another form of treatment they are required to complete a series of five 
sessions. In session 1, the child's trauma is assessed through use of parental interview, the administering of the YCPC and TES/ 
instruments. In session 2, the child's development and relationships are assessed with the use of the ASQ3/ASQS, (if not previous 
administered in the past 6 months), Internal Working Model of the Child and Angels in the Nursery Interviews. In session 3, the 
caregiver's trauma is assessed through the use of interview, the administering of the PCL-5 and CERDD. The fourth session the parent
child relationship is assessed through the use of parent-child relational protocol such as the Crowell. The fifth session is referred to as the 
Feedback session which is a required fidelity protocol to review with the parent and child findings from the tools utilized in previous 
sessions and to discuss and determine if CPP is appropriate or if a referral to another form of treatment is necessary. If CPP is deemed 
appropriate, the behavioral assessment is finalized and an individualized plan for the treatment is formulated for the child-parent dyad. 



69. The justification on how the unit rate was determined does not specify the source that was utilized. 

Action Required: Provide specific information on how the unit rate was determined. 

Please see question above for detailed description of effort to complete the Assessment. The series of consists of five 1.5 hr. sessions. 
Twenty assessments will be completed in the first year of the project to serve 40 unduplicated individuals. 

70. The Funding Request amount is not correct for Service 14. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for Behavioral Health Assessment that 

reflects output changes. 

The Funding Request amount has been updated in "Service Change Chart" for Service 14 . . Cost was based on amount of effort of clinician 
for a professional service. 

71. The Performance Measures need to be written to reflect the service provided. There are multiple method of measurements listed for one 

outcome. 

Action Required: Provide updated performance measures in the 'Service Change Chart' for Behavioral Health Assessments. 

Performance measurements have been updated in Service Chart for Service 14. 

72. This should not be listed as a separate cost. Administrative costs should be incorporated in the unit rate for the other program services. 

Action Required: Incorporate the cost into the unit rate for program services. 

Program service 15 has been removed 



73. The following 'Service Change Charts' are in order of the services are listed below. 

I Overview of Service Changes I 

Service# Service Name 

1 Best Practices Training (EC-PBS) 

2 Professional Coaching (EC-PBS) 

3 Social/Emotional Screenings 

4 Parenting Skills Training 

s Public Awareness/Education 

6 Evidence-Based Practice Trainings (SOAR Team FAN Trainings) 

+ ~ ... iaence Ba5ei:l Praetice Training (Pro•1iaer FAN Training5) 

Eliminates 

8 Family Education 

g Bel'la•1ieral l-lealtl'l Screening ~lirninatei:l 

10 Family Therapy 

11 Service Coordination 

12 Professional Coaching (SOAR Reflective Supervision) 

13 Best Practices Training (SOAR Team Training) 

14 Behavioral Health Assessment 



74. An attachment is provided to submit your best and final offer for program outputs and funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables' 

Service Change Chart .· 
Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #1- Taxonomy of Service Name: Best Practices Training (EC-PBS) 
Service #1-Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 

Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Unit Measure: Unit Rate: I Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

One individual $38.76 

Amount Requested to Boone County: $15,504.93 Proposed Number of Units of Service: 400 

Outcome: 

Increased trained childcare providers social
emotional and classroom universal 
knowledge. 
Increased trained childcare providers 
knowledge in temperament and challenging 
behaviors strategies. 

Increased trained childcare providers 
knowledge in building positive relationship 
and self-care strategies 

Increased trained childcare providers social
emotional regulation knowledge. 

Indicator: 

80% of trained providers will have a higher 
knowledge post-test score after attending a 
group training 
80% of trained providers will have a higher 
knowledge post-test score after attending a 
group training. 

80% of trained providers will have a higher 
knowledge post-test score after attending a 
group training. 

80% of trained providers will have a higher 
knowledge post-test score after attending a 
group training 

. 

Method of Measurement: 

Pre/Post knowledge test administered at 
every group training. 

Pre/Post knowledge test administered at 
every group training. 

Pre/Post knowledge test administered at 
every group training. 

Pre/Post knowledge test administered at 
every group training. 

,. 



Increased trained providers knowledge, 80% of trained providers will have a higher Pre/Post knowledge test administered at 
confidence, and competency in providing knowledge, confidence, and competency post every group training. 
developmental screening. score after attending a group training 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #2- Taxonomy of Service Name: Professional Coaching (EC-PBS) 
Service #2 - Taxonomy Definition of Service: Provides individualized support for professional development. 

Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

1 Hour $34.03 5,750 160 -~-·.······· .'.'.".:1 
Amount Requested to Boone County: $195,694.85 I Proposed Number of Units of Service: 5,750 

Outcome: Indicator: 

Increase Positive Behavior Support strategies 
used throughout the entire EC-PBS site. 

Positive change in social emotional health of 
children. 

80% of EC-PBS sites will improve on the 
majority of key sub scales of the PreSET. 

80% of children will show a decrease in 
difficult behaviors. 

Method of Measurement: 

PreSET - Measures Positive Behavior 
Classroom/Center Universals. 

Pre/Post Strength and Difficulties 
Questionnaire (SDQ). 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #3-Taxonomy of Service Name: Social/Emotional Screening 
Service #3 -Taxonomy Definition of Service: Identifies if a child is at risk for social emotional delays, problem behaviors, and potential mental 
health concerns. 
Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Unit Measure: Unit Rate: Total Number of Unduplicated Individuals: 

One Screening $34.86 220 

Amount Requested to Boone County: $15,339.36 Proposed Number of Units of Service: 440 --Outcome: 

Children, ages Oto 5 1/2, enrolled in EC-PBS 
programs will receive an developmental 
screening 

Children, ages Oto 5 1/2, enrolled in EC-PBS 
programs will receive an social emotional 
screening 

Children, ages Oto 5 1/2, enrolled in EC-PBS 

Indicator: 

80% of children will receive a developmental 
screening. 

Method of Measurement: 

Screening log 

80% of children will receive a social emotional Screening log 
screening. 

5% of children will be referred to appropriate Referral log 
programs, whose screening fall within "cutoff" services. 
will be referred 



Service Change Chart · 
' • .. 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #4 - Taxonomy of Service Name: Parenting Skills Training 
Service #4 -Taxonomy Definition of Service: Develops effective parenting skills. 
Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Unit Measure: I Unit Rate: I Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

One Individual I $54.81 1210 52 ., W.'"' -~; 

Amount Requested to Boone County: $14,799.76 I Proposed Number of Units of Service: 270 

Outcome: 

Improve the relationship between parent and 
child (ren) by decreasing parental stress 

Increased parent's social-emotional 
knowledge. 

Indicator: 

80% of parents will show a decrease in 
parental stress 

80% of parents will have a higher knowledge 
post-test score after attending a parenting 
class series. ' 

Method of Measurement: 

Pre/Post Parental Stress Scale 

Pre/Post knowledge test administered at the 
beginning and end of every parenting class 
series. 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #5 -Taxonomy of Service Name: Public Awareness/Education 

Service #5 -Taxonomy Definition of Service: Increases the public's level or understanding of a particular issue. 
Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

(t~~..1.ilL"a.Wil\'.&'-i~i.'!li).\"g:i'if""''s"' - ' l"" .i('., 

Unit Measure: Unit Rate: I Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

1 Hour $35.61 11,564.76 1000 ~~--;,.,;, -~.~ .. ' tf. "' ' . ,,,imlllll~~~.~~=~-~=, ..,-,.,.~, '"!• 

;, \;' 6 ;;:;:;::: <, ---
Amount Requested to Boone County: $55,719.78 I Proposed Number of Units of Service: 1,564.76 
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Increase early childhood providers and 80% of individuals attending parenting Post survey administered immediately after 
parents/families in Boone awareness of social- presentations, community events, and Early events 
emotional development by conducting 6 Childhood Networking Nights will have an 
parenting presentations, 24 Early Childhood increase in knowledge and awareness of 
Networking Nights (ECNN), and attending 6 social-emotional developmental screening 
community events tools. 
1) Increase early childhood providers and 1) Participants will have 90% satisfaction with 1) Post survey administered immediately after 
parents/families satisfaction attending parenting presentations, community events, events 
parenting presentations, ECNN, and attending and Early Childhood Networking Nights 
community events 2) Sign-in sheets 

2) 1000 individuals will attend community 
2) Increase number of early childhood events, networking nights, and/or parenting 
providers and parents/families in Boone presentations 
attending parenting presentations, ECNN, and 
attending community events 



1) Increase parents' social support and 1) 80% of parents will indicate that the 1) Post survey administered immediately after 
parenting confidence by conducting 18 support group increased their parenting parenting group 
parenting support groups year 1 and 40 confidence and/or social support 
groups year 2 2) Sign-in sheets 

2) 75 individuals will attend parenting support 
2) Increase the number of parents attending groups year 1, 200 during year 2 3) Post satisfaction survey 
parenting support groups 

3) Participants will have 90% satisfaction 
3) Increase satisfaction of parents' attending 
support groups 

Educate and raise awareness of FAN and Fussy 2000 early childhood providers and Printed material log and portfolio, sign-in 
Baby Network by creating 5 different printed parents/families in Boone County will receive sheets 
materials/disseminate material during Early information about FAN and/or Fussy Baby 
Childhood Networking Nights, FAN Trainings, Network via printed material (e.g., brochure 
community events, parenting support flyer, postcard, etc.) 
Increase community awareness of FAN and 1000 website and social media posts and hits Number of website and social media posts and 
Fussy Baby Network hits 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience {SOAR) in Early Childhood 
Service #6-Taxonomy of Service Name: Evidence-Based Practice Training (SOAR Team FAN Trainings) 
Service #6 -Taxonomy Definition of Service: Trains, and as applicable, certifies professionals in practice strategies that have been scientifically 
proven to be effective. 
Provide a detailed description of the proposed service: Provide more information on coordination of trainings. FAN Trainings will be held in 
Boone County. Two fussy baby trainers from the Erikson Institute will travel to Columbia to provide training. The FAN, as a framework for 
attunement to parents' current state, needs, and concerns, would likely enhance their clinical effectiveness. Recruitment for FAN training will be 
largely on those providers whose work is infant-family focused. The Erikson Institute has implemented FAN training for all 6,000 Healthy Families 
America home visitors nationally in 2017. They are expanded training throughout the nation to Early Head Start and Parents as Teachers. FAN 
training will be extended to these same Boone County agencies. It is possible that providers trained in Triple P may also participate in FAN 
training. In addition to SOAR staff, we will train Healthy Steps, MU Peds and WIC lactation consultants and First Chance for Children Parents as 
Teachers throughout Boone County. 
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Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: j Total Number of Unduplicated Individuals: 

One individual $2,356.46 25 125 
. ~~ '"7 ¥a;~~ 

i~ ~ • .•. .-~ ;:~t~!~!ttl~~~¥ .. •. 
. f 

Amount Requested to Boone County: $58,911.53 I Proposed Number of Units of Service: 25 
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Outcome: Indicator: Method of Measurement: 

1) Increase SOAR team members capacity to 1) 10 SOAR team members will complete the 1) Certificate of completion 
use the FAN model training 

2) Post satisfaction survey 
2) Increase trained team members' 2) Team members will have a 90% satisfaction 
satisfaction with FAN training with the training 

1) Increase community provider's capacity to 1) 14 community providers will complete the 1) Certificate of completion 
use the FAN model. training 

2) Post satisfaction survey 



2) Increase trained team members' 2) Team members will have a 90% satisfaction 
satisfaction with FAN training with the training 

Increased provider knowledge and confidence 1) FAN trained providers will have a 90% 1) Team member survey 
in using the FAN model. confidence in use of the FAN model 

2) Call logs 
2) 100% of FAN trained providers will 
participate in monthly conference calls 3) Meeting logs 

3) 100% of FAN trained providers will 
participate in FAN consultation meetings 



Service Change Chart. 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #7-Taxonomy of Service Name: Evidence-Based Practice Training (Provider FAN Trainings) 
Service #7-Taxonomy Definition of Service: Trains, and as applicable, certifies professionals in practice strategies that have been scientifically 
proven to be effective. 
Provide a detailed description of the proposed service: THIS PROGRAM SERVICE HAS BEEN ELIMINATED AND IS FOR YEAR 2. The level I Core 
training is a two day training on the FAN theory of change, core processes and ARC, and attunement process with families. Supervisors receive 
an additional half day of training to prepare them to support their staff as they use the approach in their daily practice. 
Level II Facilitated Practice: Early childhood providers practice using the FAN approach with two families for five months and complete a monthly 

FAN Learning Tool on each family. They process these tools with their supervisor during reflective supervision. The Erikson Institute provides 

mentoring for five months receiving individual and group mentoring by phone. 

Day Three Follow-Up Training: The cohort reconvenes after five months of practice to consolidate their FAN learning, receive additional training 

and to develop strategies to sustain the approach in each program. 

FAN Train-the-Trainer Program (YEAR TWO FOCUS): Two SOAR staff will be trained in the FAN Train-the-Trainer curriculum and will lead two 

level I core trainings with mentoring from the FAN Master training, Trainer candidates will provide Level II supervisor mentoring over the phone 

for 5 months with support from the FAN Master Trainer. Two cohorts of trainings for 50 community providers will be conducted. 

'i{Qlf'' ... ·'. ' ... ~''1'i'.~ A. 'If -·~~:1 - c,·f - ~ :' .: ;• \_,Sita•~ - ' . 
Unit Measure: Unit Rate: I Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

One individual 
I I . . - ·-'to"' -,._ "...,r ,'f,' 
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Amount Requested to Boone County: I Proposed Number of Units of Service: 
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Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #8-Taxonomy of Service Name: Family Education 
Service #8-Taxonomy Definition of Service: Develops communication and coping skills with the goal of strengthening family relationships. 
Provide a detailed description of the proposed service: 
1) Parents can call or email to receive FB support. Calls will be answered during regular office hours, 9-5 Monday-Friday. Messages left on the 
weekends will be returned within 48 hours; 2) home visits are provided within a short period of time (week) after a parent calls the Fussy Baby 
Program. Together, the parent and the Fussy Baby Specialist decide the length and intensity of service. For some families, it may be one home 
visit and multiple phone contacts. For others it might be more home visits or all phone support. The visits are guided by the parent's urgent 
concerns and use the FAN framework as a guide. The visits are structured around the ARC of Engagement which involves the use of the same 
reflective questions at the beginning, middle, and end of each visit. 3) Fussy Baby Program is a brief intervention, typically involving from 1-6 
contacts. It differs from longer-term home visiting programs in the rapidity of the response and in the degree of control that the parents have in 
shaping the intervention. It is also unique in that if focuses on the crying, sleeping and feeding concerns in the context of the parent/child 
relationship. It is universally available and does not require that families present with risk factors or that the child be referred from another 
provider. 4) Each family will have a FBN Specialist who will serve as the primary service provider. Visits will be offered at home or through the 
SOAR clinic. Most families average 4 visits with an average visit taking one to two hours. The length and intensity of services are defined 
collaboratively with the parent. 5) The SWYC will be used at intake for identification of pre-existing and emerging needs of the parent and child. 
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Unit Measure: Unit Rate: \ Total Number of Units of Service to be Provided: \ Total Number of Unduplicated Individuals: 

1 Hour $32.99 , 3,237.04 1200 
..-N, ···" ' - •. 
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Amount Requested to Boone County: $106,780.25 I Proposed Number of Units of Service: 3,237.04 
·- --- ,,. ____ 
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Outcome: Indicator: Method of Measurement: 

Increase number of families receiving early 100% of parents will have 90% satisfaction 1) Visit log 
childhood mental health information and with on-site consultation 
support through on-site consultation 2) Satisfaction survey administered at end of 

consultation 



Increase number of families receiving early 100% of parents will have 90% satisfaction 1) Call and referral log 
childhood mental health information and with warmline and/or referral network 
support through warm line and/or referral 2) Satisfaction survey administered (verbally) 
network at end of call 

Increase number of families receiving early 1) 100% of parents will have 90% satisfaction 1) Visit log 
childhood mental health information and with home visiting services 
support through home visitation 2) Satisfaction survey administered at last 

2) 90% of parents will indicate that the home home visit 
visit helped with their infant's behavior 

1) Decrease parenting stress 1) Parents will show a 50% decrease in 1) Pre-Post Parenting Stress Scale 
2) Increase parent confidence in dealing with parenting stress administered during the first and last home 
infant behavior problems 2) Parents will show a 50% increase in visits 

parenting confidence 2) Pre-Post Parenting Efficacy Survey 
administered during the first and last home 
visits 

1) Increase identification of family risk factors 1) Number of screenings conducted using 1) SWYC 
2) Increase identification of developmental SWYC 2) Referral log 
and behavioral concerns in young childhood 2) Number of referrals made 



Service Change Chart ; 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #9 -Taxonomy of Service Name: Behavioral Health Screening-Eliminated 

Service #9 -Taxonomy Definition of Service: Provides therapeutic treatment with a qualified mental health professional to help family members 
improve communication and resolve conflicts. 
Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: Total Number of Unduplicated 
Individuals: 

One screening 
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Amount Requested to Boone County: 

1•~~~1i~~wa11•11•1rammI« a111r~,,~ 
Outcome: Indicator: 

I Proposed Number of Units of Service: 

Method of Measurement: 
·,, ;· 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 

Service #10-Taxonomy of Service Name: Family Therapy 

Service #10-Taxonomy Definition of Service: Provides therapeutic treatment with a qualified mental health professional to help family 
members improve communication and resolve conflicts. 

Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 
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Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: Total Number of Unduplicated 
Individuals: 

1 Hour $40.45 1,507 40 
,, ---,·~ - ' 

. -., ,..,_,· ··~' ~j.-,~-~ --r·t ,.., '"l 
Amount Requested to Boone County: $60,954.99 I Proposed Number of Units of Service: 1,507 . 

" 
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Outcome: Indicator: Method of Measurement: 

Improve the health and wellness for 80% of individuals (parents) with clinically elevated Traumatic Events Screening Inventory-
parents scales will show clinically significant improvements. Parent report revised(TESI-PRR); Center 

for Epidemiologic Studies(CESD-R); 
Working Model of the Child Interview; 
Parent-Child interaction Observation; 
PTSD Checklist (PCL-5) 

Improve the health and wellness for 80% of individuals (parents) with clinically elevated Ages and Stages Questionnaire(ASQ3); 
children scales will show clinically significant improvements. Ages and Stages Social Emotional (ASQ 

SE2);Child Behavior Checklist(CBCL); 
Young Child PTSD Checklist(YCPC) 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #11- Taxonomy of Service Name: Service Coordination 

Service #11-Taxonomy Definition of Service: Assists an individual receiving support to bridge access to resources. 
Provide a detailed description of the proposed service: The activities that the clinician will provide to support the optimal functioning of both 
the child and caregiver in treatment include communication, information sharing, and collaboration with other staff serving the 
child/parent/caregiver relationship within and/or between agencies in the community such as FACE or Children's Division. Activities in this 
program service are used to reduce barriers, establish linkages, reduce unmet needs, improve access to resources, promote self-management 
skills and enhance communication among provider/family and community partners. 

.,.,- .,;,; -- - . . .'·""!-.. :.··t - . .. ·:d: /·,·t· ·>"'· ,,, ?t~1(~~1:-!~" .. - ... :i· ,, 
Unit Measure: Unit Rate: Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

1 Hour $48.57 2,153.84 40 
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Amount Requested to Boone County: $104,617.35 I Proposed Number of Units of Service: 2,153.74 
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Outcome: Indicator: Method of Measurement: 

Caregiver/child dyad that do not meet criteria 80% of Caregiver/child dyad will be referred Behavioral Health Assessment 
for the CPP program (based off behavioral 
health assessment see program service# 14) 
will be referred 
Caregiver/child dyad enrolled in the CCP 80% of Caregiver/child dyad will receive Assessment and Engagement Fidelity Tool; 
program will receive service coordinate based service coordination Core Intervention Fidelity Tool; and 
on need Termination Fidelity Tool 

,mm•,=•••-» 

Caregiver/child dyad in the CPP program who 5% of Caregiver/child dyad will be referred to Community Referral Form 
need additional services will be referred appropriate services 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #12-Taxonomy of Service Name: Professional Coaching (SOAR Reflective Supervision) 
Service #12-Taxonomy Definition of Service: Provides individualized support for professional development. 
Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

fif(~~-----1'1 .. -~ 
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Unit Measure: I Unit Rate: Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

1 Hour I $44.36 1,716 114 

Amount Requested to Boone County: $76,128.00 I Proposed Number of Units of Service: 1,716 
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Outcome: Indicator: Method of Measurement: 

Complete 1 hour of weekly reflective 90% of EC-PBS members will complete 1 hour EC-PBS Reflection Supervision log 
supervision as outlined by EC-PBS principles. of reflective supervision monthly. 

Complete 1 hours of weekly reflective 90% of four team members will complete 1 FAN Post Reflection Supervision log 
supervision as outlined by fidelity hours of reflective supervision weekly 
requirements of the FAN program. 

Complete 2 hours of reflective supervision as 90% of four therapist will complete 2 hours of Completed Supervision Fidelity Tool 
outlined by the fidelity requirements of the reflective supervision weekly. 
Child-Parent Psychotherapy evidenced based 
practice. 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #13-Taxonomy of Service Name: Best Practices Training (SOAR Team Training) 

Service #13-Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 
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Unit Measure: Unit Rate: I Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 
1 Hour $101.56 1366.60 I u 

., 
--.. , 
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Amount Requested to Boone County: $37,230.46 I Proposed Number of Units of Service: 366.60 
.. ---;- - : .. ,- •• <~···-· ;:~1t.-:1aaaiit~•~,.; .. ,. -.:. ..,., 

Outcome: Indicator: Method of Measurement: 

Increase capacity of EC-PBS coaches to use 100% of team members will have 90% Satisfaction survey 
evidence-based practices. satisfaction with meetings, conferences,' and 

trainings. 

Increase capacity of SOAR infant mental 1) Increase capacity of SOAR infant mental 1) Attendance log 
health specialists to use evidence-based health specialists to use evidence-based 
practices practices 2) Satisfaction survey 

2) Increase capacity of SOAR infant mental 
health specialists to use evidence-based 
practices. 100% of team members will have 
90% satisfaction with meetings, conferences, 
and trainings 

Increase clinician's capacity to provide CPP Clinicians will be trained and master Certificates of Completion 
evidenced based treatments evidenced based practices 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #14-Taxonomy of Service Name: Behavioral Health Assessment 

Service #14 -Taxonomy Definition of Service: Assessment by a qualified mental health professional of an individual's history, mental health, and 
functioning with the purpose of establishing a treatment plan and/or diagnosis. 
Provide a detailed description of the proposed service: 
According to the CPP Assessment Fidelity Model, in order to determine if the child/parent dyad are appropriate for CPP or a referral to another 
form of treatment they are required to complete a series of five sessions. In session 1, the child's trauma is assessed through use of parental 
interview, the administering of the YCPC and TESI-PRR instruments. In session 2, the child's development and relationships are assessed with the 
use of the ASQ3/ASQS, (if not previous administered in the past 6 months), Internal Working Model of the Child and Angels in the Nursery 
Interviews. In session 3, the caregiver's trauma is assessed through the use of interview, the administering of the PCL-5 and CERDD. The fourth 
session the parent-child relationship is assessed through the use of parent-child relational protocol such as the Crowell. The fifth session is referred 
to as the Feedback session which is a required fidelity protocol to review with the parent and child findings from the tools utilized in previous 
sessions and to discuss and determine if CPP is appropriate or if a referral to another form of treatment is necessary. If CPP is deemed appropriate, 
the behavioral assessment is finalized and an individualized plan for the treatment is formulated for the child-parent dyad. 
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Unit Measure: Unit Rate: I Total Number of Units of Service to be Provided: Total Number of Unduplicated Individuals: 

One assessment $934.50 120 20 
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Amount Requested to Boone County: $18,690.08 I Proposed Number of Units of Service: 20 

Outcome: Indicator: Method of Measurement: 

Caregiver/child dyad in the CPP program will 80% of caregiver/child dyad will receive 
receive a behavioral health assessment behavioral health assessment Behavioral Health Assessment 



Program Outputs and Funding Request Tables - Best and Final Offer 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 

Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total # of Unduplicated Individuals 
1 Best Practices Training 1 Individual $38.76 400 160 
(EC-PBS) 
2 Professional Coaching 1 Hour $34.03 5,750 160 
(EC-PBS) 
3 Social/Emotional 1 Screening $34.86 440 220 
Screenings 

4 Parenting Skills 1 Individual $54.81 270 52 

Training 

5 Public 1 Hour $35.61 1,564.76 1000 
Awareness/Education 
6 Evidence-Based Practice 1 Individual $2,356.46 25 25 
Trainings (SOAR Team 
FAN Trainings) 

8 Family Education 1 Hour $32.99 3,237.04 200 

10 Family Therapy 1 Hour $40.45 1,507 40 

11 Service Coordination 1 Hour $48.57 2,153.84 40 

12 Professional Coaching 1 Hour $44.36 1,716 14 
(SOAR Supervision) 
13 Best Practices Training 1 Hour $101.56 366.60 11 
(CPP Training) 
14 Behavioral Health 1 Assessment $934.50 20 20 
Assessment 



Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Funding Request to Children's Service Fund: 

Service: 
1 Best Practices Training (EC-PBS) 

2 Professional Coaching (EC-PBS) 

3 Social/Emotional Screenings 

4 Parenting Skills Training 

5 Public Awareness/Education 

6 Evidence-Based Practice Trainings (SOAR Team FAN 
Trainings) 

8 Family Education 

10 Family Therapy 

11 Service Coordination 

12 Professional Coaching (SOAR Supervision) 

13 Best Practices Training (CPP Training) 

14 Behavioral Health Assessment 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 

Amount Requested to Boone County: Proposed # of Units of Service: 
$15,504.93 400 

$195,694.85 5,750 

$15,339.36 440 

$14,799.76 270 

$55,719.78 1564.76 

$58,911.53 25 

$106,780.25 3,237.04 

$60,954.99 1,507 

$104,617.35 2,153.84 

$76,128.00 1.716 

$37,230.46 366.60 

$18,690.08 20 

$760,371.34 



Program Performance Measures Information 

The following synonyms, definitions, and examples may help you completing the required program performance measures 
information: 

Service Output Outcome Indicator 
Method of 

Measurement 

Synonyms Service= Output= Product Outcome= Change Indicator= Measure Method of 
Activity or Measurement= 
Intervention Information gathering 

instrument or 
technique 

Definitions Service is the program An Output is An Outcome describes An Indicator is the A Method of 
activity or expressed as the a beneficial change specific item of Measurement is the 
intervention number of UNITS of (knowledge, behavior, information by which instrument or 
being provided service produced, in or condition) in the a service's level of technique used to 

measurable people being served success in effecting gather the 
increments (UNIT the desired outcome information needed to 
MEASURE), and the is measured measure the service's 
number of success 
UNDUPLICATED 
INDIVIDUALS for 
whom the service is 
provided 

Example parenting skills 150 hours of Increased knowledge 90% (n=27) of pre and post test 
training parenting skills of parenting participants will have 

training for 30 parents a 50% increase in 
knowledge of 
parenting 



ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required hy the regulations implementing Executive Order 12549, 

Debam1ent and Suspension, 29 CFR Part 98 Section 98.510, Pmticipants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
1921 I). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(I) The prospective recipient of'Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals arc presently deban-ed, suspended, proposed for 
debam1ent, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any or 
the statements in this certification, such prospec!ivc participant shnll attach an 
explanation lo this proposal. 

Karen M. Geren, Authorized Signer, Grants & Contracts 

Name and Title of Authorized Rcprcsentalivc 

Page 13 ol' 14 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 26, 2017 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Attn: Karen Geren, Pre-Award Manager, OSPA 
Office of Sponsored Programs 
115 Business Loop 70 West, Mizzou North, Room 501 
Columbia, MO 65211 
grantsdc@missouri.edu 

RE: Written Clarification #1 to 30-20JULJ 7 -Purchase of Service Contracts 

Dear Ms. Geren: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 -Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone- Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables-Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 8, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 



You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 
rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/'P/L r.:ZG/ttr-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Dr. Laine Young-Walker - youngwalkerl@health.missouri.edu 
Wendy Ell - ellw@health.missouri.edu 
Melody Boling - bolingm@health.missouri.edu 
Vicki Davolt - davoltv@health.missouri.edu 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

C)t~anizatibrr' •"" 
.: The Curators of the University of Missouri (on behalf of the Department of 

· .. ··> Psychiatry) 
Nam·e of'Prograrif 

. . . - ' ' . 
System of Offering Actions for Resilience (SOAR) in Early Childhood 

1. The contact information, employer, and expertise, experience, and qualifications are not 

provided for all the board members. 

Action Required: Provide all fields for each board member on the Governing Board section in 

Apricot. Provide any comments and/or questions in the field below. 

2. David Stewart does not have any information fields completed. 

Action Required: Complete all the information fields for David Stewart on the Governing Board 

section in Apricot. Provide any comments and/or questions in the field below. 

3. The 990 needs to be updated. The tax year is listed for July 1, 2014 to June 30, 2015. 

Action Required: Provide updated 990 on Apricot. Provide any comments and/or questions in 

the field below. 

I Proposal Cover $heet 
4. Attachment B on the Proposal Cover Sheet is not the correct form. 

Action Required: Provide the correct form for Attachment B with the required signatures. 

Provide any comments and/or questions in the field below. 



5. The Statement of Issue Being Addressed for field a. does not provide information on the 
community-level issue with supporting references. The narrative only describes EC-PBS, Fussy 

Baby Network, and CPP Program. 

Action Required: Describe and document the community-level issue to be addressed by the 

proposed program utilizing objective, relevant information, including data from the Boone 

Indicators Dashboard (BID). 

6. The Program Overview section does not provide sufficient information on EC-PBS, Fussy Baby 

Network, and CPP. The overview only provides a few sentences for each program. 

Action Required: Provide specific information on each program. Incorporate the information 

provided in the service descriptions for each program. 

7. Field a. in the Program Consumers section states that "Missouri ranks 10th out of 40 states in 

number of expulsion from preschool due to challenging behaviors." The statement does not 

provide a clear citation of the reference source. 

Action Required: Provide the references source for the statement above. 

8. The total number of unduplicated individuals in the Race Demographics section does not equal 

all the other demographic totals and total number of unduplicated individuals to be served. 

Action Required: Complete the table below. 

Race # of Individuals 
White 

Black or African American (alone) 
Multiple Races 
Asian (alone) 
Native American Indian or Alaskan Native 
Native Hawaiian or other Pacific Islander (alone) 



I Some Other Race 
Race Total 

9. The Administration personnel salary range has an error in the base salary amount. 

Action Required: Provide clarification on the salary range for the Administration position. 

10. The Program Budget lacks information in the narratives for funds received from Boone County 

Children's Services (BCCS} and the personnel and non-personnel expenses. 

Action Required: Provide sufficient information on the revenues and expenses for the program. 

I Program Ser;vices'Forrn (i.:sr·· 
11. Professional Services needs to be removed as a service and the cost incorporated into the unit 

rates for services. 

Action Required: Complete the following clarification questions and output changes that reflect 

these changes. Provide comments or questions in the field below. 

Service 1 - Best Practices Training 
12. The service needs to be renamed to "Best Practices Training (EC-PBS}" to differentiate the 

different types of training offered by SOAR. 

Action Required: Provide comments or questions in the field below. 

13. The service description does not describe how SOAR will promote the trainings to child care 

providers. 



Action Required: The Missouri Workshop Calendar lists trainings that are available but what 

other efforts does SOAR make to promote trainings, especially to rural child care providers? 

14. When measuring a unit per person, there should not be more units than individuals served. 

Action Required: Provide corrected unit rate and Total # of Units of Service to be provided. 

15. The description states that additional providers will be trained in ASQ-3 and ASQ-SE. 

Action Required: Please explain why additional trainings will be provided for ASQ-3 and ASQ-SE 

when the Early Childhood program and the Fussy Baby Network will utilize a different screening 

tool. 

16. The Funding Request section states that SOAR wants to expand to three more childcare sites 

and preschool classrooms in Centralia. However, the Other Funders Chart shows that the 

current contracted number of units is 483 but the proposed number of units is 400. Also, the 

amount requested to BCCS is not correct. 

Action Required: Complete the 'Service Change Chart' for Service 1. Provide clarification below 

on why there is a decrease in the number of units to be provided compared to the current 

contract when SOAR is wanting to expand services. Provide an updated funding request amount. 

17. The seven trainings that are provided to child care providers vary in subjects. The Performance 

Measures section only lists one outcome and indicator for a general increased level of 

knowledge. 

Action Required: Provide specific performance measures that could be gathered from the 

different trainings offered to child care providers. Provide these additional outcomes, indicators, 

and method of measurements in the 'Service Change Chart' for Service 1. 



Service 2 - Site-Based Mentoring 

18. The service was proposed as "Site-based Mentoring" but should be "Professional Coaching". 

There is another proposed service called Professional Coaching but is only for supervision to 

organization personnel. To differentiate the two services, Service 2 will be renamed to 

Professional Coaching (EC-PBS) and will only include EC-PBS coaching to child care providers. 

Action Required: Complete the 'Service Change Chart' for Service 2 as Professional Coaching (EC
PBS). 

19. The unit rate for the current contract is $33.74 but the proposed unit rate has increased to 

$35.08. The Funding Request section explains that services will expand to additional sites but 
does not explain the increased funding rate. 

Action Required: Please provide your best and final offer in the 'Service Change Chart' for 

Service 2. 

20. The Funding Request amount is not correct for Service 2. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for 

Service 2 that reflects output changes. 

21. The proposal lacked information on the method of measurements. 

Action Required: Provide more information below on the PreSET and SDQ tools. 

Service 3 - Social/Emotional Screening 

22. The Outputs section will need to be redone with a unit measure of "one screening". This will 

change the unit rate and total number of units to be provided. The cost of each screening and 

the time to administer and analyze the results should be included in the unit rate. The cost of 

coaching child care providers to use the ASQs should not be included in Service 3. 



Action Required: Complete the 'Service Change Chart' for Service 3. Provide information on how 

the updated outputs were determined. Please provide your best and final offer. 

23. The Funding Request amount will need to be updated for Service 3. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for 

Service 3 that reflects output changes. 

Service 4 - Parent Skills Training 
24. The number of units to be provided is high compared to current utilization. 

Action Required: Propose an amount that is more reflective of current utilization. 

25. The unit rate for the current contract is $53.33 but the proposed unit rate has increased to 

$57.05. The Funding Request section explains that services will expand to additional sites but 

does not explain the increased funding rate. 

Action Required: Please provide your best and final offer in the 'Service Change Chart' for 

Service 4. 

26. The Funding Request amount will need to be updated for Service 4. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for 

Service 4 that reflects output changes. Please provide your best and final offer in the 'Service 

Change Chart' for Service 4. 

27. The Performance Measures lack outcomes and indicators that show an increase of knowledge in 

parents following the parent events. This could be measured with the pre-post tests that are 

already being administered. 



Action Required: Provide additional outcomes, indicators, and method of measurements in the 

'Service Change Chart' for Service 4. 

Service 5 - Public Awareness/Education 
28. The Performance Measures provides multiple outcomes, indicators, and method of 

measurements; however, the service description lacks information on how activities mentioned 

in the performance measures will be implemented in the events. 

Action Required: Provide more information on the Public Awareness/Education on how 

information mentioned in the Performance Measures will be incorporated. 

29. The Performance Measures section mentions FAN and the Fussy Baby Network (FBN} frequently 

but no other programs of SOAR. 

Action Required: Provide clarification on whether this service is primarily tied to FAN and/or 

FBN. 

30. The service description mentions parent support groups offered through WIC, Harbor House, 

and the NICU but is unclear whether support groups operate as a service of SOAR or these other 

organizations. 

Action Required: Provide clarification whether SOAR organizes and provides the parent support 

groups. If the parent support groups are a service operated by SOAR, then this should be listed 

as a separate service. 

31. The Outputs section is confusing based on the unit measure, number of units to be provided, 

and number of unduplicated individuals to be served. 

Action Required: Provide clarification on how the outputs were determined. 

a. Are the number of units to be provided reflective of the number of hours staff spend 

facilitating Public Awareness/Education or is it represent the number of individuals that 

will receive information? 



b. How was the unit rate established? The narrative in the proposal does not explain costs 

involved in facilitating this service. 

c. How will the total number of unduplicated individuals be tracked? 

32. The funding request amount seems high and was not correct. Justification for the requested 

level of funding was not provided. There also seems to be overlap with the Boone County Early 

Childhood Coalition (BCECC) Public Awareness Campaigns. 

Action Required: Please provide your best and final offer in the 'Service Change Chart' for 

Service 5. Provide justification for the requested level of funding in the field below. 

I Progran1Services fe>rm (6:-10) 
Service 6 - Organizational Capacity Building 

33. The service name should be renamed Evidence-Based Practice Training (SOAR Team FAN 

Trainings) to differentiate between FAN and CPP trainings. 

Action Required: Provide comments or questions in the field below. 

34. The service description for the FAN trainings does not provide information on where the 

trainings take place. 

Action Required: Provide clarification whether there are travel costs involved for all SOAR 

personnel to be trained. 

35. The Outputs section will need to be redone. 
a. The total number of units to be provided should reflect the unit measure, which is 1 

person. 
b. The unit rate needs to reflect the total cost for one individual to be trained in FAN. 



Action Required: Provide the corrected outputs on the 'Service Change Chart'. Please provide 

your best and final offer. Provide information on how the cost per staff member was 

determined in the field below. 

36. The cost per individual to be trained in FAN is expensive. The individuals who are identified to be 

trained already use evidence-based practices with families. Will this training replace providers' 

existing practices? In addition, MU Pediatrics will be trained in Triple P through the BCECC and 

FACE has access to training through its contract. 

Action Required: Please explain how this service is not duplicative of other trainings and how the 

training will be implemented through other providers when they already have a model of 

practice they need to adhere to. 

37. The funding request amount seems high and needs to be updated. Justification for the 

requested level of funding was not provided. 

Action Required: Please provide your best and final offer in the 'Service Change Chart' for 

Service 6. Provide justification for the requested level of funding in the field below. 

Service 7 - Best Practices Training 
38. The service needs to be renamed "Evidence-Based Practice Training (Provider FAN Training)" to 

differentiate between the training offered through Service 1. The service description lacked 

information on coordination of providing FAN trainings and follow-up with providers. 

Action Required: Provide more information on the FAN trainings to early childhood providers. 

39. Another proposed service is focused on providing extensive supervision to SOAR staff to comply 

with the FAN model. The service description for Service 7 does not provide information on 

whether the providers receiving FAN training need supervision to implement the FAN model. 



Action Required: Provide information on follow-up requirements with FAN trained providers. 

Does the FAN model require supervision for trained professionals? 

40. The Outputs need to be redone. 

a. The unit measure should be "one individual". 

b. The units of service to be provided need to reflect the changed unit measure. 

c. The justification on the unit rate is not sufficient. How was the proposed unit rate 

determined? 

Action Required: Provide the corrected outputs on the 'Service Change Chart'. Please provide 
your best and final offer. Provide information on how the updated outputs determined in the 

field below. 

41. The Funding Request amount needs to be updated for Service 7. Justification for the requested 

level of funding was not provided. 
Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for 

Service 7 that reflects output changes. Please provide your best and final offer. Provide 

justification for the requested level of funding in the field below. 

Service 8 - Postpartum Care 

42. The service needs to be renamed to "Family Education". 

Action Required: Complete the 'Service Change Chart' for Service 8. Provide comments or 

questions in the field below. 

43. The service description lists multiple services that are provided through the FBN but does not 

provide sufficient information on each activity. 



Action Required: Provide more information on the home visits, clinic visits, screenings, etc. that 

are mentioned in the service description. 

44. The services being described sound duplicative of other programs currently available in the 

community and/or contracted through the County (i.e. HealthySteps, Parents as Teachers, etc.). 

Action Required: Provide justification that the Fussy Baby Network is not a duplication of 

services in the community. 

45. The description states, "Joint home visits will be offered to clients of existing home visiting 

programs". What additional services will SOAR provide that other programs are not offering 

through home visits? What other organizations will SOAR partner with to provide joint home 
visits? 

Action Required: Provide clarification in the field below. 

46. The service description mentions offering consultations with WIC, Harbor House, and Children's 

Division but does not explain what services are being provided. 

Action Required: Provide clarification in the field below. 

47. The justification on the unit rate is not sufficient. How was the proposed unit rate determined? 

Action Required: Provide information on how the unit rate was determined since it's not tied to 

a public rate. 

48. The Funding Request amount is not correct for Service 8. Justification for. the requested level of 

funding was not provided. 



Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for 

Service 8. Please provide your best and final offer. Provide justification for the requested level of 

funding in the field below. 

49. The Performance Measures section refers to the Survey of Wellbeing of the Young Child (SWYC} 

but does not provide information on the screening tool. 
Action Required: Provide information on the SWYC and whether this is an evidence-based tool. 

Service 9 - Behavioral Health Screening 

50. The service description states that the Behavioral Health Screening is conducted to screen for 

eligibility and part of the intake process. The service output section indicates it takes an average 

of 15.6 hours to complete each screening. 

Action Required: Please provide additional information regarding the amount of time it takes to 

complete a screening. 

51. The Outputs need to be redone with a unit measure of "one screening. Since the screening is 

completed to determine eligibility, the number of units should equal the number of 

unduplicated individuals receiving the screening. The unit measure includes conducting and 

analyzing the results. 

Action Required: Provide updated outputs in the 'Service Change Chart' for Service 9. Provide 

information on how the unit rate was determined with specific information on the public 

funding source utilized. Please provide your best and final offer. 

52. The Funding Request amount needs to be updated for Service 9. The justification in the proposal 

was not sufficient. 

Action Required: Complete the 'Service Change Chart' with your best and final offer. Provide 

sufficient justification on the funding request amount. 



Service 10 - Family Therapy 
53. The Funding Request amount is not correct for Service 10. Justification for the requested level of 

funding was not provided. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for 

Family Therapy that reflects output changes. Please provide your best and final offer. Provide 

justification for the requested level of funding in the field below. 

54. The Service Fee section states that CPP requires 32-52 sessions and is not reimbursable by 

insurance or Medicaid or private insurance. 

Action Required: Provide an update on getting CPP approved for Medicaid. Also explain whether 

any portion ofthe hours are billable to Medicaid or private insurance. 

I Program Services form (li-15) 
Service 11 - Clinical Case Management 

55. The service description for Clinical Case Management indicates the service is Service 

Coordination. 

Action Required: Please refer to the Taxonomy of Services Case management definition and 

provide more information on the support the clinician provides clients. 

56. The justification on how the unit rate was determined does not specify the source that was 

utilized. 

Action Required: Provide specific information on how the unit rate was determined. 



57. The Funding Request amount is not correct for Service 11. Justification for the requested level of 

funding was not provided. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for 

Clinical Case Management that reflects output changes. Please provide your best and final offer. 

Provide justification for the requested level of funding in the field below. 

58. The Performance Measures lack sufficient outcomes, indicators, and method of measurements 
for Clinical Case Management. 

Action Required: Provide additional outcomes, indicators, and method of measurements for in 

the 'Service Change Chart'. Provide comments or questions in the field below. 

Service 12 - Professional Coaching 
59. The service name will need to change to "Professional Coaching {SOAR Supervision)" to 

differentitate between the Professional Coaching provided to child care providers. 

Action Required: Provide any comments or questions in the field below. 

60. The number of units to be provided for Professional Coaching is extremely high. The average 

number of units to be provided for 14 staff members is 180 hours of supervision. 

Action Required: Provide specific information on the number of hours of supervision required 

for EC-PBS, FBN, FAN, and CPP. 

61. The Funding Request amount is not correct for Service 12. Justification for the requested level of 

funding was not provided. 



Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for 

Professional Coaching (SOAR Supervision) that reflects output changes. Please provide your best 

and final offer. Provide justification for the requested level of funding in the field below. 

62. The Performance Measures lack outcomes and indicators supporting the benefit of this level of 

supervision. 

Action Required: Provide additional outcomes, indicators, and method of measurements in the 

'Service Change Chart' demonstrating the benefits of supervision. Provide any comments or 

questions in the field below. 

Service 13 - Organizational Capacity Training 

63. The service should be renamed to Best Practices Training (CPP Trainings) to differenitate 

between CPP and FAN. 

Action Required: Provide any comments or questions in the field below. 

64. The outputs need to be redone. 

a. The unit measure should be "one individual". 

b. The service descriptions includes the FAN training for CPP clinicians, however, the 

service description for Service 7 already included all SOAR staff. The number of units 

seems high for CPP related trainings for 12 personnel. Make sure units for FAN training 

are not included in this service. 

c. The service does not provide information on specific personnel that are included in the 

12 individuals. 

Action Required: Please provide your best and final offer in the 'Service Change Chart' for this 

service. Provide information on the 12 personnel that will receive CPP related trainings. 

65. The Funding Request amount is not correct for Service 12. Justification for the requested level of 

funding was not provided. 



Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' that 

reflects output changes. Please provide your best and final offer. Provide justification for the 

requested level of funding in the field below. 

66. Additional indicator (13-3) does not provide a measurable indicator (i.e. percentage). 

Action Required: Rewrite Additional Indicator (13-3) so that it can be measured. Provide the 

correction in the 'Service Change Chart'. 

Service 14 - Behavioral Health Assessment 

67. The service description does not provide information on the assessment that will be conducted 

and which program that utilizes it. 

Action Required: Provide clarificaiton on the assessment being provided and for which SOAR 

program. 

68. The Outputs section will need to be redone with a unit measure of "one assessment". This will 

change the unit rate and total number of units to be provided. The cost of each assessment and 

the time to administer and analyze the results should be included in the unit rate. The proposed 

number of units to provide the assessments was high. The average number of units per 

individual was close to 40 hours. 

Action Required: Complete the 'Service Change Chart' for Behavioral Health Assessment. Provide 

information on how he updated outputs were determined. Please provide your best and final 

offer. 

69. The justification on how the unit rate was determined does not specify the source that was 

utilized. 



Action Required: Provide specific information on how the unit rate was determined. 

70. The Funding Request amount is not correct for Service 14. 

Action Required: Provide an updated Funding Request amount in the 'Service Change Chart' for 

Behavioral Health Assessment that reflects output changes. 

71. The Performance Measures need to be written to reflect the service provided .. There are 

multiple method of measurements listed for one outcome. 

Action Required: Provide updated performance measures in the 'Service Change Chart' for 

Behavioral Health Assessments. 

Service 15 - Professional Services 
72. This should not be listed as a separate cost. Adminstive costs should be incorporated in the unit 

rate for the other program services. 

Action Required: Incorporate the cost into the unit rate for program services. 



I Overview of Service Changes 

73. The following 'Service Change Charts' are in order of the services are listed below. 

Service# Service Name 

1 Best Practices Training (EC-PBS) 

2 Professional Coaching (EC-PBS) 

3 Social/Emotional Screenings 

4 Parenting Skills Training 

5 Public Awareness/Education 

6 Evidence-Based Practice Trainings (SOAR Team FAN Trainings) 

7 Evidence-Based Practice Training (Provider FAN Trainings) 

8 Family Education 

9 Behavioral Health Screening 

10 Family Therapy 

11 Service Coordination 

12 Professional Coaching (SOAR Supervision) 

13 Best Practices Training (CPP Training) 

14 Behavioral Health Assessment 

Action Required: Complete the 'Service Change Chart' for each service. 

I Program Outputs.and funding Request'r:c11>le I See attachment (REQUIRED) 

74. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 

Service #1-Taxonomy of Service Name: Best Practices Training (EC-PBS) 

Service #1-Taxonomy Definition of Service~ Provides_!rainin_g t_o~uild _<:>_n o_r~xplore b~~t practice techniques. 
Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Outcome: Indicator: Method of Measurement: 



r'~Nij~"ti,~'f 
Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 

Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 

Service #2 - Taxonomy of Service Name: ProJession_al c:_oachil'l_g (EC-PBS) 

Service #2 - Taxonomy Definition of Service: Provi_ci_es individualized support for professional development. 

Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Outcome: Indicator: Method of Measurement: 



Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions fo~ Resil~en_c::e (SOAR) in Early Childhood 

Service #3 -Taxonomy of Service Name: Social/Emotional Screening 

Service #3 -Taxonomy Definition of Service: Identifies if a child is at risk for social emotional delays, problem behaviors, and potential mental 
health concerns. 
Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Outcome: Indicator: Method of Measurement: 



Organization Name: The Curators of the University of Missouri {on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience {SOAR) in Early Childhood 

Service #4 -Taxonomy of Service Na111e: _!>ar~nti_11g Skills Training 
Service #4 -Taxonomy Definition of Service: Develops effective parenting skills. 

Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Outcome: Indicator: Method of Measurement: 



Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #5 - Taxonomy of Service Name: Public Awareness/Education 

Service #5 -Taxonomy Definition of Service: Increases the public's level or understanding of a particular issue. 
Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Outcome: Indicator: Method of Measurement: 



Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 

Service #6-Taxonomy of Service Name: Evidence-Based Practice Training (SOAR Team FAN Trainings) 

Service #6 - Taxonomy Definition of Service: Trains, and as applicable, certifies professionals in practice strategies that have been scientifically 
proven to be effective. 
Provide a detailed description of the proposed service: Provide more information on coordination of trainings. 

Outcome: Indicator: Method of Measurement: 



Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 

Service #6 -Taxonomy of Service Name: Evidence-Based Practice Training (Provider FAN Trainings) 
Service #6 -Taxonomy Definition of Service: Trains, and as applicable, certifies professionals in practice strategies that have been scientifically 
proven to be effective. 
Provide a detailed description of the proposed service: Provide more information. 

Outcome: Indicator: Method of Measurement: 



Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resil~ence (SOAR) in Early Childhood 
Service #8 - Taxonomy of Service Name: Family Education 

Service #8 -Taxonomy Definition of Service: Develops _1:ommunication and coping skills with the goal of strengthening family relationships. 
Provide a detailed description of the proposed service: Provide more information. 

Outcome: Indicator: Method of Measurement: 



Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #9 -Taxonomy of Service Name: Behavioral Health Screening 
Service #9 -Taxonomy Definition of Service: Provides therapeutic treatment with a qualified mental health professional to help family members 
improve communication and resolve conflicts. 
Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Outcome: Indicator: Method of Measurement: 



Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 
Service #10 -Taxonomy of Service Name: Family Therapy 

Service #10 - Taxonomy Definition of Service: Provides therapeutic treatment with a qualified mental health professional to help family 
members improve communication and resolve conflicts. 
Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Outcome: Indicator: Method of Measurement: 



Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 

Service #10 - Taxonomy of Service Name: Service Coordination 
Service #10 -Taxonomy Definition of Service: Assists an individual receiving support to bridge access to resources. 
Provide a detailed description of the proposed service: Provide more information. 

Outcome: Indicator: Method of Measurement: 



Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions fe>r Resilience (SOAR) in Early Childhood 
Service #12 - Taxonomy of Service Name: Professional Coaching (SOAR Supervision) 
Service #12 - Taxonomy Definition of Service: Provides individualized support for professional development. 
Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Outcome: Indicator: Method of Measurement: 



Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 

Service #13-Taxonomy of Service Name: Best Practices Training (CPP Training) 

Service #13-Taxonomy Definition of Service:!: Provides_t~i3_ining to bu_i!9_<:>n or expl~~~_best practice_!echniques. 
Provide a detailed description of the proposed service: Sufficient information was provided in the proposal. 

Outcome: Indicator: Method of Measurement: 



Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 

Service #14 -Taxonomy of Service Name: Behavioral Health Assessment 
Service #14-Taxonomy Definition of Service: Assessment by a qualified mental health professional of an individual's history, mental health, 
and functioning with the purpose of establishing a treatment plan and/or diagnosis. 
Provide a detailed description of the proposed service: Provide more information. 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychfatry) 

Program Name: System of Offering Actions for Resilience (SOAR) in Early Childhood 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total# of Unduplicated Individuals 



Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Program Performance Measures Information 

The following synonyms, definitions, and examples may help you completing the required program performance measures 
information: 

Service Output Outcome Indicator 
Method of 

Measurement 

Synonyms Service= Output= Product Outcome= Change Indicator= Measure Method of 
Activity or Measurement= 
Intervention Information gathering 

instrument or 
technique 

Definitions Service is the program An Output is An Outcome describes An Indicator is the A Method of 
activity or intervention expressed as the a beneficial change specific item of Measurement is the 
being provided number of UNITS of (knowledge, behavior, information by which instrument or 

service produced, in or condition) in the a service's level of technique used to 
measurable people being served success in affecting gather the information 
increments (UNIT the desired outcome needed to measure 
MEASURE), and the is measured the service's success 
number of 
UN DUPLICATED 

INDIVIUDALS for 
whom the service is 
provided 

Example parenting skills 150 hours of parenting Increased knowledge 90% (n=27) of pre and post test 
training skills training for 30 of parenting participants will have 

parents a 50% increase in 
knowledge of 
parenting 
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Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

[ ___ o_r_g_a_n·-1za-tio_n_u_s_e_r_ln_f_o_rm_a_ti_o_n ________________________________ ] 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 

OBA: 

Department of Psychiatry 

Federal EIN Number: 

43-6003859 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

Go gl~ 

I'/ .r,r.Osd,v,,, Columbi 

(163) 
Map data ©2017 Google 

Organization Phone Number: 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

·:R,J 

JI 

[ 

Go·gl~ 

WWnr/eyr;1 

{i"i;Jj 
Map data ©2017 Google 

Organization Fax Number: 



573-882-7560 573-884-4078 

Website: 

http://research.missouri.edu 

Email: 

grantsdc@missouri.edu 

Head of Organization 

Craig David 

Head of Organization Title (e.g. Director, President, CEO) 

Director, OSPA 

I Head of Organization Phone: Head of Organization Email: 

grantsdc@m issouri. edu l 573-882-7560 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

573-884-1070 University of Missouri Department of Psychiatry 

Address 

1 Hospital Dri11e 

DC067.00 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65212 

W VVorlcy s, 
C 

Address 

1 Hospital Drive 

DC067.00 
City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65212 

W Broadway Columbia F Bro 
8Q'W.y 

3 

(ill) 

@) 

Go-.gle 
' 

1
'" .J tHl/d 

c,<\fldstone Pkwy 

Map data ©2017Google 

Local Contact Name: Local Contact Title: 

Laine M. Young-Walker, M.D. Vice-Chair; Director of Child and Adolescent Psychiatry 

Local Contact Email: 

youngwalkerl@health.missouri.edu 

Local Contact Phone: 

573-882-8006 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement of 

Organization's 

Major Goals: 

Provide your organization's mission statement. (600 character limit) 

The mission of the University of Missouri, as a land-grant university and Missouri's only public research and doctoral-le11el 
institution, is to discover, disseminate, preserve, and apply knowledge. The university promotes learning by its students and lifelong 
learning by Missouri's citizens, fosters innovation to support economic development, and advances the health, cultural, and social 
interests of the people of Missouri, the nation, and the world. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

The University of Missouri has provided teaching, research and service to Missouri since 1839. The university, the first publicly 
supported institution of higher education to be established in the Louisiana Purchase territory, was shaped in accordance with the 
ideals of Thomas Jefferson, an early proponent of higher education. 
Founded in Columbia, the uni11ersity had one campus until 1870, when the School of Mines and Metallurgy was established in 
Rolla. In the same year, the university assumed land-grant responsibilities of providing higher education opportunities for all 
citizens. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

The mission of the University of Missouri, as a land-grant university and Missouri's only public research and doctoral-level 
institution, is to discover, disseminate, preserve, and apply knowledge. The university promotes learning by its students and lifelong 
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Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: Provide 
a copy of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic Plan: 

Service Area: 

Population 
Served: 

Conflict of 
Interest Policy: 

Whistle blower 
Policy: 

Business 
Continuity Plan: 

Records 
Retention 
Policy: 

learning by Missouri's citizens, fosters innovation to support economic development, and advances the health, cultural, and social 
interests of the people of Missouri, the nation, and the world. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1433872181 _ 30405 _ Articlesoflncorporation. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/ 14 72501425 _ 34051_10. 030B oardBylaws. pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1500407642 _ 30406_UMS-orgchart-2017. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

The University of Missouri's service area is world-wide. 

Briefly describe the population(s) served by your organization. (600 character limit) 

All populations. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistle blower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

6 years 



Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name Board Position: 

David L Steelman 
Board of 
Curators 

Jeffrey L Layman 
Board of 
Curators 

Phillip H Board of 
Snowden Curators 

Jamie L Farmer 
Board of 
Curators 

Daryi M Chatman 
Board of 
Curators 

John R. Phillips 
Board of 
Curators 

Maurice B. Board of 
Graham Curators 

David L. Steward 

Current Board Term Begin Date: Current Board Term End Date: 

01/01/2014 12/31/2019 

01/01/2017 12/31/2023 

01/01/2015 12/31/2021 

01/01/2017 01/01/2023 

01/01/2017 01/01/2023 

01/01/2013 01/01/2019 

01/01/2015 01/01/2021 

Address: 

316 University Hall 
Columbia, Missouri 
65211 

316 University Hall 
Columbia, Missouri 
65211 

316 University Hall 
Columbia, Missouri 
65211 

Board of Curators Office 
316 University Hall 
Columbia, MO 65211 

Board of Curators Office 
316 University Hall 
Columbia, MO 65211 

Board of Curators Office 
316 University Hall 
Columbia, MO 65211 

Board of Curators Office 
316 University Hall 
Columbia, MO 65211 

Total Active Links:8, Total Deactivated Links: 15, Current Active Links:8, Current Deactivated Links: 15 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Notes 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Advisory Board Member 

Name Board Position: Current Board Term Begin Date: Current Board Term End Date: Address 

Total Active Links:0, Total Deactivated Links: 11, Current Active Links:0, Current Deactivated links: 11 

Financial Information 

Organization Fiscal Year: 

July 1 through June 30 

Link Info 

Active 

" 

., 

.;-

" 

" 

., 

" 
., 

Date 

Added on 
07/18/2017 

Added on 
07/18/2017 

Added on 
07/18/2017 

Added on 
07/11/2016 

Added on 
07/11/2016 

Added on 
07/11/2016 

Added on 
07/11/2016 

Added on 
05/27/2016 

Link Info 

Active Date 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF 
IRS Tax Exempt Status Determination Letter: FORMAT) 

If applicable, upload the correspondence from the IRS indicating that your /document/download/filename/1433872182_29953_FedTaxletter.pdf/ 
organization has been designated as tax exempt. 



Financial Statement: 
Upload your organization's most recently completed Financial Statement 
and corresponding communications (required for audited statements). 
Financial statements must be reviewed by a qualified third party and be 
accompanied by a letter or report of assurance (compilation, review, or 
audit). 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/1489521114_29954_finrpt16.pdf/ 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. Please 
contact the City, County and/or HMUW if your organization is not required 
to file a 990 or 990 EZ with the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures regarding board 
oversight of the organization finances. (600 character limit) 

http://www.umsystem.edu/ums/rules/collected_rules/financial The Office of 
Finance provides leadership in the areas of cash, imestment and debt 
management, facilities planning, internal audit, procurement, budgeting, financial 
reporting and financial systems management. Just as important, we ensure the 
integrity of the university's financial statements and provide leadership in the 
management of financial, operational and compliance risk. These responsibilities 
define our purpose. 

Employees Compensation 

Top Five Compensated Employees: 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/ 14682694 70 _29955 _ 990-
TPublicDisclosure2014 %2806-30-15%29. pdf/ 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation Link Info 

Employee Title: Qualifications: FTE: Salary: Benefits: Active Date 

Professor of Psychiatry and Chair M.D. 1.00 $374,556.00 $0.00 -I Added on 
08/30/2016 

Associate Professor of Clinical Psychiatry M.D. 1.00 $185,858.04 $0.00 " 
Added on 
08/30/2016 

Associate Professor of Clinical Psychiatry M.D. 1.00 $190,958.04 $0.00 -I Added on 
08/30/2016 

Associate Professor of Clinical Psychiatry M.D. 1.00 $210,958.08 $0.00 -I 
Added on 
08/30/2016 

Associate Professor of Clinical Psychiatry M.D. 0.80 $187,625.04 $0.00 -I Added on 
08/30/2016 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

Accreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 



Accreditation 1: 

Text 

Accreditation 2: 

Text 

Accreditation 3: 

Text 

r Certifications: 

I 
I 
I 
i 
l 

l 
I 
i 

I 
i 
( 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status {housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 



Link to Proposal Cover Sheet 

Showing 1 - 5 of 7 Links 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 
(BCCSB Review ends 09/15/2017 5:00 AM 
CDT) 

Children's Services Fund - POS 2017 
(BCCSB Review ends 09/15/2017 5:00 AM 
CDT) 

Children's Services Fund - ECPP RFP #48-
15DEC16 (Agreement Form - ECPP ends 
08/31/201712:00 PM CDT) 

Children's Services Fund - RFP # 29-
15Jun 16 (Closed ends 12/16/2016 12:00 AM 
CST) 

Children's Services Fund - POS RFP #25-
15JUN15 (Interim Reporting ends 
08/01/201712:01 PMCDT) 

Organization Name (will aut... 

The Curators of the University of 
Missouri (on behalf of the 
Department of Psychiatry) 

The Curators of the University of 
Missouri (on behalf of the 
Department of Psychiatry) 

The Curators of the University of 
Missouri (on behalf of the 
Department of Psychiatry) 

The Curators of the University of 
Missouri (on behalf of the 
Department of Psychiatry) 

The Curators of the University of 
Missouri (on behalf of the 
Department of Psychiatry) 

Fund Source 

Children's Services Fund -
POS 2017 

Children's Services Fund -
POS 2017 

Children's Services Fund -
EarlyChildhood Prevention 
Programs RFP 

Children's Services Fund -
ECPP RFP 

Children's Services Fund -
POS 

Funder Funding 
Cycle 

Boone #30-
County 20JUL 17 

Boone #30-
County 20JUL 17 

Boone RFP#48-
County 15DEC16 

Boone RFP#29-
County 15JUN16 

Boone RFP #25-
County 15JUN15 

Total Acti1.<e Links:7, Total Deactivated Links:0, Current Acti1.<e Links:5, Current Deactivated Links:0 

System Fields 

Record ID 

15535 

Modification Date 

07/18/2017 3:08 PM CDT 

Modified By 

MU Dept of Psychiatry ORG 

Creation Date 

05/21/2015 3:52 PM CDT 

Created By 

The Community Montessori Autologin 

Link Info 

Active Date 

,f 
Added on 
07/12/2017 

,f 
Added on 
06/09/2017 

,f 
Added on 
12/13/2016 

,I 
Added on 
06/20/2016 

,f 
Added on 
05/21/2015 

I Next 

1 
: 
i 
I 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

The Curators of the Unil,ersity of Missouri (on behalf of the Department of Psychiatry) 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

System of Offering Actions for Resilience (SOAR) in Early Childhood 

Amount of Request 

$995,900.92 

County-Children's Services - Service Type (check all that apply) 

Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Individual, group, or family professional counseling and therapy services 
Mental health screenings 

Program Information 

Program Website (will default to Organization website) 

http://research.missouri.edu 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

~ 
"' 

j Chapel Y:•11 flo,' 

Go gl~ 

WWorleys1 

w Broadway Columbi 

~ 
" iic,' 

J 

W Nifong Blvd (163) 
Map data ©2017 Google 

Program Administrator Name 

Karen M. Geren 

Phone Number 

573-882-7560 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

Go ,gl~ 

WWorleys1 

w Broadway Columbi 

W Nifong Blvd (163) 
Map data ©2017 Google 

Program Administrator Title 

Pre-Award Manager, OSPA 

Email 

grantsdc@missouri.edu 



Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/download/filename/1500413149_ 30421 _ BooneCounty AttachmentA. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/1500413149 _ 30420 _BooneCounty Attachments. pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/1500413149_30419_BooneCountyAttachmentC.pdf/ 

Signed Addendums 

/document/download/filename/1500413149_30418_0053957%3BYoungWalker%28Coverletter%29.pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

Link Info 

Organization Mailing Address: Head of Organization Active Date 

The Curators of the University of Missouri (on behalf of the Department of 
Psychiatry) 

Office of Sponsored Programs Craig David 

Total Active Links: 1, Total Deactivated Links:0, Current Acti1.e Links: 1, Current Deactivated Links:0 

Federal EIN Number (will auto-populate) 

43-6003859 

Added on 
07/12/2017 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

l, the undersigned, certify that the statements in this request for funding proposal application are true and 
compkk lo the best or my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any or the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. l, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

',;, Ccrti ficatc of Corporate Good Standing *n/a The Curators of The University of Missouri is a governmental 

r Organization Strategic Plan entity of the State of Missouri 
~ Organization Policy of Non-Discrimination 
,., Organization Policy for Screening of Staff and Volunteers for Child J\busc and Neglect 
-,,. Organization Statement of Confidentiality 

Karen M. Geren, Authorized Signer, Grants & Contracts* 

*As authoized signer, she is delegated authority to sign grant/contract agreements 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization E}ecutive Direclor1PresidentiCU) 

n/a 

Printed Name - Organization Board Chair Date 

n/a 

Signature - Organization Board Chair Date 

Page 12 of 14 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of Boone 

state O f Missouri 

) 
) ss 
) 

Karen M. Geren 
My name is . I am an authorized agent of The Curators of The ----------

University of Missouri (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 

County. This business docs not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization pro6-,-ram is attached hereto. 

Furthennorc, all subcontractors working on this contract shall affirnrntively state in 
writing in their contracts that they are not in violation of Section 285.530. l, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

-11 '4-hiAA-~4-A~ 1/1'fp.Pl1 
Affiant Date 

Karen M. Geren, Authorized Signer, Grants & Contracts 
----
Printed Name 

Subsc1ibcd and sworn to before me this ~day of TU:½½ , 20 l]_. 

~ ~\ ·_ ~-----... ,--.-~ .. ·'" .............. ,, 
LOIS K. WILSON 

Notary Public - Notary ~eat 
State of Missouri, Boone County 

Commission# 12335514 
My Commission Expires May 2, 2020 

. ~~t_/r\. CLd~ 
Notary Public 

A tach to tins orm the E-VerW' lttemorandum of Understandin~ that you completed when 
cnrnlling. 

Page 14 of 14 



Company 1D Number: 62231 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Social Security Administration (SSA), the Department of Homeland Security (DHS) and The 
Curators of the University of Missouri (Employer) regarding the Employer's participation in 
the Employment Eligibility Verification Program (E-Verify). E-Verify is a program in which the 
employment eligibility of all newly hired employees will be confirmed after the Employment 
Eligibility Verification Form (Form 1-9) has been completed. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (l!RlRA), Pub. L. I 04-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). 

ARTICLE 11 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF THE SSA 

I. Upon completion of the Form 1-9 by the employee and the Employer, and provided the 
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer 
with available information that allows the Employer to confirm the accuracy of Social Security 
Numbers provided by all newly hired employees and the employment authorization of U.S. 
citizens. 

2. The SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. The SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. The SSA agrees to safeguard the infomrntion provided by the Employer through the E
Verify program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by the SSA as 
governed by the Privacy Act (5 U.S.C. s 552a), the Social Security Act (42 U.S.C. I 306(a)), and 
SSA regulations (20 CFR Part 40 I). 

4. SSA agrees to establish a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfi1111ation of U.S. citizens' employment eligibility and accuracy of SSA records for both 
citizens and aliens within 3 Federal Government work days of the initial inquiry. 



Company ID Number: 62231 

5. SSA agrees to establish a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfinnations that is 
designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within l O Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than l 0 
days may be necessary. ln such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURITY 

l. Upon completion of the Form 1-9 by the employee and the Employer and after SSA 
verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees to provide the 
Employer access to selected data from DHS's database to enable the Employer to conduct: 

• Automated verification checks on newly hired alien employees by electronic means, and 
• Photo verification checks (when available) on newly hired alien employees. 

2. DHS agrees to provide to the Employer appropriate assistance with operational problems 
that may arise during the Employer's participation in the E-Verify program. OHS agrees to 
provide the Employer names, titles, addresses, and telephone numbers of DHS representatives to 
be contacted during the E-Veri fy process. 

3. OHS agrees to provide to the Employer a manual (the £-Verify Manual) conta111111g 
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including 
restrictions on the use of E-Verify .. DHS agrees to provide training materials on E-Verify. 

4. DRS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. DHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, and U.S. Depattment of Justice. 

5. DHS agrees to issue the Employer a user identification number and password that permits 
the Employer to verify information provided by alien employees with DHS's database. 

6. DHS agrees to safeguard the informaiion provided to DHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
and federal criminal laws, and to ensure accurate wage reports to the SSA. 

7. DHS agrees to establish a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
nonconfirmation of employees' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 
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8. DHS agrees to establish a means of secondary verification (including updating DHS 
records as may be necessary) for employees who contest DHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within IO Federal Government work 
days of the date of referral to DHS, unless DHS determines that more than 10 days may be 
necessary. ln such cases, DHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

I. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the E-Verify Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
quenes. 

A. 

B. 

The employer agrees that all employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Verify. 
Failure to complete a refresher tutorial will prevent the employer from continued 
use of the program. 

5. The Employer agrees to comply with established Form 1-9 procedures, with two 
exceptions: 

• lf an employee presents a "List B" identity document, the Employer agrees to only accept 
"List B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 
274a.2 (b) (1) (B)) can be presented during the Form 1-9 process to establish identity). 

• lf an employee presents a OHS .Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees 
to make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The employer will use the photocopy to verify the photo and to assist the 
Department with its review of photo non-matches that are contested by employees. Note 
that employees retain the right to present any List A, or List B and List C, documentation 
to complete the Form 1-9. DHS may in the future designate otber documents that activate 
the photo screening tool. 

6. The Employer understands that participation in E-Veri fy does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms 1-9 that relate 
to its employees, or from other requirements of applicable regulations or laws, except for the 
following modified requirements applicable by reason of the Employer's participation in E
Yerify: (1) identity documents must have photos, as described in paragraph 5 above; (2) a 
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rebuttable presumption is established that the Employer has not violated section 274A(a)( I )(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of any individual if it 
obtains confirmation of the identity and employment eligibility of the individual in compliance 
with the terms and conditions of E-Yerify ; (3) the Employer must notify DHS if it continues to 
employ any employee after receiving a final nonconfinnation, and is subject to a civil money 
penalty between $500 and $1,000 for each failure to notify DHS of continued employment 
following a final nonconfirmation; (4) the Employer is subject to a rebuttable presumption that it 
has knowingly employed an unauthorized alien in violation of section 274A(a)( l )(A) if the 
Employer continues to employ any employee after receiving a final nonconfirmation; and (5) no 
person or entity participating in E-Yerify is civilly or criminally liable under any law for any 
action taken in good faith on information provided through the confirmation system. DHS 
reserves the right to conduct Form 1-9 compliance inspections during the course of E-Verify, as 
well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures within 3 Employer 
business days after each employee has been hired (but after both sections 1 and 2 of the Fonn I-9 
have been completed), and to complete as many (but only as many) steps of the E-Verify process 
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating 
verification procedures before the employee has been hired and the Form I-9 completed. If the 
automated system to be queried is temporarily unavailable, the 3-day time period is extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to 
make inquiries during the period of unavailability. In all cases, the Employer must use the SSA 
verification procedures first, and use DHS verification procedures and photo screening tool only 
after the the SSA verification response has been given. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, support for any unlawful employment practice, or any other use not authorized by 
this MOU. The Employer must use E-Verify for all new employees and will not verify only 
certain employees selectively. The Employer agrees not to use E-Verify procedures for re
verification, or for employees hired before the date this MOU is in effect. The Employer 
understands that if the Employer uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and the 
immediate tennination of its access to SSA and DHS info1mation pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article III.B. below) 
regarding tentative nonconfirmations, including notifying employees of the finding, providing 
written refenal instructions to employees, allowing employees to contest the finding, and not 
taking adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfomation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article III.B. below) to contact DHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon the 
employee's employment eligibility status while SSA or DHS is processing the verification request 
unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (1)) that the employee is 
not work authorized. The Employer understands that an initial inability of the SSA or DHS 
automated verification to verify work authorization, a tentative nonconfirmation, or the finding of 
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a photo non-match, does not mean, and should not be interpreted as, an indication that the 
employee is not work authorized. In any of the cases listed above, the employee must be provided 
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer 
any adverse employment consequences until and unless secondary verification by SSA or DHS 
has been completed and a final nonconfirmation has been issued. If the employee does not choose 
to contest a tentative nonconfirmation or a photo non-match, then the Employer can find the 
employee is not work authorized and take the appropriate action. 

11. The Employer agrees to comply with section 274B of the INA by not discriminating 
unlawfully against any individual in hiring, firing, or recruitment or refe1ml practices because of 
his or her national origin or, in the case of a protected individual as defined in section 274B(a)(3) 
of the INA, because of his or her citizenship status. The Employer understands that such illegal 
practices can include selective verification or use of E-Verify, discharging or refusing to hire 
eligible employees because they appear or sound "foreign", and premature termination of 
employees based upon tentative nonconfinnations, and that any violation of the unfair 
immigration-related employment practices provisions of the INA could subject the Employer to 
civil penalties pursuant to section 274B of the INA and the termination of its participation in E
Verify. If the Employer has any questions relating to the anti-discrimination provision, it should 
contact OSC at 1-800-255-7688 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form I-9 
or to print the screen containing the case verification number and attach it to the employee's Form 
I-9. 

13. The Employer agrees that it will use the information it receives from the SSA or DHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired 
employees after completion of the Form I-9. The Employer agrees that it will safeguard this 
information, and means of access to it (such as PINS and passwords) to ensure that it is not used 
for any other purpose and as necessary to protect its confidentiality, including ensuring that it is 
not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a (i) (1) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses it 
for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to allow DHS and SSA, or their authorized agents or designees, to 
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e., 
Forms I-9, SSA Transaction Records, and DHS verification records, which were created during 
the Employer's participation in the E-Verify Program. In addition, for the purpose of evaluating 
E-Verify, the Employer agrees to allow DHS and SSA or their authorized agents or designees, to 
interview it regarding its experience with E-Verify, to interview employees hired during E-Verify 
use concerning their experience with the pilot, and to make employment and E-Verify related 
records available to DHS and the SSA, or their designated agents or designees. Failure to comply 
with the terms of this paragraph may lead DHS to terminate the Employer's access to E-Verify. 
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ARTICLE III 

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF 
HOMELAND SECURITY 

A. REFERRAL TO THE SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfinnation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records the 
case verification number, reviews the input to detect any transaction errors, and detennines that 
the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employer will determine whether the employee contests the tentative nonconfirmation as soon as 
possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a refenal letter and instruct the employee to visit an SSA office to resolve the 
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry 
to the SSA database using E-Verify procedures on the date that is 10 Federal Government work 
days after the date of the refenal in order to obtain confirmation, or final nonconfirmation, unless 
otherwise instructed by SSA or unless SSA determines that more than 10 days is necessary to 
resolve the tentative nonconfinnation .. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY 

1. If the Employer receives a tentative nonconfhmation issued by DBS, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfinnation. · 

2. If the Employer finds a photo non-match for an alien who provides a document for which 
the automated system has transmitted a photo, the employer must print the photo non-match 
tentative nonconfinnation notice as directed by the automated system and provide it to the 
employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
contest a tentative nonconfirmation received from DBS automated verification process or when 
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the Employer issues a tentative nonconfinnation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirmation as soon as possible 
after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will 
provide the employee with a referral letter and instmct the employee to contact the Depa1tment 
through its toll-free hotline within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a refenal letter to DHS. DHS will electronically 
transmit the result of the refen-al to the Employer within 10 Federal Government work days of the 
referral unless it dete1mines that more than 10 days is necessary. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form 1-551 or Fonn I-
766 to DHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid for 

byDHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to DHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, and 
resolving the case as specified by the Immigration Services Verifier at DHS who will determine 
the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

The SSA and DHS will not charge the Employer for verification services pe1formed under this 
MOU. The Employer is responsible for providing equipment needed to make inquiries. To access 
the E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as 
the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU 
that outlines these changes. DHS agrees to train employers on all changes made to E-Verify 
through the use of mandatory refresher tutorials and updates to the E-Verify manual. Even 
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without changes to E-Verify, the Department reserves the right to require employers to take 
mandatory refresher tutorials. 

Termination by any pa1ty shall terminate the MOU as to all parties. The SSA or DRS may 
terminate this MOU without prior notice if deemed necessary because of the requirements of law 
or policy, or upon a determination by SSA or DRS that there has been a breach of system 
integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established procedures or legal requirements. Some or all SSA and DRS responsibilities under 
this MOU may be performed by contractor(s), and SSA and DRS may adjust verification 
responsibilities between each other as they may determine. 

Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, 
including (but not limited to) any dispute between the Employer and any other person or entity 
regarding the applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by 
the Employer. 

The employer understands that the fact of its participation in E-Verify is not confidential 
info1mation and may be disclosed as authorized or required by law and DRS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
and responses to inquiries under the Freedom of Infonnation Act (FOIA). 

The foregoing constitutes the full agreement on this subject between the SSA, DRS, and the 
Employer. 

The individuals whose signatures appear below represent that they are authorized to enter into 
this MOU on behalf of the Employer and DRS respectively. 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section of 
the signature page. If you have any questions, contact E-Verify Operations at 888-464-
4218. 

Employer The Curators of the University of Missouri 

Dona R McKinney 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

10/17/2007 

Date 

Department of Homeland Security- Verification Division 
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USCIS Verification Division 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

10/17/2007 

Date 
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INFORMATION REQUIRED 
FOR THEE-VERIFY PROGRAM 

Information relating to your Company: 

Company Name: The Curators of the University of Missouri 

Company Facility Address: Office of Sponsored Program Administration 
310 Jesse Hall, UMC 
Columbia, MO 65211-1230 

Company Alternate Address: 

County or Parish: _B_O_O_N_E ________________________ _ 

Employer Identification Number: _4_3_6_0_03_8_5_9 _______________________ _ 

North American Industry 
Classification Systems Code: _6"-1_1 _________________________ _ 

Parent Company: 

Number of Employees: 
1,000 to 

2,499 Number of Sites Verified for: 1 

Are you verifying for more than I site? If yes, please provide the number of sites verified for in each State. 

• MISSOURI site(s) 

Information relating to the Program A<lministrator(s) for your Company 011 policy questions or operational problems: 

Name: 
Telephone Number: 
E-mail Address: 

Dona R McKinney 
(573) 882 - 7560 
grantsdc@missouri.edu 

Fax Number: (573) 884 - 4078 



ATTACHMENT C 

WORK AUTHORlZA TION CERTI FJCA TION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of Boone 

State of Missouri 

) 
) ss 
) 

Karen M. Geren My name is ___________ . I am an authorized agent of ~e Curators of The 

University of Missouri (Bidder). This business is enrolled an<l participates in a federal work 
authorization program for all employees working in connection with services provided to the 

County. This business docs not knowingly employ any person that is an unauthorized alien in 
connection \Vith the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthem1orc, all subcontractors working on this contract shall affim1atively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of pe1:_jury that all employees are 

lawfully present in the United States. 

Karen M. Geren, Authorized Signer, Grants & Contracts 
---·-----
Printed Name 

Suhsc1ibcd and sworn to before me this ~day of Tu.L.., , 20 J]_. 

~ ,_yl \ · . 
...... -----... ,-............. ,,S .... _....,_,, 

LOIS K. WILSON 
Notary Public • Notary beal 

State of Missouri, Boone County 
Commission # 12335514 

My Commission Exp11 es May 2, 2020 

. ~~·-T\ . CJG~ 
Notary Public 

A tach to tins orm the E-Verifj., lrfemorundum of Understa,u/ing that you completed when 
enrolling. 

Page 14 or 14 



IJ University of Missouri Office of Sponsored Programs Administration 

115 Business Loop 70W 
Columbia, MO 65211-0001 

July 17, 2017 

PHONE 573-882-7560 

EMAIL grantsdc®missouri.edu 

WEB research.missouri.edu 

Melinda Bobbitt 
Director of Purchasing 
Boone County Purchasing Department 
Boone County Annex 
613 E. Ash, Rm 110 
Columbia, MO 65201 

RE: Boone County POS Contract for The Curators of the University of Missouri/ Nathan Beucke, MD 

Enclosed please find the above-referenced proposal which is being submitted on behalf of The Curators of 
the University of Missouri. The project director is Laine Young-Walker, MD. at the University of Missouri
Columbia. 
If our proposal is favorably received, we respectively request the opportunity to negotiate the terms and conditions of 
any agreement forthcoming. In anticipation, we have reviewed the RFP's proposed terms and conditions. Our 
concerns include, but are not limited to, the following (proposed additions are underlined): 

Boone County Insurance Requirements 
The Contractor shall not commence work under this contract until they have obtained all insurance 
required under this paragraph and such insurance has been approved by the County. All policies shall be 
in amounts, form and companies satisfactory to the County which must carry an A-6 or better rating as 
listed in the A.M. Best or equivalent rating guide, or Contractor may provide evidence of a self-funded 
program of coverage. 

Reasoning: It is not possible to add an additional insured to the self-insurance plan and the 
University is not willing to obtain separate insurance for any specific project. The University is 
partially immune from tort liability since it is an instrumentality of the State of Missouri and the 
University carries insurance (commercial and/or self insurance) as permitted by State statute 
537.610 RSMo., 1994. The University is qualified as a self-insurer under the Workers 
Compensation law of the State of Missouri. In addition, the University is also self-insured for 
general liability and for automobile liability insurance. These University self-insurance programs 
shall be used to cover any applicable claims concerning this project. 

Indemnity Agreement 
To the fullest extent permitted by law and without waiving sovereign immunity, Contractor shall indemnify, 
hold harmless and defend the County, its directors, agents, and employees from and against all claims 
arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 
including but not limited to consultants having a contract with Contractor or subcontractor for part of the 
services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 
Contractor may be liable, in connection with providing these services. This provision does not, 
however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 
negligence. 

Reasoning: The University is a governmental entity of the State of Missouri. As such, it has 
sovereign immunity from most tort actions and cannot agree to indemnify and hold harmless 
others in situations in which the legislature has provided such sovereign immunity (Article VI, 
Section 26a, Missouri Constitution Sect. 172.250, RSMo., 1994) 



ll University of Missouri Office of Sponsored Programs Administration 

115 Business Loop 70W 
Columbia, MO 65211-0001 

PHONE 573-882-7560 

EMAIL grantsdc@missouri.edu 

WEB research.missouri.edu 

Attachment D-2017 Agency Assurance Sheet 
• Certificate of Corporate Good Standing 

Reasoning: We will be unable to provide a Certificate of Corporate Good Standing. RPR Section Ill 
Minimum Eligibility Criteria states "any tax-exempt, not organized for profit agency or governmental 
entity" should be eligible. We are a public corporation per the statute below: 

172.020. Pursuant to sections 9(a) and 9(b) of article IX of the Missouri Constitution, the state 
university is hereby incorporated and created as a body politic and shall be known by the name of 
"The Curators of the University of Missouri", and by that name shall have perpetual succession, 
power to sue and be sued, complain and defend in all courts; to make and use a common seal, and 
to alter the same at pleasure; to take, purchase and to sell, convey and otherwise dispose of lands 
and chattels, except that the curators shall not have the power to subdivide, sell or convey title to any 
land contained within a university campus or to subdivide, sell or convey title to any portion of any 
parcel of land containing in excess of twenty-five hundred contiguous acres unless such transaction is 
approved by the general assembly by passage of a concurrent resolution signed by the governor. The 
curators shall not sell, trade or otherwise convey or permit the severance of timber, minerals or other 
natural resources, unless the curators comply with bidding procedures established by rule that 
mandate notice of the transaction be provided in a manner reasonably calculated to apprise 
prospective purchasers. Such rule or rules must at a minimum require at least one notice of the 
transaction be published in a newspaper of general circulation where the resources are located. The 
curators may act as trustee in all cases in which there be a gift of property or property left by will to 
the university or for its benefit or for the benefit of students of the university; to condemn an 
appropriate real estate or other property, or any interest therein, for any public purpose within the 
scope of its organization, in the same manner and with like effect as is provided in chapter 523 
relating to the appropriation and valuation of lands taken for telegraph, telephone, gravel and plank or 
railroad purposes; provided, that if the curators so elect, no assessment of damages or compensation 
under this law shall be payable and no execution shall issue before the expiration of sixty days after 
the adjournment of the next regular session of the legislature held after such assessment is made, 
but the same shall bear interest at the rate of six percent per annum from its date until paid; and 
provided further, that the curators may, at any time, elect to abandon the proposed appropriation of 
property by an instrument of writing to that effect, to be filed with the clerk of the court and entered on 
the minutes of the court, and as to so much as is thus abandoned, the assessment of damages or 
compensation shall be void. 

Please contact Joseph Sall at 573-884-5295 or sallj@missouri.edu for any administrative questions and/or 
negotiations. You may contact the Pl directly for technical questions. 

We appreciate your consideration of this proposal. 

Sincerely, 

Ji~;,\~ 
Authorized Signer and Pre-Award Lead 
Office of Sponsored Programs Administration 
University of Missouri 1310 Jesse Hall !Columbia, MO 65211 
Phone: 573.882.4451 I Fax: 573.884.40781 gerenk@missouri.edu 

MU Project 00059926 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 30-20JUL17 -Purchase of Service Contracts for the Boone 
Co1111ty Cldldre11 's Services Fund 

ADDENDUM #1 - Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum slrould be ackuowledged and submitted with Offeror's Response Fonn. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, othenvise remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., July 6, 2017. 

II. Sign-In Sheets from the pl'e-proposal conference on June 21 are attached forinfonnational 
purpose. 

III, The County received the following questions and is pl'oviding a response: 

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protocol? Or, if one m.igM be a program that's a part of a 
coalition of service providers to the c01nn1tu1ity at large, while the other would be a program 
the offel'Or provides directly in schools? 

Response: l\/(ultiple prnpotmls may be submitted for different programs, Programs 
should be differentiated by f.e1·vkes and outcome,;. 

b. As a small organization with less than $50,000 a year in income, will a financial review 
perfonned by a CPA be acceptable along with a 990 Long Form instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: 'fhe Orgnniz11Hun Profile/Finnndal foformatfon requires that an 
organization uploarlii their most ,·eccntly completed Finandal Statement and 
corresponding .communications (required for audited st'lltements). Fiunncinl Sta!"ements 
must he reviewed by a q,.rnlified third party i1nd be nccompnnied by a letter or report of 
ll!lSIH"nnce (compilntion, l'evicw, or audit). All i1pplicublc state and federal laws must be 
followed. 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 
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Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory, 
members, to employers and supervisory members? 

Response: The Counq1 does not issue grunts. Entering into a contract with the County 
does not chanv;i;: the status board memhen;, The status of your board members should 
be in compliance with state and fe.dernl laws, 

e. Ifwe don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been -prepared? 

Response: Request to, Proposal 2S~l5JUN15 ·--Pm·clwse of Service Contmctr. was 
awarded in :2015. To make an appointment to view this file with the proposal responses 
rei:cived, contact the Boone County Clerk's office, Mike Yaquin to, Phone: (573) 886· 
~297 or e--mnil: MYnqninto@booncconntymo.org. 

g. Can we see how to prepare a service unit cost plan? rN e have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Conduct ft time nod resource study for each service nud assign an overall cost 
to ench aervice. Divi,Te the overall cost by the anticipnted number of units to be 
delivered. 
E:rnmp.le 

SERVLCE: Pn1·enfing Skills Trnining 

UNH lvrEASUR.EMENT: Ollie hour 

PROGRAM EXPENSES: 

4 staff x .25 WTt~= $50,000 

Mafodah= $2,500 

Indirect. Etpenses = $7,500 (l'ent, tekphone, utilities, human resources, etc.) 

TOT AL PROGRAJ\tl EXPENf:if<:S"" $60,000 

TOTAL# Of< ANT!Cll.PATED UNITS"" 11500 

TOTAL# OF ONDUPLlCATED INDIVJDUALS TO BE SKR.VED: 500 

UNH OF SERVICE RA TE= $60,000 + i,500=- $4U/per hom 
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The unit rate shown above is an cx~mplcs only, this is not a 1·ccommcndcd unit rate. 
Unit rates will va,·y depending on type -0f service, durntion of service, level of 
qualification to y)l'ovidc sen•k1\ etc. An explnnntiou. and josl'ificntion for proposed Unit 
Rate11 should be provided in Apricot/P1·01~rnm Service under the Outputs section fol' 
each p1·op<rned servke. Plense note that rchnburscmcnt will only be t,ri.ven for services 
actually provided. 

Rcfot· to the Boone County Children's Sen•ices Board Fnndiug Policy on the Boone 
County websitc.nt: 
https://www.shown1ehoont::.com/CommuuitY..,1QrYiQ.es/common/pdf/BCSSBFundingPolicy.ndf 

h. Are there p1.1blic records or resources we can find to help guide us in preparing an excellent 
proposal to the RFP? 

Response: Review the Apricot lnslTu<'.tions/Propmml Submission Instructions. These 
instrnctious can he found in Apl'icot under· the Shal'ed }files tab. 

i. What does it mean for Offcror to state validity of proposals beyond 120-day min.imum? 

Response: We request you1· proposnl !'espouse be valid for a minimum of 120 days since 
it takes scvernl months for evnluatiou and award of contrnct(s). If your proposal 
response is valid (does not expil'e) for a period of time beyoml 120 days, please note this 
period in youl' pro11osal response, 

j, If the organization has never received federal funds (or had any employees), how do they 
complete Attachment Band Attachment C? 

Response: In regard to Attachment R, the Couuty is seeking to verify that !ID)' 

organization we en tel' into~ contract with has never been deban-ed from doing busine8S 
with the Federal government. Pleo.se complete aud return Attachment B. Fo1· 
Attachment C, nwanlctl contrnctors will hrnve to complete and return a.t time of 
contrac.t. 

k. If administrative office is not ADA accessible., but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, ndministrativc nnd program facilities must both be nccessible. If the 
administrative offices are not accessible; nplond an Americans with Disabilities Act 
(ADA) Plan of Accommodation and a Tl'nnsition Pinn .. 

1. Does the 3rd party financial audit have to be done by July 19 th? If we have been reviewed by 
HMUW for four years by U1eir financial committee, is that considered a third-party review? 
Along with a CPA review letter and a long fonn 990 for less than $SOK a year? Would that 
enable us to meet the minimum eligibility requirements? 

Response: No, the audit does not need to be finished by July t~)(h, No, the JIIVIUW 
Finandnl Committee's review does not count as a third-p1wty review, At a minimum, all 
npplicnble stMc nnd fodcrnl lnws must be followed. 

m. If we are [uncled, would we place future fees for audits into the budget request for FY2018? 
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• 

Response: The cost of the audit should be included in tbe unit rnte for services. 

n, If we are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
conu11unity meetings and awareness of the program, etc,) 

Response: The Boone County Children's Boat'd Funding 1>0Jicy states that indirect 
expenses/ndministnttive cost must be limited to 1.5% of 1mla1·y expense only (salary does 
not include benefits). Indirect/ndmiuistrutivc cx.peuses include gencri,I Ol'ganizntional 
expclrnes such as managemeut time, finnnc1.\ l1urnnn 1·eso11rces, or other support services 
cffot't, lillbility insunrnce, facility rent/lease, postage, telephone, 11tilities1 etc.. These costs 
should be figm·ed in the unit rate for the scrvic(!(S). There will not he a s~parate 
percentage paid for indirect/administrative costs, Administt·al:ive costs are not billed 
scpnrntely but should be fig11l'ed into each unit rate in an amount not to exceed 15% of 
snlary expenses only. Click on tla~ attar.heel link to .-evicw: 
http;//www.showmeboone.com/CommunitY.fu)rvices/common/pd£'BCSSBFundingPolicy.pdf 

o. Does each program service have to of been one of described taxonomy? 

Response: The directions under each service state the you should "choose the service 
and description that best ms the, ovcrnll description of the proposed sen'icc." 

p. Does the board have interest in funding programs that will be training others in the 
communitY,? If so, what competencies are they intending to build up? 

Response: Yes> this Rcqnei;t for Propo~nl is seeking to invest in xncuuingful services to 
children, you th, Hnd families \'hat ntrnzcs multiple effective strntegies. Proposn Is will be 
accepted for auy statutorily eligible service area. 

q. If we had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 3ou1)? 

Response: We need clnrificntlon for this question. Is there a specific question that this is 
rcl'<.•t·encing7 Please i;ubrnit this question to Meliuda Bohbitt at 
mbobbitt(i4boonecount.ymo.org. 

r. If a program educates and coaches one group of consumers ( early childcare providers) that 
serves another group of consumers ( children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be ''Program Consumers." 

Response: Jn this example, the program consumers would be the early childhood care 
providet·s and would be Hsted under the Individuals Trained section. 

s. The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background c.:hecks, including child abuse a11d neglect screenings on 
all employees and volunteers". 

At The Food Bank, all new employees have a criminal background check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don'l have a screening procedure for general volunteers. We are 
using an online program (C.E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who 1·eceive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me !mow if this requirement 
presents us from being eligible to apply? 

Response: An.y paid r:mployetiN funded with Children'& Services Fund must receive a 
crimhrnl background check. 

t. Can npplications use special reports from WE CCAN? 

Reponse: No, the Wl!i'. CCAN spednl reports were draft fol'ms and no longer :ninilabJe. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Yes, the consumer demongraphks need to be for all progrnm consumers. The 
total number of cou~umcrn in each deniongraphic s~ctiou must equal the total number 
of unduplicnted invidiual.s served by the proposed pl'ogram. 

v. What is the amount of time the proposnl should cover? 

Response: The proposnl should cov<'.1' Jnuuary l through December 31, 2018. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, volunteers are not considered personnel. 

x. How should staff from another organization be included in Program Persom1el if the program 
is collaborating with another program or organization? 

Response: Stufffrnm other orgnni:wtions should not be included in Program Personnel. 
H you're collnllomting to the point of having a MOU with another provider, the 
information a.bout the subcontracted or pnrtner's 01·ga11ization ne.eds to be included in 
the MOU. Any MOUs 6hould be l'eflective of the infol'mation expected in the prnposal. 

y. How do you olarily more than one staff member with the same position in the Program 
Personnel section? 

Response: The m11nber of FTE is adjusted to equal the number of staff for tha( posilion. 

z. Can you use nmltiple services in the taxonomy? 

Response: Yes, multiple services can be used rrom the tnxonQIYl)', 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if volunteers were paid persotmel? 
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Response: No, r,ervice unit i'ates should be reflective oft.he actual cost to deliver the 
ser-vkes, 

bb. Can we access the Developing Unit of Service Rate instiuctions? 

Response: Yes, the Developillg Unit of Service Rate instructions were lHlded ns nn 
addeudum and uploacle<l under My Shared FHes on Apricot. 

cc, What do you enter for Program Personnel if volunteers run the program? 

Response: Nothing, volunteers are not considered perr.ormcl. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, t·he Other Funders Clrnrt should only inclllcle funds that are c.urrently 
p1lyi.ng fo~· setvice;; io the proposed prog1•am from the City, County, and/or Heart of 
J\{issonri lJn.ited Way. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: "Cm·1·cnt1,,H refers to timds contracted 111 th.is time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collnborntion en!rnnccs and increases l}Cccss of se1'Viccs for clients between 
organi:i:nliorn;. Snl.lcontrncting allows un extcnrnl organization to pi-ovidc services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, each service must be entered separately. 

hh. Can an application have more than 10 services? 

Response: Ye.s, upon reqnest to the Boone County Conumrnit)• Setviccs Department. 

ii. How can outcomes be written for assessments and screenings? 

Response: A~wessnumts and screenings !'re evidence basecl tools defined in the 
tin:.onotny. Pkase, differentiate screenings for program intake from evidence. based 
scrnelling tools. Scrr.:eniugs for progrnm intake would not be n scpnro.te service nnd 
should be iucluded in the unit rnte of the actual service. 

jj. Al'e there any significant format changes in the application from previous RFPs? 

Response: Yt?ll, formnt changes can be compnl·ed to previous a.pplic11tions . 

. kk. Do previous applicants have an advantage over first-time applicants? 

Response: No, e·very applicant is utilizing the same, updated forms on Apricot. 
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11. Can previous applications be viewed? 

Response: Yes, 

mm, How do we contact the Boone County Community Services De1,artment? 

Response: Contact infonu.itiou can be found in the RFP, 

nn. What questions can be answered directly? 

Response: Questions pertaining to the RFP mu~t be submitted io writing to Melinda 
Bobbit, CPPS, CPPB, Oirecor of Purchasing. Contact infomu1tion can be fo,md in tbe 
RJi'lP, Technical qlH~siion.~ ;·elnted to Apricot can be 1111,c;wel'ed directly by the Boone 
County Commuuity Services Department. 

oo, What is required for a renewal? 

Response: Corupliauce with ~he contract and performance of proposed outcomes and 
dcliverl.l ble~. 

pp. Can the sign~in sheet from the Information Session be accessed for collaboration purposes? 

Response: Yes; tbe s"ign-in sheet is attoched to this addendum. 

qq. How do you apply if services are subcontracted? 

Response: The lead ap1}1icnnt would enter MOUr; with oi•gnnizations they plan to 
('.olfaborate or pnri.ue.r with. 

1T. Regarding 3,5 Minimum Eligibility Requirements: 
This ~tates that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be certified, accredited or licensed in the services for which funds are requested 

If there is no certification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: We autkipa(·e that some 11crvices do not need certification> 1w:redit1t(ion, or 
lkcnsing. For ottu!,. services, all Si'ate iutd Fcdernl laws anct requirements must be 
followed. 

ss, We are a non-profit but have just achieved that status in September 2016, Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, these items cirn be uploaded to the Aprh:ot nt a later date since the 
ol'girnb:.ation lrnsiv't bce1) required by law to bnve these items rrady. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 30~20JUL17-Purcliase of Service 
Comractsfor the Boone County Children's Services F1111d, receipt of which is hereby acknowledged: 

Company Name: The Curators of The University of Missouri 

Address: 115 Business Loop 70W, Mizzou North, Room 501, Columbia MO 65211-0001 

Phone Number: 573-882-7560 Fax Number: 573-884-4078 

E-mail: grantsdc@missouri.edu ------~------------------
Authorized Representative Signature~)4 ~ Date: 7-14-17 

Authorized Representative Print.ed Name: _K_a_re_n_M_._G_e_r_en _______ _ 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
l 3~20JUL17 - Deposit01y of County Funds 

---------------------------------. 
Representative Name Business Name Telephone Number Fax Number 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County C/iildren 's Services Fund 

ADDENDUM #2 - Issued July 7, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendumshou/cl be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certificalion Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

Response; For AHJ1d1menf Band Attildnnent C., §ee 1:espmrnt to qu0siioo J. in 
A.ddendmn #L AHad1ment A, h used to c1·.rtify that the nrganizr1fam will foliow the 
pofo::iet; clevclopell by tile Boon~ Co1m(i• Children \i Servk~s Board (nCC'SH) lll'ld, if 
fum:l!ed 1 aii CfHl1Hiitions thvt ~re m1dinl':.d fin the fumilllq ngreen1!ent. H also certifies 
ihat o,g;:rniznfoHi.ii follow ac1:epted accom10ng proce1h1i'e~. The d1H.::U1,inen1.t li5ted in 
AHnehment A, m,ist he 1wovide!I. upon request, typkally ctnrinr~ a :i:.ite,-d§ii. AH 
art21di111Hmt~; mu§t n',e signed t,y the r,pprnpriat£ iudl:vidtrnh; :md upfoaded in Ajwkot 
The AH3.d1mcnt form§ are aHadwd to the &i:.Fll1 • 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new grant? The 
"ProgramOvcrview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 
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R~§ponse: 'fhh RFP, #30w20JlJL17, ha§ been r(wfoed. The Pn1gn1rn Overview (V3) 
idrnuid i·cfkd: info1·nrnt1011 for aH Hae :i('fvi,:es. l'he Program Service (VJ) requires 
infonuation for each separnt(c service. 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Response: if an orgirni:i::ation's ,~dministni.frve :ul!d prngrnm facilities ai'e not 
aece1,sible to pm:sm.1s wnth di,;~bflititf per ihe Amedi::·1rn,,; witll Disnhility Act of 1990, 
thf.'n i.rn organi:rntion i:rrmtt uplond1 in Apricot, an AD/\ !Pinn of Accommodation, nud 
a Tn:uisiiion Plirn. V'/e e:iq,ect: trnnt nm services fond~d by Child,·P.o ':.; Services Fumls 
are accei;:iible to im:Hviduab ·with diimbilities. 

d. We are planning for part of our project to begin in the 2018-19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for 12 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year 1, which is only half 
funding, or Year 2 which would be a full program year? 

ffrspom;e: Enter the yei:!l' one l:n.1dgi'/· hii'<1rmatio11 ln ih<l:' Program Budget !iertion 
even i.f it if> only for riI month:;. hi ti!(~ Ye1wiy /i..mi:nmt Hequf'5f ~ection prnvide the 
total requests for yeiw one iwid y~i:H' two. Then enteJr an e:q,fo.nntion in the Prng;rnm 
E;qpense§ Narrath1e :-;eeilon. 

e. Question regarding Section r. Service Output, question e (Total Number of Unduplicated 
Individuals): Three of my services are broken down by type (Individual therapy-Adult, 
Individual therapy-Child & Family therapy). Do I need to estimate on how many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
served in the program? 

:tlc',pom:r: !!£~(:h seprlrnte servkt mm;t have their ovrn mnnber of uudi.splk:ited 
1ndivi1foa!§ ~~uk.rcd in ··e" in the St'1vice Ontput section, 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Response: Vt/hen developing a iJJlJ!t of Service Rate, indired 1~;;;penscs can be 15{1/.i of 
salaries whid1 vvould indudr §tate rind foderv.! tax.es. No oth<~r benefits o:r fringe 
should be included. Here l§ the Hnk to 'lhe Romvc County F1.mding Board Fnudir11g 
Policy: 
h ttps :/ /wwv,1 .showmcboone.<.:on-i/Communil yServir.:eti/ cornmo1-i/ pdf!BCSSBFu 11du1gPolio 
y,pdf. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JULJ 7 - Purchase of Service 
Contracts for the Boo11e County Cliildre1t 's Sen•ices Fund, receipt of which is hereby acknowledged: 

Company Name: The Curators of the University of Missouri 

Address: 115 Business Loop 70 West, Room 501 

Phone Number: 573-882-7560 

E-mail: grantsdc@missouri.edu 

Fax Number: 573-884-4078 

'k' " 
Autho1'ized Representative Signature: ' 1°"'-'-'.,.__ '"\ ''-'-'-"'--·- Date: 7/17/2017 

Authorized Representative Printed Name: __ K_a_re_n_M_. _G_e_r_en _______ _ 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

This addendwn is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents, Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's ReJponse Fann. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and excepi as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum # I with the attached, The sign-in sheets are provided 
for info1mational purpose. 

By: 
Melinda Bobbitt,' CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #3 to Reque~<it for Proposal# 30-20JUL17 - Purchase of Service 
Contracts for the Boone County Children's Se111ices Fund, receipt of which is hereby acknowledged: 

Company Name: The Curators of the University of Missouri 

Address: 115 Business Loop 70 West, Room 501 

Phone Number: 573-882-7560 Fax Number: 573-884-4078 

E-mail: grantsdc@missouri.edu 

-K - ,. 
Authorized Representative Signature: _\_a.:_iu._,~_1_"\_,-1_, __ ,""'_-__ Date: 7/17/2017 

Authorized Representative Printed Name: _K=ar=e=n"'-=M=.--'G=e=r'--"e=n,...__ ______ _ 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULJ 7 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 

I. Phil Fichter Boone County Purchasing 886-4391 886-4390 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JUL17 - Purchase of Service Contracts - Boone County Cltildren 's Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 

1. Phil Fichter 886-4391 886-4390 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30~20JULJ 7 - Purchase of Service Contracts - Boone County Childre,r 's Services Fund 2017 
A l' . 1r, TJ 1catwn. 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30#20JULJ 7 -Purchase of Service Contracts - Boone County Children's Services Fund 2017 
A /' . tDlJ ,cation. 
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Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant i Children's Services Fund - POS 2017 (BCCSB Relliew ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut ... 

Fund Source 

Funder 

Funding Cycle 

- --·-· 
! The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
! . . ..... --

1 Children's Services Fund - POS 2017 

I Boone County 

/ #30-20JUL 17 

Name of Program or Project ! System of Offering Actions for Resilience (SOAR) in Early Childhood 

Amount of Request ! $995,900.92 . .. . .. . 

Record Lock 
•• _I 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a, Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

Issues addressed with EC-PBS include: EC-PBS will address the limited knowledge of early childcare prolliders and parents on positiw behalliors 
strategies and social-emotional well-being of children, the identification of developmental and social/emotional delays in young children, and the limited 
resources for early childcare prolliders in low income and rural areas of Boone County will be addressed. 

Issues addressed by the Fussy Baby Network (FBN) include: FBN is an evidence-based program that meets needs of fussy babies. Although crying is 
a normal part of development, it can place babies and families at risk for child abuse, family stress, parental depression, parent infant relationship 
distress, and de1.elopmental/behallioral problems. With the national opioid epidemic, infants are increasingly born with addiction, compounded by 
irritability, dysregulation, and difficulty with sleeping, feeding, calming, or other behalliors. These infants require specialized inter1.entions and supports to 
meet their needs. 

Issues addressed by the CPP Program include: Exposure to trauma and its effects is increasingly prevalent. There have been 850 substantiated cases 
referred to Juvenile and Family Dillision in BC. This data reflects a need for ellidenced based trauma treatment in BC for young children. Child-Parent 
Psychotherapy (CPP) will prollide this and will educate the community on the impact of trauma on young children's social-emotional dewlopment 
through website/social media 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

Young children (birth to age 6), their early childcare prolliders and their parents will be addressed. Particularly at-risk within the population of early 
childhood are children living in low income homes. According to (BID) http://booneindicators.org/, 1 out of every 4 children (ages 0-5) lilling in the city of 
Columbia are living in poverty. Family income can be a risk factor that impacts young children's social-emotional health and dewlopment. Research 



suggests that up to 50 percent of the impact of income on children's development can be mediated by inteMntions that target parenting and childcare 
education. (Copper, Masi, & Vick 2009). Abuse and neglect is prevalent in this population. BC indicator data shows that in 2015 children under 5 years 
experienced various forms of trauma. [1,628 incidents of domestic violence, 26 substantiated cases of sexual abuse, 45 substantiated cases of physical 
abuse, 93 substantiated cases of neglect, 9 cases of medical neglect, 20 cases of emotional abuse and 5 cases of educational neglect]. Excessi"1:l 
crying places children at increased risk for child abuse (Barr, Trent, & Cross, 2006). EC-PBS will provide education and training on social-emotional and 
onsite coaching to childcare providers. The FBN will address at risk infants who are at risk for abuse. CPP will treat children 0-5 who hav1:l experienced 
trauma. 

r Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

The mission of SOAR is to provide services that will enhance the social and emotional well-being of young children, their families and childcare 
providers. SOAR provides services through the continuum of education/pre"1:lntion to inteMntion. EC-PBS, FBN, and CPP are programs implemented by 
SOAR 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

EC-PBS prO\,ides program-wide training, team building, behavioral consultation and weekly uni"1:lrsal coaching to childcare providers. Expansion to 
Centralia's Chance Elem School occurred in the fall of 2017, other sites will be added. EC-PBS provides parent training classes and promotes early 
identification of dewlopmental delays through standardized screening using the ASQ-3 and ASQ:SE2. Through EC-PBS social-emotional competence 
is strengthened and the gap between home and childcare is bridged. 

Understanding infant mental health is key to prewnting and treating problems in wry young children and their families. SOAR staff will be trained in the 
Erikson Institute FAN (Facilitating Attuned Interactions) model. Then, they will train others (i.e., early childhood mental health consultation systems, 
home visiting, and neonatal intensive care). After FAN training, SOAR will become a Fussy Baby Network implementation site, working with parents and 
infants to address challenging infant behaviors such as crying, sleeping, and feeding through 1: 1 consultations and home visits. 

CPP will provide therapy for children 0-5. lnteMntions target change in maladapti'vlc) behaviors, support of dewlopmentally appropriate interactions, and 
improvement in caregiwrs coping. When needed therapist connect families to existing services and supports in an effort to promote optimal family 
functioning. Core Interventions will be provided in the home or in the SOAR clinic. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

EC-PBS program will focus on increasing social-emotional health and reducing challenging behaviors for young children who attend early childcare sites 
located in Boone County. Between 9.5 and 14.2 percent of children between birth and fiWJ years of age experience social-emotional problems that 
negatively impact their functioning, development, and school-readiness. (Copper, et al. 2009). 
FBN will be available to any Boone County family with an infant 12 months or younger, regardless of socio-economic status or other demographics. 
Referrals will be accepted from agencies and by parent request. In year 1, SOAR will utilize existing partnerships (i.e., Harbor House and WIC) to 
provide consultations on-site to families. In year 2, the program will establish a new partnership with MU's NICU and continue work with Children's 
Division. Home visits will also be provided. Additionally in year 2, a warmline/referral network will be available to all families. 
CPP will seM children ages 0-6 years of age who have been exposed to trauma. There are very limited mental health seMs for children ages 0-6 years 
in Boone County. Young children who hav1:l experienced trauma have a negative impact on brain de"1:llopment and social, emotional and behavioral 
development. Services provided through the website/social media will educate the community about causes, prevention and how to access services for 
young children and their families impacted by trauma. 

b. Why will these particular consumers be served? (1500 character limit) 

Research confirms that the early years present a window of opportunity to effectiwly intef'vlc)ne with young children. (Shonkoff, J. 2000). Identification and 
treatment of early childhood mental health concerns is more beneficial and cost-effective than treatment at a later age when difficulties may become 
more serious. 

Challenging behavior in preschool and childcare settings can have serious consequences if not resolved quickly and efficiently. Missouri ranks 10th out 
of 40 states in number of expulsion from preschool due to challenging behaviors. Children expelled from preschool often lack access to supports and 
interventions and are at high risk for de1A:Jloping chronic behavior problems later in life. Behavioral consultation and coaching is associated with lower 
expulsion rates, reduced challenging behaviors, and improved social-emotional functioning (Perry et al (2008). 

FBN helps parents with urgent concerns about their baby. It builds long-term parenting capacity, confidence, and competence in meeting their baby's 
needs. Careful attunement and matching to the parents' experience helps families feel understood and fosters a sense of calm at a difficult time. 

There are limited services for children ages 0-6 years who hav1:l experienced some form of trauma in Boone County. There are no services for children 0-2 
years of age that have been traumatized. CPP is an evidenced based practice, effective in helping children 0-6 years and their families heal from trauma. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

EC-PBS: reimbursement, minimal understanding of the importance of screening and early inteMntion, problems accessing children in rural areas, and 
workforce expertise of early childhood social-emotional health. 
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FBN: parents struggling with stress, lack of sleep, depression, and anxiety don't seek services. Parents experiencing stressors: poverty, isolation, or 
trauma may have difficulty attending to their child's needs. 

CPP: awareness of trauma's impact, effectil,eness of CPP in trauma treatment, transportation, reimbursement, cultural/ social economic factors and 
workforce expertise. 

d. Total number of unduplicated individuals to be served by the proposed program: 

1925 

The field belowvi/1 auto-populate once the Program Budget section is complete. This calculation is based on the total 
numberofunduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 

e. Average program cost per individual 

517.35 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

1925 

Residence Total 

1925 

Record Lock 

0 

Race 

White (alone) 

1431 

Native American Indian or Alaskan Native 

12 

Native Hawaiian or other Pacific Islander (alone) 

1 

Some Other Race 

4 

Race Total 

1854 

City of Columbia 

1219 

Other Counties 

0 

Black or African American (alone) 

284 

Asian (alone) 

35 

Multiple Races 

87 

l Ethnicity 

Hispanic or Latino (of any race) 

71 

Not Hispanic or Latino 

1854 



Ethnicity Total 

1925 

Gender 

Female 

937 

Gender Total 

1925 

Income 

At or below 200% of Federal Poverty Level 

425 

Income Total 

1925 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

435 

Preschool (3 years- 5 years) 

435 

School Age (6 years -11 years) 

80 

Middle School (12 years - 14 years) 

0 

High School (15 years-19 years) 

0 

Parent/Guardian (19 years and younger) 

15 

Parent/Guardian (age 20 and over) 

960 

Age Total 

1925 

Individuals Trained 

Male 

988 

Other 

0 

Over 200% of Federal Poverty Level 

1500 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information w/1 be required. We w/1 only need totals. 

a. Number of individuals to be trained: 

245 

b. Provide information on the types of training that will be offered. (1500 character limit) 

EC-PBS will train 160 people. Offer se\l'ln (3 hour) trainings aimed at increasing early childcare providers' social-emotional/de\l'llopmental knowledge and 
competence. EC-PBS trainings consist of the following: 
1) Uni\€rsal Training-Introduction to social-emotional de\l'llopment, building positi'.13 relationships and uni\l'lrsal strategies for classrooms 
2) Module 1 - Temperament, Challenging Behaviors Strategies. 
3) Module 2 - Social-emotional Strategies, Social-Emotional Regulation 
4) Module 3 -Building Positi\13 Relationship with Coworker and Parents, A\Oiding Teacher burn out and Self-Care Strategies. 
5) Module 4 -System Strategies to Bridge the Gaps between Home and Childcare. 
6) ASQ-3 - Training to administer the ASQ-3, a screening tool which provides information about the developmental status of children in fil.€ distinct 
developmental areas: communication, gross motor, fine motor, problem-solving, and personal-social 
7) ASQ-SE2 - Training to learn how to administer the ASQ-SE2, a screening tool which exclusi\l'lly focuses on children's social and emotional 



de'.elopment. 

i The FAN (a national infant mental health model and tool) used by pediatricians, home visitors, neonatal ICU's, and others. The FAN training is team-
j based and uses a cohort model, training 20-25 individuals per cohort. The SOAR team will be trained in the FAN and two team members will participate 
! in the Train-the-Trainer Program so they can train and provide consultation to community partners. 85 will be trained. 
\._. _______________________________________________________ _ 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

EC-PBS services will take place at childcare sites from 6:30am to 6:00pm Monday through Friday. Parenting classes-in the e'.enings (at childcare site). 
Trainings- Mondays (6-9pm) and Saturday mornings (9-Noon) at the SOAR office. 

FBN and CPP will be available Monday-Friday 8am-5pm. Community based services provided at WIC, Harbor House, Children's Division, and NICU. 
Home visits provided to Boone County parents, foster parents, and guardians. CPP will be provided in the SOAR Clinic and in client's homes when it is 
clinically indicated and safety has been assessed. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

EC-PBS-childcare site located in Boone County. 
FBN-Biological/foster parents or guardians in Boone County with concerns about their infants' crying, sleeping, feeding or behavior during the first 12 
months will be eligible for services. 
CPP- children ages 0-5 years 11 months who ha\€ experienced one form of trauma and are Boone County residents. Trauma defined as: domestic 
violence, depression, traumatic medical procedure, dil.,0rce, maltreatment, sudden or traumatic death of someone close, serious accident, sexual abuse, 
exposure to domestic violence. Problems as a result these events exist. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes· Provide a description of and rationale for the program fee. (600 character limit) 

Narrative 

If No • Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

Currently, EC-PBS universal strategies, prevention activities, screenings, parent training, and development/education of the workforce in early childcare 
are not reimbursable. 

FBN does not have any current billable services. 

We are in discussion with Medicaid to reimburse and hope in the future to leverage partial private insurance reimbursement too. Due to reimbursement 
limits, some sessions and services that make up evidence based CPP will not be co\€red. Assessment & Engagement phase is not reimbursable. Due 
to policy limits, some therapy sessions will not be billable either. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Narrative 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Narrative 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

EC-PBS--coaching and training--BA degree and/or have 5 years' experience working with young children. EC-PBS coordinator and/or behavioral 
consultant must hold a master leveled degree, preferably with an early childhood emphasis. 
FBN- Competency-based training completed to ensure that FBN will be delivered competently and successfully within the community. 
CPP- mental health professional must hold a PhD degree, professional mental health license or be supervised as a provisional licensed mental health 
professional. Four therapist will be rostered nationally as CPP therapists in Oct '17 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

Yes 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

The FBN is a clinical intervention and training program offered through the Erikson Institute located in Chicago, Illinois. The Erikson Institute is one of the 
nations' premier independent academic and research programs focusing on early childhood de'.elopment 

If Yes· Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

The Erikson Institute is accredited by the Higher Learning Commission with the most recent reaffirmation of accreditation June 23rd, 2015 

I 



If Yes - Provide a description of the accreditation process: (600 character limit) 

Training and technical assistance is provided by the Erikson Institute. Erikson Institute will pro\.ide mentoring, post-training reflecti\e re\.iew and coaching 
to SOAR Train the Trainers. After completion of the training requirements the SOAR trainers will be authorized to use the FAN/FBN curriculum for two 
years. Trainers will be required to complete post training reflection tools and calls with the FBN National Office 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

EC-PBS: de\elopmental screening and referral using ASQ-3 and ASQ-SE 2, Universal social-emotional strategies created by CSEFEL 
(csefel.vanderbilt.edu), and early childhood teaching pyramid tiered model of pre\ention de\eloped by Positi\e Beha1horal lnter"'9ntions and Supports 
(PBIS) (www.pbis.org). 

The FAN/Fussy Baby Model is grounded in attachment theory (Bowlby, 1989) and utilizes an infant mental health lens. The FAN/FBN incorporates best 
model practices into its curriculum and ser\.ice delivery 

CPP is appro\ed CPP as an evidenced based treatment and listed on the SAMHSA and NREPP sites. 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

CSEFEL focuses on promoting social-emotional de\Jelopment and school readiness of young children (0-5). PSIS-tiered model of pre\Jention that offers 
strategies geared to the level of percei\ed need. 

Best practices and standards established by the FANIFBN for training, consultation and home visits used. These will aid with successful 
implementation of an inter.ention for infants 

Research shows that CPP is successful in assisting children in returning to their de\elopmental trajectory and impro\/19 outcomes for parents with 
depression, anxiety, and responses to traumatic stress. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

Narrative 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

EC-PBS will be using the ASQ-3 screening system. It has proven to be highly accurate in identifying children with de\Jelopmental delays, with excellent 
sensiti\.ity (0.86) and specificity (0.85). Gettinger and Stoiber (2006) published a study comparing classrooms where PBS uni\Jersal classroom strategies 
were implemented with control classrooms (did not implement PBS). The PBS classrooms pro"'9d superior to the control classroom in terms of ratios of 
positi\/19 to negative child behaviors. Also behavioral improvements were positively correlated with the level of fidelity of the school teams in implementing 
the PBS model. 

Professionals trained in the FAN self-rate significantly higher on capacity to read parent's cues for engagement and to maintain focus on the parent's 
agenda, consciously allowing their concerns and interests guide the topics of conversation (Gilkerson et al., 2012). The FAN helps professionals stay 
calmer in distressing situations and engage more effectively (Spielberger, et al. 2016). The FAN provides a foundation for trauma-informed practice, 
strengthening the professionals' capacity to pro\.ide empathic listening, share control, and stay calm and regulated. Preliminary research suggests that 
Fussy Baby services leads to significant improvement in parenting self-efficacy, decrease in maternal depression and decrease in infant crying as 
compared to control groups. 

CPP returns children exposed to trauma to their developmental trajectory. 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

Narrative 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

EC-PBS program combines training early childcare pro\.iders on universal positil..e social-emotional classroom strategies with weekly coaching to 
impro\/19 the quality of early childhood en\.ironments in Boone County childcare centers with expansion of this approach in Centralia's Chance Elem. 
preschool. Another innovati\/19 aspect of EC-PBS is evidence based parenting classes for parents of children attending EC-PBS childcare centers. This 
bridges the gap between home and childcare center. 

FNB is a unique program that works to educate and support families with concerns about their babies' beha\.ior, temperament and attachment in the first 
year of life. The program is focused on providing parents with immediate support while increasing the parent-infant relationship and parental self-efficacy. 
The FAN approach (that informs the work of FBN) helps increase parental confidence and ultimately promotes healthy de-.elopment (Gilkerson et al., 
2012). Expanding this work to community spaces such as WIC, Harbor House and the NICU is an innovative approach. As an Erikson Institute FBN 
affiliate site we will be recognized in our community as a center for excellence in infant/family ser\.ices. 

CPP is one of the few evidence based treatments for very young children and parent-child dyads that are experiencing clinical le\els of mental health 
problems as a result of trauma. As far as we know, no agencies in Boone County are pro\.iding an evidence based trauma treatment for children under 2. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

EC-PBS will utilize screenings, sur.eys and questionnaires to ensure quality impro\ement. Coaches will increase collaboration at the program level 
through team meetings and increase early identification of devel. delays through screening and referrals. Coaches will monitor job satisfaction, 
knowledge of social-emotional de\€lopment, and education utilizing knowledge-based and teacher satisfaction sur.eys. All data and information will be 
collected and examined continuously, creating an environment in which immediate change to program services can take place if needed. 
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The FBN outlines eight dissemination phases, responsibilities and the necessaiy training/technical assistance towards implementation of the model. 
The core processes of the model inform all seliAce components. For the program to achie\€ fidelity outcome evaluations and an annual fidelity visit from 
the Erikson Institute are required. SOAR staff will be responsible for implementing the program structure according to the model, formati\€ evaluations, 
bimonthly cross site case consultations and national network meetings. 

CPP has the requirement to adhere to the fidelity of the program through the use of Fidelity Tools. Each phase of treatment the CPP clinicians complete 
the corresponding fidelity tools which is then reviewed by the evaluation team. Review of the fidelity tools will dri\€ quality impro\€ment process of the 
program. Instruments will be used to monitor progress of the child-parent relationship. 

g, How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

Consumer feedback will be collected throughout the program year using parenting suMys; coaches' sur\€ys; and direct face to face conwrsation with 
childcare providers, families, and administrators in regards to the effecti'klness of our program seliAces and desired outcomes. Also EC-PBS coaches 
will monitor positi\€ change in social-emotional health of children ages 2 - 6 using the Strengths and Difficulties Questionnaire (SDQ). All consumer 
feedback will be collected and examined continuously throughout the program year creating an environment in which immediate change can take place 
to enhance our program outcomes. 

Providers trained in the FAN model will provide feedback through pre/post training sur\€ys. Parents will provide feedback through pre/post sur\€ys 
(Parenting Scale, Parenting Efficacy Scale). Parents will also complete a screening tool (SWYC) for their children. All survey findings will be shared with 
the program team and be utilized to enhance program outcomes and se!i/2ces. 

The evaluation team will work with the CPP Clinicians to de'kllop an electronic SLIMY to send to both community referral sources and to caregi'klrs 
receiving seliAces to collect feedback on access to seliAces and quality of seliAces rendered. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

EC-PBS will partner with Quality Childcare lnitiati\€ (QCI). EC-PBS will refer childcare providers to recei\€ High Scope curriculum education and 
curriculum coaching provided by the QCI. EC-PBS coaches will be trained in High Scope curriculum and QCI curriculum coaches will be trained in EC
PBS strategies to ensure consistency of language and approach within childcare sites. EC-PBS will also provide social-emotional coaching to any 
childcare sites receiving QCI curriculum education that are not already participating in the EC-PBS program 

FBN will collaborate with FACE, South Providence, and Tiger Pediatrics as a referral source for parents who are struggling with infant ciying, sleeping, 
feeding, calming, or bonding issues. Our current partnerships with WIC, Harbor House, and Children's Division will be enhanced by adding infant mental 
health support. We will establish a new partnership with MU's NICU and provide uni'klrsal access to all families in Boone County through our 
warrnline/referral network. FAN training will be offered to existing partners and other agencies that seM young children and families 

CPP continues to work with CMCA-Head Start, Parents as Teachers, First Steps, Columbia Public Schools, University Pediatrics, Children's Division, 
Boone County Resources, and FACE. Program plans to provide presentations about CPP to organizations that have case managers/social workers 
(WCH, CD, Burrell, Parent Link, CMCA, Juvenile Office, Guardian Ad Litem). 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/document/download/filename/1500314862_ 40691_MOUECPBS.pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

/document/download/filename/1500406100_ 40764_MOUSOAREll1.pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

/document/download/filename/1500406100 _ 40765 _ MOUSOAREll2. pdf/ 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE FTE 



(Do not use employee MINIMUM FULL-TIME SALARY RANGE FULL-TIME SALARY RANGE 
names) QUALIFICATIONS FROM: TO: 

(B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
Medicare) Medicare) 

P1 MQ1 FTE1 SR1FROM SR1 TO 

Administration BA 1.00 $420,000.00 $45,000.00 

P2 MQ2 FTE2 SR2FROM SR2TO 

BA Social Worker B.A. of Social Work 1.50 $45,000.00 $50,000.00 

P3 MQ3 FTE3 SR3FROM SR3TO 

Coordinator MSW, LCSW 3.00 $51,000.00 $68,000.00 

P4 MQ4 FTE4 SR4FROM SR4TO 

Evaluation Support MA 3.70 $39,000.00 $74,000.00 

PS MQ5 FTE5 SR5FROM SR5TO 

Evaluator PhD 0.15 $72,000.00 $106,000.00 

PG MQ6 FTE6 SR6FROM SR6TO 

Licensed Psychologist PhD 0.26 $72,000.00 $75,000.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

Licensed Social Worker MSW, LMSW,LCSW 5.21 $51,000.00 $68,000.00 
and/LPC/LMFT 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

EC-PBS Coord/Coach (LMSW)-implement program and evaluation; supervise coaches; conduct parent education series. EC-PBS Behavior 
consultant/coach (Master level)-weekly coaching/behavioral consultation; administer, collects and input data; screenings and referrals, conduct EC-PBS 
trainings/parent education series. EC-PBS Universal coach (BAJ-weekly coaching/universal strategies; administer, collect and input data; conduct EC
PBS trainings/parent education series. EC-PBS Reflective Supervisor (PHD)-provide reflective supervision. EC-PBS Evaluator (PHD)-analyze and 
interpret data 
Occupational Therapist (MO licensure)-direct consultations and home/clinic visits (FB approach). FBN Director/Supervisor/Fan Trainer (LCSW)-Lead 
interdisciplinary team, program development, provide direct services (FB approach). FAN training/consultation. Weekly reflective supervision. FBN 
Infant/Parent Specialist/FAN Trainer (LMSW)-FAN training/consultation to community partners. Consultations and home/clinic visits (FB approach). 
Evaluator (PHD)-analyzes and interprets data. 
Coordinator {LCSW)-Program oversight/treat CPP clients. CPP Clinicians (3) LMSW, LMFT and QMHP-lndividual and group reflective supervision, 
provide CPP treatment/keep all appropriate documentation. CPP (PhD)-Clinician/reflectil,19 supervision- provide CPP treatment/keep all appropriate 
documentation/reflecti\A9 supervision. Support Admin-Financial tracking/billing. Evaluation Team-process, analyze and interpret data 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE PROPOSED % OF PROPOSED TOTAL 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 1A 1A% 



Narrative $0.00 0 

B. Other United Ways (300 character limit) 18 18% 

Narratiw $0.00 0 

C. Capital Campaigns (300 character limit) 1C 1C% 

Narratiw $0.00 0 

D. Grants (non-governmental) (300 character limit) 1D 1D% 

Narratiw $0.00 0 

E. Fund Raising & Other Direct Support (300 character limit) 1E 1E% 

Narrative $0.00 0 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 2A 2A% 

Total costs of program $995,900.92 100 

B. Boone County - Community Health Funding (300 character limit) 2B 28% 

Narratiw $0.00 0 

C. Boone County- Other Funding (300 character limit) 2C 2C% 

Narratiw $0.00 0 

D. Funding from Other Counties (300 character limit) 2D 2D% 

Narratiw $0.00 0 

E. City of Columbia - Social Service Funding (300 character limit) 2E 2E% 

Narratil.€ $0.00 0 

F. City of Columbia - CDBG/Home Funding (300 character limit) 2F 2F% 

Narratiw $0.00 0 

G. City of Columbia - CHOO Funding (300 character limit) 2G 2G% 

Narratil.€ $0.00 0 

H. City of Columbia - Other Funding (300 character limit) 2H 2H% 

Narratiw $0.00 0 

I. Funding from Other Cities (300 character limit) 21 21 % 

Narratiw $0.00 0 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 2J 2J% 

Narratil.€ $0.00 0 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 2K 2K% 

Narratil.€ $0.00 0 

L. Other (Schools, Courts, etc.) (300 character limit) 2L 2L% 

Narratil.€ $0.00 0 

3. Program Service Fees (300 character limit) 3. 3% 

Narratil.€ $0.00 0 

4. Investment Income (realized & unrealized) (300 character limit) 4. 4% 

Narratiw $0.00 0 

5. Other Revenue Items (300 character limit) 5. 5% 

Narratil.€ $0.00 0 

TOTAL REVENUE 

TOTAL PROGRAM REVENUE 995900.92 

PROGRAM EXPENSES 

1. 1. % 

1. Personnel $714,400.80 72 

Personnel Narrative (300 character limit) 

Salaries and Fringe Benefits 

2. 2. % 
2. Non-Personnel $281,500.12 28 



Non.Personnel Narrative (300 character limit) 

Operating Expenses and F&A 

TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$995,900.92 

Total Amount Request from CSF 

1991801.84 

Program Budget Narrative 

TOTAL EXPENSES 

995900.92 

Year 2 Total Request 

$995,900.92 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

EC-PBS: We will apply to SAMHSA fiscal year 2018 grant if it applies to EC-PBS programs 

FBN: SOAR will make efforts to secure funding from the Doris Duke Charitable Foundation and The 11'\/ing Harris Foundation which specialize in early 
childhood efforts. 

CPP: Options we will investigate include: SAMSHA Center on Excellence for Infant Mental Health, the Missouri Foundation for Health and the Missouri 
Hospital Association. CPP will continue its efforts to work with the MoHealthNet 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

Bacon, C., & Pafford, E. (2012). Boone County issues analysis: Children, youth and families. Retrieved from http://ipp.missouri.edu/wp
content/uploads/2014/06/children_youth_family.pdf. 
Barr, R. G., Trent, R. 8., & Cross, J. (2006). Age-related incidence curve of hospitalized shaken baby syndrome cases: convergent evidence for crying 
as a trigger to shaking. Child abuse & neglect, 30(1 ), 7-16. 
Boone Impact Group. (2017). Boone Indicators Dashboard- Populations: Children, youth, and families. Retrieved from 
http://www. booneindicators. erg/Populations. as px?id= 1. 
Bowlby, J., May, D. S., & Solomon, M. (1989). Attachment theory. Lifespan Leaming Institute. 
Boyle, C.A., Boulet, S., Schieve, L., Cohen, R.A., Blumberg, S.J., Yeargin-Allsopp, M., Visser, S., Kogan, M.D. (2011). Trends in the prevalence of 
developmental disabilities in US children, 1997-2008. Retrieved from http://www.cdc.gov/ncbddd/developmentaldisabilities/features/birthdefects-dd
keyfindings. html. 
Centers for Disease Control and Prevention (2015). Facts about developmental disabilities. Retrieved from 
http://www.cdc.gov/ncbddd/developmentaldisabilities/facts.himl. 
Centers for Disease Control and Prevention (n.d.) Developmental screening: Fact sheet. Retrieved from 
http://www.cdc.gov/ncbddd/actearly/pdf/parentsJJdfs/developmentalscreening.pdf. 
Child-Parent Psychotherapy. Intervention summary retrieved on July 17, 2017 from the Substance Abuse and Mental Health Sel'\lices Administration's 
National Registry of Evidence-based Programs and Practices, http://legacy.nreppadmin.net/View1ntervention.aspx?id=194 
Cicchetti, D., Rogosch, F. A., & Toth, S. L. (2006). Fostering secure attachment in infants in maltreating families through preventive interventions. 
Development and psychopathology, 18(3), 623-649. 
Cooper, J.L., Masi, R., & Vick, J. (2009). Social-emotional development in early childhood: What every policymaker should know. New York, NY: 
National Center for Children in Poverty. 
Fox, L., Dunlap, G., Hemmeter, M. L., Joseph, G. E., & Strain, P. S. (2003). The teaching pyramid: A model for supporting social competence and 
preventing challenging behavior in young children. Young Children, 58(4), 48-52. 
Gettinger, M., & Stoiber, K. C. (2006). Functional assessment, collaboration, and evidence-based treatment: Analysis of a team approach for addressing 
challenging behaviors in young children. Journal of School Psychology, 44(3), 231-252. 
Gilkerson, L., & Gray, L. (2014). Fussy babies: Early challenges in regulation, impact on the dyad and family, and longer-term implications. In K. 
Brandt, B. Perry, S. Seligman, & E. Tronick (Eds.), Infant and early childhood mental health (pp. 195-208). Alexandria, VA: American Psychiatric. 
Gilkerson, L., Hofherr, J., Steier, A., Cook, A., Arbel, A., Heffron, M.C., ... Paul, J.J. (2012). lmplementingthe Fussy Baby Network approach. Zero to 
Three, 33(2), 59-65. 
Guskey, T (2000). Evaluating professional development. Thousand Oaks, CA: Corwin Press. 
Lieberman, A. F., & Van Horn, P. (2005). Don't hit my mommy!: A manual for child-parent psychotherapy with young witnesses of family violence. 
Washington, DC: Zero to Three Press. 
Lieberman, A. F., & Van Hom, P. (2011). Psychotherapy with infants and young children: Repairing the effects of stress and trauma on early attachment. 
Guilford Press. 



Maxted, A. E., Dickstein, S., Miller-Loncar, C., High, P., Spritz, B., Liu, J., & Lester, B. M. (2005). Infant colic and maternal depression. Infant Mental 
Health Journal, (26), 56-68. 
Missouri Census Data Center. (2017). ACS profiles (dataset application]. Available from http://census.missouri.edu/acs/profiles/report.php? 
p=25&g=05000US29019 
Missouri Department of Health and Senior Services, Missouri Information for Community Assessment (MICA). (2013). Prenatal Profile- Boone. Retrieved 
from http:/ /health.mo.gov/data/mica/ ASPsPrenatal/header. php?cnty=019. 
Missouri Department of Health and Senior Services, Missouri Information for Community Assessment (MICA). (2008). WIC Child MICA. Retrieved from 
http://health.mo.gov/data/mica/mica/wicchild.php. 
Missouri Department of Mental Health (2014). Status Report on Missouri's Substance Abuse & Mental Health Problems: Boone County. Retrieved from 
http://dmh.mo.gov/ada/rpts/docs/status2014/boone.pdf. 
Missouri Hospital Association (MHA). (2017). Opioid crisis' youngest victims: Neonatal abstinence syndrome increases 538 percent throughout decade 
[press release]. Retriewd from http://web.mhanet.com/SQ1/opioid/News%20-%200pioid%20Crisis%20Youngest%20Victims.pdf. 
National Association of Counties (2014). Boone County, MO. Retriewd from http://www.naco.org/Counties/Pages/FindACounty.aspx. 
Oregon Health Authority. Additions and mental health approwd evidence-based practices. Retrieved from 
http://www.oregon.gov/oha/HSD/AMH/Pages/EBP-Practices.aspx 
Papousek, M., & v0n Hofacker, N. (1998).Persistent crying in early infancy: A non-trivial condition of risk for the developing mother-infant rela 



Memo of Understanding between the BCCSF 
Quality Childcare Grant Requester and the BCCSF 
Early Childhood Positive Behavior support (EC

PBS) Grantee.· 

The Quality Childcare Initiative will: 
• refer home and center based childcares to participate in EC-PBS, 

if and when openings become available, to enhance behavioral 
and social-emotional training and coaching for childcare 
professionals and parents, 

• encourage EC-PBS coaches and Curriculum coaches to cross-train 
to ensure consistency of language and approach with childcares 
served by both, 

• contract with EC-PBS for a coach if needed in desired sites. 

EC-PBS will: 
• refer home and center based childcares to engage in the Quality 

Childcare Initiative for curriculum training, materials and/or 
additional education in early childhood, 

• encourage EC-PBS coaches and Curriculum coaches to cross-train 
to ensure consistency of language and approach with childcares 
served by both 

• contract with the Quality Childcare Initiative to provide a coach at 
specific desired sites. 

dft, -YMb~ 
.La~g-Walker, EC-PBS PI 

/ ,}~ 
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Vicki Davolt, EC-PBS Coordinator 
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Memo of Understanding between the BCCSF 
Quality Childcare Grant Requester and the BCCSF 
Early Childhood Positive Behavior support (EC

PBS) Grantee.· 

The Quality Childcare Initiative will: 
• refer home and center based childcares to participate in EC-PBS, 

if and when openings become available, to enhance behavioral 
and social-emotional training and coaching for childcare 
professionals and parents, 

• encourage EC-PBS coaches and Curriculum coaches to cross-train 
to ensure consistency of language and approach with childcares 
served by both, 

• contract with EC-PBS for a coach if needed in desired sites. 

EC-PBS will: 
• refer home and center based childcares to engage in the Quality 

Childcare Initiative for curriculum training, materials and/or 
additional education in early childhood, 

• encourage EC-PBS coaches and Curriculum coaches to cross-train 
to ensure consistency of language and approach with childcares 
served by both 

• contract with the Quality Childcare Initiative to provide a coach at 
specific desired sites. 

~-Y~~ 
DLLa~g-Walker, EC-PBS PI 

cAv,i .! /, //! . 

',/~8v,e(l; VII&/ 
Vicki Davolt, EC-PBS Coordinator 
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Memorandum of Understanding (MOU) between SOAR and Boone 
CountyWIC-Women's, Infants and Children Nutrition Program 

The WIC program will: 
• Send select staff including lactation consultant to FAN (Facilitating Attuned 

Interactions") two day training. 
• Trained providers will complete pre/post training surveys. 
• On a quarterly basis complete a survey reporting the number of FAN-trained 

individuals who are using the FAN model in their work and their 
approximate caseload. 

• Refer infants and their parents to SOAR Fussy Baby if the infant is 
experiencing social-emotional difficulties including struggles with eating, 
sleeping or general fussiness. 

• Refer parents to the Fussy Baby Hotline if the infant is experiencing social
emotional ·ctifficulties including struggles with eating, sleeping or general 
fussiness. 

• Make SOAR's Fussy Baby Network printed materials (e.g. brochures and 
flyers) available at the WIC office. 

SOAR will: 
• Provide two day FAN training to selected staff from the Boone County WIC 

department. 
• Provide ongoing FAN consultation as needed. 
• Provide supportive Fussy Baby services, including home visiting, clinic 

consultation and a hotline to clients ofWIC. 
·------•---J?.rovide .. Euss;1-Baby-Network..pr.i.ntecLmaterials-Ge.g .. brochures.and-flyer-s)-to------

WIC. 
• Refer Fussy Baby Families to WIC when appropriate. 

Erin Harris, Columbia/Boone County 
WIC Director 

7/10/2017 

Date 

Date 



···.···-------~-~-

Memorandum of Understanding (MOU) between SOAR and Healthy 
Steps Program (Nate Beucke, MD and Andrea Pauley, Healthy Steps 

Specialist) 

The Healthy Steps Program wm: 
• Send pediatrician and Healthy Steps provider to FAN (Facilitating Attuned 

Interactions") training. 
• Trained providers complete pre/post training surveys. 
• On a quarterly basis complete a survey reporting the number of FAN-trained 

individuals who are using the FAN model In their work and their along with 
their approximate caseload. 

• Refer infants and their parents to SOAR Fussy Baby if the infant fs 
experiencing social-emotional difficulties including struggles with eating, 
sleeping or general fussiness. 

• Refer parents to the Fussy Baby Hotline if the infant Is experiencing social
emotional difficulties including struggles with eating, sleeping or general 
fussiness. 

• Make SOAR's Fussy Baby Network printed materials (e.g. brochures and 
flyers) available at MU Pediatrics' Clinic to parents/families. 

SOAR will; 
• Provide FAN training to pediatricians at the MU Pediatrics Clinic. 
• Provide FAN training to the Healthy St~ps Specialist. 

· • Provide ongoing FAN consultatio~ as needed. 
·------·----····· -·-···---···-

• Provide supportive Fussy Baby services, including home visiting and a 
hotline to patients of MU Pediatrics Clinic. 

• Provide Fussy Baby Network printed materials (e.g. brochures and flyers) to 
MU Pediatrics Clinic. 

Nathan Beucke, MU Pediatrics Clinic 
:J/n/r:t: 

w.Yar~PJ. SAAL Date 

'~ 
Date 



----------- ----- ------------ .... --.----· ------·--· .. -------~- -~-----······------,---,--

Memorandum of Understanding (MOU) between SOAR and FACE 
(Family Access Center of Excellence) 

The:.'Family AccessCeriter-for Exeelfonce{li'ACE),FJ,rogram-wm: 
• Send early child FACE st~ffto FAN (Facilitating Attuned Interactions") two 

day training. 
• Trained providers will complete pre/post training surveys. 
• On a quarterly basis complete a survey reporting the number of FAN-trained 

individuals who are using the FAN model In their work and their 
approximate caseload. 

• Refer infants and their parents to SOAR Fussy Baby as appropriate as being 
selected by the family from the FACE menu of referral choices.-Referrals will 
be considered if the infant is experiencing social-emotional difficulties 
including struggles with eating, sleeping or general fussiness. 

• Refer parents, as appropriate, to the Fussy Baby Hotline If the infant is 
experiencing social-emotional difficulties including struggles with eating, 
sleeping or general fussiness. 

• M_ake SOAR's Fussy Baby Network printed materials (e.g. brochures and 
flyers) available at the FACE office. 

SOARwill: 
• Provide two day FAN training to selected staff at the Family Access Center of 

Excellence (FACE) at no cost. · 
• Provide ongoing FAN consultation as needed. 
• Provide supportive Fussy Baby services, including home visiting and a 

hotline to clients of FACE. 
• Provide Fussy Baby Network printed materials (e.g. brochures and flyers) to 

FACE. 
__ • ___ Refer Fussy Baby_Famjlies toFACEwhen appropriat~-~----

s, Family Access 
Center for Excellence Director 

w~ru 
W~tSOAR Date 

~~--+-,---~-u-~--'=-07 7--)<f -12 
Date 
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Memorandum of Understanding (MOU) between SOAR anfl First Chance 
for Children's PAT Plus program 

The First Chance for Children program will: 
• Send select staff to FAN (Facilitating Attuned Interactions) two day training 

atno cost. 
• Trained providers will complete pre/post training surveys. 
• Staff will utilize the FAN model with all CRIBS families in conjunction with 

corresponding Children's Trust Fund materials. 
• On a quarterly basis complete a survey reporting the number of FAN-trained 

individuals who are using the FAN model in their work and their 
approximate caseload. Specific family information will not be shared or 
required. 

• Refer infants and their parents to SOAR Fussy Baby program if the infant is 
experiencing social-emotional difficulties including struggles with eating, 
sleeping or general fussiness. Referrals will be made to SOAR when 
additional supports and resources are deemed necessary by First Chance for 
Children. 

• Refer parents to the Fussy Baby Hotline if the infant is experiencing social
emotional difficulties including struggles with eating. sleeping or general 
fussiness. 

• Make SOAR's Fussy Baby Network printed materials (e.g. brochures and 
flyers) available at the First Chance for Children's office. 

SOAR will: 
• Provide two day FAN training to selected staff/home visitors from the First 

Chance for Children program. 
• Provide ongoing FAN consultation as needed. 
• Provide supportive Fussy Baby services, including joint home visiting when 

·· nec-essary·and·a·hotline-to dients·ofFirstChance·forChildren:· 
• Provide Fussy Baby Network printed materials ( e.g. brochures and flyers) to 

First Chance for Children. 
• Refer Fussy Baby Families to First Chance for Children's CRIBS program as a 

home visitation option when appropriate. 

(!-
ance for 

/'-b/.u~ 17, !!f 
ate , 1 

7-1t -/7 
Date 



Program Service (V3) 

I Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant J Children's Services Fund - PO~ 2017 (BCC~B Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut ... i The Curators of the Uni-.ersity of Missouri (on behalf of the Department of Psych!a!ry) 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project System of Offering Actions for Resilience (SOAR) in Early Childhood 

Amount of Request $995,900.92 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0.00 

b. Describe how the funds will be utilized. (600 character limit) 

NIA 

c. Provide justification for the request for one-time funding. (600 character limit) 

N/A 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#1) 

a. Service #1 - Taxonomy of Service Name (150 character limit) 

Best Practices Training 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Provides training to build on or explore best practice techniques. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The National Council on Teacher Quality study of 100 childcare programs in 29 states found that most childcare programs provided inconsistent and 
incomplete training for early childhood educators. The finding of poor training may help explain why preschool programs yield inconsistent strategies 
when working with children with challenging behaviors, as well as a high tumowr rate of providers. 
EC-PBS will offer sewn (3 hour) trainings for 160 early childcare providers participating in the program. Trainings are aimed at increasing providers' 
social-emotional/dewlopmental knowledge, reducing challenging behaviors and owrall classroom competence. All EC-PBS trainings are approwd 
through the Department of Health and Senior Services, Section for Child Care Regulations and located on the Missouri Workshop Calendar. EC-PBS 
trainings consist of the following; 
1) Uniwrsal Training - Training will consist of introduction to social-emotional dewlopment, building positiw relationships and uniwrsal strategies for 
classrooms 
2) Module 1 - Training will consist of Temperament, Challenging Behaviors Strategies. 
3) Module 2 - Training will consist of Social Emotional Strategies, Social Emotional Regulation 
4) Module 3 - Training will consist of Building Positiw Relationship with Coworker and Parents, A1,0iding Teacher Bum out and Self-care Strategies. 
5) Module 4 - Training will consist of System Strategies to Bridge the Gaps between Home and Childcare. 
6) ASQ-3 - Training will pr01,ide participants the opportunity to learn how to administer the ASQ-3, a screening tool which provides information about the 
dewlopmental status of children in fiw distinct dewlopmental areas: communication, gross motor, fine motor, problem-solving, and personal-social 
7) ASQ-SE2 - Training will provide participants the opportunity to learn how to administer the ASQ-SE2, a screening tool which exclusiwly focuses on 
children's social and emotional development. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

1 person 

b, Unit Rate (#1) 

$38.38 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes- Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

Narratiw 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

Research has shown the importance of high-quality, early education to healthy child development. High-quality providers and educators are the single 
most important factors in early childhood experiences. This rate will provide training on social-emotional development of young children to early child 
providers. EC-PBS training cost consists of training materials, ASQ3 and ASQSE-2 kits, rental for training facilities, and food for participants. 

d. Total Number of Units of Service to be Provided (#1) 

400 

e. Total Number of Unduplicated Individuals (#1) 

160 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

2.5 

g. Average Cost of Service per Individual (#1) 

95.95 

, Service #1 - Service Fee 



a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

The average hourly pay for a preschool teacher in the state of Missouri is $9.87 which is 14% below the national average according to 
earlychildhoodteacher.org. Seeing that individuals within the early learning workforce earn low wages it's almost impossible for them to pay for any type 
of training out of their own pocket. Therefore, no fee will be charged to early childcare providers for EC-PBS trainings. These trainings which enhance 
social-emotional knowledge of childcare workers and is critical to the experience young children have within childcare settings. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). {#1) (600 character 
limit) 

Narrative 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

Narrative 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

EC-PBS training is not a service that can be billed to a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

N/A 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 
@_) 

1a1. 1a2. 

$39. 72 483 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 
@_) 

1a3. 

$19,184.76 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$15,352.53 



b. Proposed Number of Units of Service (#1) 

400.01 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

Funding is requested from Boone County Children's Service Fund to expand capacity of childcare provider's social-emotional/developmental knowledge 
and overall classroom competence as we add more childcare providers to our program to include three more childcare sites along with both preschool 
classroom at Chance Elementary in Centralia. 

Service #1- Performance Measures 

Outcome (1-1) 

Increased trained childcare providers 
social-emotional knowledge 

Additional Outcome (1-2) 

Text 

Additional Outcome (1-3) 

Text 

Additional Outcome (1-4) 

Text 

Additional Outcome (1-5) 

Text 

Indicator (1-1) 

80% of trained providers will have a higher knowledge post-test 
score after attending a group training. 

Additional Indicator (1-2) 

Text 

Additional Indicator (1-3) 

Text 

Additional Indicator (1-4) 

Text 

Additional Indicator (1-5) 

Text 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-1) 

Pre/Post knowledge test administered 
at every group training. 

Additional Method (1-2) 

Text 

Additional Method (1-3) 

Text 

Additional Method (1-4) 

Text 

Additional Method (1-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The goal is to disseminate EC-PBS trainings to early childcare providers to expand their social-emotional/developmental knowledge. The proposed 
outcomes are to education and increase early childcare providers' knowledge of social-emotional development. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

External factors that may affect this outcome includes trained staff availability/scheduling conflicts with training times and dates. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

The training will result in increased knowledge of social-emotional development. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

An effective way to measure the impact of the training is to administer pre/posttest to assess participant's knowledge. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 

Site-based mentoring 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Social interaction, guidance, and/or role models at an organizational setting to increase positive behavior and decisions. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Each EC-PBS site will receive two to four hours of classroom-based coaching (depending on enrolled numbers) per week as well as technical 
assistance via phone or email as needed in between visits. Coaching will include problem-solving interventions designed to improve the ability of early 
childcare providers in the child's natural environment to increase social emotional awareness and prevent/reduce challenging behaviors. Coaching 
methods will consist of: teaching/ modeling/ role playing; observation; problem- solving discussion; planning/ goal- setting; providing resources/ 
materials; reflective consultation; data collection; other functions for reinforcing training principles and promoting supportive classroom environments. The 
coaching process is also highly focused on connecting with program administration to ensure commitment to and participation in implementation of EC
PBS principles. 

Service #2 - Outputs 



a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

1 hour 

b. Unit Rate (#2) 

$35.08 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH}, Medicaid, MO Healthnet, Missouri Department of Social Services (DSS}, etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

Narrative 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

Coaching and other on-site, individualized professional development strategies (behavioral consultation, mentoring, and technical assistance) have 
emerged as promising strategies to support the application of new teaching strategies and overall quality improvement among providers in early childcare 
and education settings. Unfortunately, coaching is a cost that most childcare centers are unable to afford nor can justify as an added expense. 

d. Total Number of Units of Service to be Provided (#2) 

5900 

e. Total Number of Unduplicated Individuals (#2) 

160 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

36.88 

g. Average Cost of Service per Individual (#2) 

1293.58 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

Childcare centers have significant operating costs and the number of children enrolled at any given time dictates how much money the facility will make. 
Periods of economic downturn have a devastating impact on center profitability. These facts make is difficult for most childcare centers to be charged a 
fee in providing extra resources for their teachers like coaching and other on-site professional development strategies. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

Narrative 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

Narrative 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

EC-PBS coaching is not a service that can be billed to a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 



Yes (complete the Other Funder's Chart below) 

Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2} 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $33.74 5816 $196,231.84 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding 
(#2) 

$0.00 0 $0.00 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$206,994.48 

b. Proposed Number of Units of Service (#2) 

5900.64 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

Funding is requested from Boone County Children's Service Fund to expand capacity of universal coaching and other on-site, individualized professional 
development strategies (behavioral consultation, mentoring, and technical assistance) throughout childcare centers located in Boone county. We are 
planning on expanding our program to include three more childcare sites along with both preschool classrooms at Chance Elementary in Centralia. 

( Service #2 - Performance Measures I 
I 

I 
Outcome (2-1) Indicator (2-1) Method of Measurement (2-1) 

Increase Positive Behavior Support strategies used 
throughout the entire EC-PBS site. 

80% of EC-PBS sites will improve on the majority of PreSET - Measures Positive Behavior 
key sub scales of the PreSET. Classroom/Center UnivBrsals. 

Additional Outcome (2-2) Additional Indicator (2-2) 

PositivB change in social emotional health of children. 80% of children will show a decrease in difficult 
behaviors. 

Additional Outcome (2-3) Additional Indicator (2-3) 

Text Text 

Additional Outcome (2-4) Additional Indicator (2-4) 

Text Text 

Additional Outcome (2-5) Additional Indicator (2-5) 

Text Text 

Service #2 - Performance Measures Narrative 

Additional Method (2-2) 

Pre/Post Strength and Difficulties 
Questionnaire (SDQ). 

Additional Method (2-3) 

Text 

Additional Method (2-4) 

Text 

Additional Method (2-5) 

Text 

' 



a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

The goal is to pr01Ade coaching to improve the ability of early childcare providers in promoting healthy social emotional development, preventing and 
reducing challenging behaviors, and roster school readiness. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

External factors that may affect this outcome includes turnover in trained staff. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

The tools used will show an improvement in implementation of classroom positive behavior strategies and show a decrease in children's difficult 
behaviors within the classroom. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

The PreSET and the SDQ will show an improwment in childcare prmAder's knowledge of Positive Behavior Support strategies as well as positive change 
in the social-emotional health of young children. 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 - Taxonomy of Service Name (150 character limit) 

Social/Emotional Screening 

Service #3 - Taxonomy Definition of Service (300 character limit) 

Identifies if a child is at risk for social-emotional delays, problem behavior, and potential mental health concerns. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

EC-PBS coaches will work in partnership with participating childcare providers to administer the Ages and Stages Questionnaire 3 (ASQ3) and the Ages 
and Stage Questionnaire-Social Emotional 2 (ASQSE-2) to consented children 1 month -5 1/2 years of age. ASQ-3 screens and assesses the 
developmental performance of children in the areas of communication, gross motor skills, fine motor skills, problem solving, and personal-social skills. It 
is used to identify children that would benefit from in-depth evaluation for developmental delays. ASQSE-2 monitors a child's development in the 
behavioral areas of self-regulation, compliance, communication, adaptive, autonomy, affect, and interaction with people. It is used to identify children that 
would benefit from in-depth evaluation for social-emotional delays. EC-PBS coaches will also provide referral sources and discuss community resources 
with childcare providers as well as parents when needed. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

1 hour 

b. Unit Rate (#3) 

$35.78 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (055), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

Narrati-..e 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

Screening young children for de-..elopmental delays and for social-emotional de-..elopmental problems will provide early identification of problems. This 
early identification will lead to earlier referrals and treatment of referred children. Weekly coaching will be provided to early childcare providers to help 
identify and accelerate referral needs. 

d. Total Number of Units of Service to be Provided (#3) 

520 

e. Total Number of Unduplicated Individuals (#3) 

445 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

1.17 

g. Average Cost of Service per Individual (#3) 



( 

41.81 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

Narrati1.e 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

As mentioned before, childcare centers ha1.e significant operating costs and the number of children enrolled at any given time dictates how much money 
the facility will make. This alone makes it a challenge for childcare centers to purchase screening tools like the ASQ3 and ASOSE-2 as well as 
reimburse someone to prmAde both leadership in administering the tools and up-to-date community referrals. 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

Narrative 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

Administration of the ASQ3 and ASQSE-2 are not billable to a third-party payor when completed in a preschool setting. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

No (if no, mo1.e on to the Funding Request section) 

Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Service #3 - Funding Request 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$0.00 0 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

3d1. 3d2. 

$0.00 0 

3e1. 3e2. 

$0.00 0 

Total Amount Contracted 

®l 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 



a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$18,605.65 

b. Proposed Number of Units of Service (#3) 

520 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

Although SOAR has received funding in the past from Boone County Children's Service Fund for administration of developmental/social emotional 
screens they were based on community screenings and not childcare centers. EC-PBS has provided the ASQ3 and ASQSE-2 screening in the past 
which was included in Program Service #2 "Coaching." As we expand are childcare sites to include three more centers and two preschool classrooms at 
Chance Elementary school in Centralia we have chosen to designate a Program Service solely for screenings. 

Service #3 - Performance Measures 

Outcome (3-1) 

Children, ages 0 to 5 1/2, enrolled in EC-PBS programs will receive an 
developmental screening 

Additional Outcome (3-2) 

Children, ages Oto 5 1/2, enrolled in EC-PBS programs will receive an social 
emotional screening 

Additional Outcome (3-3) 

Children, ages 0 to 5 1/2, enrolled in EC-PBS programs, whose screening fall 
within "cutoff" will be referred 

Additional Outcome (3-4) 

Text 

Additional Outcome (3-5) 

Text 

Service #3 - Performance Measures Narrative 

Indicator (3-1) 

80% of children will receive a 
developmental screening. 

Additional Indicator (3-2) 

80% of children will receive a social 
emotional screening. 

Additional Indicator (3-3) 

5% of children will be referred to 
appropriate services. 

Additional Indicator (3-4) 

Text 

Additional Indicator (3-5) 

rext 

Method of 
Measurement (3-1) 

Screening log 

Additional Method (3-
2) 

Screening log 

Additional Method (3-
3) 

Referral log 

Additional Method (3-
4) 

Text 

Additional Method (3-
5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

The goal is to conduct developmental and social-emotional screenings and provide consultation for children ages 0-5 ½. Proposed outcomes include an 
increase in the number of developmental and social-emotional screenings and an increase in the number of referrals made, if needed. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

External factors that may affect the proposed outcome include screenings that are completed by other groups may result in the lack of a scric:ening 
opportunity for us. 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

We anticipate that there will be over 350 children who will receive a developmental screening and 350 children who will receive a social-emotional 
screenings during the time of this program. 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Our proposed outcome is an increase the number of developmental and social-emotional screenings in childcare settings. Measurement of this can be 
accomplished by counting the number of developmental and social-emotional screenings completed for children O to 5 ½ years of age at our EC-PBS 
sites and the number of referrals made during the time of funding. 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 -Taxonomy of Service Name (150 character limit) 

Parent Skills Training 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

De1.elops effecti1.e parenting skills. 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 



fully understand how this program service will be delivered. (3000 character limit) 

The Center on the Social and Emotional Foundations for Early Leaming (CSEFEL) has del.€1oped an evidence-based, user-friendly parent training series 
of six sessions to help parents promote positive and effectil.€ parenting behaviors. The series promote children's social and emotional del.€1opment arid 
address the challenging behavior and mental health needs of children in child care programs. 

EC-PBS coaches will conduct CSEFEL six week parenting classes at EC-PBS childcare centers during el.€ning hours when the center is closed. The 
training provides information for families on how to promote children's social and emotional skills, understand their problem behavior, and use positil.€ 1 
approaches to help children learn appropriate behavior. The trainings are designed to give parents general information on key strategies that may be I 
used with all children. Sessions are not designed to offer parents specific advice for their child's individual issues. EC-PBS coaches will be I 
knowledgeable about local agencies and service providers that may be able to assist families who ha\€ complex support needs or children with problem 
behavior that requires the guidance of a professional. In the last session, parents will be offered a routine guide that offers advice for supporting their j 
children across common family routines , 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#4) 

1 Person 

b. Unit Rate (#4) 

$57.05 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

Narrati\€ 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

Parenting skills training unit rate is based on necessities for successful parent participation which include training materials, childcare, and food for both 
parents and children. 

d. Total Number of Units of Service to be Provided (#4) 

335 

e. Total Number of Unduplicated Individuals (#4) 

65 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

5.15 

g. Average Cost of Service per Individual (#4) 

294.03 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

Narratil.€ 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

Parenting education can improl.€ the skills of all parents creating an environment to support children's social-emotional de\€1opment. In order for 
parenting classes to be successful the benefits must outweigh the cost to the parent receiving the education. Most parents are unable to financially pay 
for training materials, training cost or provide childcare during the time of the class. 
We ha\€ found that parents are much more likely to attend classes supporting more effective parenting skills when classes are offered for free. 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

Narrative 

If No· Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 



Parenting skills training delivered by an EC-PBS coach is not billable to a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Yes (complete the Other Funder's Chart below) 

Service #4 - Other Funders Chart 

Funders (#4) 

a. Boone County - Children's Services Funding (#4) 

b. Boone County - Community Health Funding (#4) 

c. City of Columbia - Social Services Funding (#4) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

e. Heart of Missouri United Way Funding (#4) 

Service #4 - Funding Request 

Unit Rate 
(#4) 

4a1. 

$53.33 

4b1. 

$0.00 

4c1. 

$0.00 

4d1. 

$0.00 

4e1. 

$0.00 

# of Units Funded Total Amount Contracted 
(#4) (#9) 

4a2. 4a3. 

210 $11,199.30 

4b2. 4b3. 

0 $0.00 

4c2. 4c3. 

0 $0.00 

4d2. 4d3. 

0 $0.00 

4e2. 4d4. 

0 $0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$19,111.98 

b. Proposed Number of Units of Service (#4) 

335 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

EC-PBS has found much success with parenting skills training and effectively bridging the gap between home and center's communication. We are 
planning on expanding our parent class series to 8 childcare centers with half being held in rural Boone county. 

· Services #4 - Performance Measures 

Outcome (4-1) 

lmpro-.e the relationship between parent and child (ren) by decreasing 
parental stress 

Additional Outcome (4-2) 

Text 

Additional Outcome (4-3) 

Text 

Additional Outcome (4-4) 

Indicator (4-1) 

80% of parents will show a decrease in 
parental stress. 

Additional Indicator (4-2) 

Text 

Additional Indicator (4-3) 

Text 

Additional Indicator (4-4) 

Method of Measurement 
(4-1) 

Pre/Post Parental Stress 
Scale 

Additional Method (4-2) 

Text 

Additional Method (4-3) 

Text 

Additional Method (4-4) 



Text 

Additional Outcome (4-5) 

Text 

Service #4 - Performance Measures Narrative 

Text 

Additional Indicator (4-5) 

Text 

Text 

Additional Method (4-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

The goal is to provide education to impro-.e ability of parents in the child's natural environment to promote healthy social-emotional de-.elopment, and 
pre-.ent / reduce challenging behaviors. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

External factors that may affect this outcome includes parent's availability/scheduling conflicts with parenting class times and dates. 

c. Provide a rationale for the measurement level{s) for each indicator (#4) (600 character limit) 

The parenting class series will result in a decrease in parental stress due to new skills learned. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

An effective way to measure the impact of the parenting classes is to administer pre/posttest to assess parenting stress levels. 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

Public Awareness/Education 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

Increase the public's lel.€1 of understanding of a particular issue 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

SOAR will work to raise awareness about the importance of children's social emotional health and that positi-.e mental health is essential to a child's 
healthy development from birth. This will be accomplished through the provision of Early Childhood Networking Nights/parenting presentations in 
collaboration with the Columbia Public Library and Hallsville and Harrisburg PAT programs. Parent and provider led topics for support and education such 
as sleep, anxiety, bullying, discipline, etc. will be the focus. Further, parent support groups will be offered through WIC, Harbor House and the NICU to 
decrease parental isolation, build social and community supports and increase parenting confidence. SOAR will promote and participate in a variety of 
Boone County public events to promote understanding and awareness of children's social-emotional health and resources. Resources will be provided to 
the community to universally support parents of excessil.€1y crying or irritable babies. As crying is the number one reported trigger leading to cases of 
Shaken Baby/Abusive Head Trauma providing information and connection to support can have the potential not only improve the parent-infant relationship 
but to reduce the risk for child abuse. Awareness messaging will be available in print, through the SOAR website and via social-media. 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#5) 

1 hour 

b. Unit Rate (#5) 

$35.32 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

Narrative 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

Activities that raise awareness of social-emotional well-being are critical to increasing knowledge to parents/caregivers. This awareness results in them 
seeking services for young children, 

d. Total Number of Units of Service to be Provided (#5) 



1610 

e. Total Number of Unduplicated Individuals (#5) 

1000 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

1.61 

g. Average Cost of Service per Individual (#5) 

56.87 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

No 

If Yes· Provide a description of and a rationale for the service fee (#5). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

Through past experience public awareness needs to be universal and accessible to all socioeconomic levels regardless of ability to pay. 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

Narrative 

If No • Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

No third-party payor options available for public awareness 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

No (if no, move on to the Funding Request section) 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Services Funding (#5) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

e. Heart of Missouri United Way (#5) 

Unit Rate 
fJlfil 

5a1. 

$0.00 

5b1. 

$0.00 

5c1. 

$0.00 

5d1. 

$0.00 

5e1. 

$0.00 

# of Units Funded Total Amount Contracted 
iltfil. (#5) 

5a2. 5a3. 

0 $0.00 

5b2. 5b3. 

0 $0.00 

5c2. 5c3. 

0 $0.00 

5d2. 5d3. 

0 $0.00 

5e2. 5e3. 

0 $0.00 



Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$56,867.12 

b. Proposed Number of Units of Service (#5) 

1610.05 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

Narratil.€ 

Service #5 - Performance Measures 

Outcome (5-1) 

Increase early childhood providers and parents/families in Boone 
awareness of social-emotional del.€1opment by conducting 6 
parenting presentations, 24 Early Childhood Networking Nights 
(ECNN), and attending 6 community events 

Additional Outcome (5-2) 

Indicator (5-1) 

80% of individuals attending parenting presentations. 
community events, and Early Childhood Networking Nights will 
have an increase in knowledge and awareness of social
emotional developmental screening tools. 

Additional Indicator (5-2) 

1) Increase early childhood providers and parents/families 1) Participants will ha\.€ 90% satisfaction with parenting 
satisfaction attending parenting presentations, ECNN, and attending presentations, community el,l:)nts, and Early Childhood 
community el.€nts Networking Nights 

2) Increase number of early childhood providers and parents/families 
in Boone attending parenting presentations, ECNN, and attending 
community events 

Additional Outcome (5-3) 

1) Increase parents' social support and parenting confidence by 
conducting 18 parenting support groups year 1 and 40 groups year 
2 

2) Increase the number of parents attending parenting support 
groups 

3) Increase satisfaction of parents' attending support groups 

Additional Outcome (5-4) 

Educate and raise awareness of FAN and Fussy Baby Network by 
creating 5 different printed materials/disseminate material during 
Early Childhood Networking Nights, FAN Trainings, community 
events, parenting support 

Additional Outcome (5-5) 

Increase community awareness of FAN and Fussy Baby Network 

Service #5 - Performance Measures Narrative 

2) 1000 individuals will attend community el,l:)nts, networking 
nights, and/or parenting presentations 

Additional Indicator (5-3) 

1) 80% of parents will indicate that the support group 
increased their parenting confidence and/or social support 

2) 75 individuals will attend parenting support groups year 1, 
200 during year 2 

3) Participants will ha\,I:) 90% satisfaction 

Additional Indicator (5-4) 

2000 early childhood providers and parents/families in Boone 
County will receil,I:) information about FAN and/or Fussy Baby 
Network via printed material (e.g., brochure flyer, postcard, 
etc.) 

Additional Indicator (5-5) 

1000 website and social media posts and hits 

Method of 
Measurement 
(5-1) 

Post survey 
administered 
immediately after 
events 

Additional 
Method (5-2) 

1) Post survey 
administered 
immediately after 
events 

2) Sign-in sheets 

Additional 
Method (5-3) 

1) Post survey 
administered 
immediately after 
parenting group 

2) Sign-in sheets 

3) Post 
satisfaction 
survey 

Additional 
Method (5-4) 

Printed material 
log and portfolio, 
sign-in sheets 

Additional 
Method (5-5) 

Number of 
website and 
social media 
posts and hits 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

The goal is to increase awareness and education to providers and parents/families on the importance of social-emotional development through parenting 
presentations, community events, and networking nights and to increase parents' social supports and confidence through parenting support groups. 
Awareness information will be available in print and on SOAR's website and Facebook page. The expected outcome is an increase in awareness of 
social-emotional wellness and an increase parental social support. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

External factors that may affect a parent's ability to attend el,l:)nts include weather, transportation, and childcare issues. Additionally, attendance may 
vary with certain populations (i.e. Harbor House and WIG) week to week. Finally, groups held in urban settings tend to have higher attendance than 



groups in rural communities. 

c. Provide a rationale for the measurement level(s} for each indicator (#5} (600 character limit) 

We plan to monitor the number of parenting presentations, community e-..ents, networking nights, and parent support groups, as well as, the number of 
attendees. Participant's change in knowledge, awareness, and satisfaction and parents change in confidence and social support will also be assessed. 
Lastly, we plan to monitor the number and type of awareness messages and number of printed materials. 

d. Provide a rationale for each method of measurement (#5} (600 character limit} 

Obtaining counts mentioned above at the end of the year one compared to the time before the program was implemented will indicate an increase in 
awareness activities and educational material distributed. In addition, participants change in knowledge, awareness, and satisfaction and parents 
change in confidence and social support will also be assessed through sur-..eys. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service -#5 

316931.76 



Additional Program Services #6 - #10 (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant ; Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut ... ! The. C~ratms ;f the University of M.issouri (on behalf of the Department. of Psy.chiatry) 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle : #30-20JUL 17 

Name of Program or Project i System of Offering Actions for Resilience (SOAR) in Early Childhood I . .. . . . .. 
Amount of Request I $995,900.92 

Record Lock 
! 

r Program Service lnfonration and Instructions 

l The purpose of the Program Service form is to provide detailed information aboutthe proposed program service(s). In developing your 
'· responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Service #6 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#6) 

a. Service #6 • Taxonomy of Service Name (150 character limit) 

Organizational Capacity Training 

b. Service #6 - Taxonomy Definition of Service (300 character limit) 

Informs an organization of concepts and strategies to improve core capacities of an organization 

c. Provide a detailed description of the proposed service (#6). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The SOAR team will be trained in the two day FAN (Facilitating Attuned Interactions) training by the Erikson Institute. FAN Training focuses on theory of 
change, core processes and attunement to promote infant family engagement. The training is team-based, uses a cohort model and will train up to 25 
individuals per cohort. Training will also be provided to the SOAR Child-Parent Psychotherapy program therapists and to the EC-PBS coaches to 
enhance infant mental health skills of each program. Cohort one training will be additionally extended to Boone County agencies that focus on 

l 
l 

I 



infant/family work. Pediatricians from MU Child Health, Healthy Steps provider and FACE will participate in FAN training. Two of SOAR's team members 
will receive an additional day of training to prepare them to be FAN Train the Trainers. SOAR's FAN Trainers will lead two additional cohorts of two day 
trainings in the community for up to 25 individuals with the support of the Erikson Institute. SOAR's Train the Trainers will participate in ongoing 
mentoring, monthly consultation and post-training reflective review from the Fussy Baby National Office. 

Record Lock 

0 

Service #6 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#6) 

1 Person 

b. Unit Rate (#6) 

$83.57 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#6) 

c. Is the proposed Unit Rate (#6) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#6) (600 character limit) 

Narratiw 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#6) (600 character limit) 

There is not a publicly funded unit rate for this service 

d. Total Number of Units of Service to be Provided (#6) 

1039 

e. Total Number of Unduplicated Individuals (#6) 

25 

f. Average Number of Units of Service per Unduplicated Individual (#6) 

41.56 

g. Average Cost of Service per Individual (#6) 

3473.17 

Service #6 - Service Fee 

a. Will the proposed service (#6) consumers be charged a fee? 

No 

If yes· Provide a description of and a rationale for the proposed service (#6) fee. (600 character limit) 

Narratiw 

If a fee is charged, is there any sliding scale for proposed service (#6)? If so, please upload the fee chart. 

If No • Provide a rationale, why no fees will be charged for the proposed service (#6). (600 character limit) 

To encourage participation and engagement in the FAN training no fees will be charged. 

b. Is this proposed service (#6) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#6) (600 character 
limit) 

Narratiw 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#6) (600 character limit) 

Narratiw 

If No · Explain why the proposed service (#6) is not billable to a third-party payor. (600 character limit) 

Training to increase infant mental health skills of providers is not billable to a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#6) (600 character limit) 

N/A 



Service #6 -Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#6) 

No (if no, mo-..e on to the Funding Request section.) 

Service #6 - Other Funders Chart 

Funders (#6) 

a. Boone County - Children's Services Funding (#6) 

b. Boone County - Community Health Funding (#6) 

c. City of Columbia - Social Services Funding (#6) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#6) 

e. Heart of Missouri United Way Funding (#6) 

Service #6 - Funding Request 

Unit Rate (#6) # of Units Funded 
(#6) 

6a1. 6a2. 

$0.00 0 

6b1. 6b2. 

$0.00 0 

6c1. 6c2. 

$0.00 0 

6d1. 6d2. 

$0.00 0 

6e1. 6e2. 

$0.00 0 

Total Amount 
Contracted (#6) 

6a3. 

$0.00 

6b3. 

$0.00 

6c3. 

$0.00 

6d3. 

$0.00 

6d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#6) 

$86,833.52 

b. Proposed Number of Units of Service (#6) 

1039.05 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#6) (600 character limit) 

Narrati-..e 

Service #6 - Performance Measures 

Outcome (6-1) 

1) Increase SOAR team members' capacity to use the FAN model 

2) Increase trained team members' satisfaction with FAN training 

Additional Outcome (6-2) 

1) Increase SOAR team members' capacity to train early childhood 
providers in use of the FAN model 

2) Increase trained team members' satisfaction with FAN training 

Indicator (6-1) Method of 

1) 25 SOAR team members will complete the training Measurement (6-1) 

2) Team members will ha-..e a 90% satisfaction with 
the training 

1) Certificate of 
completion 

2) Post satisfaction 
SU!'\13Y 

Additional Indicator (6-2) Additional Method 

1) 2 SOAR team members will complete the train-the- (6-2) 
trainer training 1) Certificate of 

completion 
2) Team members will ha-..e a 90% satisfaction with 
the training 2) Post satisfaction 

SU!'\13Y 

Additional Outcome (6-3) Additional Indicator (6-3) Additional Method 

Increased provider knowledge and confidence in using the FAN model. 1) Train the trainers (2) will have a 90% confidence in (6-3) 
use of the FAN model 1) Team member 



2) 100% of train the trainers (2) will participate in 
monthly conference calls 

sur,ey 

2) Call logs 

3) 100% of train the trainers (2) will participate in FAN 3) Meeting logs 
consultation meetings 

Additional Outcome (6-4) 

Text 

Additional Outcome (6-5) 

Text 

Service #6 - Performance Measures Narrative 

Additional Indicator (6-4) 

Text 

Additional Indicator (6-5) 

Text 

Additional Method 
(6-4) 

Text 

Additional Method 
(6-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#6) (600 character limit) 

The goal is for the SOAR team to be trained to build capacity to disseminate FAN training. The proposed outcomes are to increase team members' 
capacity to use the FAN model, increase team members' capacity to train early childhood providers in use of the FAN model, and to increase team 
members' knowledge and confidence in using the FAN model. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#6) (600 character limit) 

Potential barriers include staff turnover, availability of FAN trainer, and availability of staff to train/scheduling conflicts. 

c. Provide a rationale for the measurement level(s) for each indicator. (#6) (600 character limit) 

We plan to monitor the number of team members who complete the training and their satisfaction. Team members change in knowledge and confidence 
using the FAN model and satisfaction will also be assessed. 

d. Provide a rationale for each method of measurement. (#6) (600 character limit) 

An effective way to measure the impact of the training is administering surveys to assess participant's knowledge, confidence, and satisfaction. 

Service #7 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#7) 

a. Service #7 - Taxonomy of Service Name (150 character limit) 

Best Practices Training 

b. Service #7 - Taxonomy Definition of Service (300 character limit) 

Provides training to build on or explore best practice techniques 

c. Provide a detailed description of the proposed service (#7). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

SOAR staff FAN train-the-trainers will conduct 3 cohort trainings of Boone County early childhood providers in use of the FAN model (2 cohorts first year, 
3 in second year). FAN trainings are two days in length and will build the skills and continuum of services in agencies that provide care for postpartum 
mothers and infants (0-12 months). Consultation post training will be provided to community partners who attend FAN Training. Priority for training will be 
for programs serving the target population (i.e. home visiting programs, lactation consultants, part C early inter,entionists, etc.) 

Service #7 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#7) 

1 Hour 

b. Unit Rate (#7) 

$62.14 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#7) 

c. Is the proposed Unit Rate (#7) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#7) (600 character limit) 
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Narratil,€ 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#7) (600 character limit) 

There is no public funding for FAN training 

d. Total Number of Units of Service to be Provided (#7) 

980 

e. Total Number of Unduplicated Individuals (#7) 

60 

f. Average Number of Units of Service per Unduplicated Individual (#7) 

16.33 

g. Average Cost of Service per Individual (#7) 

1014.95 

Service #7- Service Fee 

a. Will the proposed service (#7) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#7) fee. (600 character limit) 

Narrati\€ 

If a fee is charged, is there any sliding scale for proposed service (#7) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#7). (600 character limit) 

To encourage participation in the FAN training no fees will be charged. 

b. Is this proposed service billable to a third-party payor(s)? (#7) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#7). (600 character 
limit) 

Narrati\€ 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#7) (600 character limit) 

Narrative 

If No - Explain why the proposed service is not billable to a third party payor. (#7) (600 character limit) 

There is not a third party billable rate for FAN Training. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#7) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

------------------------------------------------------' 
Service #7 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#7) 

No (if no, move on to the Funding Request section) 

Service #7 - Other Funders Chart 

Funders (#7) 

a Boone County - Children's Services Funding 
(#7) 

b. Boone County - Community Health Funding 
(#7) 

Unit Rate (#7) # of Units Funded (#7) Total Amount Contracted (#7) 

7a1. 

$0.00 

7b1. 

$0.00 

7a2. 

0 

7b2. 

0 

7a3. 

$0.00 

7b3. 

$0.00 



c. City of Columbia - Social Services Funding (#7) 7c1. 7c2. 7c3. 

$0.00 0 $0.00 

7d1. 7d2. 7d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#7) $0.00 0 $0.00 

7e1. 7e2. 7e3. 
e. Heart of Missouri United Way Funding (#7) $0.00 0 $0.00 

Service #7 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#7) 

$60,893.29 

b. Proposed Number of Units of Service (#7) 

979.94 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#7) (600 character limit) 

Narrative 

Service #7 - Performance Measures 

Outcome (7-1) 

Increase number of providers in Boone 
County using the FAN model 

Additional Outcome (7-2) 

Increase providers' knowledge of FAN 
model. 

Additional Outcome (7-3) 

Increase number of families reached using 
FAN 

Additional Outcome (7-4) 

Text 

Additional Outcome (7-5) 

Text 

Indicator (7-1) 

60 providers trained 

Additional Indicator (7-2) 

100% providers will show a 75% increase in knowledge about 
the FAN model 

Additional Indicator (7-3) 

250 children/families reached by trained providers using FAN 
method in year 1, 750 reached in year 2 

Additional Indicator (7-4) 

Text 

Additional Indicator (7-5) 

Text 

Service #7 - Performance Measures Narrative 

Method of Measurement (7-1) 

Sign in sheet 

Additional Method (7-2) 

Pre-Post survey (note: post survey 
includes satisfaction questions 

Additional Method (7-3) 

Quarterly provider follow-up survey and 
check in 

Additional Method (7-4) 

Text 

Additional Method (7-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (7) (600 character limit) 

The goal is for the SOAR team to disseminate FAN training to expand the skills/ser,,,ices in agencies that work with infants and families. The proposed 
outcomes are to increase the number of providers using the FAN model, increase providers' knowledge, and increase the number offamilies being 
reached using the FAN. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (7) (600 character limit) 

External factors that may affect this outcome includes turnover in trained staff and trainee availability/scheduling conflicts. 

c. Provide a rationale for the measurement level(s) for each indicator. (7) (600 character limit) 

We plan to monitor the number of providers trained and number of families reached. Providers change in knowledge and satisfaction using the FAN 
model will also be assessed. 

d. Provide a rationale for each method of measurement (7). (600 character limit) 

An effective way to measure the impact of the training is administering surveys to assess participant's knowledge, and satisfaction. 

Service #8 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#8) 



Service #8 -Taxonomy of Service Name (150 character limit) 

Postpartum Care 

Service #8 -Taxonomy Definition of Service (300 character limit) 

Physical, mental, and emotional care for the mother, newborn, and/or infant during the postnatal period provided by a qualified health care professional. 

c. Provide a detailed description of the proposed service (#8). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The SOAR team will be supported by the Erikson Institute/Fussy Baby National office to become a FB network clinic site. The Fussy Baby Network is a 
targeted preventative interwntion program to provide services to families struggling with their infant's crying and related concerns (sleep or feeding 
problems) during the first year of life. Fussy Baby services will be provided to any new parents who are stressed, overwhelmed or experiencing issues 
with postpartum mood. The SOAR Fussy Baby team will provide immediate support through a warmline. Short term home or clinic visits will be offered 
to families after consultation. The program is designed to address a family's urgent concerns about their baby, using intervention processes that build 
longer-term parenting capacities, including parental confidence and competence, strong parent-child relationships, and balanced and positive parent 
views of their baby. SOAR will provide onsite consultations through existing community partnerships of WIC, Harbor House and through Children's 
Division. Foster parents of substance addicted infants will be offered consultation and home visits. A partnership with the NICU for onsite interventions 
with parents and infants will be established. Joint home visits will be offered to clients of existing home visiting programs where the home visitor feels 
additional need for infant/family support Screening and identifying developmental and early social emotional concerns will be prioritized using the 
(SWYC) Survey of Wellbeing of the Young Child. Infants and families identified that need additional supports or fall outside of the scope of SOAR's 
service delivery will be referred to FACE. 

Service #8 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#8) 

1 Hour 

b. Unit Rate (#8) 

$30.38 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#8) 

c. Is the proposed Unit Rate (#8) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#8) (600 character limit) 

Narrative 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#8) (600 character limit) 

No public funding rate for Fussy Baby network intervention/prevention services. 

d. Total Number of Units of Service to be Provided (#8) 

2352 

e. Total Number of Unduplicated Individuals (#8) 

200 

f. Average Number of Units of Service per Unduplicated Individual (#8) 

11.76 

g. Average Cost of Service per Individual (#8) 

357.27 

Service #8 - Service Fee 

a. Will the proposed service (#8) consumers be charged a fee? 

No 

If Yes· Provide a description of and a rationale for the service (#8). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#8)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#8) (600 character limit) 

There will be no charge for Fussy Baby Network services and no family will be denied services for financial reasons. There are no current billable 
services for the proposed service. 

b. Is this proposed service billable to a third-party payor(s)? (#8) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#8). (600 character 
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limit) 

Narrative 

If No - Explain why the proposed service is not billable to a third-party payor. (#8) (600 character limit) 

The Fussy Baby interventions are not currently reimbursable by a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#8) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

NIA 

Service #8 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#8) 

No (if no, mo\€ on to the Funding Request section) 

Service #8 - Other Funders Chart 

Funders (#8) Unit Rate (#8) # Qf Units Funded Total Amount Contracted 
(#8) ®> 

8a1. 8a2. 8a3. 
a Boone County - Children's Services Funding 
(#8) 

$0.00 0 $0.00 

8b1. 8b2. 8b3. 
b. Boone County - Community Health Funding $0.00 
(#8) 

0 $0.00 

8c1. 8c2. 8c3. 
c. City of Columbia - Social Services Funding (#8) $0.00 0 $0.00 

8d1. 8d2. 8d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#8) $0.00 0 $0.00 

8e1. 8e2. 8e3. 
e. Heart of Missouri United Way Funding (#8) $0.00 0 $0.00 

Service #8 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#8) 

$71,450.83 

b. Proposed Number of Units of Service (#8) 

2351.9 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#8) (600 character limit) 

NarratilR 

Service #8 - Performance Measures 

Outcome (8-1) 

Increase number of families receiving early childhood mental 
health information and support through on-site consultation 

Additional Outcome (8-2) 

Indicator (8-1) 

100% of parents will ha\€ 90% 
satisfaction with on-site consultation 

Additional Indicator (8-2) 

Method of Measurement (8-1) 

1) Visit log 

2) Satisfaction survey administered at end 
of consultation 

Additional Method (8-2) 

I 
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Increase number of families receiving early childhood mental 
health information and support through warmline and/or referral 
network 

Additional Outcome (#3-3) 

Increase number offamilies recei\.ing early childhood mental 
health information and support through home \.isitation 

Additional Outcome (8-4) 

1) Decrease parenting stress 
2) Increase parent confidence in dealing with infant behavior 
problems 

Additional Outcome (8-5) 

1) Increase identification of family risk factors 
2) Increase identification of de'A:llopmental and beha\.ioral 
concerns in young childhood 

100% of parents will ha\e 90% 
satisfaction with warmline and/or referral 
network 

Additional Indicator (8-3) 

1) 100% of parents will ha\e 90% 
satisfaction with home \.isiting ser\.ices 

2) 90% of parents will indicate that the 
home \.isit helped with their infant's 
beha\.ior 

Additional Indicator (8-4) 

1) Parents will show a 50% decrease in 
parenting stress 
2) Parents will show a 50% increase in 
parenting confidence 

Additional Indicator (8-5) 

1) Number of screenings conducted 
using SWYC 
2) Number of referrals made 

1 ) Call and referral log 

2) Satisfaction SLIMY administered 
(verbally) at end of call 

Additional Method (8-3) 

1) Visit log 

2) Satisfaction SLIMY administered at last 
home \.isit 

Additional Method (8-4) 

1) Pre-Post Parenting Stress Scale 
administered during the first and last home 
visits 
2) Pre-Post Parenting Efficacy SuMy 
administered during the first and last home 
\.isits 

Additional Method (8-5) 

1)SWYC 
2) Referral log 

l ·----------------------------------------------------------' 
Service #8 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#8). (600 character limit) 

The goal is for SOAR to become an FBN infusion site by pro\.iding parenting consultation, de'A:lloping a warmline/referral line, and conducting home 
visits. The proposed outcomes are an increase in the number offamilies early childhood mental health information and support; decreasing parenting 
stress; increasing confidence in dealing with infant beha\.ior problems; increasing identification of family risk factors; and increasing identification of 
de'A:llopmental and behavioral concerns in young children. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#8). (600 character limit) 

Potential barriers include the stigma of receiving parenting support or parental mental health issues or family risk factors pre'A:lnting parents from 
participating. Other factors include a low number of referrals from other professionals and poor utilization of phone line due to parents preferring other 
methods of communication (i.e. texting). 

c. Provide a rationale for the measurement level(s) for each indicator (#8). (600 character limit) 

We plan to monitor parents' satisfaction with consultation, warmline usage, and home visitation. In addition we will assess parental stress and 
confidence. Lastly, we will monitor de'A:llopmental and behavioral concerns in young children. 

d. Provide a rationale for each method of measurement (#8). (600 character limit) 

An effective way to measure parents' satisfaction is administering a satisfaction suMy. Parental stress will be measured with pre/post Parenting Stress 
Scale and parents' confidence will be measured using pre/post Parenting Efficiency Scale. The SuMy of Wellbeing of Young Children (SWYC) will be 
used to monitor the de'A:llopmental and behavioral concerns in young children. 

Service #9 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#9) 

a. Service #9 -Taxonomy of Service Name (150 character limit) 

Behavioral Health Screening 

b. Service #9 - Taxonomy Definition of Service (300 character limit) 

Identifies if an individual is at risk of experiencing symptoms of a mental health condition. Screening will be completed to determine eligibility for Child
Parent Psychotherapy (CPP) program. Children not qualifying for CPP will be referred to other ser\.ices. 

c. Provide a detailed description of the proposed service (#9). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Behavioral Health Screening will be conducted to screen for eligibility for the CPP program. When potential clients or referral source call, the Coordinator 
will collect initial demographic data on an intake form. The Coordinator will assign the new referral to a CPP clinician to contact the family within 24 
hours, conduct behavioral screening, and, if eligible, schedule the first appointment within 7 days to start the Behavioral Health Assessment. The 
behavioral health screening will screen for trauma that negatilRly impacts the child-parent relationship and child's de'A:llopmental milestones, and affect 
regulation and attachment behaviors in the dyad. Children who experience trauma can often experience one or all of the following symptoms: behavioral 
problems, emotional dysregulation and del.€Iopmental regression. If the client is not eligible, the CPP clinician will make the appropriate referral for other 
ser\.ices such as FACE. The CPP Coordinator will make a copy of the intake form and secure it in the CPP referral/case assignment notebook. 1hr CPP 



Coordinator will gil,I') the clinician the original intake form upon case assignment. The CPP clinician will notify the CPP Coordinator of time and date of 
the first appointment. The CPP Coordinator will enter referral information into the IDX system and REDcap data management system. 

Service #9 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#9) 

1 Hour 

b. Unit Rate (#9) 

$46.28 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#9) 

c. Is the proposed Unit Rate (#9) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#9) (600 character limit) 

Narrati\,19 

If No· Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#9) (600 character limit) 

Unit Rate is based on amount needed to col,l')r program service costs and salaries of clinicians. 

d. Total Number of Units of Service to be Provided (#9) 

780 

e. Total Number of Unduplicated Individuals (#9) 

50 

f. Average Number of Units of Service per Unduplicated Individual (#9) 

15.6 

g. Average Cost of Service per Individual (#9) 

721.97 

Service #9 - Service Fee 

a. Will the proposed service (#9) consumers be charged a fee? 

No 

If Yes· Provide a description of and a rationale for the service fee (#9). (600 character limit) 

Narratil,I') 

If a fee is charged, is there any sliding scale for proposed service (#9)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#9). (600 character limit) 

There is not a fee structure in place for all components of CPP. There are no other providers rostered to delil,l')r CPP in Boone County. Often young 
children with social, emotional, and behavioral problems haw no access to services in Boone County. Access to CPP will gi\,19 primary care providers, 
children's division workers, early childhood providers, and families an option that has prown effectil,I') in this population. CPP also imprOl,l')S child-parent 
relationship by decreasing parental stress, increases parental protective factors, and decreas~s Ol,l')rall parental mental health problems. 

b. Is this proposed service (#9) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#9) (600 character 
limit) 

Narratil,I') 

If No • Explain why the proposed service (#9) is not billable to a third-party payor. (600 character limit) 

This not a reimbursable service under Medicaid. We are working with them to change this. Initial talks have been positi\,19. The change in State 
leadership (with a new gowrnor) ha\,€ delayed it some. We plan additional work on this in 2018. This services is needed to improve access to services. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#9) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

NIA 

Service #9 - Amount Received From Other Funders 



Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#9) 

No (if no, move on to the Funding Request section) 

Service #9 - Other Funders Chart 

Funders (#9) Unit Rate 
fjifil 

9a1. 
a. Boone County - Children's Services Funding (#9) $o.oo 

b. Boone County - Community Health Funding (#9) 

c. City of Columbia - Social Services Funding (#9) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#9) 

e. Heart of Missouri United Way Funding (#9) 

9b1. 

$0.00 

9c1. 

$0.00 

9d1. 

$0.00 

9e1. 

$0.00 

# of Units Funded Total AmQunt Contracted 
001 (#9) 

9a2. 9a3. 

0 $0.00 

9b2. 9b3. 

0 $0.00 

9c2. 9c3. 

0 $0.00 

9d2. 9d3. 

0 $0.00 

9e2. 9d4. 

0 $0.00 

r 
Service #9 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#9) 
i 

780.04 

1

1 

:~:·r::~:d Number of Units of Service (#9) 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
j other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
1
!·. enabling the organization access to funding from other funding sources. (#9) (600 character limit) 

Funding is based on covering the cost of administering the program service. 
;, ___________________________________________________ _,, 

Services #9 - Performance Measures 

Outcome (9-1) Indicator (9-1) 

Referrals will be contacted within 24 hours 90 % of all eligible referral will have 1st 
to screen for eligibility for CPP services appointment scheduled within 7 business 

days. 

Additional Outcome (9-2) Additional Indicator (9-2) 

Text Text 

Additional Outcome (9-3) Additional Indicator (9-3) 

Text Text 

Additional Outcome (9-4) Additional Indicator (9-4) 

Text Text 

Additional Outcome (9-5) Additional Indicator (9-5) 

Text Text 

Service #9 - Performance Measures Narrative 

Method of Measurement (9-1) 

Behavioral Health screening Intake note will be completed 
and 1st appointment scheduled within 7 business days 

Additional Method (9-2) 

Text 

Additional Method (9-3) 

Text 

Additional Method (9-4) 

Text 

Additional Method (9-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#9) (600 character limit) 
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It is critical that clients are engaged in the intake process as quickly as possible upon referral to the CPP program to create a warm responsiveness 
rapport that will increase the likelihood of engagement into the treatment process. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#9) (600 character limit) 

There can be environmental factors that impede clients from engaging in treatment such as lack of reliable transportation to access services and 
financial resources. 

c. Provide a rationale for the measurement level(s) for each indicator (#9) (600 character limit) 

Engagement into services is higher when clients start services faster. 

d. Provide a rationale for each method of measurement (#9) (600 character limit) 

Case assignment and time span from first appointment will be monitored. 

Service #10 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#10) 

a. Service #10 - Taxonomy of Service Name (150 character limit) 

Family Therapy 

b. Service #10 - Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment with a qualified mental health professional to help family members improve communication are resolve conflicts. 

c. Provide a detailed description of the proposed service (#10). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The family therapy incorporates both parent-child dyadic psychotherapeutic intervention and parent guidance working on multiple levels: helping parents 
understand normal developmental challenges and expectations; helping parents understand the unique processing abilities of their children; helping 
parents understand the impact of trauma on child and how this might be expressed in their behavior; reframing child's behavior; problem solving new 
strategies; and reflecting on the psychodynamic relationship between parent feeling, history, and the parental response to the child. 

l 
l ----------------------------------------------------------

Service #10 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#10) 

1 Hour 

b. Unit Rate (#10) 

$40.93 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#10) 

c. Is the proposed Unit Rate (#10) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#10) (600 character limit) 

Narrative 

If No· Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#10). (600 character limit) 

There is not a rate for the series of sessions needed for CPP. Family therapy is included. Rate is based on costs associated with administering the 
program service. 

d. Total Number of Units of Service to be Provided (#10) 

1931 

e. Total Number of Unduplicated Individuals (#10) 

50 

f. Average Number of Units of Service per Unduplicated Individual (#10) 

38.62 

g. Average Cost of Service per Individual (#10) 

1580. 72 

Service #10 - Service Fee 



,, 

a. Will the proposed service (#10) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#10). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#10)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#10). (600 character limit) 

The number of sessions determined by the evidenced based treatment of 32-52 sessions is not reimbursable by insurance or Medicaid program. 

b. Is this proposed service (#10) billable to a third party-payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#10) (600 character 
limit) 

Narrative 

If No - Explain why the proposed service (#10) is not billable to a third-party payor. (600 character limit) 

The number of sessions determined by the evidenced based treatment of 32-52 sessions is not reimbursable by insurance or Medicaid program. 

c. What fee payment options will be provided for proposed service (#10) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #10 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#10) 

No (if no, move on to the Funding Request section) 

Service #10 - Other Funders Chart 

Funders (#10) Unit Rate 
(#10) 

# of Units Funded 
.{illi2)_ 

Total Amount Contracted 

/#10) 

l a. Boone County - Children's Services Funding 
l (#10) 

10a1. 

$0.00 

10a2. 

0 

10a3. 

$0.00 

b. Boone County - Community Health Funding (#10) 

c. City of Columbia - Social Services Funding (#10) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#10) 

e. Heart of Missouri United Way (#10) 

Service #10 - Funding Request 

10b1. 

$0.00 

10c1. 

$0.00 

10d1. 

$0.00 

10e1. 

$0.00 

10b2. 

0 

10c2. 

0 

10d2. 

0 

10e2. 

0 

10b3. 

$0.00 

10c3. 

$0.00 

10d3. 

$0.00 

10e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#10) 

$79,040.62 

b. Proposed Number of Units of Service (#10) 

1931.12 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 



enabling the organization access to funding from other funding sources. (#10) (600 character limit) 

There are .ery limited resources available to children 0-6 years and their families. This service gi.es community partners a resource to refer children to 
and is pro.en to impro.e the Ii.es of young children and their families who ha.e been traumatized. 

Service #10 - Performance Measures 

Outcome (10-1) 

lmprow the health and 
wellness for parents 

Indicator (10-1) 

80% of individuals(parents) with 
clinically elevated scales will show 
clinically significant improwments 

Additional Outcome (10- Additional Indicator (10-2) 
2) 

lmprow the health and 
wellness for children 

80% of individuals(child) with clinically 
elevated scales will show clinically 
significant improwments 

Additional Outcome (10- Additional Indicator (10-3) 
3) Providers will haw a 80 % satisfaction 
Increase provider 
satisfaction with services 
and supports provided by 
CPP 

lewl with the availability of services 
and supports provided by CPP 

Additional Outcome (10- Additional Indicator (10-4) 

4) Text 
Text 

Additional Outcome (10- Additional Indicator (10-5) 

5) Text 
Text 

Service #10 - Performance Measures Narrative 

Method of Measurement (10-1) 

Traumatic E.ents Screening lnwntory-Parent report revised(TESI-PRR); Center for 
Epidemiologic Studies (CESD-R); Working Model of the Child Interview; Parent
Child interaction observation; PTSD Checklist(PCL-5 -w/A); 

Additional Method (10-2) 

Ages and Stages Questionnaire (ASQ3); Ages and Stages Questionnaire-Social 
Emotional (ASQ SE2);Child Behavior Checklist(CBCL); Young Child PTSD 
Checklist(YCPC) 

Additional Method (10-3) 

Le.els of Collaboration Scale 

Additional Method (10-4) 

Text 

Additional Method (10-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#10) (600 character limit) 

The goal of the program is to provide an evidenced based service of CPP to young children and their caregiwrs. The expected outcome is that 80% of 
the individuals selvl'ld by CPP will show clinically significant impro1A9ment on their presenting problems (social emotional difficulties, de1A9Iopmental 
delays, and parenting stress). 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#10) (600 character limit) 

Referrals to the service could affect the proposed outcome. Other SOAR programs will ser11e as referral sources. ActilA9 engagement with physicians, 
early childhood programs, and Children's Division will also be sources of referrals for this program. 

c. Provide a rationale for the measurement level(s) for each indicator (#10) (600 character limit) 

Tools used will show impro1A9ment in the health and wellness of children and caregilA9rs. They will show increased satisfaction by providers for services 
and supports provided by the program. 

d. Provide a rationale for each method of measurement (#10) (600 character limit) 

The CBCL, ASQ3, ASQ SE2; and parent stress index 4 will show an impro1A9ment in the child's social/emotional health, mo\A9ment to a more healthy 
de'Rlopmental trajectory, and reduced parental stress which helps to impro1A9 the child parent relationship. Collaboration Sulvl'ly will show strengthening 
relationships with referring agencies and partners. 

Total Amount Requested for Services #6 - Service #10 

Total Amount Requested for Services #6 • Service #10 

334318.54 



Additional Program Services #6 - #10 (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Re\.iew ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project System of Offering Actions for Resilience (SOAR) in Early Childhood 
i 

Amount of Request ] $995,900.92 

Record Lock I 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Service #6 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#6) 

a. Service #6 - Taxonomy of Service Name (150 character limit) 

Organizational Capacity Training 

b. Service #6 - Taxonomy Definition of Service (300 character limit) 

Informs an organization of concepts and strategies to improve core capacities of an organization 

c, Provide a detailed description of the proposed service (#6). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The SOAR team will be trained in the two day FAN (Facilitating Attuned Interactions) training by the Erikson Institute. FAN Training focuses on theory of 
change, core processes and attunement to promote infant family engagement. The training is team-based, uses a cohort model and will train up to 25 
indi\.iduals per cohort. Training will also be pro\.ided to the SOAR Child-Parent Psychotherapy program therapists and to the EC-PBS coaches to 
enhance infant mental health skills of each program. Cohort one training will be additionally extended to Boone County agencies that focus on 

l 
l 



infant/family work. Pediatricians from MU Child Health, Healthy Steps provider and FACE will participate in FAN training. Two of SOAR's team members 
will recei\€ an additional day of training to prepare them to be FAN Train the Trainers. SOAR's FAN Trainers will lead two additional cohorts of two day 
trainings in the community for up to 25 individuals with the support of the Erikson Institute. SOAR's Train the Trainers will participate in ongoing 
mentoring, monthly consultation and post-training reflecti\€ review from the Fussy Baby National Office. 

Record Lock 

0 

Service #6 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#6) 

1 Person 

b. Unit Rate (#6) 

$83.57 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#6) 

c. Is the proposed Unit Rate (#6) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#6) (600 character limit) 

Narrati\€ 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#6) (600 character limit) 

There is not a publicly funded unit rate for this service 

d. Total Number of Units of Service to be Provided (#6) 

1039 

e. Total Number of Unduplicated Individuals (#6) 

25 

f. Average Number of Units of Service per Unduplicated Individual (#6) 

41.56 

g. Average Cost of Service per Individual (#6) 

3473.17 

Service #6 - Service Fee 

a. Will the proposed service (#6) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#6) fee. (600 character limit) 

Narrati\€ 

If a fee is charged, is there any sliding scale for proposed service (#6)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#6). (600 character limit) 

To encourage participation and engagement in the FAN training no fees will be charged. 

b. Is this proposed service (#6) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#6) (600 character 
limit) 

Narrative 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#6) (600 character limit) 

Narrative 

If No - Explain why the proposed service (#6) is not billable to a third-party payor. (600 character limit) 

Training to increase infant mental health skills of providers is not billable to a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#6) (600 character limit) 

N/A 
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Service #6 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#6) 

No (if no, move on to the Funding Request section.) 

Service #6 - Other Funders Chart 

Funders (#6) 

a. Boone County - Children's Services Funding (#6) 

b. Boone County - Community Health Funding (#6) 

c. City of Columbia - Social Services Funding (#6) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#6) 

e. Heart of Missouri United Way Funding (#6) 

Service #6 - Funding Request 

Unit Rate (#6) # of Units Funded 
(#6) 

6a1. 6a2. 

$0.00 0 

6b1. 6b2. 

$0.00 0 

6c1. 6c2. 

$0.00 0 

6d1. 6d2. 

$0.00 0 

6e1. 6e2. 

$0.00 0 

Total Amount 
Contracted (#6) 

6a3. 

$0.00 

6b3. 

$0.00 

6c3. 

$0.00 

6d3. 

$0.00 

6d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#6) 

$86,833.52 

b. Proposed Number of Units of Service (#6) 

1039.05 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#6) (600 character limit) 

Narrative 

Service #6 - Performance Measures 

Outcome (6-1) 

1) Increase SOAR team members' capacity to use the FAN model 

2) Increase trained team members' satisfaction with FAN training 

Additional Outcome (6-2) 

1) Increase SOAR team members' capacity to train early childhood 
providers in use of the FAN model 

2) Increase trained team members' satisfaction with FAN training 

Indicator (6-1) Method of 

1) 25 SOAR team members will complete the training Measurement (6-1) 

2) Team members will have a 90% satisfaction with 
the training 

1) Certificate of 
completion 

2) Post satisfaction 
survey 

Additional Indicator (6-2) Additional Method 

1) 2 SOAR team members will complete the train-the- (6•2) 
trainer training 1) Certificate of 

completion 
2) Team members will ha\€ a 90% satisfaction with 
the training 2) Post satisfaction 

survey 

Additional Outcome (6-3) Additional Indicator (6-3) Additional Method 

Increased provider knowledge and confidence in using the FAN model. 1) Train the trainers (2) will have a 90% confidence in (6-3) 
use of the FAN model 1) Team member 



2) 100% of train the trainers (2) will participate in 
monthly conference calls 

survey 

2) Call logs 

3) 100% of train the trainers (2) will participate in FAN 3) Meeting logs 
consultation meetings 

Additional Outcome (6-4) 

Text 

Additional Outcome (6-5) 

Text 

Service #6 - Performance Measures Narrative 

Additional Indicator (6-4) 

Text 

Additional Indicator (6-5) 

Text 

Additional Method 
(6-4) 

Text 

Additional Method 
(6-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#6) (600 character limit) 

The goal is for the SOAR team to be trained to build capacity to disseminate FAN training. The proposed outcomes are to increase team members' 
capacity to use the FAN model, increase team members' capacity to train early childhood providers in use of the FAN model, and to increase team 
members' knowledge and confidence in using the FAN model. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#6) (600 character limit) 

Potential barriers include staff turnover, availability of FAN trainer, and availability of staff to train/scheduling conflicts. 

c. Provide a rationale for the measurement level(s) for each indicator. (#6) (600 character limit) 

We plan to monitor the number of team members who complete the training and their satisfaction. Team members change in knowledge and confidence 
using the FAN model and satisfaction will also be assessed. 

d. Provide a rationale for each method of measurement. (#6) (600 character limit) 

An effective way to measure the impact of the training is administering surveys to assess participant's knowledge, confidence, and satisfaction. 

; Service #7 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#7) 

a. Service #7 • Taxonomy of Service Name (150 character limit) 

Best Practices Training 

b. Service #7 - Taxonomy Definition of Service (300 character limit) 

Provides training to build on or explore best practice techniques 

c. Provide a detailed description of the proposed service (#7). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

SOAR staff FAN train-the-trainers will conduct 3 cohort trainings of Boone County early childhood providers in use of the FAN model (2 cohorts first year, 
3 in second year). FAN trainings are two days in length and will build the skills and continuum of services in agencies that provide care for postpartum 
mothers and infants (0-12 months). Consultation post training will be provided to community partners who attend FAN Training. Priority for training will be 
for programs serving the target population (i.e. home visiting programs, lactation consultants, part C early interventionists, etc.) 

Service #7 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#7) 

1 Hour 

b. Unit Rate (#7) 

$62.14 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#7) 

c. Is the proposed Unit Rate (#7) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#7) (600 character limit) 



Narrative 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#7) (600 character limit) 

There is no public funding for FAN training 

d. Total Number of Units of Service to be Provided (#7) 

980 

e. Total Number of Unduplicated Individuals (#7) 

60 

f. Average Number of Units of Service per Unduplicated Individual (#7) 

16.33 

g. Average Cost of Service per Individual (#7) 

1014.95 

Service #7- Service Fee 

a. Will the proposed service (#7) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#7) fee. (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#7)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#7). (600 character limit) 

To encourage participation in the FAN training no fees will be charged. 

b. Is this proposed service billable to a third-party payor(s)? (#7) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#7). (600 character 
limit) 

Narrative 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#7) (600 character limit) 

Narrative 

If No - Explain why the proposed service is not billable to a third party payor. (#7) (600 character limit) 

There is not a third party billable rate for FAN Training. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#7) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #7 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#7) 

No (if no, move on to the Funding Request section) 

Service #7 - Other Funders Chart 

Funders (#7) 

a Boone County - Children's Services Funding 
(#7) 

b. Boone County - Community Health Funding 
(#7) 

Unit Rate (#7) # of Units Funded (#7) Total Amount Contracted (#7) 

7a1. 

$0.00 

7b1. 

$0.00 

7a2. 

0 

7b2. 

0 

7a3. 

$0.00 

7b3. 

$0.00 



c. City of Columbia - Social Services Funding (#7) 7c1. 7c2. 7c3. 

$0.00 0 $0.00 

7d1. 7d2. 7d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#7) $0.00 0 $0.00 

7e1. 7e2. 7e3. 
e. Heart of Missouri United Way Funding (#7) $0.00 0 $0.00 

r Service #7 - Funding Request 

' ! 

I 
a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#7) 

$60,893.29 

b. Proposed Number of Units of Service (#7) 

979.94 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#7) (600 character limit) 

Narrative 

Service #7 - Performance Measures 

Outcome (7-1) Indicator (7-1) 

Increase number of providers in Boone 60 providers trained 
County using the FAN model 

Additional Outcome (7-2) Additional Indicator (7-2) 

Increase providers' knowledge of FAN 100% providers will show a 75% increase in knowledge about 
model. the FAN model 

Additional Outcome (7-3) Additional Indicator (7-3) 

Increase number of families reached using 250 children/families reached by trained providers using FAN 
FAN method in year 1, 750 reached in year 2 

Additional Outcome (7-4) Additional Indicator (7-4) 

Text Text 

Additional Outcome (7-5) Additional Indicator (7-5) 

Text Text 

Service #7 - Performance Measures Narrative 

Method of Measurement (7-1) 

Sign in sheet 

Additional Method (7-2) 

Pre-Post survey (note: post survey 
includes satisfaction questions 

Additional Method (7-3) 

Quarterly provider follow-up survey and 
check in 

Additional Method (7-4) 

Text 

Additional Method (7-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated_ in the Program Narrative section (7) (600 character limit) 

The goal is for the SOAR team to disseminate FAN training to expand the skills/services in agencies that work with infants and families. The proposed 
outcomes are to increase the number of providers using the FAN model, increase providers' knowledge, and increase the number of families being 
reached using the FAN. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (7) (600 character limit) 

External factors that may affect this outcome includes turnover in trained staff and trainee availability/scheduling conflicts. 

c. Provide a rationale for the measurement level(s) for each indicator. (7) (600 character limit) 

We plan to monitor the number of providers trained and number of families reached. Providers change in knowledge and satisfaction using the FAN 
model will also be assessed. 

d. Provide a rationale for each method of measurement (7). (600 character limit) 

An effective way to measure the impact of the training is administering surveys to assess participant's knowledge, and satisfaction. 

Service #8 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#8) 

i 
I 



Service #8 -Taxonomy of Service Name (150 character limit) 

Postpartum Care 

Service #8 -Taxonomy Definition of Service (300 character limit) 

Physical, mental, and emotional care for the mother, newborn, and/or infant during the postnatal period provided by a qualified health care professional. 

c. Provide a detailed description of the proposed service (#8). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The SOAR team will be supported by the Erikson Institute/Fussy Baby National office to become a FB network clinic site. The Fussy Baby Network is a 
targeted pre-..entati¼l inter-..ention program to provide services to families struggling with their infant's crying and related concerns (sleep or feeding 
problems) during the first year of life. Fussy Baby services will be provided to any new parents who are stressed, 01.erwhelmed or experiencing issues 
with postpartum mood. The SOAR Fussy Baby team will provide immediate support through a warmline. Short term home or clinic visits will be offered 
to families after consultation. The program is designed to address a family's urgent concerns about their baby, using inter-..ention processes that build 
longer-term parenting capacities, including parental confidence and competence, strong parent-child relationships, and balanced and positi-..e parent 
views of their baby. SOAR will provide onsite consultations through existing community partnerships of WIC, Harbor House and through Children's 
Division. Foster parents of substance addicted infants will be offered consultation and home visits. A partnership with the NICU for onsite inter-..entions 
with parents and infants will be established. Joint home visits will be offered to clients of existing home visiting programs where the home visitor feels 
additional need for infant/family support Screening and identifying de¼llopmental and early social emotional concerns will be prioritized using the 
(SWYC) Sur-..ey of Wellbeing of the Young Child. Infants and families identified that need additional supports or fall outside of the scope of SOAR's 
service deli¼lry will be referred to FACE. 

Service #8 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#8) 

1 Hour 

b. Unit Rate (#8) 

$30.38 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#8) 

c. Is the proposed Unit Rate (#8) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#8) (600 character limit) 

Narrati-..e 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#8) (600 character limit) 

No public funding rate for Fussy Baby network inter-..ention/pre¼lntion services. 

d. Total Number of Units of Service to be Provided (#8) 

2352 

e. Total Number of Unduplicated Individuals (#8) 

200 

f. Average Number of Units of Service per Unduplicated Individual (#8) 

11.76 

g. Average Cost of Service per Individual (#8) 

357.27 

Service #8 - Service Fee 

a. Will the proposed service (#8) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service (#8). (600 character limit) 

Narrati¼l 

If a fee is charged, is there any sliding scale for proposed service (#8)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#8) (600 character limit) 

There will be no charge for Fussy Baby Network services and no family will be denied services for financial reasons. There are no current billable 
services for the proposed service. 

b. Is this proposed service billable to a third-party payor(s)? (#8) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#8). (600 character 



( 

limit) 

Narrati\al'l 

If No - Explain why the proposed service is not billable to a third-party payor. (#8) (600 character limit) 

The Fussy Baby interventions are not currently reimbursable by a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#8) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

l Service #8 - Amount Received From Other Funders 

I 
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Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#8) 

No (if no, mo\.l3 on to the Funding Request section) 

---------------------------------------------------
Service #8 - Other Funders Chart 

Funders (#8) 

a Boone County - Children's Services Funding 
(#8) 

b. Boone County - Community Health Funding 
(#8) 

c. City of Columbia - Social Services Funding (#8) 

d. City of Columbia - CDBG/Home/CHDO Funding (#8) 

e. Heart of Missouri United Way Funding (#8) 

Service #8 - Funding Request 

Unit Rate (#8) # of Units Funded 
(#8) 

8a1. 8a2. 

$0.00 0 

8b1. 8b2. 

$0.00 0 

8c1. 8c2. 

$0.00 0 

8d1. 8d2. 

$0.00 0 

8e1. 8e2. 

$0.00 0 

Total Amount Contracted 
®l 

8a3. 

$0.00 

8b3. 

$0.00 

8c3. 

$0.00 

8d3. 

$0.00 

8e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#8) 

$71,450.83 

b. Proposed Number of Units of Service (#8) 

2351.9 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#8) (600 character limit) 

Narrative 

Service #8 - Performance Measures 

Outcome (8-1) 

Increase number of families receiving early childhood mental 
health information and support through on-site consultation 

Additional Outcome (8-2) 

Indicator (8-1) 

100% of parents will ha\.l3 90% 
satisfaction with on-site consultation 

Additional Indicator (8-2) 

Method of Measurement (8-1) 

1) Visit log 

2) Satisfaction survey administered at end 
of consultation 

Additional Method (8-2) 



( 

Increase number of families receiving early childhood mental 
health information and support through warmline and/or referral 
network 

Additional Outcome (#3-3) 

Increase number offamilies receiving early childhood mental 
health information and support through home visitation 

Additional Outcome (8-4) 

1) Decrease parenting stress 
2) Increase parent confidence in dealing with infant behavior 
problems 

Additional Outcome (8-5) 

1) Increase identification of family risk factors 
2) Increase identification of de"13lopmental and behavioral 
concerns in young childhood 

100% of parents will ha\13 90% 1) Call and referral log 
satisfaction with warmline and/or referral 
network 2) Satisfaction SLIMY administered 

("13rbally) at end of call 

Additional Indicator (8-3) Additional Method (8-3) 

1) 100% of parents will ha\13 90% 1) Visit log 
satisfaction with home visiting services 

2) 90% of parents will indicate that the 
home visit helped with their infant's 
behavior 

Additional Indicator (8-4) 

1) Parents will show a 50% decrease in 
parenting stress 
2) Parents will show a 50% increase in 
parenting confidence 

Additional Indicator (8-5) 

1) Number of screenings conducted 
using SWYC 
2) Number of referrals made 

2) Satisfaction suMy administered at last 
home visit 

Additional Method (8-4) 

1) Pre-Post Parenting Stress Scale 
administered during the first and last home 
visits 
2) Pre-Post Parenting Efficacy SuMy 
administered during the first and last home 
visits 

Additional Method (8-5) 

1)SWYC 
2) Referral log 

j Service #8 - Performance Measures Narrative 
I 

l a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#8). (600 character limit) 

The goal is for SOAR to become an FBN infusion site by providing parenting consultation, dewloping a warrnline/referral line, and conducting home 
visits. The proposed outcomes are an increase in the number of families early childhood mental health information and support; decreasing parenting 
stress; increasing confidence in dealing with infant behavior problems; increasing identification of family risk factors; and increasing identification of 
dewlopmental and behavioral concerns in young children. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#8). (600 character limit) 

Potential barriers include the stigma of receiving parenting support or parental mental health issues or family risk factors preventing parents from 
participating. Other factors include a low number of referrals from other professionals and poor utilization of phone line due to parents preferring other 
methods of communication (i.e. texting). 

c. Provide a rationale for the measurement level(s) for each indicator (#8). (600 character limit) 

We plan to monitor parents' satisfaction with consultation, warmline usage, and home visitation. In addition we will assess parental stress and 
confidence. Lastly, we will monitor dewlopmental and behavioral concerns in young children. 

d. Provide a rationale for each method of measurement (#8). (600 character limit) 

An effectiw way to measure parents' satisfaction is administering a satisfaction suMy. Parental stress will be measured with pre/post Parenting Stress 
Scale and parents' confidence will be measured using pre/post Parenting Efficiency Scale. The SuMy of Wellbeing of Young Children (SWYC) will be 
used to monitor the dewlopmental and behavioral concerns in young children. 

Service #9 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#9) 

a. Service #9 - Taxonomy of Service Name (150 character limit) 

Behavioral Health Screening 

b. Service #9 - Taxonomy Definition of Service (300 character limit) 

Identifies if an individual is at risk of experiencing symptoms of a mental health condition. Screening will be completed to determine eligibility for Child
Parent Psychotherapy (CPP) program. Children not qualifying for CPP will be referred to other services. 

c. Provide a detailed description of the proposed service (#9). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Behavioral Health Screening will be conducted to screen for eligibility for the CPP program. When potential clients or referral source call, the Coordinator 
will collect initial demographic data on an intake form. The Coordinator will assign the new referral to a CPP clinician to contact the family within 24 
hours, conduct behalAoral screening, and, if eligible, schedule the first appointment within 7 days to start the Behavioral Health Assessment. The 
behavioral health screening will screen for trauma that negati'.€1y impacts the child-parent relationship and child's dewlopmental milestones, and affect 
regulation and attachment behaviors in the dyad. Children who experience trauma can often experience one or all of the following symptoms: behavioral 
problems, emotional dysregulation and dewlopmental regression. If the client is not eligible, the CPP clinician will make the appropriate referral for other 
services such as FACE. The CPP Coordinator will make a copy of the intake form and secure it in the CPP referral/case assignment notebook. Tor CPP 

l 



Coordinator will give the clinician the original intake form upon case assignment. The CPP clinician will notify the CPP Coordinator of time and date of 
the first appointment. The CPP Coordinator will enter referral information into the IDX system and REDcap data management system. 

Service #9 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#9) 

1 Hour 

b. Unit Rate (#9) 

$46.28 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#9) 

c. Is the proposed Unit Rate (#9) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#9) (600 character limit) 

Narrati-..e 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#9) (600 character limit) 

Unit Rate is based on amount needed to co-..er program service costs and salaries of clinicians. 

d. Total Number of Units of Service to be Provided (#9) 

780 

e. Total Number of Unduplicated Individuals (#9) 

50 

f. Average Number of Units of Service per Unduplicated Individual (#9) 

15.6 

g. Average Cost of Service per Individual (#9) 

721.97 

Service #9 - Service Fee 

a. Will the proposed service (#9) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#9). (600 character limit) 

Narrati-..e 

If a fee is charged, is there any sliding scale for proposed service (#9)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#9). (600 character limit) 

There is not a fee structure in place for all components of CPP. There are no other pr01.1ders rostered to deli-..er CPP in Boone County. Often young 
children with social, emotional, and behavioral problems ha-..e no access to services in Boone County. Access to CPP will gi-..e primary care providers, 
children's division workers, early childhood providers, and families an option that has pro-..en effecti-..e in this population. CPP also impro'v€s child-parent 
relationship by decreasing parental stress, increases parental protecti\.€ factors, and decreases O'v€rall parental mental health problems. 

b. Is this proposed service (#9) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#9) (600 character 
limit) 

Narrati1,1;, 

If No - Explain why the proposed service (#9) is not billable to a third-party payor. (600 character limit) 

This not a reimbursable service under Medicaid. We are working with them to change this. Initial talks ha\€ been positi\.€. The change in State 
leadership (with a new go'v€rnor) ha\€ delayed it some. We plan additional work on this in 2018. This services is needed to impro1,1;, access to services. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#9) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #9 - Amount Received From Other Funders 



Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#9) 

No (if no, move on to the Funding Request section) 

Service #9 - Other Funders Chart 

Funders (#9) 

a. Boone County - Children's Services Funding (#9) 

b. Boone County - Community Health Funding (#9) 

c. City of Columbia - Social Services Funding (#9) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#9) 

e. Heart of Missouri United Way Funding (#9) 

Service #9 - Funding Request 

Unit Rate 
{jifil 

9a1. 

$0.00 

9b1. 

$0.00 

9c1. 

$0.00 

9d1. 

$0.00 

9e1. 

$0.00 

# of Units Funded 
(#9) 

9a2. 

0 

9b2. 

0 

9c2. 

0 

9d2. 

0 

9e2. 

0 

Total Amount Contracted 
(#9) 

9a3. 

$0.00 

9b3. 

$0.00 

9c3. 

$0.00 

9d3. 

$0.00 

9d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#9) 

$36,100.28 

b. Proposed Number of Units of Service (#9) 

780.04 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#9) (600 character limit) 

Funding is based on covering the cost of administering the program service. 

Services #9 - Performance Measures 

Outcome (9-1) Indicator (9-1) 

Referrals will be contacted within 24 hours 90 % of all eligible referral will ha.e 1st 
to screen for eligibility for CPP services appointment scheduled within 7 business 

days. 

Additional Outcome (9-2) Additional Indicator (9-2) 

Text Text 

Additional Outcome (9-3) Additional Indicator (9-3) 

Text Text 

Additional Outcome (9-4) Additional Indicator (9-4) 

Text Text 

Additional Outcome (9-5) Additional Indicator (9-5) 

Text Text 

Service #9 - Performance Measures Narrative 

Method of Measurement (9-1) 

Behavioral Health screening Intake note will be completed 
and 1st appointment scheduled within 7 business days 

Additional Method (9-2) 

Text 

Additional Method (9-3) 

Text 

Additional Method (9-4) 

Text 

Additional Method (9-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#9) (600 character limit) 



It is critical that clients are engaged in the intake process as quickly as possible upon referral to the CPP program to create a warm responsiveness 
rapport that will increase the likelihood of engagement into the treatment process. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#9) (600 character limit) 

There can be environmental factors that impede clients from engaging in treatment such as lack of reliable transportation to access services and 
financial resources. 

c. Provide a rationale for the measurement level(s) for each indicator (#9) (600 character limit) 

Engagement into services is higher when clients start services faster. 

d. Provide a rationale for each method of measurement (#9) (600 character limit) 

Case assignment and time span from first appointment will be monitored. 

Service #10 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#10) 

a. Service #10 • Taxonomy of Service Name (150 character limit) 

Family Therapy 

b. Service #10 - Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment with a qualified mental health professional to help family members improve communication are resolve conflicts. 

c. Provide a detailed description of the proposed service (#10). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The family therapy incorporates both parent-child dyadic psychotherapeutic intel"\Rntion and parent guidance working on multiple levels: helping parents 
understand normal developmental challenges and expectations; helping parents understand the unique processing abilities of their children; helping 
parents understand the impact of trauma on child and how this might be expressed in their behavior; reframing child's behavior; problem solving new 
strategies; and reflecting on the psychodynamic relationship between parent feeling, history, and the parental response to the child. 

Service #10 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#10) 

1 Hour 

b. Unit Rate (#10) 

$40.93 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#10) 

c. Is the proposed Unit Rate (#10) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#10) (600 character limit) 

Narrative 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#10). (600 character limit) 

There is not a rate for the series of sessions needed for CPP. Family therapy is included. Rate is based on costs associated with administering the 
program service. 

d. Total Number of Units of Service to be Provided (#10) 

1931 

e. Total Number of Unduplicated Individuals (#10) 

50 

f. Average Number of Units of Service per Unduplicated Individual (#10) 

38.62 

g. Average Cost of Service per Individual (#10) 

1580.72 

Service #10 - Service Fee 



a. Will the proposed service (#10) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#10). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#10)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#10). (600 character limit) 

The number of sessions determined by the evidenced based treatment of 32-52 sessions is not reimbursable by insurance or Medicaid program. 

b. Is this proposed service (#10) billable to a third party-payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#10) (600 character 
limit) 

Narrative 

If No - Explain why the proposed service (#10) is not billable to a third-party payor. (600 character limit) 

The number of sessions determined by the evidenced based treatment of 32-52 sessions is not reimbursable by insurance or Medicaid program. 

c. What fee payment options will be provided for proposed service (#10) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #10 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#10) 

No (if no, move on to the Funding Request section) 

Service #1 O - Other Funders Chart 

Funders (#10) 

a. Boone County - Children's Services Funding 
(#10) 

b. Boone County - Community Health Funding (#10) 

c. City of Columbia - Social Services Funding (#10) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#10) 

e. Heart of Missouri United Way (#10) 

Service #10 - Funding Request 

Unit Rate 
(#10) 

10a1. 

$0.00 

10b1. 

$0.00 

10c1. 

$0.00 

10d1. 

$0.00 

10e1. 

$0.00 

# of Units Funded 
.(ii1Q). 

10a2. 

0 

10b2. 

0 

10c2. 

0 

10d2. 

0 

10e2. 

0 

Total Amount Contracted 

(#10) 

10a3. 

$0.00 

10b3. 

$0.00 

10c3. 

$0.00 

10d3. 

$0.00 

10e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#10) 

$79,040.62 · 

b. Proposed Number of Units of Service (#10) 

1931.12 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 



enabling the organization access to funding from other funding sources. (#10) (600 character limit) 

There are very limited resources available to children 0-6 years and their families. This service gives community partners a resource to refer children to 
and is proven to improve the lives of young children and their families who have been traumatized. 

Service #10 - Performance Measures 

Outcome (10-1) 

Improve the health and 
wellness for parents 

Indicator (10-1) 

80% of individuals(parents) with 
clinically elevated scales will show 
clinically significant improvements 

Additional Outcome (10· Additional Indicator (10-2) 
2) 

Improve the health and 
wellness for children 

80% of individuals(child) with clinically 
elevated scales will show clinically 
significant improvements 

Additional Outcome (10· Additional Indicator (10-3) 
3) Providers will have a 80 % satisfaction 
Increase provider 
satisfaction with services 
and supports provided by 
CPP 

level with the availability of services 
and _supports provided by CPP 

Additional Outcome (10- Additional Indicator (10-4) 

4) Text 
Text 

Additional Outcome (10- Additional Indicator (10-5) 

5) Text 
Text 

Service #10 - Performance Measures Narrative 

Method of Measurement (10-1) 

Traumatic Events Screening Inventory-Parent report revised(TESI-PRR); Center for 
Epidemiologic Studies (CESD-R); Working Model of the Child Interview; Parent
Child interaction observation; PTSD Checklist(PCL-5 -w/A); 

Additional Method (10-2) 

Ages and Stages Questionnaire (ASQ3); Ages and Stages Questionnaire-Social 
Emotional (ASQ SE2);Child Behavior Checklist(CBCL); Young Child PTSD 
Checklist(YCPC) 

Additional Method (10-3) 

Lel.€Is of Collaboration Scale 

Additional Method (10-4) 

Text 

Additional Method (10-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#10) (600 character limit) 

The goal of the program is to provide an evidenced based service of CPP to young children and their caregil€rs. The expected outcome is that 80% of 
the individuals seMd by CPP will show clinically significant improvement on their presenting problems (social emotional difficulties, del€Iopmental 
delays, and parenting stress). 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#10) (600 character limit) 

Referrals to the service could affect the proposed outcome. Other SOAR programs will seM as referral sources. Actil.€ engagement with physicians, 
early childhood programs, and Children's Division will also be sources of referrals for this program. 

c. Provide a rationale for the measurement level(s) for each indicator (#10) (600 character limit) 

Tools used will show impro\€ment in the health and wellness of children and caregivers. They will show increased satisfaction by providers for services 
and supports pro-..;ded by the program. 

d. Provide a rationale for each method of measurement (#10) (600 character limit) 

The CBCL, ASQ3, ASQ SE2; and parent stress index 4 will show an improvement in the child's social/emotional health, movement to a more healthy 
developmental trajectory, and reduced parental stress which helps to improl.€ the child parent relationship. Collaboration SuMy will show strengthening 
relationships with referring agencies and partners. 

Total Amount Requested for Services #6 - Service #10 

Total Amount Requested for Services #6 • Service #10 

334318.54 



Additional Program Services #11 - #15 (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant : Children's Services Fund - POS 2017 (BCCSB Re\>iew ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut. .. ; The Curators of the u·niversity of Mi;souri (on behalf of the. Departm~nt of Psychiatry) 

Fund Source i Children's Ser\>ices Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project 
I 

System of Offering Actions for Resilience (SOAR) in Early Childhood. 

AmountofRequest i $995,900.92 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Service #11 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#11) 

a. Service #11 • Taxonomy of Service Name (150 character limit) 

Clinical Case Management 

b. Service #11 - Taxonomy Definition of Service (300 character limit) 

Case management for indi\>iduals or families that need services, pro\>ided by a qualified mental health professional. 

c. Provide a detailed description of the proposed service (#11). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

CPP clinician will facilitate the family's access to comprehensive services and supports with community organizations. Clinician pro\>ides assistance in 
obtaining information and partnering with the community pro\>iders; researching program appropriateness; and determining the availability of, making, and 
facilitating referrals to community pro\>iders. 

Record Lock 
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Service #11 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#11) 

1 Hour 

b. Unit Rate (#11) 

$44.62 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#11) 

c. Is the proposed Unit Rate (#11) tied to an established public funding rate? 

No 

If Yes· Indicate the publicly available rate and describe the source. (#11) (600 character limit) 

Narrative 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#11) (600 character limit) 

Rate is based upon costs associated with providing this service 

d. Total Number of Units of Service to be Provided (#11) 

1456 

e. Total Number of Unduplicated Individuals (#11) 

50 

f. Average Number of Units of Service per Unduplicated Individual (#11) 

29.12 

g. Average Cost of Service per Individual (#11) 

1299.33 

Service #6 - Service Fee 

a. Will the proposed service (#11) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#11) fee. (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#11)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#11). (600 character limit) 

Charges would limit access to families utilizing this services. 

b. Is this proposed service (#11) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#11) (600 character 
limit) 

Narrative 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#11) (600 character limit) 

Narrative 

If No - Explain why the proposed service (#11) is not billable to a third-party payor. (600 character limit) 

This is not a coverable service under Medicaid or private insurances. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#11) (600 character limit) 

N/A 

Service #11 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 



for this service? (#11) 

No (if no, move on to the Funding Request section.) 

Service #11 - Other Funders Chart 

Funders (#11) Unit Rate # of Units Funded Total Amount 
.(till) 

11a1. 
a. Boone County - Children's Services Funding (#11) $O.oo 

b. Boone County - Community Health Funding (#11) 

c. City of Columbia - Social Services Funding (#11) 

d. City of Columbia - CDBG/Home/CH0O Funding 
(#11) 

e. Heart of Missouri United Way Funding (#11) 

Service #11 - Funding Request 

11b1. 

$0.00 

11c1. 

$0.00 

11d1. 

$0.00 

11e1. 

$0.00 

liillJ Contracted (#11) 

11a2. 11a3. 

0 $0.00 

11b2. 11b3. 

0 $0.00 

11c2. 11c3. 

0 $0.00 

11d2. 11d3. 

0 $0.00 

11e2. 11d4. 

0 $0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#11) 

$64,966.53 

b. Proposed Number of Units of Service (#11) 

1456 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#11) (600 character limit) 

There are limited services for the 0-6 year old population. This intensive e\>idenced based treatment will help this population return to their developmental 
trajectory thus reducing the high cost of services as children enter into school. 

Service #11 - Performance Measures 

Outcome (11-1) 

Dyads will access needed services and 
supports. 

Additional Outcome (11-2) 

Text 

Additional Outcome (11-3) 

Text 

Additional Outcome (11-4) 

Text 

Additional Outcome (11-5) 

Text 

Indicator (11-1) 

80 % of dyad's will access identified services and 
supports 

Additional Indicator (11-2) 

Text 

Additional Indicator (11-3) 

Text 

Additional Indicator (11-4) 

Text 

Additional Indicator (11-5) 

Text 

Service #11 - Performance Measures Narrative 

Method of Measurement (11-1) 

Survey of dyad's need for services and 
supports. 

Additional Method (11-2) 

Text 

Additional Method (11-3) 

Text 

Additional Method (11-4) 

Text 

Additional Method (11-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#11) (600 character limit) 

The goal of this program is to pro\ide an e\idenced based service CPP to young children. The expected outcome is at that 80% of the indi\iduals who 



are treated with CPP will show clinically significant impro>Rment on their presenting problems (social emotional difficulties, de>Rlopmental delays and 
parenting stress). 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#11) (600 character limit} 

Limited funding and specialized services may be a challenge in meeting this outcome. 

c. Provide a rationale for the measurement level{s} for each indicator. (#11) (600 character limit} 

Parents will complete questionnaire at intake (behavioral health screening) to identify services and supports they currently use and identify what services 
and supports they feel they need. 

d. Provide a rationale for each method of measurement. (#11) (600 character limit) 

Baseline of services and supports assist clinician and family in identifying what case management services and supports are needed and begin 
fom,ulating a treatment plan. 

Service #12 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#12) 

a. Service #12 - Taxonomy of Service Name (150 character limit) 

Professional Coaching 

b. Service #12 - Taxonomy Definition of Service (300 character limit} 

Provides individualiz13d support for professional de>Rlopment 

c, Provide a detailed description of the proposed service (#12). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit} 

Reflecti>R supervision is distinct from administrative supervision and clinical supervision due to the shared exploration of the parallel process. All three 
programs will utilize reflecfoe supervision. 

EC-PBS coaches will recei>R monthly reflecti>R supervision from a licensed professional counselor (LPC). In reflecti>R supervision, attention to all of the 
relationships is important, including the relationships between EC-PBS coach and supervisor, between EC-PBS coach and childcare provider, and 
between childcare provider and child. Reflecti>R supervision is critical since each of these relationships affects the other 

The SOAR Train the trainers and FBN staff recei>R weekly individual reflecti>R supervision from the Fussy Baby Director /supervisor. Weekly individual 
reflecti>R supervision and FAN reflection tools are a requirement of the Fussy Baby Network model. For FBN Specialists to sustain attunement to the 
baby, parent, and parent child relationship, they must also understand their own responses. Understanding oursel-,es and our part in relationships is a 
fundamental aspect of infant mental health and necessary to establish genuine and supportive relationships 

CPP program fidelity requires that clinicians participate in weekly group and individual reflecti>R supervision to continuously learn and implement the fi>R 
strands of CPP, which are Reflective practice, Emotional Process, Dyadic Relational, Trauma Framework, and Procedural. In addition, the CPP fidelity 
strands require the clinician to continue to master the CPP objectives. It is through weekly group and individual reflective supervision that clinicians 
continue their growth and learning. 

Service #12 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#12) 

1 Hour 

b. Unit Rate (#12) 

$44.03 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#12) 

c. Is the proposed Unit Rate (#12) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#12) (600 character limit) 

Narrative 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#12) (600 character limit} 

The a>Rrage cost to conduct individual reflective supervision is between $60-120.00 an hour. There is not an established rate. Rate is based on costed 
associated with providing program services. 

d. Total Number of Units of Service to be Provided (#12) 

2520 

e. Total Number of Unduplicated Individuals (#12) 



14 

f. Average Number of Units of Service per Unduplicated Individual (#12) 

180 

g. Average Cost of Service per Individual (#12) 

7925.4 

1 Service #12- Service Fee 

a. Will the proposed service (#12) consumers be charged a fee? 

No 

If Yes. Provide a description of and a rationale for the proposed service (#12) fee. (600 character limit) 

Narrati1.e 

If a fee is charged, is there any sliding scale for proposed service (#12) ? If so, please upload the fee chart. 

If No. Provide a rationale why no fees will be charged for the service (#12). (600 character limit) 

This service is to meet the requirements of fidelity in provided an evidenced based treatment. The proposed service allows us to compensate the time 
needed to conduct reflecti1.e supervision. 

b. Is this proposed service billable to a third-party payor(s)? (#12) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#12). (600 character 
limit) 

Narrati1.e 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#12) {600 character limit) 

Narrati1.e 

If No - Explain why the proposed service is not billable to a third party payor. (#12) (600 character limit) 

Reflecti1.e supervision for SOAR infant-parent specialists is not billable to a third-party payor. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#12) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

NIA 

Service #12 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#12) 

Yes (complete the Other Funder's Chart below) 

Service #12 - Other Funders Chart 

Funders (#12) 

a Boone County - Children's Services Funding 
(#12) 

b. Boone County - Community Health Funding 
(#12) 

c. City of Columbia - Social Services Funding (#12) 

d. City of Columbia - CDBG/Home/CHDO Funding (#12) 

Unit Rate 
(#12) 

12a1. 

$55.91 

12b1. 

$0.00 

12c1. 

$0.00 

12d1. 

$0.00 

# of Units Funded Total Amouot 
(#12) Contracted (#12) 

12a2. 12a3. 

1724 $96,396.00 

12b2. 12b3. 

0 $0.00 

12c2. 12c3. 

0 $0.00 

12d2. 12d3. 

0 $0.00 



e. Heart of Missouri United Way Funding (#12) 

Service #12- Funding Request 

12e1. 

$0.00 

12e2. 

0 

12e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#12) 

$110,952.81 

b. Proposed Number of Units of Service (#12) 

2519.94 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#12) (600 character limit) 

Funding is requested to expand capacity of collaboratil.€ reflection between EC-PBS coaches and childcare providers. This reflectil.€ notion builds on the 
use of thoughts, feelings, and values expressed by all in\,l'.)lved. 

It is a necessary part of the FBN program to help clinicians provide effectil.€ evidenced based treatment 

This is a requirement of the fidelity model of Child-Parent Psychotherapy and is essential to help clinicians provide effectil.€ evidenced based treatment 

Service #12 - Performance Measures 

Outcome (12-1) 

Complete 1 hour of monthly supervision as outlined by EC-PBS principles. 

Additional Outcome (12-2) 

Complete 2 hours of weekly supervision as outlined by fidelity requirements of the 
FAN program 

Additional Outcome (12-3) 

Indicator (12-1) 

80% of EC-PBS members will complete 1 
hour of supervision monthly. 

Additional Indicator (12-2) 

4 team members will complete 2 hours of 
supervision weekly 

Additional Indicator (12-3) 

Complete 2 hours of Reflectil.€ Supervision as outlined by the fidelity requirements of 95% offil.€ therapist will complete 2 hours 
the Child-Parent Psychotherapy evidenced based practice. of reflective supervision weekly 

Additional Outcome (12-4) 

Text 

Additional Outcome (12-5) 

Text 

Service #12 - Performance Measures Narrative 

Additional Indicator (12-4) 

Text 

Additional Indicator (12-5) 

Text 

Method of 
Measurement (12-
1) 

EC-PBS Reflection 
Supervision log. 

Additional Method 
(12-2) 

FAN Reflection Tool 
Supervision log 

Additional Method 
(12-3) 

Completion 
Supervision fidelity 
Tool. 

Additional Method 
(12-4) 

Text 

Additional Method 
(12-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (12) (600 character limit) 

In order for EC-PBS coaches to be successful when delil.€ring services surrounding our o\€rall goal which is to provide both education and coaching to 
improve the ability of early childcare providers and parents in the child's natural environment, coaches need opportunity to participate in reflectil.€ 
supervision. 

The goal is to provide trained team members weekly individual reflective supervision as outlined by fidelity requirements of the FAN program. 

Completion of Supervision fidelity tools will reflect clinicians' continued growth and mastery of the evidenced based treatment 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (12) (600 character limit) 

Potential factors that may affect this outcome include scheduling conflicts. 

Potential factors that may affect this outcome include scheduling conflicts and a smaller than expected caseload 

Referrals to the program, clinician's sick leal.€/vacation time could affect proposed outcomes. 

c. Provide a rationale for the measurement level(s) for each indicator. (12) (600 character limit) 

We plan to monitor the completion of monthly supervision 



We plan to monitor the completion of weekly supervision 

Fidelity tools used will show an impro\.\9ment in clinicians' knowledge and impro\.\9d implementation of treBtment fidelity. 

d. Provide a rationale for each method of measurement (12). (600 character limit) 

An effecti\.19 way to measure the impact of the supervision is collecting the EC-PBS Reflection Supervision Log. 

An effecti\.19 way to measure the impact of the supervision is collecting the FAN Reflection Tool Supervision Log 

CPP fidelity tools will show the continuing growth in the clinicians' knowledge and skill in the use of CPP treatment modalities as indicated in the fidelity 
model. 

Service #13 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#13) 

Service #13 - Taxonomy of Service Name (150 character limit) 

Organization Capacity Training 

Service #13 - Taxonomy Definition of Service (300 character limit) 

Informs an organization of concepts and strategies to impro\.19 core capacities of an organization. 

c. Provide a detailed description of the proposed service (#13). This should include how this service would be delivered, what other 
activities that are Included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

As Thomas Guskey (2000) states, "One constant finding in the research literature is that notable impro\.\9ments in education almost ne\.\9r take place in 
the absence of professional de\.\9lopment." Professional development is key to meeting today's educational demands. This program sef\lice will allow EC
PBS coaches to continue gaining knowledge in social-emotional health and awareness along with de-.eloping new strategies to use in 
educating/coaching childcare providers. 

Building up a team of infant-mental health specialists requires education and training. The Fussy Baby Network holds biannual training meetings 
focusing on building skills and knowledge of the infant-parent specialists. Further training and available conferences build up capacity of SOAR infant 
mental health specialists. 

CPP clinicians will participate in 2-day FAN training in partnership with the SOAR Fussy Baby program to infuse the FAN into the CPP program. In 
addition, CPP clinicians will continue to de\.\9lop CPP therapy skills by attending evidenced based trainings to promote the continued de-.elopment of the 
CPP objecti-.es of Hope, Empathic Relationship with Family Members, Physical Safety, Safety in the Environmental Context, Stabilization, Safety and 
Consistency in Therapy, Percei\.\9d Safety, Safety with the Caregiwir-Child Relationships, Strengthening Family Relationships, Coordination of Care, 
Strengthen Dyadic Affect Regulation Capacities, Strengthen Dyadic body-based regulation, Support Child's relationship with other caregi\.\9rs, Enhance 
understanding of the meaning of behavior, Support Child in returning to a normal developmental trajectory, Normalize the traumatic response, Support 
Dyad in acknowledging the impact of trauma, Help Dyad differentiate between then and now, and Help Dyad put the trauma experience in perspecti-.e. 

Service #13 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#13) 

1 Hour 

b. Unit Rate (#13) 

$89.18 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#13) 

c. Is the proposed Unit Rate (#13) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#13) (600 character limit) 

Narrati\.19 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#13) (600 character limit) 

Research and experience help us recognize that high-quality ongoing professional de\.\9lopment that deepens ones content knowledge and educational 
skills; provides opportunities for practice, research, and reflection. Even though there is not a consistent public funding unit rate used for professional 
de\.\9lopment it is an important part of any successful program. 

Rate is based on cost associated with implementation of this program service. 

d. Total Number of Units of Service to be Provided (#13) 

598 



e. Total Number of Unduplicated Individuals (#13) 

12 

f. Average Number of Units of Service per Unduplicated Individual (#13) 

49.83 

g. Average Cost of Service per Individual (#13) 

4444.14 

Service #13 - Service Fee 

a. Will the proposed service (#13) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service (#13). (600 character limit) 

Narrati~ 

If a fee is charged, is there any sliding scale for proposed service (#13)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#13) (600 character limit) 

The proposed service allows EC-PBS team members the opportunity to gain social-emotional knowledge and current strategies utilized when coaching 
childcare providers. 

The proposed service allows SOAR Fussy Baby infant mental health team members the opportunity to gain knowledge and skills to provide high quality 
pre\€ntion and interl.€ntion services to families. 

This is the cost associated with providing evidenced based treatments. 

b. Is this proposed service billable to a third-party payor(s)? (#13) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes- Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#13). (600 character 
limit) 

Narrati~ 

If No - Explain why the proposed service is not billable to a third-party payor. (#13) (600 character limit) 

Professional de~lopment is not billable to a third-party payor 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#13) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #13 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#13) 

Yes (complete the Other Funder's Chart below) 

Service #13 - Other Funders Chart 

Funders (#13) 

. a Boone County - Children's Services Funding 
(#13) 

b. Boone County - Community Health Funding 
(#13) 

c. City of Columbia - Social Services Funding (#13) 

Unit Rate 
.(ttLll 

13a1. 

$2,837.57 

13b1. 

$0.00 

13c1. 

$0.00 

13d1. 

# of Units Funded 
(#13) 

13a2. 

1 

13b2. 

0 

13c2. 

0 

13d2. 

Total Amount Contracted 
~) 

13a3 . 

$2,837.57 

13b3. 

$0.00 

13c3. 

$0.00 

13d3. 



d. City of Columbia - CDBG/Home/CHDO Funding (#13) 

e. Heart of Missouri United Way Funding (#13) 

Service #13 - Funding Request 

$0.00 

13e1. 

$0.00 

0 

13e2. 

0 

$0.00 

13e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#13) 

$53,331.08 

b. Proposed Number of Units of Service (#13) 

598.02 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#13) (600 character limit) 

Funding is requested to expand capacity of social-emotional knowledge of EC-PBS team members, Fussy Baby team members and CPP Clinicians in 
order to provide current strategies when coaching childcare providers or working with consumers of the fussy Baby network and CPP. Continued 
professional development provides quality treatment to the population served. It i only through continuing education with national leaders who are 
developing cutting edge treatment that the programs can bring high quality evidenced based treatments to this community .. 

Service #13 - Performance Measures 

Outcome (13-1) 

Increase capacity of EC-PBS coaches to 
use evidence-based practices. 

Additional Outcome (13-2) 

Increase capacity of SOAR infant mental 
health specialists to use evidence-based 
practices 

Additional Outcome (13-3) 

Increase clinicians capacity to provided 
evidenced based treatments 

Additional Outcome (13-4) 

Text 

Additional Outcome (13-5) 

Text 

Indicator (13-1) 

100% of team members will have 90% satisfaction with meetings, conferences, and 
trainings. 

Additional Indicator (13-2) 

1) Increase capacity of SOAR infant mental health specialists to use evidence-based 
practices 

2)Increase capacity of SOAR infant mental health specialists to use evidence-based 
practices. 100% of team members will have 90% satisfaction with meetings, 
conferences, and trainings 

Additional Indicator (13-3) 

CPP Clinicians will be trained and master evidenced based practices 

Additional Indicator (13-4) 

Text 

Additional Indicator (13-5) 

Text 

Service #13 - Performance Measures Narrative 

Method of 
Measurement 
(13-1) 

Satisfaction 
survey 

Additional 
Method (13-2) 

1) Attendance 
log 

2) Satisfaction 
survey 

Additional 
Method (13-3) 

Certificates of 
Completion 

Additional 
Method (13-4) 

Text 

Additional 
Method (13-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#13). (600 character limit) 

The goal is for the EC-PBS team to build social-emotional capacity through professional development. 

The goal is for the SOAR team to build infant mental health capacity through professional development. 

Organizational capacity is dependent upon continued training in current advancements in research of evidenced based practices and mastery of fidelity 
protocols. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#13). (600 character limit) 

Referrals to the program may impact outcomes. 

c. Provide a rationale for the measurement level(s) for each indicator (#13). (600 character limit) 

We plan to monitor EC-PBS team members' attendance at meetings, training, conferences and satisfaction. 

We plan to monitor SOAR team members' attendance at FBN meetings, training, conferences and satisfaction 



Certificates of Completion will serl,I', to confirm completion of trainings. Fidelity tools will reflect clinicians' continual growth in implementation of CPP. 

d. Provide a rationale for each method of measurement (#13). (600 character limit) 

An effectil.€ way to measure the impact of the meetings, trainings, conferences is administering surl,l',ys to assess satisfaction. 

Certificates of Completion are provided when trainings for completed 

Service #14 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#14) 

a. Service #14 -Taxonomy of Service Name (150 character limit) 

Behavioral Health Assessment 

b. Service #14 - Taxonomy Definition of Service (300 character limit) 

Assessment by qualified mental health professional of an individual's history and mental health functioning with the intent of establishing a treatment 
plan and/or diagnosis. 

c. Provide a detailed description of the proposed service (#14). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

During the Assessment phase, each session will be documented in Power Chart. Each assessment session note will include corresponding 
assessment session 1-5 (or more as needed), client name, medical record number, date of session, start & end times, location of the session, and 
participants imoll.€d in the session (first and last name and their relationship to the child). Each note during the assessment phase will include: brief 
description of what assessment instruments/protocol were administered, report of recent (since the last session) symptoms and behaviors and 
significant e\€nts (if any), affect and engagement of client and caregil.€r, and plan for next steps of the Assessment phase. Information from these brief 
notes will be combined and synthesized into the final assessment at the end of the Assessment and Engagement phase. The final assessment will be 
written and posted in Power Chart within one week of the Feedback session of the Assessment Phase. Case conferencing will occur prior to the 
Feedback session in either Group Reflectil.€ Supervision or Program Meetings. The final assessment will include all elements as outlined in the 
programs Biopsychosocial Assessment outline that includes Diagnoses from the DSM 0-5/DSM-5. 

Service #14 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#14) 

1 Hour 

b. Unit Rate (#14) 

$40.46 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriaie, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#14) 

c. Is the proposed Unit Rate (#14) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#14) (600 character limit) 

Narratil.€ 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#14) (600 character limit) 

Rate is based on costs associated in providing this program service 

d. Total Number of Units of Service to be Provided (#14) 

1797 

e. Total Number of Unduplicated Individuals (#14) 

45 

f. Average Number of Units of Service per Unduplicated Individual (#14) 

39.93 

g. Average Cost of Service per Individual (#14) 

1615.7 

Service #14 - Service Fee 



a. Will the proposed service (#14) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#14). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#14)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#14). (600 character limit) 

Fees will reduce client's ability to access service as this program service is not reimbursable through Medicaid or private insurances. 

b. Is this proposed service (#14) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#14) (600 character 
limit) 

Narrative 

If No - Explain why the proposed service (#14) is not billable to a third-party payor. (600 character limit) 

Not a co1.erable service. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#14) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #14 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#14) 

No (if no, mo1.e on to the Funding Request section) 

Service #14 - Other Funders Chart 

Funders (#14) 

a. Boone County - Children's Services Funding 
(#14) 

b. Boone County - Community Health Funding 
(#14) 

c. City of Columbia - Social Services Funding 
(#14) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#14) 

e. Heart of Missouri United Way Funding (#14) 

Service #14 - Funding Request 

Unit Rate 
(#14) 

14a1. 

$0.00 

14b1. 

$0.00 

14c1. 

$0.00 

14d1. 

$0.00 

14e1. 

$0.00 

# of Units Funded 
(#14) 

14a2. 

0 

14b2. 

0 

14c2. 

0 

14d2. 

0 

14e2. 

0 

Total Amount Contracted 
(#14) 

14a3. 

$0.00 

14b3. 

$0.00 

14c3. 

$0.00 

14d3. 

$0.00 

14d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#14) 

$72,707.04 

b. Proposed Number of Units of Service (#14) 

1797.01 



c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#14) (600 character limit) 

CPP fidelity requirements mandate that 5-6 sessions be completed to meet fidelity of a complex trauma assessment of the child-parent relationship. 
Medicaid and private insurance will not co\€r assessment as is it is required to be implemented in the CPP fidelity model. 

Services #14 - Performance Measures 

Outcome 14-1) 

lmpro\€ the completion of 
Behavioral Health Assessments 
with a de\€1opmentally 
appropriate lens for each dyad 

Additional Outcome (14-2) 

Text 

Additional Outcome (14-3) 

Text 

Additional Outcome (14-4) 

Text 

Additional Outcome (14-5) 

Text 

Indicator (14-1) 

lmpro\€ the completion of 
Behavioral Health Assessments 
with a de\€1opmentally 
appropriate lens for each dyad. 

Additional Indicator (14-2) 

Text 

Additional Indicator (14-3) 

Text 

Additional Indicator (14-4) 

Text 

Additional Indicator (14-5) 

Text 

i Service #14 - Performance Measures Narrative 

Method of Measurement (14-1) 

Traumatic Ewnts Screening ln\€ntory-Parent revised(TESI_PRR); Center for 
Epidemiologic Studies; Depression Scale RVSED CESD-R; Working Model of the 
Child Interview, parent-child interaction observation, PTSD checklist for DSM5 with 
Criterion A (PCL-5 with Criterion A) 

Additional Method (14-2) 

Text 

Additional Method (14-3) 

Text 

Additional Method (14-4) 

Text 

Additional Method (14-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#14) (600 character limit) 

The goal of this program is to provide an evidenced based service (CPP) to young children. The expected outcome is at that 80% of the individuals who 
are treated with CPP will show clinically significant impro\€ment on their presenting problems (social emotional difficulties, de\€lopmental delays and 
parenting stress). 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#14) (600 character limit) 

Referrals to the service could affect the proposed outcome. 

c. Provide a rationale for the measurement level(s) for each indicator (#14) (600 character limit) 

The tools used will show an improvement in health and wellness for children and parents. They will also show increased provider satisfaction with 
services and supports provided by CPP. 

d. Provide a rationale for each method of measurement (#14) (600 character limit) 

The CBCL, ASQ-3, ASQ SE 2, and parent stress will show impro\€ment in the child's social emotional health. Movement toward a more healthy 
dewlopmental trajectory and reduced parental stress which helps to impro\€ the child parent relationship. 

Service #15 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#15) 

a. Service #15 · Taxonomy of Service Name (150 character limit) 

Professional Services 

b. Service #15 • Taxonomy Definition of Service (300 character limit) 

Professional Services for organizational administrative functions such as accounting, ordering and human resources to support all program services 
infrastructure. 

c. Provide a detailed description of the proposed service (#15). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Professional Services are needed to assist with human resources, purchasing, billing, report writing and scheduling. 

Service #15 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#15) 

1 Hour 



b. Unit Rate (#15) 

$30.98 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH}, Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#15) 

c. Is the proposed Unit Rate (#15) tied to an established public funding rate? 

No 

If Yes· Indicate the publicly available rate and describe the source. (#15) (600 character limit) 

Narrative 

If No • Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#15). {600 character limit) 

Rate is based on personnel. 

d. Total Number of Units of Service to be Provided (#15) 

1378 

e. Total Number of Unduplicated Individuals (#15) 

1 

f. Average Number of Units of Service per Unduplicated Individual {#15) 

1378 

g. Average Cost of Service per Individual (#15) 

42690.44 

Service #15 - Service Fee 

a. Will the proposed service (#15) consumers be charged a fee? 

No 

If Yes· Provide a description of and a rationale for the service fee (#15). {600 character limit} 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#15)?. If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#15). (600 character limit) 

Administrative costs 

b. Is this proposed service (#15) billable to a third party-payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s} to be billed and the consumer eligibility criteria for the third-party source(s}. (#15) (600 character 
limit) 

Narrative 

If No· Explain why the proposed service (#15} is not billable to a third-party payor. (600 character limit} 

Administrative costs of running program sef'lices 

c. What fee payment options will be provided for proposed service (#15) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

NIA 

Service #15 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#15) 

No (if no, move on to the Funding Request section) 

Service #15 - Other Funders Chart 

Funders (#15) Unit Rate 

00.fil 
# of Units Funded 
(#15) 

Total Amount Contracted 
(#15) 



a. Boone County - Children's Services Funding 15a1. 15a2. 15a3. 

(#15) $0.00 0 $0.00 

15b1. 15b2. 15b3. 
b. Boone County - Community Health Funding (#15) $0.00 0 $0.00 

15c1. 15c2. 15c3. 
c. City of Columbia - Social Services Funding (#15) $0.00 0 $0.00 

15d1. 15d2. 15d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 0 $0.00 
(#15) 

15e1. 15e2. 15e3. 
e. Heart of Missouri United Way (#15) $0.00 0 $0.00 

Service #15 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#15) 

$42,693.18 

b. Proposed Number of Units of Service (#15) 

1378.09 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#15) (600 character limit) 

This position will support the efficiency and efficacy of implementation of the CPP Program services. 

Service #15 - performance Measures 

Outcome (15-1) Indicator (15-1) Method of Measurement (15-1) 

Program Services will be billed in a timely fashion Dedicated support staff will be able to process billing efficiently. Billing protocol developed 

Additional Outcome (15-2) Additional Indicator (15-2) Additional Method (15-2) 

Text Text Text 

Additional Outcome (15-3) Additional Indicator (15-3) Additional Method (15-3) 

Text Text Text 

Additional Outcome (15-4) Additional Indicator (15-4) Additional Method (15-4) 

Text Text Text 

Additional Outcome (15-5) Additional Indicator (15-5) Additional Method (15-5) 

Text Text Text 

f Service #15 - Performance Measures Narrative 
i 
I 

l 
a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#15) (600 character limit) 

Dedicated staff can establish billing protocols. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#15) (600 character limit) 

Conditional upon Medicaid approved on fidelity --evidenced based components of Child-Parent Psychotherapy 

c. Provide a rationale for the measurement level(s) for each indicator (#15) (600 character limit) 

Protocols will be establish to promote billing of services. 

d. Provide a rationale for each method of measurement (#15) (600 character limit) 

Protocol will need to be established once CPP is approved as a billable service. 

Total Amount Requested for Services #11 - Service #15 



Total Amount Requested for Services #11 - Service #15 

344650.64 



Commission Order# 51}-J!Jf f 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

Boone County Schools Mental Health Coalition 

THIS AGREEMENT dated the :)iJtn day of~LJkvnJ:i,,c, 2017 is made 

between Boone County, Missouri, a political subdivision o ~ State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and The Curators of the University of Missouri (on behalf of the Boone County 

Schools Mental Health Coalition) a tax-exempt, not organized for profit organization or 

governmental entity, hereinafter referred to as BCSMHC. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, BCSMHC has submitted a complete Request for Funding Proposal Application 

to the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY BCSMHC 

BCSMHC is expected to the greatest extent possible to maximize funding from all other 

sources. BCSMHC shall periodically, upon request, furnish to the BCCSB information as to its 

efforts to obtain such other sources of funding. BCSMHC shall only request reimbursement for 

services not reimbursable by any other source. BCSMHC shall not invoice the Children's Services 

Fund for units of service invoiced to another funding source. BCSMHC shall provide 

documentation and assurance to the BCCSB that requests for reimbursement from the CSF is 

not a duplication of reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. BCSMHC will perform the services and carry out the activities 

as set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and BCSMHC's response to the County 

of Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over BCSMHC's Proposal, Requests for Clarification, responses to 

Requests for Clarification, Requests for Additional Information, and Best and Final Offer 

Responses. 

3. Purchase. The BCCSB agrees to purchase from BCSMHC and BCSMHC agrees to 

furnish the Boone County Schools Mental Health Coalition for children and youth nineteen 

years of age or less and their families, as described and in compliance with the original Request 

for Proposal and as presented in BCSMHC's response. Services/deliverables shall be provided as 

outlined in the attached proposal response(s). The total allowable compensation under this 

agreement shall not exceed $973,405.00 unless compensation for specific identified additional 

services is authorized and approved by BCCSB in writing in advance of rendition of such services 

for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. BCSMHC agrees and understands that the BCCSB may require supplemental information 

to be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of 

BCSMHC be renewed for an additional one (1), one-year period. BCSMHC agrees and 

understands that the BCCSB may require supplemental information to be submitted by 

BCSMHC prior to any renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Boone County Schools Mental Health 

One checklist $4.32 63,000 $272,160.00 
Coalition Checklist (Teachers) 

Boone County Schools Mental Health 
One checklist $6.48 42,000 $272,160.00 

Coalition Checklist (Students) 
Professional Coaching 15 minutes $20.70 4,000 $82,800.00 
Group Therapy - Child 15 minutes $12.89 6,500 $83,785.00 

Individual Therapy - Child 15 minutes $22.12 1,500 $33,180.00 
Case Management 15 minutes $15.42 500 $7,710.00 



Best Practices Training One individual $104.60 800 $83,680.00 

Universal Intervention One individual $20.78 6,000 $124,680.00 

Development/Start Up ----- ----- ----- $13,250.00 

All billing shall be invoiced to BCCSB monthly by the 20th of the month following the month for 
which services were provided. The BCCSB agrees to pay all monthly statements within thirty 
days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 
dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 
event the billing dispute is resolved in favor of BCSMHC, the BCCSB agrees to pay interest at a 
rate of 9% per annum on disputed amounts withheld commencing from the last date that 
payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by BCSMHC to monitor service 

delivery and program expenditures. BCSMHC agrees to submit to the BCCSB an Interim Report 

by July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by BCSMHC and, if so stipulated, are noted on this 

contract document. Payments may be withheld from BCSMHC if reports designated here are 

not submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. BCSMHC agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. BCSMHC also agrees to make available to the BCCSB a copy of its annual audit 

upon completion by the auditing agency. The audit must be performed by an independent 

individual or firm licensed by the Missouri State Board of Accountancy. In addition, the BCCSB 

requires that the management report of any audit as it relates to BCCSB program activities be 

made available to BCCSB as part of the required audit. Payment may be withheld from 

BCSMHC, if reports designated here are not made available upon request. Audits shall be 

uploaded to the Organization Profile in the Apricot System and continually kept up to date. 

9. Monitoring. BCSMHC agrees to permit the BCCSB, the Director ofthe Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect BCSMHC's services, activities, programs, and client 



records, to determine compliance and performance with this contract, except as prohibited by 

laws protecting client confidentiality. In addition, BCSMHC hereby agrees that, upon notice of 

forty-eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, 

and personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event BCSMHC requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from BCSMHC may be required with the request. For 

consideration of a request to modify or amend the contract, requests to the BCCSB must be 

submitted in writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

BCSMHC's policies and procedures and in accordance with any local/state/federal regulations. 

BCSMHC agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. BCSMHC 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. BCSMHC will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. BCSMHC agrees that the CSF funds shall be 

used exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to BCSMHC's provision of such services. 

14. Accreditation/Licensure/Certifications. BCSMHC must comply with all state/federal 

certification and licensing requirements and all applicable federal, state, and local laws and 

must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. BCSMHC agrees that any conflicts of interest between its Board 

and/or employees and BCSMHC shall be appropriately identified and managed. 

16. Subcontracts. BCSMHC may enter into subcontracts for components of the 

contracted service as BCSMHC deems necessary within the terms of the contract. All such 



subcontracts require the written approval of the BCCSB or their designated representative. In 

performing all services under the resulting contract agreement, BCSMHC shall comply with all 

local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring 

requirements stated herein and all other conditions and requirements of this contract 

agreement. 

17. Employment of Unauthorized Aliens Prohibited. BCSMHC agrees to comply with 

Missouri State Statute section 285.530. BCSMHC also agrees that they shall not knowingly 

employ, hire for employment, or continue to employ an unauthorized alien to perform work 

within the state of Missouri. BCSMHC shall require each subcontractor to affirmatively state in 

its Agreement with the BCSMHC that the subcontractor shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. 

18. Litigation. BCSMHC agrees that there is no litigation, claim, consent order, 

settlement agreement, investigation, challenge, or other proceeding pending or threatened 

against BCSMHC or any individual acting on the BCSMHC's behalf, including subcontractors, 

which seek to enjoin or prohibit BCSMHC from entering into this contract agreement of 

performing its obligations under this agreement. 

19. Board Ownership. If BCSMHC ceases to be funded by the BCCSB or ceases to 

provide programs and services for Boone County children, youth, and their families, pursuant to 

this contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if BCSMHC no longer uses capital equipment, materials, or buildings purchased with 

CSF funds for its original intent, BCSMHC will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event BCSMHC, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to BCSMHC as set out herein. This contract will be terminated at 

the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 



impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should BCSMHC fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, BCSMHC shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the BCSMHC for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, BCSMHC agrees to 

hold harmless, defend and indemnify the BCCSB, the County, its directors, agents, and 

employees from and against all claims arising by reason of any act or failure to act, negligent or 

otherwise, of The Curators of the University of Missouri (on behalf of the Boone County 

Schools Mental Health Coalition) (meaning anyone, including but not limited to consultants 

having a contract with BCSMHC or subcontractor for part of the services), or anyone directly or 

indirectly employed by BCSMHC, or of anyone for whose acts BCSMHC may be liable in 

connection with providing these services. This provision does not, however, require Contractor 

to indemnify, hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the Organization. BCSMHC shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. 

BCSMHC will acknowledge the BCCSB as a funding source whenever publicizing CSF funded 

programs. BCSMHC will collaborate with the BCCSB to inform the community about the ways its 

tax dollars are being invested in services and supports. BCSMHC agrees to acknowledge the 

Children's Services Fund as a funding source on written and electronic publications including 

brochures, annual reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and BCSMHC. The BCCSB does not 

recognize any of the BCSMHC's employees, agents, or volunteers as those ofthe BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. BCSMHC shall keep and maintain all records relating to 

this contract agreement sufficient to verify the delivery of services in accordance with the terms 

of this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to BCSMHC shall be mailed or delivered to: 

University of Missouri - Columbia 

Office of Sponsored Programs 

115 Business Loop 70 West, Mizzou North, Room 501 

Columbia, MO 65211 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

The Curators of the University of Missouri 

(on behalf of the Boone County Schools 

Boone County, Missouri 

By: Boone County Commission 

Mental Health Coalition) ,/1 
By: +/ MMA..--:=f'l1 ~ ~____..,.,,..___ ____ _ 

_l_~gnature ( _,/,,f ,i A-je.d-006 sv*' 

By: ~ceo (VI ¼1a~A-"">, ~Dri~ 
Printed Name/ Title' ~J ~ 

AP PRO~------.. 

County~ 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2161 71106 973 405.00 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



~ r>.l &-, ~+, (ke.,..,+.Q +{ ~ 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 3, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JUL17 -Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: The Curators of the University of Missouri 

Address: OSPA, 115 Business Loop 70W, Mizzou North, Room501 
Columbia MO 65211-0001 

Telephone: ---=-5~73~-~8=82~-~7~56~0'-------- Fax: ----=-5~7~3-~8~84-'---~4~07~8"-----

Federal Tax ID (or Social Security#): __ ____,.c..4~36~0~0=3~8-59'-----------

Print Name: Karen M. Geren --------

Signature:----~-~--~-&....-____ _ 

Title: Pre-Award Manager, OSPA 

11/3/2017 
Date: -----------

E-mail: ___ .,:,g=ra=n=ts=d=c_..,@-"m=is=s~ou=r=i.=e=du""-------------------



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization The Curators of the University of Missouri (on behalf of the Boone County 
Schools Mental Health Coalition) 

Name of Program Boone County Schools Mental Health Coalition 

I Organization Profile 
1. In the Governing Board section, the phone number and email address for board member, Julia 

Brncic, is not provided. The district that Julia Brncic represents is not identified for the Board 

Position. 

Action Required: Complete all information fields for Julia Brncic. 

From the MU system Board of Curators website 

Phone Number: (573) 882-2388 

Email address: boardofcurators@umsystem.edu 

District 1 St Louis 

I Program Overview Form 
Statement of Issue Being Addressed 

2. The information provided to describe and document the community-level issue(s) to be 

addressed by the proposed program, utilizing objective, relevant information, including data 

from the Boone Indicators Dashboard (BID) is lacking thoroughness and clarity. The information 

provided gives a brief description of BCSMHC and not a thorough explanation of the problem 

that is being addressed in our community. 



Action Required: Provide sufficient information that describes and documents the community

level issue(s) to be addressed by the proposed program. This information should include data 

from BID and other relevant information. 

The Coalition seeks to address the need for early detection of youth who are at risk for 

social, behavioral, and emotional problems. The Coalition provides social, behavioral, and 

emotional screening to all youth in Boone County schools three times per year. Following 

each cycle prevention and intervention services are to be implemented within a tiered 

framework within each school building based on these data. As a result youth in these 

schools may be more likely to graduate. Currently BID indicates that districts have a range 

of 90-97% graduation rate. An increase by 1-3% would demonstrate impact. Attendance 

may increase with the% of students attending 90% or more days increasing to 95% across 

districts. School discipline incidents may also decrease as a result of this work. Further, 

students who receive 5 or more disciplinary incidents may demonstrate a significant 

decrease from fall to spring. These students are the most likely to experience academic 

failure and to drop out of school. 

3. The information provided to describe the population in the City of Columbia and/or Boone 

County affected by the issue(s) to be addressed by the proposed program is incomplete and 
unclear. The information provided listed the age range and approximate number of youth in 

Boone County School Districts. 

Action Required: Provide sufficient information that describes the population to be served by 

utilizing data from BID and other relevant information. 

The Coalition provides services to youth, children, and families in 54 school buildings across 
6 school districts and one parochial school ages 5 to 19 years of age. 

Program Overview 

4. The overview of the proposed program lacks information regarding the screenings, 

interventions, and trainings that will be provided. The information did not provide a thorough 

overview for each program service. 

Action Required: Provide an overview of the proposed program with sufficient information. 



The Coalition conducts screening for youth Kindergarten through 12th grade three times per 
year. Teachers complete the checklist for all student in their classroom. Students in grade 
3rd-12 complete a self-assessment. These data are then used by Coalition and school 
personnel to determine the types of prevention initiatives, interventions, and professional 
development to be implemented. 

These data are associated with a clinical dashboard which provides schools reports showing 
the number of students reported to have each risk indicator. Using a public health model of 
risk to provide schools feedback on areas of need for universal prevention efforts, school 
reports indicating areas of high risk (i.e., 20% or more of students were reported to have this 
risk indicator) are represented in red, areas with some risk ( 15-19% of students are reported 
to have the risk indicator) are represented in yellow, and areas with low risk (less than 15% of 
students are reported to have the risk indicator) are represented in green. These data can 
then be used by school level problem solving teams to assess areas of concern at the school 
and grade levels and determine if and what universal prevention efforts can be put into place. 
In addition, individual student reports are generated using a similar red, yellow, and green 
system to indicate students who in comparison to their peers are at risk across the various 
risk constructs. These reports can be used to determine the appropriate next steps toward 
supporting those students at greatest risk (e.g., develop individualized behavior support plan, 
small group counseling, etc). Each school administrator and their problem solving teams 
have access to this dashboard through a secure server. 

Regional coordinator, school-based mental health clinicians with advanced degrees and 
experiences in working with youth with mental health problems, are placed with each building. 
These regional coordinators provide support in administration of the tri-annual screener, 
support in interpreting the data, consultation with problem solving teams in determining 
universal, targeted, and individualized supports for students, and support through 
implementing direct services to youth in school buildings. 

In addition, the Coalition provides professional development sessions based on checklist 
information. These trainings address varied issues such as awareness of social and 
emotional concerns, what to do when a teacher has a student experiencing mental health 
symptoms in their classroom, how to accommodate children experiencing signs and 
symptoms of mental health problems, de-escalation strategies for challenging youth, what to 
do with regard to referral of student to school-based teams and step by step procedures in 
crisis situations. 



Program Consumers 

5. The information describing the consumers who will be served by the program was not clear. The 

narrative provides a generalized statement that all youth in Boone County schools in 

kindergarten through 12th grade will be served. 

Action Required: Provide sufficient information on the consumers who will be served, including 

characteristics and demographics. 

All students K-12 in Boone County are screened three times per year. Youth may receive 

universal, selective, or indicated intervention based on the screening data. 

We serve 24,692 children and youth ages 5-19 years of age. 

17, 986 live in the City of Columbia. Please also, see response #8. 

6. The statement on why particular consumers will be served does not answer the question. The 

response was viewed as incomplete and unclear. 

Action Required: Provide sufficient information that justifies why these consumers should 

Students who rate themselves as at risk in any category of the student checklist or whose 

teachers rate them as at risk in any area may receive the supports of our Coalition. As stated 

above, we use a public health model of risk justify the need for these students to be provided 
evidence based interventions to address their needs. After screening, we provide schools 
feedback on areas of need for universal prevention efforts, school reports indicating areas of high 
risk (i.e., 20% or more of students were reported to have this risk indicator) are represented in red, 
areas with some risk ( 15-19% of students are reported to have the risk indicator) are represented 
in yellow, and areas with low risk (less than 15% of students are reported to have the risk indicator) 
are represented in green. 

receive program services. 
7. The information provided to describe impediments or challenges in serving these consumers 

does not explain why some schools utilize the BCSMHC services with lower fidelity. Also, there is 

not any information explaining how BCSMHC assesses these discrepancies. What are the 

barriers for some of these schools? This information is unclear. 



Action Required: Provide sufficient information describing why schools have lower fidelity than 

A few schools have been slow to join the work and/or demonstrate lower fidelity to 

implementation of evidence based practices. Resistance was a barrier at the start of our 

work but has diminished with time and continued stability of our program. Each year more 

and more schools work well with us. Differing expectations and assumptions about the 

supports we offer that contrast with our mission of prevention may have impacted how 

quickly schools joined in. 

Using data for decision-making, selection or design of intervention and measurement has 

been easier for some schools than others due to such things as the skills and experience of 

staff and their receptivity to suggestions of change or improvements in their practices to 
support students. Sometimes schools are hesitant to join in with new initiatives as they 

fear these new supports may not sustain or will require more systems change or more 

time than they are willing to provide. Our Coordinators discuss these issues with school 

staff and administration on an ongoing basis emphasizing the benefit of our programs and 

interventions along with offering support for systems change and improvement. We 

create and maintain important relationships with our school partners and our concerted 

efforts have resulted in more schools taking advantage of our supports each year. We 

discuss our work at monthly Coalition Board meetings to create and maintain 

understanding of our work. We conduct and utilize results from satisfaction and opinion 

surveys from our stakeholders and we reflect on these results at various points in the year, 

making suggested changes, clarifying expectations and understanding and celebrating our 

successes. These survey results help us improve our working relationships with our close 

partners. 

other schools and any actions that will be taken to help these schools. 

Consumer Demographics 

8. The Consumer Demographics section is incomplete. All fields need to be provided and each total 

should equal the total number of unduplicated individuals to be served. 

Action Required: Provide the consumer demographics for the following fields: 

Residence 

Boone County (includes City of Columbia residents): 24307 
City of Columbia: 17986 
Other Counties: 

Residence Total: 24307 
Race: 

White (alone) 17074 
Black or African American (alone) 3654 
Multiple Races 133 
Asian (alone) 979 
Native American Indian or Alaskan Native (alone) 88 
Native Hawaiian or other Pacific Islander (alone) 7 



Some other Race 0 
Race Total: 

Ethnicity: 
Hispanic or Latino (of any race) 1172 
Not Hispanic or Latino 23135 

Ethnicity Total: 

Gender 
Female 11801 
Male 12506 
Other 

Gender Total: 24307 
Income 
At or below 200% of Federal Poverty Level 9043 
Over 200% of Federal Poverty Level 15259 

Income Total: 24307 
Age 
Infant/Toddler {birth - 2 years) 0 
Preschool {3 years - 5 years) 2309 
School Age (6 years-11 years) 9350 
Middle School {12 years -14 years) 6002 
High School {15 years - 19 years) 6646 
Parent/Guardian (19 years and younger) 0 
Parent/Guardian (age 20 and over) 0 

Age Total: 24307 
9. The information on the type of trainings that will be offered is unclear. This section needs to 

provide details on all the trainings offered through this program. 

Action Required: Provide sufficient information on all the trainings that will be offered with this 

program. 



Trainings are determined by teacher and student checklist results and school need, and vary from 

building to building and from year to year. For example, if teacher checklist results reveal that 
attention and academic competence is an area of concern (at risk or in risk) for the school, the 

Regional Coordinator and school administrators may decide to conduct professional development 

activities for staff to teach new strategies to engage learners, address off task behaviors, improve 

homework completion, etc. 

As another example, when middle school counselors were very concerned about possible suicide 

risk and how teachers might confidently address student questions and concerns after the airing 

of the 13 Reasons Why series, our Coalition staff conducted highly successful and appreciated 

professional development for teachers to help them feel more confident to help their students 

when these unsettling conversations occurred. 

We have provided evidence-based training on awareness of mental health concerns in school 

aged youth, to specific mental health diagnoses and helpful interventions, classroom 

management strategies, motivational interviewing, helping teachers address their own stress, 

strategies for supporting student self-regulation, de-escalation training, and strategies for 
supporting youth executive functioning. 

Program Access 
10. The information regarding the location, days/hours of operation, and any other logistical 

information for the program is unclear. 



Action Required: Provide logistical information on how schools are divided up between 

personnel and the school districts that allow access to BCSMHC. 

We are housed at Noyes Hall (Rooms 215 and 225) on the MU campus. Our working 

hours are generally Monday through Friday 8AM-5PM with flexibility for before school, 

after school, weekend and evening work or activities where we may serve to support our 

school partners. 

Each year schools are divided between employees based on many variables. We prefer to 

maintain stability for our schools and our staff so we strive to keep the same Coordinator 

at the same building or with the same district as much as possible. Resignations or new 

employees with specific skills sets sometimes change the assignments, however, 

depending on the needs of the school or district. Some schools become exceptionally 

attached to their Coordinator due to the person's helpfulness and understanding of their 

district and make strong appeals to have the same person with the same assignment 

from year to year. All Boone County schools have a Coordinator assigned to them and 

private and parochial schools are invited to participate to receive our supports if they 

wish to do so. 

11. Information on location and time trainings are provided to school personnel is not provided. 

Action Required: Provide logistical information on the location and times training is provided to 

school personnel. 

"Early out" or professional development days, before school year training days, after school 

meetings and faculty meetings are popular times for training school district personnel. We 

train in the summer if requested. We work with school staff and administration on the need, 

content, location and time of the trainings requested, being flexible and responsive to the 

needs of the various districts we serve. The majority of the trainings are conducted in school 

buildings across the six school districts. 

12. Information on the location and days/hours of operation for program personnel during the 

summer is not provided. 

Action Required: Provide information on the activities, days/hours of operation, and location for 

program personnel during the summer. 

Our location, and hours of operation in the summer are the same as during the school year 

(given above in #10). Activities range from preparation of intervention and professional 

development materials and activities, on-site support for schools and individual students if 

the district runs summer school, training of any new Regional Coordinators and/or graduate 

students who will work with us in the coming year, professional development activities for 

our staff to learn such things as new interventions and approaches and group reflection and 

problem solving on our work to achieve better outcomes for our schools and students. 



13. The information on eligibility criteria lacks detailed information and is unclear. Certain 

screenings and interventions are provided to all youth according to the service descriptions. 

Action Required: Provide information on the criteria used to determine if a student is eligible for 

the self-screening and the interventions that will be utilized if identified at-risk or in-risk. 

All students from third grade to twelfth are administered the screener unless opted out by 

parents or if they are determined by their teacher to not be able to understand the items 

(i.e., limited or no English proficiency, significantly below average cognitive abilities). For 

elementary students, staff read the items so that reading ability is not a barrier to answering 

the items. 

In addition, teachers complete the screener on all student in their classroom grades K to 12. 

After the administration of the screener, the school counselor reviews the data with the 

Regional Coordinator and looks for students with at risk scores (2 standard deviations from 

the average peer in that building). Student needs and already existing supports are 

discussed and a plan is put in place to provide assistance. Parents are notified when 

concerns are significant and risk may be confirmed with the use of additional instruments or 

assessments, with parent consent. Depending on how many students in the building have 

similar concerns, certain interventions may be selected. If many students have similar 

concerns, a universal intervention may be the best way to address the concern. If a small 

number need assistance, group selected interventions to address the specific area may be 

indicated. If the student is struggling in a unique manner or needs individualized supports, 1-

1 counseling may be best or referral to an outside agency for supports may be indicated. 

Program Quality 

14. The response provided regarding external requirements such as licensing or minimum standards 

states this program does not have external requirements. 

Action Required: Provide a clarification on why there are no external requirements for group 

and individual therapy and evidence-based practice training. 

All employees are certified, licensed or provisionally licensed and supervised while pursing 

licensure appropriate to their profession and practice. We practice within our area of 
training and we provide supervision to all employees by Ph.D. level supervisors. 

15. The information provided for universal screening and evidence-based practices and 

interventions lists a citation but does not provide further explanation. This response is 

incomplete and unclear. 



Action Required: Provide specific information on how the proposed program is utilizing best 

practices and/or standards. 

The interventions were directly linked to data provided by administrations of the teacher 

and student checklist. The following provides detailed information about the purpose and 

skills targeted by each intervention focus area. 

Focus Areas: 

Attention and Academic Competence interventions focus on increasing executive 

functioning, on-task behavior, planning, and organizational skills in youth. 

Peer Relations and Social Skills interventions focus on increasing relationship, 

communication, bullying, and problem solving skills in youth. 

Internalizing Problems interventions focus on using cognitive behavioral strategies for 

decreasing anxiety and/ or depressive symptoms in youth as well as improving self-esteem. 

Self-regulation and Externalizing interventions focus on impulse control, goal setting, 

problem solving, emotion recognition, and anger control strategies to decrease disruptive, 

impulsive, and aggressive behaviors in youth. 

School Engagement interventions focus on building relationships with adults, supporting 

student motivation to be successful in school, and making school and course content 

meaningful and relevant. 

Bullying interventions focus on improving student social skills, building empathy for other, 

and providing students with the skills to effectively report or intervene when bullying 

behaviors occur. 

The Coalition has developed a manual (attached) to directly link evidence-based practices 

and intervention to the data. All the practices and interventions have evidence to 

demonstrate their effectiveness. Furthermore, the Coalition works to gather data on 

student outcomes as a result of the interventions and make modifications to interventions 

to address areas of non-response. 

16. 

16. The rationale for the best practices and/or standards that will be utilized is not provided. 

The Coalition only recommends evidence-based practices and interventions that are feasible 

for implementation in a schools setting. All practices and interventions are based in solid 

behavioral and cognitive behavioral theory-which are linked to effective interventions for 

childr~n and youth {Weisz & Kazdin, 2017). Further, the manualized interventions 

recommended have a strong evidence base for being effective in producing positive youth 

outcomes. 

Action Required: Provide a rationale for the best practices and/or the standards that will be 

utilized. 



17. The response provided for evidence supporting the efficacy of the proposed program is 

incomplete. The response field requests that evidence is identified, cited, and described. The 

response only states that BCSMHC only promotes the use of evidence-based intervention 
practices. 

Action required: Identify, cite, and describe evidence that supports the efficacy of the proposed 

program and/or service. Evidence must be up-to-date and scientifically-based and should be 

cited from scholarly research reports published in peer reviewed journals or from credible 

government sources. 

Because the interventions vary by focus area we were not able to gather all the relevant 

citations for each intervention in this short time frame. Please see attached the manual for 

more detail on interventions recommended. We utilized the growing body of research and 

professional, federal, state, and foundation initiatives, many groups have established 

criteria for evaluating the quality and effectiveness of programs and practices (e.g., What 

works clearinghouse; Evidence-based Interventions Network; Office of Juvenile Justice and 

Delinquency Prevention's Model Program's Guide, & National Center for Intensive 

Intervention). 

18. The rationale for utilizing the proposed evidence-based program and/or service is not provided. 

Action Required: Provide a rationale for utilizing the proposed evidence-based program and/or 
service(s). 

We have elected to only recommend and use practices and interventions that have a 

demonstrated record of effectiveness in the area of concern. Because we use a variety of 

interventions that are linked directly to the screening data and are of concern across several 

domains and we offer a menu of options of interventions, this question is difficulty to 

answer in extreme detail. 

19. The information regarding unique or innovative aspects of the proposed program is unclear. The 

response lacks specific details on the screener that is linked to a dashboard system. 

The Coalition model is unique and has actually been presented nationally and 

internationally to groups interested in supporting youth mental health as an exemplar 

program. Additionally, two peer reviewed articles were recently published to demonstrate 

the Coalition model (Thompson et al., 2017; Reinke et al., in press). The model links 

important risk indicator screening data to universal, selective, and indicated evidence-based 

interventions for youth by providing a menu of options to schools and providing ongoing 

consultation on the implementation of the overall model and interventions (see Herman, et 

al., 2016 for best practices). Further, the screening data are gathered across three time 

points and now longitudinally across multiple years for over 20,000 youth. These data can 

be aggregated at the county and district levels, allowing for ongoing surveillance of social, 

emotional, and behavioral over time to determine areas where services can best be 

invested. These data can also be used to monitor the impact of the county tax and Coalition 
services across time. 



Action Required: Provide sufficient information on unique or innovative aspects of the proposed 

program, including information on the screener that was developed. 

20. The information regarding the quality improvement process utilized for the program lacks 

specific information on how outcomes of services and consumer feedback are collected, 

analyzed, and utilized to improve program quality. 

Action Required: Provide sufficient information on the quality improvement process utilized for 

this program. 

Quality improvement is continuously and seriously addressed. Specifically, we address ways to 
improve our work at weekly Coalition staff meetings. We bring comments and suggestions for 

improvement from our staff and our schools to our large group on a regular basis. It is common 

for us to make changes and improvements based on the suggestions of our school partners. We 

have monthly board meetings with the superintendents and other school personnel from every 

district and the Our Lady of the Lourdes. At these meetings information about the work of the 

Coalition and there are open discussions about areas for improvement. Further, decisions for 

major changes are voted upon by the Board members. 

In addition, at least twice a year we conduct a stakeholder surveys of stakeholders. We survey all 

building administrators across the county, all counselors and outreach counselors, school 

psychologists, educational diagnosticians and allied staff with whom we work. We use 

computerized Qualtrics surveys that allow for anonymous collection of responses and we analyze 

these data to determine how much our support is utilized and valued by these key stakeholders, 

the acceptability of our work and also what comments for improvement are offered. We have a 

very high rate of response to these surveys each time they are conducted. We continuously strive 

for improvement and to make our work credible, valuable, helpful and important to our school 

partners. 

21. The response regarding the collection of consumer feedback does not provide information on 

how the information is utilized to enhance services and help with program outcomes. 

Action Required: Provide clarification on who completes these surveys and how information is 

utilized to enhance services and help with program outcomes. Explain if any feedback 

information is gathered from school administrators, teachers, and/or counselors on 

administering these surveys. 



Please see the answer to #20 for clarification. 

One specific example of the use of feedback: some teachers objected to the wording of an item 

that addresses school engagement on the student checklist. The item asked students to rate 

the statement, "I think school is fun" as Never, Sometimes, Often or Always. We changed the 

item wording to address the concern brought forth by our school partners to create a more 

acceptable wording that addresses the area school engagement items this year. "I enjoy 

coming to school". 

Another example: administering the survey three times a year is difficult for some secondary 

schools so we brainstormed with our schools who conduct this with little difficulty and with our 

Board to generate ideas of how to address this issue. The Board voted to adhere to the plan of 

conducting the checklist three times a year as agreed in our proposal and to change the timing 

of the administration so that the checklist is conducted prior to state testing windows. We 

heard the concerns of teachers and staff and made adjustments to that we can conduct the 

checklists as required, while minimizing the loss of instructional time and decreasing the strain 

on staff members 

Collaboration 

22. The information regarding collaboration does not provide specific information on how BCSMHC 

collaborates with FACE and the Bridge program. 

Action Required: Describe how BCSMHC collaborates with FACE and the Bridge program. 

BCSMHC refers students and families to FACE who would benefit from an outside referral 

and in need of case-management services. The FACE case managers and Coalition Regional 

Coordinators communicate, when parents give permission to do so, to ensure youth are 

getting needed services. 

BCSMHC refers families and students to Bridge if the student could benefit from medical 

evaluation of a potential psychiatric/psychological issue(s) and medical case-management. 

23. The collaboration response lists "other community agencies" as collaborative efforts. This does 

not provide specific information on what agencies are included and the type of collaborative 

efforts that occur. 

Action Required: Provide specific information on all the agencies that BCSMHC collaborates with 

and the type of collaborative efforts that occur. These should only include partnerships or 

collaboration that enhance access to and/or the quality and effectiveness of the proposed 

program and/or services. Information and referral sources would not be considered as 

collaborative efforts. 



Formal collaboration between the BCSMHC and community agencies is achieved in various ways. 

One notable example is the Boone County lnteragency Committee, where the Coalition Director 

chairs the committee. Boone County Family Resources, the Children's Division of the 

Department of Social Services, the Juvenile Office, Burrell Behavioral Health and a representative 

of a referred youth's school of attendance meet in person to discuss strategies and supports for 

students and families in a system of care approach. Many services are offered and referrals 

made to community agencies as result of this committee. Another example is active 

participation and/or leadership on community committees that seek to promote prevention and 

interventions efforts to address the mental health needs of our students (i.e., Director is Vice 

Chair of Putting Kids First, participates on lnteragency Council on Immigrant Health). 

24. There is extensive access provided to BCSM HC to provide services in each of the schools and 

school districts. The school districts that BCSMHC collaborates with are not listed in the 

Collaboration section. 
Action Required: Provide clarification on the school districts that allow BCSMHC to provide 

services. 

All Boone County school districts allow the Coalition access. One parochial school (Our Lady 

of Lourdes) participates with us, also. 

Columbia, Southern Boone, Hallsville, Harrisburg, Centralia and Sturgeon are our partner 

districts. We are in 54 school buildings. 

25. There are no Memorandum of Understanding (MOUs) provided in the Collaboration section 

despite the level of access that BCSMHC has for each Boone County school district. 

Action Required: Provide information and copies of MO Us developed with Boone County school 

districts and other collaborative organizations. 

Our Cooperative Agreement for our Coalition is attached. We have no other agreements or 

MOUs. 

Program Personnel 
26. The position title for the Master's Level Clinicians appears to be a qualification level, not the 

actual title of the position. The personnel are often referred to as Coalition Regional 

Coordinators. 

Action Required: Provide the correct titles for the Master's Level Clinicians in the field below. 

The Master's Doctoral level clinicians are called Regional Coordinators. 

27. The program does not list Pl's in the Program Personnel section. 



Action Required: Provide clarification on if Pl's are utilized in this program and if money from the 

Children's Services Fund pays for a stipend or portion of their salary. 

Drs. Wendy Reinke and Aaron Thompson are the Pis for the project. Drs Reinke and 

Thompson meet weekly with Coalition personnel to supervise clinical work as well as to 

support ongoing Coalition tasks. In addition, Drs. Reinke and Thompson attend monthly 

Board meetings, consult with school administrators across the 6 schools districts, refine 

assessments, analyze data and prepare monthly reports to the Board and bi-annual reports 
to the Children Services Board. In addition, they work to secure external funding when 

possible for the Coalitions work. The Coalition pays for 10% of their time (4 hours per 
week). 

Program Budget 

28. The amount entered in the Boone County- Children's Services Funding line lists $1,322,451.49. 

This amount should only be for one year of services, not two. 

Action Required: Provide the correct amount requested for year one of services. 

29. The Year 1 amount and Year 2 amounts do not match the requested amount on the Program 

Service form. 

Action Required: Provide clarification on the correct requested amount for Year 1. This amount 

should be for services provided from January 1, 2018 through December 31, 2018 and include 

the development/startup funding requested in the Program Service form. 

30. The 2017 Interim Report for the Children's Services Fund noted that BCSMHC received a grant 

from the Institute for Educational Sciences (IES) but is not listed in the program budget. 

Action Required: Provide clarification on the grant that was awarded including the amount and 

use of funds for this program. 

The Coalition received a grant from the IES on August 2017 for the amount of $397,211 to 

validate the checklist instruments and conduct a social validity study of the Coalition model 

among key stakeholder. A portion of Drs. Lou Ann Tanner- Jones (15%) and Sara Owens 

(15%) salary are paid for from this grant for this and the next academic year. Other funds 

are used to support assessments, data collection, data analysis, and teacher stipends. 



31. The 2017 Interim Report for the Children's Services Fund noted that BCSMHC applied for 

funding to the US Office of Special Education to train social work and psychology students. This 

information should be included in the narrative to secure other funding. 
Action Required: Provide clarification on the US Office of Special Education grant that includes 

the requested amount and the status of receiving this grant. 

This funding was not received. 

32. The response entered describing efforts to secure other funding lacks specific information and is 

incomplete and unclear. 

Action Required: Provide sufficient information regarding efforts to secure other funding for the 

proposed program, in addition to the IES and US Office of Special Education grants. 

At this time we do not have any active grant applications under review to support the 

Coalition work. 

Reference List 
33. The Reference List only provides one source used in the proposal and has been viewed as 'Very 

Poor' on the Children's Services Fund evaluation sheet. 

Center for the Study and Prevention of Violence (2007). Blueprints for violence prevention. 
Available On-Line: http://www.colorado.edu/cspv/blueprints/index.html 

Evidence Based Interventions network: http://ebi.missouri.edu/ 
Institute of Education Sciences, What Works Clearinghouse; https://ies.ed.gov/ncee/wwc/ 
Herman, K. C., Reinke, W. M., Thompson, A. M., & Faloughi, R. (2016). Universal prevention 

to support children's mental health in schools. In A. Grills & M. Holt (Eds.), Critical 
Issues in School Mental Health: Evidence-based Research, Practice, and 
Interventions. (pp.190-202). New York: Routledge 

National Research Council & Institute of Medicine, (2009). Preventing mental, emotional, 
and behavioral disorders in young people. Washington DC: National Academic 
Press. 

National Center for Intensive Interventions: http://www.intensiveintervention.org/ 
Reinke, W.M., Thompson, A. Herman, K.C., Holmes, S., Owens, S., Cohen, D. Tanner-Jones, 

L., tHenry, L., Green, A., Copeland, C., & County Schools Mental Health Coalition (in 
press). The County Schools Mental Health Coalition: A model for community level 
impact. School Mental Health. 

Thompson, A. M., Reinke, W. M., Holmes, S., Danforth, L., Herman, K. C., & the County 
School Mental Health Coalition. (2017). The County School Mental Health Coalition: 
A model for a systematic approach to supporting youth. Children & Schools. 

Weisz, J. R. & Kazdin, A. E. (2017). Evidence-based psychotherapies for children and 
adolescents. New York: Guilford Press. 



Action Required: Provide citations for all sources utilized on this written clarification form. 

I Program Services Form (1-5) 
34. The program services need to provide information for one year of services. 

Action Required: Provide outputs and funding request updates for all services in the 'Service 

Change Chart' and the 'Program Outputs and Funding Request Tables' below contemplating one 

year of service. Provide any comments in the field below. 

Development/Start Up Service Funding 
35. The information regarding the training/curriculum material lacked details. There is no specific 

information on what will be purchased, why these specific training items were chosen, and 

where these items will be purchased. If a curriculum is being purchased will there be any 

requirements to train individuals? If so, how would this be accomplished. 

Action Required: Provide information on the training material that will be purchased and the 

method of determining which materials are needed. Please respond in the field below. 

Training and curricular materials are purchased to address school and/or student needs 

identified through our checklist at Tier 1 (universal), Tier 2 (selective) and Tier 3 (indicated ) 

levels. Intervention materials chosen to address needs are those that have published research 

and evidence in the scientific literature to back up their reliability, efficacy and validity to 
address the area of risk and level for which they are used (see menu of options). The materials 

would be those listed as manualized interventions in our menu of options that are linked 

directly to the screening data. Schools would use these funds to purchase needed materials/ 

interventions- lack of funding to purchase materials can be a barrier to use of evidence-based 

practices and interventions. 

Service 1 
36. The information entered for the Service 1 description should only include activities 

administering the BCSMHC Checklist. The information regarding interventions and training 

curriculum on strategies (for example, de-escalation training) should not be included. The 

service description does not provide specific information on how the BCSMHC Checklist is 

administered, collected, analyzed, and results shared with school personnel and students. 



Action Required: Provide specific information on how the BCSMHC Checklist is administered, 

collected, and analyzed and results are shared with school personnel and students. 

Teacher are provided a link to the BCSMHC website with careful directions about how to rate 

each risk item for each student based on their experiences with the student over the last 30 

days. They are assisted to complete this as needed and requested. Some building 

administrators give time for completion at faculty meetings and some set a deadline for 

these to be completed within the previously agreed upon window (3x year). Once the faculty 

has completed the checklist, we close that cycle and results are computer analyzed and 

provided back to the school via the dashboard system. Results are provided at the direction 

of the school's administrator and are commonly presented at faculty meetings or grade level 

meetings where discussion is held about these data and what interventions might be 

needed. Individual student information is shared with counselors and administrators. 

Students complete the checklist in a variety of ways and locations depending on the 

technology available. They may complete this in their classrooms, in media centers or in 

computer labs. Careful instructions are provided and explanations given prior to 

administration. Students in grades 3-5 are read the items to overcome barriers to readability. 

Students read and respond to items based on how they have felt in the last 30 days. When 

students in that school are finished, we close the cycle and computer analyze the scores. If 

concern areas arise for specific students we address those with counseling 

staff/administration as needed and appropriate. Example: if significantly high scores are 

reported in the internalizing domain, we may work with the school counselor to have a 

private conversation and ask the student about his/her concerns and determine how the 

school can help, always considering parent contact when needed and appropriate. 

37. The description for Service 1 lacks information regarding the questions that are asked on the 

BCSMHC Checklist for teachers and students and how results determine interventions for 

students and schools. 



Action Required: Describe the questions on the BCSMHC Checklist and provide information on 

how results determine interventions for students and schools. 

Items are empirically associated into risk factors. Using a public health model of risk to 

provide schools feedback on areas of need for universal prevention efforts, school reports 

indicating areas of high risk (i.e., 20% or more of students were reported to have this risk 

indicator) are represented in red, areas with some risk {15-19% of students are reported to 

have the risk indicator) are represented in yellow, and areas with low risk {less than 15% of 

students are reported to have the risk indicator) are represented in green. These data are 

then used by school level problem solving teams to assess areas of concern at the school 

and grade levels and determine if and what universal prevention efforts can be put into 

place to address areas in need of intervention. In addition, individual student reports are 

generated using a similar red, yellow, and green system to indicate students who in 

comparison to their peers are at risk across the various risk constructs. These reports are 

used to determine the appropriate next steps toward supporting those students at greatest 

risk (e.g., develop individualized behavior support plan, small group counseling, etc). 

38. The Unit Measure should be 1 BCSMHC Checklist. This unit measure will count the 

administration of the checklist by a teacher separate from a student completing the checklist 

and the staffs time to collect and evaluate the results. 

Action Required: Complete the 'Service Change Chart' that is attached for Service 1. This 

information will also include the adjusted service description, number of units of service to be 

provided, number of unduplicated individuals to be served, and performance measures. 

One administration of the teacher checklist. 

39. The narrative on how the unit rate was determined lacks specific information. The current 

contract for BCSMHC does not list out each service with the outputs. 

21,000 students three times per year= 63,000 units and 21,000 unduplicated. 



Action Required: Provide a sufficient explanation on how the unit rate of $6.29 was determined. 

9 staff x .25FTE= $173,607.18 

Faculty support (.25 of 10%)= $10,612.89 

Data management support x .50= $34,107.5 

Consult with web-programmer= $20,000 

Travel= $7,000 

Server and Computing = $3,000 

Indirect = $ 24,004.35 

TOTAL# OF ANTICIPATED UNITS= 63,000/ year 

TOTAL# OF UN DUPLICATED INDIVIDUALS TO BE SERVED: 21,000/ year 

UNIT OF SERVICE RATE= $ 272,331.91/ 63,000=$4.32 

40. The total number of units of service to be provided appears to align with the number of times 

the checklist is administered during a year given that the student-checklist is completed by 

students in third to twelfth grade. 

Action Required: Provide the most accurate number of units to be provided in the 'Service 

Change Chart' for Service 1. Provide clarification on how the number of units to be provided was 

determined. 

We will administer the student checklist to 14,000 students three times per year= 42,000 units 

and 14,000 unduplicated services. This number is less than teacher checklist because K-2 do not 

complete a self-assessment. Further some students are unable to complete due to language 

barriers the checklist or parents have opted them out. 

9 staff x .25FTE= $173,607.175 

Faculty support (.25 of 10%)= $10,612.89 

Data management support x .50= $34,107.5 

Consult with web-programmer= $20,000 

Travel = $7,000 

Server and Computing= $3,000 

Indirect= $ 24,004.35 

TOTAL# OF ANTICIPATED UNITS= 42,000/ year 



TOTAL# OF UN DUPLICATED INDIVIDUALS TO BE SERVED: 14,000/ year 

UNIT OF SERVICE RATE=$ 272,331.91/ 42,000=$6.48 

41. According to the number of units to be provided and the unit rate listed in the Outputs section, 

the total funding request for Service 1 should be $660,450.00. The amount entered in the 

Funding Request section is not correct. 

Action Required: Update the amount requested with the correct unit rate and number of units 

to be provided. The number of units to be provided should equal the same amount proposed 

and the math needs to be correct for the requested amount. Provide this information in the 

'Service Change Chart' for Service 1. 

Service 1 unit amounts have changed based on separation of student and teacher checklist 

and unit rate calculations above. 

42. Service 1 could include additional outcomes and indicators. The percentage of teachers and 

students completing the checklist, the required number of times throughout the year could be 

tracked. Also, the change in responses could be tracked as well, for schools and school districts 

to see if there is a change in students exhibiting risk factors. 

Action Required: Provide additional outcomes, indicators, and method of measurements for 

Service 1 on the provided 'Service Change Chart'. 

We can monitor the percentage of teachers and students who complete the checklist with a 

goal that 100% of teachers will complete and 80% of students. 

We could also set a goal that 100% of schools review the screening data at each round. 

The outcome of monitoring change does not seem relevant as this is in indicator in the other 

services in which interventions are provided. The screening is not an intervention, but a 

method to identify needed services. 

Service 2 
43. The taxonomy service name does not fit the type of activities suggested in the service 

description. The definition of Consultation is written as an internal, organization capacity 

building service. For example, consultation would be listed if a business provided suggestions on 

improving the BCSMHC. The suggested taxonomy service name should be Professional Coaching. 

The Regional Coordinators work with teachers to provide training and support for implementing 

the BCSMHC Checklist. 



Action Required: Complete the 'Service Change Chart' that is attached for Service 2. This 

information will also include adjusted service description, number of units of service to be 

provided, number of unduplicated individuals to be served, and performance measures. 

We have changed this to professional coaching and completed chart below 

44. Keep the unit measurement as '15 minutes' even with the service name change. 

Action Required: Update the unit measurement on the 'Service Change Chart' for Service 2. 

See below 

45. The justification for how the unit rate was established does not provide a clear explanation. The 

current contract for BCSMHC does not list out the units and outputs to be able to clearly 

compare. The unit rates for the remaining services all equal $18.18. Each of these services vary 

significantly from each other and should be based on a public funding unit. 

Action Required: Provide a unit rate that is tied to an established public funding rate and provide 

justification on how the rate was established. The updated unit rate should be included on the 

'Service Change Chart' for Service 2. 

See below 

46. The total number of unduplicated individuals to be served should only be for the school 

personnel receiving Professional Coaching from the Regional Coordinators. The current number 

appears to be too high for only teachers and could be including students. 

Action Required: Only provide the total number of unduplicated individuals for teachers 

receiving Professional Coaching. This number should not include students. Provide the updated 

number in the 'Service Change Chart' for Service 2. 

We have narrowed this to 100 school personnel 

47. The amount requested is not the correct amount based on the unit rate and number of units to 

be provided. 



Action Required: Update amount requested with the correct unit rate and number of units to be 

provided to school personnel. The number of units to be provided should equal the same 

amount proposed and the math needs to be correct. Provide this information in the 'Service 

Change Chart' for Service 2. 

9 staff x .10 FTE= $69442.87 

Faculty support (.10 of 10%)= $4,245.16 

Travel= $1,000 

Indirect=$ 8101.74 

UNIT= 15 minutes of professional coaching 

TOTAL# OF ANTICIPATED UNITS= 4000/ year 

TOTAL# OF UN DUPLICATED INDIVIDUALS TO BE SERVED: 100 school staff/ year 

UNIT OF SERVICE RATE=$ 82,789.77/ 4000=$20.70 

48. The narrative provided for external factors or variables that may affect the outcomes explains 

that some school personnel are resistant to consultation and interventions. 

Action Required: Provide further information on why school personnel are resistant to the 

screenings and Interventions. 

As stated previously, systems change is difficult for some staff members. They may not 

easily understand or know how to collect or use data for decision making about social and 

emotional risk and interventions. Some staff are reluctant to embrace new initiatives and 

state that this will may create more work for them. 

49. The outcomes and indicators do not show an increase in the number of schools and/or 

personnel that utilize Professional Coaching. 

Action Required: Provide outcomes, indicators, and method of measurements to show an 

increase in the number of schools and/or personnel utilizing Professional Coaching. Provide this 

information in the 'Service Change Chart' for Service 2. 

See below 



Service 3 
50. The description for Service 3 lacks details on how Group Therapy will be organized throughout 

all the schools, grades, and different intervention needs. The description also does not explain 

how targeted interventions are determined from the BCSMHC Checklist and how students, 

parents, and teachers are approached to encourage a student to participate in Group Therapy. 

Action Required: Provide sufficient information detailing how Group Therapy- Child will be 
administered. 

Within each school building data are reviewed by problem area (e.g. social skills, 

externalizing problems, internalizing problems}. Students who appear at risk in a domain 

will be placed in groups (e.g., social skills groups} following parents consent. The student 

will participate in an identified evidence-based group intervention for the problem area. 

51. The description for Service 3 lacks information on the qualification levels and justification for 

using the Regional Coordinators to lead group therapy. 

Action Required: Provide more information on the qualifications Regional Coordinators possess 

to effectively provide Group Therapy services. 

As previously stated, all Regional Coordinators are certified, provisionally licensed or fully 

licensed to practice in their professional area (School Psychology or Social Work}. They are 

all experienced in this approach or co-facilitate with experienced individuals and are 

provided with Ph.D. level supervision. 

52. The justification for how the unit rate was established does not provide a clear explanation. The 

current contract for BCSMHC does not list out the units and outputs to be able to clearly 

compare. The unit rates for the remaining services all equal $18.18. Each of these services vary 

significantly from each other and should be based on a public funding unit. 



Action Required: Provide a unit rate that is tied to an established public funding rate and provide 

justification on how the rate was established. The updated unit rate should be included on the 
'Service Change Chart' for Service 3. 

9 staff x .10 FTE= $69442.87 

Faculty support (.10 of 10%)= $4245.16 

Travel = $1,500 

Supplies for groups= $500 

Indirect=$ 8101.74 

UNIT= 15 min per student for group therapy 

TOTAL# OF ANTICIPATED UNITS= 6500/ year 

TOTAL# OF UN DUPLICATED INDIVIDUALS TO BE SERVED: 270 students/ year 

UNIT OF SERVICE RATE=$ 83,789.77/ 6500=$12.89 

53. The amount requested is not the correct amount based on the unit rate and number of units to 

be provided. 

Action Required: Update amount requested with the correct unit rate and number of units to be 

provided to students. The number of units to be provided should equal the same amount 

See above 

proposed and the math needs to be correct. Provide this information in the 'Service Change 

Chart' for Service 3. 

54. The Method of Measurement {3-1) does not provide specific information on the pre-post 

assessments that will be used for the different targeted areas of intervention. 

Action Required: Provide specific information on the method of measurements that will be used 

for the pre-post assessments for different targeted areas of intervention. 

Teacher report of student behavior and student report of their behavior will be 

administered prior to the intervention and following the intervention. The measurement 

will be directly aligned with the target problem area (e.g., TOCA- Emotion Regulation is a 

scale used to evaluate student emotion regulation that teachers will complete for students 

with problems with emotion regulation receiving Coping with Anger group intervention) 



55. The Service 3 Performance Measure does not include outcomes, indicators, and method of 

measurements for reduction in teacher-reported and student-reported outcomes related to the 
targeted area of risk following group therapy services. 

Action Required: Provide outcomes, indicators, and method of measurements for reduction in 

teacher-reported and student-reported outcomes related to the targeted area of risk following 

group therapy services. Provide this information in the 'Service Change Chart' for Service 3. 

See below 

56. The Service 3 Performance Measures need to include an outcome, indicator, and method of 

measurement to determine the percentage of students needing targeted interventions, the 

number referred to group therapeutic services when necessary, and a percentage that follow 
through with services. 

Action Required: Provide outcomes, indicators, and method of measurements to show the 

percentage of students needing targeted interventions, the number referred to group 

therapeutic services when necessary, and a percentage that follow through with services. 

Provide this information in the 'Service Change Chart' for Service 3. 

See below 

Service 4 
57. The description for Service 4 lacks details on how Individual Therapy will be organized 

throughout all the schools, grades, and different intervention needs. The description also does 

not explain how targeted interventions are determined from the BCSMHC Checklist and how 

students, parents, and teachers are approached to encourage a student to participate in 

Individual Therapy. 



Action Required: Provide sufficient information detailing how Individual Therapy- Child will be 

administered. 

If indicated from checklist information and confirmed by the administration of an additional 

assessment or approach (parent consented), individual therapy may be delivered by one of 

our Regional Coordinators. Risk factors dictate the approach and evidence based methods 

are used. Measurement of effectiveness is conducted. For example, if a student is at risk 

for internalizing concerns and risk in this area is confirmed for depression, then an age 

appropriate intervention such as Coping with Depression may be chosen to help the 

student. We focus our work at Tier 1 and Tier 2 (prevention activities) but we also intervene 

and provide direct service where needed and indicated. 

58. The description for Service 4 lacks information on the qualification levels and justification for 

using the Regional Coordinators to lead individual therapy. 

Action Required: Provide more information on the qualifications Regional Coordinators possess 

to effectively provide Individual Therapy services. 

All Regional Coordinators are certified, provisionally licensed or fully licensed to practice as 

appropriate, in their professional area (School Psychology or Social Work). They are all 

experienced in this approach or co-facilitate with experienced individuals and are provided 

with Ph.D. level supervision. 

59. The justification for how the unit rate was established does not provide a clear explanation. The 

current contract for BCSMHC does not list out the units and outputs to be able to clearly 

compare. The unit rates for the remaining services all equal $18.18. Each of these services vary 

significantly from each other and should be based on a public funding unit. 

9 staff x .04 FTE= $27,777.15 

Faculty support (.05 of 10%)= $2122.58 

Indirect= $ 3287 .37 

UNIT= 15 min per student for individual therapy 

TOTAL# OF ANTICIPATED UNITS= 1500/ year 

TOTAL# OF UN DUPLICATED INDIVIDUALS TO BE SERVED: 75 students/ year 

UNIT OF SERVICE RATE=$ 33,187.10/ 1500=$22.12 



Action Required: Provide a unit rate that is tied to an established public funding rate and provide 

justification on how the rate was established. The updated unit rate should be included on the 
'Service Change Chart' for Service 4. 

60. The amount requested is not the correct amount based on the unit rate and number of units to 
be provided. 

Action Required: Update amount requested with the correct unit rate and number of units to be 

provided to students. The number of units to be provided should equal the same amount 

See above 

proposed and the math needs to be correct. Provide this information in the 'Service Change 
Chart' for Service 4. 

61. The Method of Measurement (4-1) does not provide specific information on the pre-post 

assessments that will be used for the different targeted areas of intervention. 

Action Required: Provide specific information on the method of measurements that will be used 

for the pre-post assessments for different targeted areas of intervention. 

See below 

62. The Service 4 Performance Measures need to include an outcome, indicator, and method of 

measurement to determine the percentage of students needing targeted interventions, the 

number referred to individual therapeutic services when necessary, and a percentage that 

follow through with services. 

Action Required: Provide outcomes, indicators, and method of measurements to show the 

percentage of students needing targeted interventions, the number referred to individual 

therapeutic services when necessary, and a percentage that follow through with services. 

Provide this information in the 'Service Change Chart' for Service 4. 

See below 

Service 5 
63. The description for Case Management lacks detailed information on lnteragency Meetings and 

other case management activities that may occur outside of lnteragency Meetings. The 

narrative mentions that these meetings are only if a family does not utilize FACE services or is 



not eligible. Case Management still occurs for students that are eligible for FACE services and 

those being connected to Group and Individual Therapy. 



Action Required: Provide sufficient information on all activities that can be included in Case 

Management and more details on the lnteragency Meetings. 

The Boone County lnteragency Committee is a long-standing, weekly meeting of 

representatives from state affiliated agencies that exists to assist families and guardians to 

learn about and access support options in the community to help families reach the goals 

they set for themselves. Starting in 2017, the Committee has been chaired by the Director 

of the BCSMHC. 

Standing team members are representatives of: 

• Juvenile Office (JO) 
• Boone County Family Resources (BCFR) 
• Children's Division (CD) 
• Burrell Behavioral Health (BBH) 
• Public School district (representative from the student's home district) 
• Boone County Schools Mental Health Coalition (BCSMHC) representative (meeting 

chair) 
• Missouri University Psychiatric Center (MUPC) representative attends if the student 

has had an inpatient hospitalization at this hospital, or if arranged 
• Other agencies working with the family may attend though they are not standing 

members (e.g. Central MO Regional Center, Division of Youth Services, Rainbow 
House, state contractors) 

• Families may bring individuals to support them in the meeting 

Reason for referral 

If schools or agencies wish to have assistance to connect families to the wide variety of 

social service supports in Boone County, this Committee can help. Some considerations: 

• if a student has special circumstances in his/her life that cause or contribute to a 

lack of school success 

• if the student has significant issues in the community 
• if there is consideration that the family could benefit from comprehensive supports 

Coordination, review and follow up of the progress and status of such services can also be 
addressed in this venue. 

64. The justification for how the unit rate was established does not provide a clear explanation. The 

current contract for BCSMHC does not list out the units and outputs to be able to clearly 

compare. The unit rates for the remaining services all equal $18.18. Each of these services vary 

See below 

65. significantly from each other and should be based on a public funding unit. 



Action Required: Provide a unit rate that is tied to an established public funding rate and provide 

justification on how the rate was established. The updated unit rate should be included on the 

'Service Change Chart' for Service 5. 

9 staff x .01 FTE= $6944.29 

Indirect = $ 763.50 

UNIT= 15 min per student for case management 

TOTAL# OF ANTICIPATED UNITS= 500/ year 

TOTAL# OF UNDUPLICATED INDIVIDUALS TO BE SERVED: 35 students/ year 

UNIT OF SERVICE RATE=$ 7707.79/ 500=$15.42 

66. The number of individuals receiving Case Management should include all students that are 

identified needing targeted interventions. Service 3 proposed 175 individuals will be served and 

Service 4 proposed 50 individuals to be served. 
Action Required: Provide the total number of unduplicated individuals to be served that includes 

all students needing targeted interventions to cover the amount of time required by the 

Regional Coordinators to link students to services. The number of individuals involved in 

lnteragency Meetings should be included. The updated number of unduplicated individuals to 

be served should be included on the 'Service Change Chart' for Service 5. 

This number if now 35 students. 

67. The number of units to be provided will need to be adjusted to include all the students receiving 

Case Management through arranging targeted interventions and involved in lnteragency 

Meetings. 

Action Required: Update the number of units to be provided and include on the 'Service Change 

See below 

Chart' for Service 5. 

68. The amount requested is not the correct amount based on the unit rate, number of units to be 

provided, and number of unduplicated individuals to be served. 



Action Required: Update amount requested with the correct unit rate, number of units and 

number of unduplicated individuals to be served. The number of units to be provided should 

equal the same amount proposed and the math needs to be correct. Provide this information in 
the 'Service Change Chart' for Service 5. 

below 

69. Service 5 Performance Measures lacks specific information on the family assessments. 

Action Required: Provide more information on the family assessments mentioned in the 

performance measures. 

The Top Problems assessment will be used to determine effectiveness of services over time. 

This assessment has families rate their top 3 problems on a scale from 1 to 10. They are 

then asked to rate the problems over time on the same scale, allowing for change over time 

to be evaluated. The FACE clinicians also use this monitoring tool with clients. 

70. There should be more outcomes, indicators, and method of measurements for Case 

Management and the information needs to be more specific. 

Action Required: Provide more outcomes, indicators, and method of measurements for Case 

Management. 

See below 

I Program Services Form (6-10) 
Service 6 

71. The service needs to be renamed to 'Best Practices Training'. All the training programs provided 

in the 2017 Interim Report do not appear to be evidence-based. 

Action Required: Rename Service 6 to Best Practices Training and update in the 'Service Change 

Chart' for Service 6. 

See below 

72. The description for Service 6 does not provide specific information on the trainings, how 

professional development areas are determined, and how trainings are conducted. This section 

is unclear. 



Action Required: Provide sufficient information on the types of Best Practices Trainings that will 

be provided to school personnel. 

The best practices trainings are directly linked to the data gathered during screening. For 

instance, if a school has high level of students with attention/ academic competence issues, 

the regional coordinator may provide 1-2 hours of training on evidence-based strategies for 

improving executive functioning in youth. We have PD that can be utilized across each 

domain. 

73. The justification for how the unit measurement and unit rate were established does not provide 

a clear explanation. The current contract for BCSMHC does not list out the units and outputs to 

be able to clearly compare. The unit measure for trainings should be one individual. The unit 

rates for the remaining services all equal $18.18. Each of these services vary significantly from 

each other and should be based on a public funding unit. This unit rate should be based on the 

cost to provide any training to one individual. 

Action Required: Provide a unit rate that is tied to an established public funding rate and provide 

justification on how the rate was established. The updated unit rate should be included on the 

'Service Change Chart' for Service 6. 

9 staff x .10 FTE= $69442.87 

Faculty support (.10 of 10%)= $4,245.16 

Travel= $1500 

Supplies/ Copies= $500 

Indirect=$ 8101.74 

UNIT= I hour oftraining per individual 

TOTAL# OF ANTICIPATED UNITS= 1450/ year 

TOTAL# OF UN DUPLICATED INDIVIDUALS TO BE SERVED: 800 staff/ year 

UNIT OF SERVICE RATE=$ 83,789.77/ 1450=$57.79 

74. The number of units to be provided seems low for the number of individuals receiving training. 

The average number of units of service per individual is only 1.32 or equal to 20 minutes of 

training per person. 
Action Required: Re-examine the total number of units of service to be provided for Service 5. 

Provide this information on the 'Service Change Chart' for Service 6. 

We have corrected this error 

75. The amount requested is not the correct amount based on the unit rate, number of units to be 

provided, and number of unduplicated individuals to be served. 



Action Required: Update amount requested with the correct unit measure, unit rate, number 

of units and number of unduplicated individuals to be served. The number of units to be 

provided should equal the same amount proposed and the math needs to be correct. Provide 

this information in the 'Service Change Chart' for Service 6. 

See below 

76. Service 6 Performance Measures lack specific information regarding the post tests administered 

for the trainings. There should be pre-assessments in order to compare post-assessments to 

determine an increase in knowledge and level of satisfaction. 

Action Required: Provide pre-post assessments for Best Practice Trainings and provide specific 

information on these assessments. 

Teachers complete a pre and post assessment of their knowledge on the topic presented. 

This provides information on whether they feel they have more knowledge on the topic. 

Teachers also provide feedback on the quality and satisfaction with the survey. 

When possible teachers provide fidelity to a new strategy by completing a weekly fidelity 

check on a new intervention or strategy they learned. 

77. Service 6 Performance Measures do not show the percentage of faculty in each school that 

participate in trainings. 

Action Required: Provide an outcomes, indicator, and method of measurement showing the 

percentage of faculty participating in trainings. This information should be included in the 

'Service Change Chart' for Service 6. 

I Additional Clarifications. 
78. The current contract lists Universal Interventions for students as a service. These interventions 

are provided to schools, grades, and/or classrooms identified by the BCSMHC Checklist. 

However, this intervention level is not listed in the proposal. Group Therapy could be compared 

to the "Targeted Social, Behavioral, or Emotional Interventions" on the current contract. 



Action Required: Provide clarification if the Universal Interventions will continue. If so, add this 

as a service following the Taxonomy of Services and complete the 'Service Change Chart' as 

Service 7. Provide sufficient information on the proposed service on how the service will be 

Universal interventions are developed from the manualized menu of options based on the 

screening data in the area of concern/ focus. The Regional Coordinators work with schools 

to identify, implement, and monitor fidelity to the universal interventions. These 

interventions can occur in the classroom, at a grade level, or across the whole school. For 

instance one school identified that the entire 8th grade was struggling with organizational 
skills and academic competence. The Regional Coordinator worked with the school to 

identify the HOPS intervention, an evidence-based intervention to support organizational 

skills with students. The Regional Coordinator worked with school personnel to identify 

needed materials, train on relevant strategies, to implement with students, and to monitor 
the outcomes. 

delivered, other activities that are included, what consumers are affected, collaboration with 

other organizations, and any other pertinent information to fully understand how this program 

service will be delivered. 

79. If Service 7 was added to cover the currently contracted "Universal Interventions", the unit 

measure, unit rate, total number of units of service to be provided, and the total number of 

unduplicated individuals to be served needs to be provided. 

Action Required: Provide the unit measure, unit rate, total number of units of service to be 

provided, and the total number of unduplicated individuals to be served if Service 7 is added. 

Provide this information in the 'Service Change Chart" for Service 7. Provide justification on how 

the outputs were determined below. 

9 staff x .15 FTE= $104164.31 

Faculty support (.10 of 15%) = $6367.73 

Indirect=$ 12,152.61 

UNIT= 1 student receiving a universal prevention intervention 

TOTAL# OF ANTICIPATED UNITS= 6000/ year 

TOTAL# OF UN DUPLICATED INDIVIDUALS TO BE SERVED: 6000 students/ year 

UNIT OF SERVICE RATE=$ 124,684.65/ 6000=$20.78 

80. If Service 7 was added to cover the currently contracted "Universal Interventions", the 

requested amount and number of units of service that will be funded by the Boone County 

Children's Services Fund needs to be provided. 



Action Required: Provide the requested amount and number of units of service that will be 

funded by the Boone County Children's Services Fund for Service 7 added as a service. 

See below 

81. If Service 7 was added to cover the currently contracted "Universal Interventions", performance 

measures need to be provided including narratives explaining the outcomes, indicators, and 
method of measures. 

Action Required: Provide sufficient outcomes, indicators, and method of measurements on the 

"Service Change Chart" for Service 7, if added as a service. Provide a description of how each 

outcome is attributable to the Program Goal, any external factors or variables that may affect 

the proposed outcomes, rationale for the measurement levels for each indicator, and rationale 

for each method of measurement. 

See below 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

82. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 
Service #la -Taxonomy of Service Name: Boone County Schools Mental Health Coalition Checklist 
Service #la -Taxonomy Definition of Service: An evaluation tool that allows schools to identify risk factors linked to youth development of 
social, emotional, or behavior problems and determine preventative or early intervention efforts before problems become serious. The results 
can be used as a tool to guide school-wide, grade level, and student supports. 
Provide a detailed description of the proposed service: 
Teachers will complete the checklist on each student in their classroom three times per year 

Outcome: 

Students will be identified who exhibit 
risk on the social, behavioral, emotional, and 
academic risk 
indicators 

Teachers will complete the checklist on 
students in their classroom 

School personnel will review the checklist 
data after each cycle of data collection 

Indicator: I Method of Measurement: 

100% of students who are identified as I BCSMHC Checklist 

at-risk will receive support services from 
the school or community 

100% of teacher will complete the checklist 3 / BCSMHC checklist completion data 
times per year 

100% of schools will review the data after 
each cycle 

Coalition fidelity measure 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 
Service #lb -Taxonomy of Service Name: Boone County Schools Mental Health Coalition Checklist 
Service #lb - Taxonomy Definition of Service: An evaluation tool that allows schools to identify risk factors linked to youth development of 
social, emotional, or behavior problems and determine preventative or early intervention efforts before problems become serious. The results 
can be used as a tool to guide school-wide, grade level, and student supports. 

Provide a detailed description of the proposed service: 
Students will complete the checklist on themselves three times per year 

Outcome: Indicator: Method of Measurement: 

Students will be identified who exhibit 100% of students who are identified as BCSMHC Checklist 

risk on the social, behavioral, emotional, and I at-risk will receive support services from 

academic risk the school or community 
indicators 
Students will complete the self-assessment. 

School personnel will review the checklist 
data after each cycle of data collection 

80% of students will complete the checklist 3 I BCSMHC checklist completion data 
times per year 

100% of schools will review the student data J Coalition fidelity measure 
after each cycle 





Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 
Service #2 -Taxonomy of Service Name: Professional Coaching 
Service #2 - Taxonomy Definition of Service: Provides individualized support for professional development. 
Provide a detailed description of the proposed service: 
Regional Coordinators will meet with school personnel to provide coaching support for implementing problems solving teams, identifying 
appropriate evidence-based practices and intervention, behavior support planning, and utilizing screening data. 

Outcome: 

School staff will implement the Coalition 
model with high fidelity. 

School staff will effectively support students 
with behavior support plans. 

Indicator: 

Schools using professional coaching will 
demonstrate a score of 80% fidelity to the 
Coalition model or higher. 

Students on behavior support plans will 
demonstrate a decrease in behavior 
problems. 

Method of Measurement: 

Coalition fidelity measure. 

Direct Behavior Ratings 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 
Service #3 -Taxonomy of Service Name: Group Therapy- Child 
Service #3 -Taxonomy Definition of Service: Provides therapeutic treatment for children with a related problem arranged in a group format 
with a qualified mental health professional. Group Therapy places focus on all group members. 

Provide a detailed description of the proposed service: 
Students identified by the checklist data as having risk who would benefit from group supports will be selected. The group focus will be specific 
to the problem area (e.g., social skills, anger management, internalizing problems, etc.) 

Outcome: 

Students who receive a group intervention 
will demonstrate significant 
reductions in teacher rated 
social, behavioral, and emotional outcomes 
related to the targeted area of risk. 

Students who receive a group intervention 
will demonstrate significant 
reductions in self rated 
social, behavioral, and emotional outcomes 
related to the targeted area of risk. 

Indicator: 

85% of students will 
demonstrate a decrease in 
targeted area symptoms 
between pre and post 
implementation of targeted interventions. 

85% of students will 
demonstrate a decrease in 
targeted area symptoms 
between pre and post 
implementation of targeted interventions. 

Method of Measurement: 

Pre-post assessments will be directly related 
to targeted area of the intervention. For 
instance, students who receive an anger 
management will have teacher report on 
emotion regulation prior to beginning the 
intervention and following completion of the 
intervention to determine change (see 
measurement list). 
Pre-post assessments will be directly 
related to the targeted area of the 
intervention. Each area of risk will have 
tailored assessments to capture change (see 
measurement list) 





Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 
Service #4 - Taxonomy of Service Name: Individual Therapy - Child 
Service #4 - Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental 
health professional. There may be additional individuals present in a session but the focus of a session remains on the individual's treatment 
plan. 
Provide a detailed description of the proposed service: 
Students identified as having high risk and need for individualized services will receive individual therapy for the area of concern (e.g., 
Depression, Anxiety, Anger, etc). 

Outcome: 

Students who receive individualized supports 
will demonstrate significant reductions in 
teacher reported social, behavioral, and 
emotional outcomes related to the targeted 
area of risk. 
Students who receive individualized supports 
will demonstrate significant reductions in 
self-reported social, behavioral, and 
emotional outcomes related to the targeted 
area of risk. 

Indicator: 

85% of students who receive individualized 
supports will demonstrate significant 
reductions in teacher reported 
social, behavioral, and emotional outcomes 
related to the targeted area of risk. 
85% of students who receive individualized 
supports will demonstrate significant 
reductions in self reported 
social, behavioral, and emotional outcomes 
related to the targeted area of risk. 

Method of Measurement: 

Pre-post assessments will be directly 
related to the targeted area of the 
intervention. Each area of risk will have 
tailored assessments to capture change (see 
measurement list) 
Pre-post assessments will be directly 
related to the targeted area of the 
intervention. Each area of risk will have 
tailored assessments to capture change (see 
measurement list) 





Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 
Service #5 - Taxonomy of Service Name: Case Management 
Service #5 - Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individuals' health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 

Provide a detailed description of the proposed service: 

Students who attend the interagency meetings will receive case management services, including helping them link to services, following them 
after services begin, and monitoring outcomes. 

Unit Measure: 

15 minutes of case 
management per 
student 

Outcome: 

Reduction in 
severity of identified 
problem areas. 

Unit Rate: 

$15.42 

Families will be linked to services. 

Total Number of Units of Service to be Provided: I Total Number of Unduplicated Individuals: 

500 I 35 

Indicator: 

Using the top problems assessment, families 
identify problem areas to target. The 
severity of problems will decrease to become 
not problematic between pre and post 
assessment for 80% of families. 

80% of families will attend more than 1 visit 
to an identified service provider. 

Method of Measurement: 

Family rating of the severity of a 
problem area as identified by the Top 
Problems assessment. 

Case manager will follow-up with family 
following linkage to determine if they 
followed through with receipt of services. 





Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 
Service #6 -Taxonomy of Service Name: Best Practices Training 

Service #6 -Taxonomy Definition of Service: Provides training to build on or explore best prac_tice t~~hniques. 
Provide a detailed description of the proposed service: 
School personnel will receive best practices training on evidence-based strategies as determined by areas of need from the checklist data. For 
instance, if a school has a large number of students with emotion regulation issues teachers and staff may receive a training on strategies to 
support students with emotion regulation, such as using the zones of regulation intervention. 

Outcome: 

Staff will indicate improved knowledge 
in the area of training 

Staff will be satisfied with the training 
they received 

Staff will implement a new skill with fidelity 

Indicator: 

80% of staff will demonstrate an 
increase in of knowledge of the topic after 
the training in comparison to before the 
training. 
80% of staff will report high satisfaction with 
the training in a post assessment 

80% of staff will implement a new skill with 
fidelity. 

Method of Measurement: 

Staff survey of level of 
knowledge of the topic/skill. 

Staff survey of satisfaction 
with training. 

When a discrete new skill is trained (e.g., 
using zone of regulation intervention with 
students), teacher will be asked to complete 
a measure of fidelity to the newly learned 
skills. 





Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 
Service #7 - Taxonomy of Service Name: Universal Intervention- no taxonomy found 
Service #7 -Taxonomy Definition of Service: Universal Intervention is implemented to large groups of individuals as an efficient preventive 
intervention strategy. 
Provide a detailed description of the proposed service: 
Schools with more than 20% of students exhibiting an area of risk as measured by the checklist are encouraged to implement universal 
interventions rather than intervening one student at a time. The intervention may occur at the school level, grade level, or classroom level. 
Universal intervention allow us to positively impact large numbers of students and prevent problems from needing more expensive 
individualized supports. 

Outcome: 

Students receiving a universal intervention 
will demonstrate a decrease in the area of 
risk targeted by the intervention 

Indicator: 

The area of risk that had more than 20% of 
students identified as having that risk will 
decrease by 5% or more across the school 
year. 

Method of Measurement: 

BCSMHC checklist. 



Organizatic>n Name:. The Curators of the University of Missouri (on behalf of the.Bodhe C9tmty Schools Mental Health Coalition) 

Program Name: · Boone County Schools Mental Health Coalition Checklist .• .. . 
Program Outputs from.an funding sources (including Childrera's .Services F.un~):.$~13,1362~67 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total # of Unduplicated Individuals 
BCSMHC Teacher 1 teacher checklist $4.32 63,000 21,000 
Checklist 

BCSMHC Student 1 Student checklist $6.48 42,000 14,000 
Checklist 
Professional Coaching 15 minutes of $20.70 4000 100 

coaching 

Group Therapy 15 minutes of group $12.89 6500 270 
therapy per student 

Individual Therapy 15 minutes of $22.12 1500 75 
individual therapy 
per student 

Case Management 15 minutes of case $15.42 500 35 
management 

Best Practices Training 1 hour of training $57.79 1450 800 
per staff 

Universal Intervention 1 student receipt of $20.78 6000 6000 
a Universal 
Intervention 



BCSMHC Pre/Post Measures 

Domain Subscale 1 Subscale 2 Subscale 3 Subscale 4 Subscale 5 Subscale 6 Subscale 7 
• .,_~~=~_,-.,..,.,-,-,..,..,,"""._,.,·~.-.-.~-,· •~-c<n.~" __,.,,...,...-

Academic TOCA Vanderbilt Vanderbilt TCOMP Academic 

Competence Concentration Inattention Hyperactive/lmpuls Competence 

Teacher Problems ive 

Academic Child Trend Self- Child Trend Child Trend Child Trend SEI Future SEI Intrinsic SEI 

Competence Control Persistence Mastery Academic Self- aspirations Motivation Behavioral 

Student Orientation Efficacy and goals Engage men 

Elementary t 

Academic MESH Self- MESH Growth MESH Self Efficacy SEI control and SEIFuture SEI Intrinsic 

Competence management Mindset relevance of aspirations Motivation 

Student Secondary school work and goals 

Social Competence TCOMP Prosocial TCOMP Emotion TCOMP Academic 

Teacher Behavior Regulation Competence 

Social Competence SDQ Prosocial SDQPeer Child Trend Self- Child Trend Child Trend Child Trend 

Student Problems Control Persistence Mastery Academic 

Elementary Orientation Self-
Efficacy 

Social Competence SDQ Prosocial SDQ Peer MESH Self- MESH Growth MESH Self MESH 

Student Secondary Problems management Mindset Efficacy Social 
Awareness 

Internalizing Vanderbilt 
Teacher Anxiety/Depressio 

n 

Internalizing RCADS Depression RCADS RCADS Obsessions RCADS Panic RCADS RCADS 

Student Generalized /Compulsions Separation Social 

Anxiety Anxiety Phobia 

Internalizing CES-DC: if PHQ8: if SCARED social SCARED school 

Student (cont.) depression depression anxiety: if anxiety avoidance: if 
intervention intervention 6-12 intervention anxiety 

grades 3-5 intervention 

Externalizing Vanderbilt TOCA Disruptive TOCA Emotion 

Teacher Conduct Dys regulation 

Externalizing MESH Self- MESH Social 

Student Secondary management Awareness 



Information about the MESH measures: https://www.transformingeducation.org/measuring-mesh/ 

Information about the SEI (student engagement instrument): http://checkandconnect.umn.edu/research/engagement.html 

Information about the child trend measures: https://www.childtrends.org/publications/measuring-elementary-school-students-social-and

emotional-skills-providing-educators-with-tools-to-measure-and-monitor-social-and-emotional-skills-that-lead-to-academic-success/ 



Program Outputs and Funding Request Tables - Best and Final Offer 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

BCSMHC Teacher Checklist $272,331.91 63,000 

BCSMHC Student Checklist $272,331.91 42,000 

Professional Coaching $82,789.77 4000 

Group Therapy $83,789.77 6500 

Individual Therapy $33,187.10 1500 

Case Management $7,707.79 500 

Best Practices Training $83,789.77 1450 

Universal Intervention $124,684.66 6000 
Development/Start Up Service Funding $13,250 



Total Amount Requested to Boone County: I $973,862.67 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 



Af S c 1ve uperv1s1on 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Attention and Academic Competence; Self-Regulating and 
Externalizing Behavior 

Specific Concern Areas Addressed: Off-Task Behaviors; Disruptive Behaviors 

Description: Active supervision consists of walking around the room; make positive 
contacts with students and redirect behavior or academic concerns. When supporting 
students with behavior or academic concerns; make sure to approach in a non-threatening 
manner, get down to the student level, and use a non-judgmental tone. 

Location of Resource: htt(;dLwww.Qbisworld.comLtier-1Lactive-su12ervisionL 

Elementary Specifications: Walk around and scan the room with your eyes. For 
students who may have behavior and/or academic concerns, the teacher's presence can be 
supportive of those concerns. 

Secondary Specifications: Walk around and scan the room with your eyes. For 
students who may have behavior and/or academic concerns, the teacher's presence can be 
supportive of those concerns. 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout the year 

Measurement: 
Additional Resources: 
More Information: 
httQ:LLwww.jimwrightonline.comLmixed fi lesL a rl ingtonL beh intvs collection 27 May 2015. 

2ill 



Additional Individual Strategies 
Additional Completion Time 

Target Ages: Grades K-12 

Cue Cards/Nonverbal Cues 
Guided Notes 

Preferential Seating 
Structured Breaks 

Tutorinq/Homework Clubs 

Level of Intervention: Targeted (Tier 111) 

Domains Targeted: Attention and Academic Competence; Internalizing Behavior; Self
Regulating and Externalizing Behavior 

Specific Concern Areas Addressed: Executive Functioning; Anxiety 

Description: Additional strategies can be utilized for individual students to address 
attention and academic concerns. 

Additional Completion Time: 
Giving students the option of having extra time to complete their assigned work, or to 
complete it in an alternative manner, may benefit some students whom have difficulty 
attending to tasks for long periods of time or with organization concerns. 

Cue Cards/Nonverbal Cues: Students whom struggle with maintaining 
attention/focus or display misbehavior or off-task behaviors can benefit from cue cards 
and/or nonverbal cues. Cue cards or nonverbal cues can be used to redirect students to 
return to a task or redirect their negative behaviors. They can also be helpful with students 
whom do not like to talk in front of the class or volunteer answers/participation. These can 
also be used for praise/reinforcement when students display positive or appropriate 
behaviors. Cue cards can contain words and/or visuals for students. 

Examples of cue cards and non-verbal cue ideas are listed below in the "Additional 
Resources" section. 

Guided Notes: 
Students whom have difficulty with attention, may struggle with note taking, thus missing 
key concepts during a lesson or lecture. Giving students a copy of summarized notes with 
content from a class or lecture, with blanks where the students can fill in key concepts 
throughout the period can be very beneficial in ensuring students are getting all of the 
necessary information. 

Templates available here: https://www.interventioncentral.org/rti2/guided notes 

Preferential Seating: 



Seating the student in a location in which they will be most likely to stay focused on what is 
being taught. 

This location may should be where most of the teaching takes place (i.e., near SmartBoard, 
near teacher's desk, etc.) 

Structured Breaks: Providing students whom struggle with maintaining attention to 
tasks, or regulating their emotions may benefit from structured times in which they can 
appropriately escape a task or "cool down." These can be setup throughout the day (i.e., 
break after math, recess, etc.), or they can be utilized when needed through "break cards" or 
signals (i.e., time-out hand gesture). Structured breaks can either be non-contingent upon 
behavior or they may need to be earned. For example, if a student completes a specific 
amount of their work (i.e., 3 sentences), they will be given an option to take a break before 
coming back to finish the task. 

Tutoring Supports/Homework Clubs: 
Providing students whom struggle with academic tasks and/or homework completion can 
benefit from additional tutoring supports or Homework Clubs. Peer tutoring can be beneficial 
to both the student whom needs the additional supports, but also for the peer whom is 
mentoring that student. 

Homework Clubs can be integrated throughout the school building and led by teachers whom 
are able to assist students with homework completion. 

Location of Resources: See "Additional Resources" Listed Below 

Elementary Specifications: Ensure that strategies provided are age appropriate and 
that prior knowledge to the skill has been taught (i.e., how to take notes, how to utilize 
breaks appropriately, etc.) 

Secondary Specifications: Ensure that strategies provided are age appropriate and 
that prior knowledge to the skill has been taught (i.e., how to take notes, how to utilize 
breaks appropriately, etc.) 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 
• How Often Should It Be Implemented? Daily/Regularly 
• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 



Additional Resources: 
Preferential Seating- More Information: 
http://www.jimwrightonline.com/php/interventionista/interventionista random.php?intv I 
D=15 

Task Completion Support - More Information: 
http://www.interventioncentral.org/sites/default/files/pdfs/pdfs tools/wright accommodati 
ons finder task support.pdf 

Guided Notes - More Information: 
http://www.interventioncentral.org/academic-interventions/study-organization/guided
notes-increasing-student-engagement-during-lecture-

Structured Breaks - More Information: 
http://www.interventioncentral.org/behavior management escape avoidance Class Pass 

http://www.pbisworld.com/tier-3/breaks/ 

Cue Cards/Non-Verbal Cues - More Information: 
http://www.interventioncentral.org/academic-interventions/general-academic/group
response-techniques 

https://www.interventioncentral.org/behavioral-interventions/communication
tools/working-defiant-kids-communication-tools-teachers 



Adolescent Coping with Depression (CWD-A) 
Target Ages: Grades 9-12 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Internalizing Behavior 

Specific Concern Areas Addressed: Depression 

Description: Adolescent Copings with Depression should be conducted in a group of 4 to 8 
students. Students will learn skills that can be utilized to help them with their depressive 
symptoms. Lessons, discussions, role-play exercises, and homework will be used throughout 
the intervention. 

Sessions 
1. Depression and social learning 
2. Self-observation and change 
3. Reducing tension 
4. Learning how to change 
5. Changing your thinking 
6. The power of positive thinking 
7. Disputing irrational thinking 
8. Relaxation 
9. Communication part 1 
10. Communication part 2 

1. Negotiation and problem solving 
15. Life Goals 
16. Prevention, planning, and ending 

Location of Resource: Boone County Schools Mental Health Coalition; 
See "Additional Resources" listed below 

Elementary Specifications: N/ A 

Secondary Specifications: Ensure that this intervention is aligned with the target 
behavior (i.e., depression) and that lessons align with students' age/developmental level; 
Ensure size of group is appropriate and students are accurately identified utilizing additional 
data collection methods 

Implementation Guidelines: 
• Who Should Implement? Counselor or Mental Health Professional 

• How Often Should It Be Implemented? Twice per week for 2 hours 

• How Long Should It Be Implemented? 8 weeks or until sessions complete 

Measurement: 
Additional Resources: 
Therapist Manual: 
htt12s:LLresearch.k12chr.orgLPortalsL0LDocsL12roject%20websitesLACWDLCWDA manual.12df?v 
er=2016-04-07-083511-610 



Teen Workbook: 
https://research.kpchr.org/Portals/0/Docs/project%20websites/ACWD/CWDA workbook.pdf 
?ver=2016-04-07-083503-940 



Target Ages: Grades 6-12 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Self-Regulating & Externalizing Behavior 

Specific Concern Areas Addressed: Aggression; Social Skills; Anger Management 

Description: Aggression Replacement Training (ART) is used to enhance social skills, anger 
control, and moral reasoning for students who are experiencing anger and/or aggressive 
behavior. 

Part 1: ART Program Content and Implementation 

-ART Components and Implementation Concerns 
-Social Skills Training: The Behavioral Component of ART 

-Anger Control Training: The Affective Component of ART 
-Moral Reasoning: The Cognitive Component of ART 

-Group Member Motivation and Resistance 

-Enhancing Generalization of Performance 
-Application Models and Evaluations of Program Effectiveness 

-Program Administration and Management 

Part 2: ART Group Training Session 

Social Skills Training 

Week 1: Introducing ART and Social Skills Training/Making a Complaint 

Week 2: Understanding the Feelings of Others 

Week 3: Getting Ready for a Difficult Conversation 

Week 4: Dealing with Someone Else's Anger 

Week 5: Helping Others 

Week 6: Keeping Out of Fights 

Week 7: Angry Behavior Cycle 

Week 8: Dealing with Group Pressure 

Week 9: Expressing Affection 

Week 10: Responding to Failure 

Anger Control Training 

Week 1: Introducing Anger Control Training/ ABCs of Anger 

Week 2: Hassle Log and Triggers 

Week 3: Cues and Anger Reducers 

Week 4: Reminders 



Week 5: Thinking Ahead 

Week 6: Self-Evaluation 

Week 7: Angry Behavior Cycle 

Week 8: Using a Social Skill and Rehearsal of Full Anger Control Chain 

Week 9: Rehearsal of Full Anger Control Chain 

Week 10: Overall Review and Rehearsal of Full Anger Control Chain 

Moral Reasoning 

Week 1: Introducing Moral Reasoning/Jim's or Emilio's Problem Situation 

Week 2: Jerry's Problem Situation 

Week 3: Mark's Problem Situation 

Week 4: George's or Enzio's Problem Situation 

Week 5: Sam's Problem Situation 

Week 6: Leon's Problem Situation 

Week 7: Reggie's Problem Situation 

Week 8: Alonzo's Problem Situation 

Week 9: Juan's Problem Situation 

Week 10: Antonio's Problem Situation/Concluding ART 

Location of Resource: 
Boone County Schools Mental Health Coalition; Available for purchase at 
https://www.researchpress.com/books/409/aggression-replacement-training 

Elementary Specifications: N/A 

Secondary Specifications: This curriculum has also been published in Spanish; Ensure 
to tailor sessions/lessons to be feasible in the school setting (has been modified to be applied 
to schools, clinics, juvenile institutions and other settings) 

Implementation Guidelines: 
• Who Should Implement? Counselor or Mental Health Professional 
• How Often Should It Be Implemented? Weekly for 60 Minutes 
• How Long Should It Be Implemented? For 10 Weeks or until lessons completed 

Measurement: 
Additional Resources: 
More information: http://aggressionreplacementtraining.com 



Alt W k R er or t equ1remen s 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Attention and Academic Competence; Internalizing Behavior 

Specific Concern Areas Addressed: Executive Functioning; Work Completion; 
Anxiety 

Description: 
Alter or modify expectations for students that struggle with academic weaknesses and/or 
attentional difficulties. Give directions in smaller steps, break down tasks, change manner of 
response, i.e., verbal, multiple choice, matching, less writing), or reduce overall amount of 
work. with the goal of making tasks easier or less demanding. 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: It is vital to ensure that the student is able/capable of 
completing the work prior to altering requirements (i.e. changing length of work, how long 
the student has to complete) 

Secondary Specifications: It is vital to ensure that the student is able/capable of 
completing the work prior to altering requirements (i.e. changing length of work, how long 
the student has to complete) 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout school year 

Measurement: 
Additional Resources: 
Reducing Assignment 
http://www.pbisworld.com/tier-1/reduce-assignment/ 

Alternative Modes of Completing Assignment 
http://www.pbisworld.com/tier-1/alternative-modes-of-completing-assignments/ 

Breaking Down Assignment: 
http ://www.pbisworld.com/tier-1/break-down-assign ment/ 



Att f s· en 10n 1gna s 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Off-Task Behaviors (e.g., distraction) 

Description: 
To improve students' attention utilizing auditory and/or visual cues. The goal is to quickly 
gain students' attention. 

• It is important to pre-teach these signals, so that when needed, the students are 
familiar with them before you actually need their attention. 

• A response is expected from the students following the signal 

Ensure that signals are aligned with school-wide behavior management expectations (i.e. 
PBIS) 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: Ensure that attention signals are age appropriate (e.g., 
"Class, Class" or "Give Me Five") and that signals are taught, modeled and practice prior to 
expectation of understanding/display of appropriate response 

Secondary Specifications: Ensure that attention signals are age appropriate (i.e., 
"MIZ" or countdown) and that signals are taught, modeled and practice prior to expectation 
of understanding/display of appropriate response 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout school year 

Measurement: 
Additional Resources: 
More lnformation/Exam12les 
The Teacher Toolkit http:L/www.theteachertoolkit.comLindex.php/tool/attention-signal 

Intervention Central htt12:Lfwww.interventioncentral.org/behavioral-
interventions/challenging-students/school-wide-strategies-managing-task-inattention 



BASICS Manual 
Target Ages: Grades 3-10/Ages 8-15 

Level of Intervention: Selected (Tier II), Targeted (Tier Ill) 

Domains Targeted: Internalizing Behavior 

Specific Concern Areas Addressed: Anxiety; Depression; Disruptive Behaviors 

Description: The BASIC treatment manual uses five intervention principles to help 
students who are experiencing anxiety, depression, and/or disruptive behaviors. These five 
principles consist of, Belief repair, Alternative action, Solving problems, Increasing 
motivation, and Calming techniques. 

Sessions 

• Beginning treatment and affective education 

• Problem solving skills 

• Relaxation skills 

• Cognitive coping skills 

• Activity selection 

• Individualized coping plan and ending treatment 

Location of Resource: Boone County Schools Mental Health Coalition 

Elementary Specifications: Examples/situations discussed and analyzed should be age 
appropriate 

Secondary Specifications: Examples/situations discussed and analyzed should be age 
appropriate 

Implementation Guidelines: 
• Who Should Implement? Counselor or Mental Health Professional 

• How Often Should It Be Implemented? 45 minutes 

• How Long Should It Be Implemented? 6 weeks or until sessions completed (may 
require additional sessions, dependent upon progress) 

Measurement: 
Additional Resources: 
See manual for more information 



Behavior Contract 
Target Ages: Grades K-12 

Level of Intervention: Targeted (Tier Ill) 

Domains Targeted: Attention and Academic Competence, Social Skills and Peer 
Relations, Self-Regulating and Externalizing Behavior 

Specific Concerns: Work Avoidance; Aggressive Behavior; Mean/Bullying Behavior. 
**NOTE: This intervention is Jess effective with impulse control issues. 

Description: Behavior contracts are a formal process in which student and teacher write a 
"contract" together that clearly states the definitions of the behaviors that are targeted for 
change. They identify what happens before the behavior occurs (antecedent), what the 
behavior looks like, as well as the consequences (either the reinforcers or punishers) that 
both parties will be responsible for during the intervention. This intervention can also be 
used to create contracts for small groups, entire classrooms, or between peers. 

Location of Resource: 
University of Missouri EBI Network: http://ebi.missouri.edu/?p=160; 
Intervention Central: http://www.interventioncentral.org/behavioral-
interventions/challenging-students/behavior-contracts 

Elementary Specifications: Ensure that prior knowledge/understanding of behavior is 
known before implementing (i.e., knowing what sitting in seat looks like and how to do it); 
Ensure expectations align to age/development 

Secondary Specifications: Ensure that prior knowledge/understanding of behavior is 
known before implementing (i.e., knowing what appropriate social interaction looks like and 
how to do it); Ensure expectations align to age/development 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily 

• How Long Should It Be Implemented? Continue monitoring and modify according 
to progress 

Measurement: 
Additional Resources: 
More information: 
http:/Lebi.missouri.edu/wp-content/uploads/2013/04/Behavior-Contracts.pdf 

Example of Behavior Contract: 
http ://www. i nterventioncentra I .org/sites/ defa u lt/files/pdfs/pdfs interventions/beh contrac 
t example.pdf 



B h e av1ora IM t omen um /H" h P b b"l"t C IQ ro a I I :y omman d 5 
Target Ages: Grades K-12 

Level of Intervention: Targeted (Tier 111) 

Domains Targeted: Self-Regulating and Externalizing Behaviors 

Specific Concern Areas Addressed: Noncompliance; Off-Task/Disruptive Behaviors 

Description: 
Providing a gradual increase in commands to a student whom is struggling with 
noncompliance. Give the student 2-3 easy commands that you expect they will comply with, 
then followed by a command that the student usually does not comply with. By giving the 
student easy or fun tasks first, you build the student's momentum to comply with the non-
preferred task. 

Example: "Wendy please pass out these papers. Then put your name on your paper. Now 
write 2-3 sentences." 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: Ensure that the number of steps/complexity of the 
commands are age appropriate (i.e. 1-2 step commands vs. 4-5) 

Secondary Specifications: Ensure that the number of steps/complexity of the 
commands, as well as the expectations of the student are age appropriate (i.e., writing 2-3 
sentences VS. writing a paragraph) 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly 

• How Long Should It Be Implemented? Throughout School Year 

Measurement: 
Additional Resources: 
More Information: http://www.interventioncentral.org/node/959507 

http://www.jimwrightonline.com/mixed files/lansingsd 158/wright BehMgtHandout Lansin 
g IL 10 Aug 2012.Qdf (Page 2) 



Binder Checks 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Organization; executive functioning skills 

Description: Provide your students with binder organization and/or desk expectations. 
Schedule routine binder/desk checks to help your students stay organized. Provide your 
students with incentives for organized binders/desks. 

Location of Resource: httQ://www.Qbisworld.comLtier-1Lorganize-materials-dai1yL 

Elementary Specifications: Binders may not be used in the elementary level. So, 
provide expectations of desk and or coat room organization. At first consistently check in 
with their organization and then provide random checks. Provide incentives for organized 
desks and/or coat room. Once the norms and expectations are established, peers can be in 
charge of checking their peer's organization. 

Secondary Specifications: Provide your students with expectations of binder 

organization. Make sure expectations are easily accessible for students to reference. At first 
consistently check in with their organization and then provide random checks. Provide 
incentives for organized binder. Once the norms and expectations are established, peers can 

be in charge of checking their peer's organization. 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? There may need to be more time at the 
beginning of the intervention to teach the students, however, with time the binder 
checks should take minimal time; Should be implemented throughout school year 

Measurement: 
Additional Resources: 
More Information: 
htt12:LLwww.12bisworld.comLtier-lLorganize-materials-dailyL 

(See bottom of page with additional links/examples) 



Breaks Are Better 
Target Ages: Grades K-5 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Attention and Academic Competence; Self-Regulating and 
Externalizing Behavior 

Specific Concern Areas Addressed: Off-Task (e.g., distraction) Behaviors; 
Disruptive Behaviors 

Description: Breaks are Better is a modified version of Check-In/Check-Out. It is 
specifically geared towards students whose function of behavior is escape or avoidance from 
academic activities, tasks, or assignments. The intervention emphasizes academic behaviors 
being defined and reinforced. Furthermore, students are provided with opportunities to take 
appropriate breaks. There are four components of Breaks Are Better: 

1. Morning Check-In 

2. Daily feedback meetings with teachers 

3. Afternoon Check-Out 

4. Home Component 

Location of Resource: 
• Boone County School's Mental Health Coalition 

• Electronic manual: 
htt12:LLwww.warrencount:ischools.orgLuserfilesL1410Lm:i%20filesLbreaks%20are%20 
better%20manual.12df?id=525179 

Elementary Specifications: Check-In/Check-Out needs to be implemented in the 
building with high fidelity before Breaks Are Better is implemented. 

Secondary Specifications: N/A 

Implementation Guidelines: 
• Who Should Implement? Counselor and/or Classroom Teacher 

• How Often Should It Be Implemented? Daily 

• How Long Should It Be Implemented? As Needed Throughout School Year 

Measurement: 
Additional Resources: 
See above link to manual for more information 



CBT Based Strategies 
Target Ages: Grades 3-5 

Level of Intervention: Targeted (Tier Ill) 

Domains Targeted: Internalizing 

Specific Concern Areas Addressed: Stress; Anxiety; Depression 

Description: Cognitive Behavioral Strategies use the approach that one's thoughts, 
emotions, and behaviors are interconnected. If thoughts are changed, then that influences 
behavior and emotions; if behavior is changed, then that influences thoughts and emotions, 
etc. 

CBT Strategies include: 

What we think affects 
how we act and feel • 

• /,. ~ .C.B.T. 
What we f.el affects What we do affects 

what we think and do. how we think and feel. 

• Pleasant activity scheduling: when people do pleasant activities, they are more like to 
have positive thoughts, feel happier and healthier, and connect to others. 

• Relaxation: 
o Progressive muscle relaxation: tense and release muscles 
o Guided imagery: while deep breathing, focus mind on peaceful image. 

• Adaptive thinking: teach, model, and practice adaptive thinking skills with the 
student. 

• Problem-solving: teach, model, and practice problem solving strategies with the 
student. 

CST-Based Curriculum: 
• BASICS Manual (3 rd grade-12th grade) 
• Coping Cat (7-13yrs) 
• Coping Power- late elementary and early middle school 
• Coping with Depression (14-18yrs) 



• Coping with Stress (14-18yrs) 

*The above curriculum encompasses CBT skills in their structured lessons/sessions 

Location of Resource: Boone County Schools Mental Health Coalition 

Elementary Specifications: Use either Coping Cat, BASICS Manual, or Coping Power 
for younger grades depending on target area (i.e., depression, anxiety) 

Secondary Specifications: Use either Copings Cat, BASICS Manual, Coping Power, 
Coping with Depression, or Coping with Stress for older grades depending on target area (i.e., 
depression, anxiety) 

Implementation Guidelines: 
• Who Should Implement? Counselor or Mental Health Professional 

• How Often Should It Be Implemented? As Needed; Consistent 

• How Long Should It Be Implemented? Until all sessions have been completed 
and/or adequate progress shown 

Measurement: 
Additional Resources: 
Coping Cat: htt12:LLwww.cebc4cw.orgL12rogramLcoQing-catLdetailed 
Coping with Depression: htt12s:LLresearch.k12chr.orgLResearchLResearch-AreasLMental-
HealthLYouth-Degression-Programs#Downloads 

Coping with Stress: htt12s:LLresearch.k1;1chr.orgLResearchLResearch-AreasLMental-
HealthLYouth-De1;1ression-Programs#Downloads 



Check & Connect 
Target Ages: Grades 9-12 

Level of Intervention: Selected (Tier 11) 

Domains Targeted: Self-Regulation and Externalizing; School Engagement 

Specific Concern Areas Addressed: Disruptive Behaviors; School 
Inclusion/Engagement 

Description: Check & Connect is an intervention designed to be used with 9th thru 12th 
grade students who show warning signs of disengagement with school and who are at risk of 
dropping out. Check & Connect is a built on establishing trusting relationships between the 
student and a caring, trained mentor who both advocates for and challenges the student to 
remain engaged in their education. Students are referred to Check & Connect when they 
show warning signs of disengaging from school, such as poor attendance, behavioral issues, 
and/or low grades. 

Location of Resource: 
Boone County Schools Mental Health Coalition 
Purchasing information: www.checkandconnect.umn.eduLmanual 

Elementary Specifications: N/ A 

Secondary Specifications: School-based mentors provide individualized supports to 
help students based on their specific needs; There is also a parenting component to help 
bridge the gap between home and school. 

Implementation Guidelines: 
• Who Should Implement? Counselor; Classroom Teacher; Other School Support Staff 

• How Often Should It Be Implemented? Monthly or weekly meetings with student 
(Dependent upon need) 

• How Long Should It Be Implemented? 9 months and ongoing as needed as shown 
by progress 

Measurement: 
Additional Resources: 
Online resources and additional information: 
www.checkandconnect.umn.eduLresources.html 



Check-In/Check-Out (CICO) 
Target Grades/Ages: Grades K-12 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Attention and Academic Competence; Self-Regulating and 
Externalizing Behavior 

Specific Concern Areas Addressed: School Engagement; Disruptive Behaviors/Off-
Task Behaviors 
**NOTE: Not as effective with students who are escape maintained 

Description: Check-In Check-Out or CICO can be utilized in a couple of different ways -
universally throughout the school building using adults within the building whom the student 
may not have regular contact with in their classroom or targeting specific students whom 
receive the intervention through their classroom and provided to them by their classroom 
teacher. 

CICO is a simple behavior intervention package focused on engaging students, as well as 
decreasing negative or problematic behaviors. Through this system, a student will "Check-In" 
with an adult prior to the start of their school day to set behavioral goals. Throughout the 
day, the student's progress will be monitored by teachers whom interact with that student 
(i.e., classroom teacher, specialists, etc.). At the end of the day, the student will "Check-Out" 
with that same adult from the morning and review whether or not that student met their 
goals for that day and why. They will then problem-solve and plan for the next school day 
and modify what they feel needs to change in order to be more successful. 

Teachers can adapt this within their classroom as well, for a selected group of students 
whom they feel need more feedback given throughout the day. Additional "check-ins" can 
also be included in these plans (i.e., after each subject or every couple of hours). 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: Ensure that students are matched with appropriate adults 
to facilitate CICO; Ensure rewards are matched to student motivations/likes; Ensure goals are 
matched with student concerns/target areas 

Secondary Specifications: Ensure that students are matched with appropriate adults 
to facilitate CICO; Ensure rewards are matched to student motivations/likes; Ensure goals are 
matched with student concerns/target areas 

Implementation Guidelines: 
• Who Should Implement? Adult within Building; Classroom Teacher 

• How Often Should It Be Implemented? Daily Throughout Day 

• How Long Should It Be Implemented? Throughout school year or until goals met 

Measurement: 



Additional Resources: 
PBIS World: http://www.pbisworld.com/tier-2/check-in-check-out-cico/ 
Intervention Central: http://www. i nte rventioncentra I .org/nod e/970770 

Ch"ld I ren s F. d h" T nen s IP ra1n1ng 
Target Ages: Grades 1-5 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Social Skills and Peer Relations 

Specific Concern Areas Addressed: Conflict resolution; problem-solving; managing 
social situations 

Description: The Children Friendship Training is designed teach student skills who have 
difficulty making, maintaining friendships. Each group session is geared towards learning new 
skill, practice, and coaching on their skills. Student are given homework to extend practice 
outside of the group setting. Skills taught are: 

1. Conversational skills 
2. How to make a good first impression 
3. How to "play detective" to find common interests 
4. How to join a group of kids at play 
5. How to handle rejection, teasing and bullying 
6. How to be a good host on a play date 
7. How to be a good winner 
8. How to be a good sport 
9. How to show respect to adult supervisors 

Location of Resource: Boone County Schools Mental Health Coalition; 
for purchasing information: https://www.amazon.ca/Childrens-Friendship-Training-Fred-
Frankel/dp/1583913084 

www. tan dfe boo ks. com/action/showBook ?doi=10. 4324/9780203009154 

Elementary Specifications: Parent participation is required. Parents attend a 
concurrent class and will learn how to help their children make and keep friends by using the 
skills learned. 

Secondary Specifications: N/ A 

Implementation Guidelines: 
• Who Should Implement? Counselor 

• How Often Should It Be Implemented? Weekly 

• How Long Should It Be Implemented? 60 min sessions or could be spread over 
longer timeframe with shorter sessions; for 12 weeks or until lessons completed 

Measurement: 



Additional Resources: 
More information: Children's Friendship Training - SAMHSA 

Cognitive Behavior Intervention for Trauma in Schools 
(CBITS) 

Target Ages: Grades 5-12 

Level of Intervention: Selected (Tier 11) 

Domains Targeted: Internalizing Behavior 

Specific Concern Areas Addressed: PTSD; Depression; and Behavioral Problems 

Description: CBITS helps to improve overall functioning skills, grades, attendance, peer 
support, parent support, and coping skills of students who have witness or experiences 
trauma. Homework and participation are included in the curriculum in order to reinforce 
learning. 

CBITS utilizes cognitive-behavioral approaches such as psychoeducation, relaxation, social 
problem-solving, cognitive restructuring and exposure. 

Content 
1. Education about reactions to trauma 
2. Relaxation training 
3. Cognitive therapy 
4. Real life exposure 
5. Stress or trauma exposure 
6. Social problem-solving 

Location of Resource: Boone County Schools Mental Health Coalition; 
Register for Copy: 
https:LLcbitsprogram.orgLsurveyLtakeLs=244&c=281&f=0#Lg%3D1927%26i%3D1%26r%3D69 
4458%26h%3D07635c%26t%3D205 

Elementary Specifications: Parent and teacher sessions are included; Ensure sessions 
are provided in safe environment for students where rapport has been established and 
expectations have been set 

Secondary Specifications: Parent and teacher sessions are included; Ensure sessions 
are provided in safe environment for students where rapport has been established and 
expectations have been set 

Implementation Guidelines: 
• Who Should Implement? Counselor or Mental Health Professional 

• How Often Should It Be Implemented? Weekly for 60 Minutes 

• How Long Should It Be Implemented? 10 weeks or until all sessions completed 

Measurement: 



Additional Resources: 
More information: https://cbitsprogram.org 

C ·r ogn1 1ve R f e ram1ng /R t t es rue unng 
Target Ages: Grades K-12 

Level of Intervention: Targeted (Tier 111) 

Domains Targeted: Internalizing 

Specific Concern Areas Addressed: Anxiety; Depression 

Description: A technique designed to aid identifying and then disrupting irrational or 
maladaptive thoughts. Reframing is a way of viewing and experiencing events, ideas, 
concepts and emotions to find more positive alternatives. Cognitive reframing is a process 
that occurs either voluntarily or automatically in all settings. Cognitive reframing can be 
useful in many ways, such as when trying to improve memory, reduce test anxiety, and 
decrease negative behaviors. The main point of cognitive reframing is to find a more positive 
interpretation, view or experience of unexpected adverse events, concepts or even ideas that 
you dislike. With cognitive reframing, you challenge yourself to see positive sides of 
challenging situations, avoid seeing only the negative, and identify a positive view of what is 
happening to you. 

There are three main goals you want to achieve by performing cognitive reframing: 
1. Describing your situation as accurately as possible: Your negative mind loves to see 

reality darker than it is, especially when something negative happens to you. With 
cognitive reframing, you want to make sure you see reality as accurately as possible, 
including all the negatives and positives, but without big cognitive distortions. 

2. Illuminating personal power: Just like your mind loves to see the reality darker than it 
is, it also loves to portray you as way less powerful than you really are. With cognitive 
reframing, you want to accurately understand your ability to cope with the event. 

3. Brainstorming alternative views: You want to find better alternative views of what is 
happening to you. You want to seek a redemptive narrative. The redemptive 
narrative (frame) tells the story of a life where tough events also bring something 
good (with time). 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: differentiate language for appropriate age group 

Secondary Specifications: differentiate language for appropriate age group 

Implementation Guidelines: 
• Who Should Implement? Counselor or Mental Health Professional 

• How Often Should It Be Implemented? Regularly/Consistently 

• How Long Should It Be Implemented? As needed, until outcomes/goals are 
achieved 

Measurement: 



Additional Resources: 
More information: 
http://onlinelibrary.wiley.com/store/10.1002/9781118528563.wbcbt02/asset/wbcbt02.pdf;j 
sessionid=4EB23E82BBE99827EA656A8519F18504.f03t01 ?v=l&t=j6ryq89c&s=44736aba67b4 
9f72e1d9e126c55c8fe1694c7971 

Examples: 
www.strongbonds.jss.org.au/workers/youngpeople/feelings.html 



Coping Cat 
Target Ages: Grades K-8 

Level of Intervention: Selected (Tier 11) 

Domains Targeted: Internalizing Behavior 

Specific Concern Areas Addressed: Anxiety 

Description: Coping Cat uses cognitive-behavioral treatment strategies for children who 
experience anxiety. Homework/practice is also used throughout this intervention. 

Components 

1. Psychoeducation: involving information for children and families about how anxiety 
can develop and be maintained, and how it can be treated 

2. Exposure tasks: which give the child the chance to be in the feared situation and have 
a mastery experience 

3. Somatic management: which teaches relaxation techniques 
4. Cognitive restructuring: which addresses FEAR: Feeling frightened, expecting bad 

things, attitudes and actions that will help, and results and rewards 
5. Problem solving: to generate and evaluate specific actions for dealing with problems 

Sessions 

• Introduction 
• Recognizing Feelings 
• How does my body react? 
• Parent meeting 
• Let's relax 
• What am I thinking? 
• What should I do? 

• How am I doing? 
• Parent meeting 

• Start practicing 
• More practice 
• More practice 
• It's getting tougher 
• Let's practice some more 
• Another change to practice 

• You did it! 

Location of Resource: Boone County Schools Mental Health Coalition; 



Available for purchase at 
htt12:LLwww.workbook12ublishing.comL12roduct info.QhQ?Qroducts id=30 or 
htt12s:LLwww.amazon.comLCoQing-Workbook-Second-Thera12t-WorkbooksLd12L1888805218 

Elementary Specifications: For ages up to 13 years old 

Secondary Specifications: See "The C.A.T Project" for ages 14-17 

Implementation Guidelines: 
• Who Should Implement? Counselor or Mental Health Professional 

• How Often Should It Be Implemented? SO-minute sessions weekly 

• How Long Should It Be Implemented? 16 weeks or until all sessions completed 

Measurement: 
Additional Resources: 
More information: htt12:LLwww.cebc4cw.orgL12rogramLco12ing-catLdetailed 



C p oping ower 
Target Ages: Grades 3-8 (Ages: 8-14 Years) 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Self-Regulating and Externalizing Behavior 

Specific Concern Areas Addressed: Antisocial Behavior; Social Cognition; Self-
Regulation; Peer Relations; Parent Engagement 

Description: 
Coping Power is an intervention that utilizes components for children, as well parents. 
There are 34 group sessions in the child component of the intervention. They focus on anger 
management, social problem solving and ways to avoid/resist peer pressure. The parent 
component of the intervention has 16 sessions focusing on supporting involvement and 
consistency in parenting, which contribute to better overall adjustment for the child. 

Overall goals of Coping Power Program include: 
1. Analyzing risk factors that impact delinquency, substance use and problem behaviors 

at school (i.e. peer relations, emotion regulation) 
2. Improve parent practices by utilizing warmth/empathy, consistency and supervision 

Location of Resource: Boone County Schools Mental Health Coalition; 
Purchasing Information: 
htt12s:LLglobal.ou12.comLacademicLsearch?g=co12ing+12ower&cc=us&lang=en 

Elementary Specifications: Parent involvement and collaboration is required for this 
intervention 

Secondary Specifications: Parent involvement and collaboration is required for this 
intervention 

Implementation Guidelines: 
• Who Should Implement? Counselor or Mental Health Professional 

• How Often Should It Be Implemented? Weekly/Regularly 

• How Long Should It Be Implemented? 50 Minutes per session for 34 weeks or 
until all sessions completed 

Measurement: 
Additional Resources: 
More Information: 
htt12:LLwww.cebc4cw.orgL12rogramLco12ing-12ower-12rogramLdetailed 



Coping with Stress (Adolescent) 
Target Ages: Grades 8-12 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Internalizing Behavior 

Specific Concern Areas Addressed: Depression; Stress 
**NOTE: Not meant to be a treatment for active episodes of depression 

Description: The Coping with Stress program is to be used with groups and focuses on 
cognitive-restructuring skills and techniques for changing irrational or negative statements 
and/or thoughts. 

Sessions 
1. Getting to know each other 
2. Coping with stress 
3. Changing your thinking 
4. Stressful situation and negative thinking 
5. The power of positive thinking 
6. Changing negative thinking to positive thinking 
7. Irrational thinking 
8. Disputing irrational thinking 
9. The C-A-B method 
10. Dealing with activating events 
11. More C-A-B practice 
12. Thought-stopping techniques 
13. C-A-B in your life 
14. Planning for stressful situations 
15. Preventing the "blues" 

Location of Resource: Boone County Schools Mental Health Coalition; 
See "Additional Resources" listed below 

Elementary Specifications: N/A 

Secondary Specifications: Ensure that rapport is built and a safe environment is 
provided for students prior to beginning sessions 

Implementation Guidelines: 
• Who Should Implement? Counselor or Mental Health Professional 

• How Often Should It Be Implemented? 2-4 times per week for 60 minutes 

• How Long Should It Be Implemented? For 15 weeks or until all sessions completed 

Measurement: 
Additional Resources: 
Therapist Manual: 
htt12s:LLresearch.k12chr.orgLPortalsL0LDocsforoject%20websitesLACWDLCWS MANUAL.12df?v 
er=2016-04-07-083502-000 



D ·1 B h a1 IY e av1or R epor tC d ar 
Target Ages: Grades K-12 

Level of Intervention: Targeted (Tier Ill) 

Domains Targeted: Attentio,n and Academic Competence; Self-Monitoring and 
Externalizing Behavior 

Specific Concern Areas Addressed: Disruptive Behaviors; Distraction; Self-
Monitoring 

Description: 
The Daily Behavior Report Card is a technique to target specific behaviors in the classroom. It 
is utilized to provide reinforcement for positive behaviors, as well as teach students how to 
self-monitor their behaviors. It also encompasses a home-school communication component, 
geared to strengthen this collaboration. 

Positive behaviors displayed by students are given points throughout the day. 

This intervention allows for individual flexibility. The number of behaviors targeted, 
frequency of check-ins with the student/teacher, as well as where these behaviors will be 
observed/monitored can all be determined by teacher and student to fit individual needs. 

Steps: 

• The teacher and student meet to select the desired behavior(s) to be monitored . 
The behavior(s) should be written so that it is clear, specific, and measureable. 

• Behavior(s) should be one that can be either increased or decreased . 

• Examples: staying on-task; following directions, interrupting, staying in seat, etc . 

• Teacher monitors and records whether the student achieved the target behavior . 
The report card is then "graded." 

• The student takes the report card home to show his/her parents, and they are 
responsible for signing the DRC and the student must return it to the teacher. 

• After a pre-determined amount of points, time, the student receives a reward 
(developing a reward menu is an effective tool for this component) 

http://www.jimwrightonline.com/htmdocs/interventions/rewards/rewardmenu.php 

See below 11Additional Resources" for templates/examples of Daily Report Cards 

Location of Resource: See 11Additional Resources" listed below 

Elementary Specifications: Ensure rewards are tailored to individual student 
motivation; Ensure frequency of behavior monitoring is feasible to both teacher and student 

Secondary Specifications: Ensure rewards are tailored to individual student 
motivation; Ensure frequency of behavior monitoring is feasible to both teacher and student; 
It is important that all teachers whom come into contact with the student throughout the day 
are included in monitoring the target behaviors to promote generalization 

Implementation Guidelines: 



• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout School Year 

Measurement: 
Additional Resources: 
Daily Report Card Template/Maker: https://www.interventioncentral.org/teacher-
resources/behavior-rating-scales-report-card-maker 

More Information: 
http://www.jimwrightonline.com/pdfdocs/tbrc/tbrcmanual.pdf 



Desk Dividers 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Off-Task Behaviors (e.g., Distraction, 
Concentration) 

Description: Provide dividers or barriers that divide students' work area. Appropriate 
times use desk dividers include: 

• Test taking or work completion 

• When student is easily distracted 

• When student is disruptive during work times 

• When student is disorganized 

Location of Resource: htt12:LLwww.12bisworld.comLtier-lLindividual-work-s12aceL 

Elementary Specifications: This can look like open folders aligning the student's work 
space or other barriers- such as a book, a wall, or a nook in the classroom. If using a folder, 
the student can decorate their folder to make their "office" space more personable. 

Secondary Specifications: This can look like open folders aligning the student's work 
space or other barriers- such as a book, a wall, or a nook in the classroom. If using a folder, 
the student can decorate their folder to make their "office" space more personable. 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? As Needed/Regularly 

• How Long Should It Be Implemented? As needed by student or group of students 
throughout school year; Ensure implementation is consistent 

Measurement: 
Additional Resources: 
See link above for more information/examples 



D k F . es airy 
Target Ages: Grades K-5 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Executive Functioning; Organization 

Description: The desk fairy helps your students keep their desk clean and organized 
utilizing reinforcements. 

Implementation: 
Provide your students with desk expectations. Schedule routine desk checks to help your 
students stay organized. Provide your students with incentives for organized desks. 

Location of Resource: N/A 

Elementary Specifications: Provide expectations of desk organization. At first 
consistently check in with their organization and then provide random checks. For organized 
desks, make sure the "fairy" leaves behind a treat. 

Secondary Specifications: N/A 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Consistently at first and then random 
checks 

• How Long Should It Be Implemented? There may need to be more time at the 
beginning of the intervention to teach the students, however, with time the desk 
checks should take minimal time; Throughout school year 

Measurement: 
Additional Resources: 
For a free "Desk Fairy" handout: 
htt12s://www.teachers12ay:teachers.comLProductLFREE-Desk-Fairy:-Notes-393942 



F" t St 1rs eps N t ex 
Target Ages: Grades Pre K-2 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Self..,Regulating and Externalizing Behaviors 

Specific Concern Areas Addressed: Disruptive Behaviors 

Description: 
First Steps to Success is an intervention program that combines collaboration from home and 
school to achieve positive school success. It teaches students whom display challenging 
behaviors and are at-risk for negative life outcomes, a behavior pattern that contributes to 
school success and the development of positive friendships. 

FIRST STEP Next Process 
• Multistep Screening collects information about the problem behavior. 

• Coach works one-on-one with the focus student to teach these school success skills: 

o Follow Directions 

o Be Safe 

o Ask for Attention the Right Way 

o Be a Team Player 

o Do Your Best 

o Be Cool 

o Mistakes Are Okay 

• In the classroom, the student earns points and praise for displaying the skills during the 
Green Card game. 

• A home component links skills introduced at school to the home environment. 

Location of Resource: 
Purchasing Information: htt12s:LL12acificnw12ublish.comL12roductsLFIRST-STEP-Next.html 

Elementary Specifications: This intervention has seen more positive outcomes within 
the Pre-K population, but has been modified to address these issues in early elementary 
grades K-3; Parent involvement and partnership is required for this intervention to be 
successful 

Secondary Specifications: N/A 

Implementation Guidelines: 
• Who Should Implement? Counselor and Parent(s) 

• How Often Should It Be Implemented? Regularly 

• How Long Should It Be Implemented? Until all sessions completed and progress 

displayed 

Measurement: 
Additional Resources: 
See above link for more information 



Good Behavior Game 
Target Ages: Grades K-5 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Self-Regulating and Externalizing Behaviors; Suicide Prevention 

Specific Concern Areas Addressed: Off-Task Behaviors 

Description: Classroom management approach that rewards students for on-task and 
appropriate behaviors during a designated amount of time in the classroom. Students are 
divided into teams and points are given to teams that have a student display an off-task or 
inappropriate behavior. The team with the fewest amount of points when the game has 
ended, will win a group reward. However, if both teams are able to keep their points below a 
defined number or threshold (prior to playing), both teams will earn the reward. 

Implementation: 

• Determine expectations or list of "Do Not" rules 

• Divide class into groups (two is recommended, but may use more if needed) 

• Clearly define the "Do Not" rules to the class 

• Explain what they must do to "win" the game 
0 Determine number of points or threshold that each team must stay below to 

win 

• Explain rewards that can be earned from winning the game 

• Determine a time to play the game 
0 Especially difficult times are recommended 
0 Start with small amount of time and build up 

• Implement the game and track the number of points each team earns during that 
time frame 

• Reward the team or teams that earn the reward 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: Ensure reward or incentive is motivating for all students; 
Display "Do Not" rules for all to see; Do not allow "losing" team to participate in rewards 

Secondary Specifications: Can be modified to fit into secondary model with age-
appropriate language and motivators 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout School Year 

Measurement: 
Additional Resources: 
University of Missouri EBI Network http://ebi.missouri.edu/wp-
content/uploads/2011/09/Good-Behavior-Game.pdf 
Intervention Central http://www.interventioncentral.org/behavioral-
interventions/schoolwide-classroommgmt/good-behavior-game 



Video Example and Additional Research Information 
https://www.youtube.com/watch ?v=Jqrug7afH7 A&t=24s 



G h" 0 rap IC rgan1zer 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Executive Functioning 

Description: Graphic organizers help your students organize their understanding of 

content and brainstorm for assignments. It is a note-taking visual. 

Location of Resource: 
University of Missouri EBI Network: htt1rLLebi.missouri.eduL?s=gra12hic+organizers 

Elementary Specifications: Teach and model how to use a graphic organizer for your 

students. Provide your students with feedback with their use of the organizer. Graphic 

organizers should be v_ery simple for the younger grades and gradually become more detailed 

as the students progress in school. 

Secondary Specifications: Teach and model how to use a graphic organizer for your 

students. Provide your students with feedback with their use of the organizer. Graphic 

organizers can help divide up thoughts and knowledge for long-term projects into more 

manageable chunks. 

Implementation Guidelines: 
• Who Should Implement? Teacher 

• How Often Should It Be Implemented? Use as needed for appropriate assignments 

and tasks 

• How Long Should It Be Implemented? Throughout the year 

Measurement: 
Additional Resources: 
Templates/Examples: 

htt12:LLwww.teach-nology.comLworksheetsLgra12hicL 



Guided Visualization 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Internalizing Behaviors; Self-Regulating and Externalizing Behavior 

Specific Concern Areas Addressed: Anxiety; Stress; Off-Task Behaviors 

Description: Guided visualization can be used as a coping strategy for students who are 
experiencing stress and anxiety. Using a script or an audio/video file, walk through the steps 
with the student(s) and guide them into relaxation by focusing on their breathing and the 
imagery you are trying to convey. 

Example: 

"We are going to do an exercise to help us relax and get us ready for our next task. Most of 
you have probably done some sort of guided imagery before. Some like it, others don't. 
Regardless of your past experience, I encourage you to be open to the chance that this might 
help us see some new possibilities. 

You don't have to do any part of the process that you are uncomfortable with. For instance, I 
will be suggesting you close your eyes. If you are not comfortable with that, you can keep 
your eyes open. 

I will be putting you through a few simple exercises to help you relax. It will only take a few 
minutes. Then we will continue with our work. 

Now, I'd like to ask you to sit up straight in your chair, with both feet on the floor. Put 
anything down that you may be holding. If you are wearing glasses, take them off. Rest your 
hands comfortably on your legs. Close your eyes and be still for a moment (Pause about 30 
seconds and allow people to be still, then continue). 

Now pay attention to your breathing. Slow your breathing somewhat and exhale slightly 
longer than you inhale. (Pause for 30 seconds while people slow their breathing, then 
continue)." 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: N/ A 

Secondary Specifications: Use scripts appropriate· for the targeted age group 

Implementation Guidelines: 
• Who Should Implement? Counselor 

• How Often Should It Be Implemented? As Needed; Regularly 

• How Long Should It Be Implemented? Throughout school year 

Measurement: 



Additional Resources: 
More information: http://www.meditationinschools.org/resources/ 



H" h N 1g um b er o fO ippo rt ·r uni 1es t R 0 espon d 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Inattention; Off-Task Behaviors 

Description: 
This increases student engagement as well as elicits feedback for teachers about 
comprehension of material. Disruptive behaviors have also been noted to decrease. 
Responses can be verbal, nonverbal, or written. Examples include choral responding, 
frequently calling on many students, having the class respond with hand signals or white 
boards. 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: Ensure that questions align with prior 
knowledge/understanding; If low number of students answering correctly, adjust material 
accordingly 

Secondary Specifications: Ensure that questions align with prior 
knowledge/understanding; If low number of students answering correctly, adjust material 
accordingly 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout School Year 

Measurement: 
Additional Resources: 
Missouri EBI - Opportunities to Respond http://ebi.missouri.edu/wp-
content/uploads/2016/05/OTR-EBI-Brief.pdf 

Intervention Central http://www.interventioncentral.org/behavioral-
interventions/challenging-students/school-wide-strategies-managing-task-inattention 



Homework, Organization, & Planning System (HOPS} 
Target Ages: Grades 5-12 

Level of Intervention: Universal (Tier I}, Selected (Tier II} 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Executive Functioning Skills (i.e. organization); 
Work Completion 

Description: An evidence based curriculum comprised of strategies that target 
organization, time management, and planning skills through the usage of an organized binder 
system. This can be implemented universally or in small groups. 

Location of Resource: Boone County Schools Mental Health Coalition 

Elementary Specifications: The curriculum can be modified for late elementary 
students to prepare for the transition to middle school. 

Secondary Specifications: The curriculum is adaptable and can be modified to 
individual schools' needs. While the content can be taught in one class, the skills will be 
bridged throughout a student's course load. The curriculum requires the use of binders, as 
well as additional materials. 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
More information: 
htt12s:LLnas12.inreachce.comLDetailsL!nformationL4855787c-7ale-47d7-94cb-9e9aa942c495 



Homework Contract 
Target Ages: Grades K-12 

Level of Intervention: Targeted (Tier Ill) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Work Completion; Executive Functioning Skills 
(i.e. planning) 

Description: A homework contract entails: 

• School subjects 

• Detail of homework in each section 

• Teacher and/or parent signing off on homework completion 

• lncentivize skill using points and reward system 

Teach and model how to use the homework contract. Provide opportunities for your student 
to practice how to use the contract and then provide feedback. Ensure that the student has 
a copy of their contract and a way to track their progress. Connect the contract with a point 
system as a means to incentivize the learned skills. 

Location of Resource: http://www.interventioncentral.org/academic-
interventionsLstudy_-organization/homework-contracts-tap12ing-12ower-parents 

Elementary Specifications: Ensure that homework expectations align with students' 
academic level; Allow student participation in incentive choice to increase motivation; Parent 
participation and communication is highly recommended 

Secondary Specifications: Ensure that homework expectations align with students' 
academic level; Allow student participation in incentive choice to increase motivation; Parent 
participation and communication is highly recommended 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
Examples/Templates: 
http://www.interventioncentral.org/sites/default/files/pdfs/pdfs interventions/hwkcontract 
1.pdf 

htt12s:/Lwww.understood.org/en/school-learning/learning-at-home/homework-study_-
skills/download-sam12le-homework-contract 



H omewor kM anagemen ts t 1ys em 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Work Completion; Executive Functioning Skills 
(i.e., planning, organization) 

Description: A system that helps student manage and organize their homework; through a 
system of organization (i.e., folders/binders), as well as an agenda or a homework checklist. 
It can be helpful for the teachers to sign off on the agenda at the end of the day/period. 
Parent signatures can be helpful as well. 

Have a structure/process in place to turn in homework; whether that be at the beginning of 
the period, or a specific place in the classroom to turn work in. Also, have a specific place in 
the room where the homework is written down and easily seen by all students. 

Location of Resource: See "Additional Resources" Listed Below 

Elementary Specifications: Teach and model how to use the homework management 
system. Provide incentives for students who follow the homework system; Parent 
engagement is highly recommended 

Secondary Specifications: Teach and model how to use the homework management 
system. Provide incentives for students who follow the homework system; Parent 
engagement is highly recommended 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
Examples of Homework Organizational Tools: 
http://www.pbisworld.com/tier-1/color-coded-folders/ 

http://www.interventioncentral.org/academic-interventions/study-organization/study-skills-
package 



I Can Problem-Solve 
Target Ages: Grades Pre K-5 

Level of Intervention: Universal (Tier I), Selected (Tier II} 

Domains Targeted: Social Skills and Peer Relations 

Specific Concern Areas Addressed: Problem-Solving Skills; Feeling Identification 
and Recognition 

Description: The I Can Problem-Solve lessons are delivered in activities such as games, 
role plays and puppets. Through these activities, I Can Problem-Solve, focuses on 
development of student's interpersonal cognitive problem-solving skills. The skills are 
differentiated at each grade level. The I Can Problem-Solve skills include: 

• Use of pre-problem-solving vocabulary and skills 

• Identifying feelings of self and others 

• Developing alternative solutions to problems 

• Use of consequential thinking 

• Means-ends thinking 

Location of Resource: 
Boone County Schools Mental Health Coalition; 
Purchasing information: htt12s://www.research12ress.comLbooksL592Lic12s-i-can-12roblem-
solve 

Elementary Specifications: Pre-Kand kindergarten is best implemented in a small 
group with fewer than 10 students. ist -5th grade is more feasible to conduct lessons with the 
whole class. 

Secondary Specifications: N/A 

Implementation Guidelines: 
• Who Should Implement? Counselor or Classroom Teacher 

• How Often Should It Be Implemented? 2-3 times per week 

• How Long Should It Be Implemented? 3 to 5 months or until lessons completed 
and adequate progress displayed 

Measurement: 
Additional Resources: 
Program overview: www.ican12roblemsolve.infoL12rogram-overviewL 



Incredible Years 
Target Ages: Grades K-3 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Self-Regulating and Externalizing Behaviors 

Specific Concern Areas Addressed: Aggression; Emotion Regulation 
**NOTE: Parent participation is REQUIRED 

Description: 
Incredible Years is a training curriculum for parents, teachers and children that promotes 
emotional and social competence. Each of the programs designed for these populations 
address risk factors across settings that are shown to be related to conduct disorders. 

The parent training component addresses parenting skills that promote children's social 
competence and decrease behavior problems. These skills include: how to play with children, 
persistence skills coaching, effective praise, use of incentives, creating predictable routines 
and rules, promoting responsibility, effective limit-setting, management of misbehavior and 
problem-solving. More advanced skills include: effective communication, anger and 
depression management, problem solving, how to receive and give support, family meetings, 
taking responsibility, implementation of logical consequences for misbehavior and building 
collaborative relationships with teachers. 

The teacher training component addresses classroom management skills that promote 
positive behaviors within the classroom. These skills include: teacher coaching, attention, 
praise, encouragement, use of incentives, proactive teaching strategies, managing 
inappropriate classroom behaviors, building positive relationships with students and parents, 
teaching empathy, social skills and problem-solving. 

The children training component emphasizes skill development in emotional literacy, 
empathy, perspective taking, friendship skills, anger management, interpersonal problem-
solving, following rules, and how to be successful at school. The Dinosaur Curriculum is 
utilized for this component. 

Location of Resource: Boone County Schools Mental Health Coalition; 
Purchasing Information: httg:LLwww.incredibleyears.comLorderL 

Elementary Specifications: All components of this intervention (including teacher, 
parent and child) must be engaged for intervention to be effective 

Secondary Specifications: All components of this intervention (including teacher, 
parent and child) must be engaged for intervention to be effective 

Implementation Guidelines: 
• Who Should Implement? Counselor or Mental Health Professional 

• How Often Should It Be Implemented? 
0 Parent Training: Weekly for 2-3 Hours 
0 Teacher Training: Regularly/Ongoing 



0 Child Training: Weekly for 2 Hours 

• How Long Should It Be Implemented? 
0 Parent Training: For 12-20 weeks or until sessions completed and goals met 
0 Teacher Training: Throughout School Year 
0 Child Training: For 18-22 weeks or until sessions completed and goals met 

Measurement: 
Additional Resources: 
More Information: 
file:///Users/chelseaclark/Downloads/lY-Full-Fact-Sheet-2016.pdf 

Parent Training: http://www.incredibleyears.com/programs/parent/ 

Teacher Training: http://www.incredibleyears.com/programs/teacher/ 

Child Training: http://www.incredibleyears.com/programs/child/ 



Individualized Academic Plan 
Target Ages: Grades K-12 

Level of Intervention: Targeted (Tier Ill) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Academic Skills (i.e., reading, writing, math) 

Description: Provides a specific plan detailing academic goals and supports to meet those 

goals. 

The main components of an individualized academic plan include: 
1. Goal 
2. Intervention plan 
3. Progress Monitoring 
4. Fidelity 

Location of Resource: Typically, the template/format is provided through school or 
district; See "Additional Resources" below for other options 

Elementary Specifications: Follow your school's protocol for academic planning; 
Ensure plan aligns to academic deficit areas and that core instruction has been provided with 
high fidelity prior to implementation of academic plan; Utilize school's intervention resources 
(i.e., Reading Recovery, PALS, etc.) 

Secondary Specifications: Follow your school's protocol for academic planning; 
Ensure plan aligns to academic deficit areas and that core instruction has been provided with 
high fidelity prior to implementation of academic plan; Utilize school's intervention 
resources, as well as clubs/tutoring services 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
Link to Academic Planner Template: htt12:LLwww.interventioncentral.orgLtoolsLacademic-
i nterventio n-Q la n ner-struggli ng-students 



Individualized Function-Based Intervention 
Target Ages: Grades K-12 

Level of Intervention: Targeted (Tier Ill) 

Domains Targeted: Internalizing Behavior; Self-Regulating and Externalizing Behavior 

Specific Concern Areas Addressed: Anxiety; Disruptive Behaviors; Aggressive 
Behaviors 

Description: Function-based interventions are devised based on assessment data. The 
intervention incorporates strategies to prevent behavior from occurring, teaching 
replacement behaviors, and reinforcing use of preferred behaviors and non-use of non-
preferred behaviors based on the identified function of behavior. 

There are 5 steps involved: 

• Gathering of data 

• Data analysis 

• Identify the behavior's function 

• Develop a behavior plan 

• Re-evaluate after implementation for effectiveness of plan 

• If necessary, redraft plan . 

Location of Resource: 
Intervention Central Behavior Intervention Planner -
htt12s:LLwww.interventioncentral.orgLtoolsLbehavior-intervention-12lanner 

Elementary Specifications: It is vital that the function of behavior is accurately 
identified prior to implementation of behavior plan; additional data may need to be collected 
and revisited to ensure function appropriately identified; the behavior plan will need to be 
revisited/re-evaluated throughout to ensure effectiveness; Ensure that all components of 
behavior plan are age appropriate and reinforcements motivating to student 

Secondary Specifications: It is vital that the function of behavior is accurately 
identified prior to implementation of behavior plan; additional data may need to be collected 
and revisited to ensure function appropriately identified; the behavior plan will need to be 
revisited/re-evaluated throughout to ensure effectiveness; Ensure that all components of 
behavior plan are age appropriate and reinforcements motivating to student 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher (with support from Counselor and/or 

other behavior supports within school building) 

• How Often Should It Be Implemented? Regularly/Consistently 

• How Long Should It Be Implemented? Throughout school year; Fade as progress is 
made/goals are met 

Measurement: 
Additional Resources: 
More Information: 
htt12:LLwww.intensiveintervention.orgLsitesLdefaultLfilesLHandout1 BehaviorCEC2014.Qdf 



n IVI I d" "d r do ua1ze f raan1za 10n Pl an 
Target Ages: Grades K-12 

Level of Intervention: Targeted (Tier 111) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Executive Functioning Skills (i.e., organization, 
planning) 

Description: An organization plan entails: 

• Study/homework schedule 

• Organizing materials 

• Scheduling regular "clean out" days 

• Consistent feedback throughout 

Location of Resource: 
Intervention Central: 
htt12:LLwww.jimwrightonline.comL12h12LinterventionistaLinterventionista intv list.12h12 ?12rob t 
::ime=study skills organization 

Elementary Specifications: 
Teach and model organization expectations for your student/s. Provide opportunities for 
your student to practice the expectations and then provide feedback. Ensure that the 
student has a copy of their expectations and a way to track their progress. Connect the 
organization plan with a point system as a means to incentivize the learned skills. 

Secondary Specifications: 
Teach and model organization expectations for your student/s. Provide opportunities for 
your student to practice the expectations and then provide feedback. Ensure that the student 
has a copy of their expectations and a way to track their progress. Connect the organization 
plan with a point system as a means to incentivize the learned skills. 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
The HOPS intervention (page_) checklist example: 
htt12:LLwww.scred.k12.mn.usLUserFilesLServersLServer 3022443LFileLs12ecial%20edLHOPS.Qd 

f 



Individualized Social Stories 
Target Ages: Grades K-5 

Level of Intervention: Targeted (Tier Ill} 

Domains Targeted: Social Skills and Peer Relations 

Specific Concern Areas Addressed: Conflict Resolution; Pro-Social 
Behaviors/Communication 

Description: Individualized Social Stories are short descriptions or pictures of a particular 
situation or activity in the school environment that may include information about what to 
expect in that situation and why. Social stories can help teach routines, expectations and 
behavioral standards. Social stories are aimed at helping the student be more involved in the 
learning process. Social Stories are evidenced to work particularly well for students on the 
Autism Spectrum and those diagnosed with ADD/ADHD. 

Location of Resource: PBIS World: httQ:LLwww.Qbisworld.comLtier-2Lsocia1-storiesL 

Elementary Specifications: Ensure that the language utilized within the social story is 
developmentally appropriate 

Secondary Specifications: N/ A (While this intervention is more applicable to 
Elementary students - it can also be applied to secondary students whom may have 
developmental disabilities) 

Implementation Guidelines: 
• Who Should Implement? School Psychologist, Counselor, Classroom Teacher 

• How Often Should It Be Implemented? Regularly/Consistently 

• How Long Should It Be Implemented? As needed; You may slowly wean the 
student off the social story as they consistently perform the task/tasks correctly 

Measurement: 
Additional Resources: 
More information/templates on Social Stories: 
www.Qbisworld.comLtier-2Lsocial-stories 
www.child-behavior-guide.comLsocial-stories.html 



M f I W k ean1ng u or 
Target Ages: Grades K-9 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Self-Regulating and Externalizing Behaviors 

Specific Concern Areas Addressed: Disruptive Behaviors; School Engagement 

Description: The Meaningful Work intervention provides an avenue for students whom 
display disruptive behaviors to experience success and a sense of contribution/belonging to 
their school. This intervention provides students with job options throughout the school day 
(i.e., calendar, picking up homework, lunch box carrier, etc.). 

Location of Resource: Boone County Schools Mental Health Coalition 
Purchasing Information: htt12s:Lfoacificnw12ublish.comforoductsLMeaningful-Work.html 

Elementary Specifications: Ensure that jobs given to students are motivating, as well 
as age appropriate; acknowledgement/encouragement from others for their job success is 
imperative 

Secondary Specifications: Ensure that jobs given to students are motivating, as well 
as age appropriate; acknowledgement/encouragement from others for their job success is 
imperative 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly 

• How Long Should It Be Implemented? Throughout School Year 

Measurement: 
Additional Resources: 
Tips on Adoption into School Processes: 
htt12:LLwww.a12bs.orgLarchivesLconferencesL8thconferenceLfi1esLg1-kelk.Qdf 



M d M ·t 00 on1or1ng 
Target Ages: Grades K-12 

Level of Intervention: Selected (Tier II), Targeted (Tier Ill) 

Domains Targeted: Internalizing Behavior 

Specific Concern Areas Addressed: Depression; Anxiety; Overall Mood 

Description: Mood Monitoring gives an overall assessment of the student's mood on a 
day-to-day basis. By collecting this data, a student's progress can be tracked over time. It 
provides visual feedback for students to when tracking their mood and allows for them to see 
patterns throughout the day/week/year. 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: Ensure that monitoring methods are age appropriate; Prior 
knowledge about feelings/mood required prior to implementation 

Secondary Specifications: Ensure that monitoring methods are age appropriate; 
Technology can also be useful (many different apps, programs in which monitoring is done in 
a simple and effective manner) 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher; Counselor 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
Templates/Examples: htt12s:LLblackdoginstitute.org.au/docs/default-source/12sychological-
toolkit/19-dailymoodchart.Qdf 

http://www.cqaimh.org/Qdf /tool edu moodchart.Qdf 

Apps: htt12s://12syberguide.org/ex12ert opinion/ap12s-for-bi-polar-disorder-ex12ert-review/ 



Mystery Motivator 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I), Targeted (Tier Ill} 

Domains Targeted: Self-Regulating and Externalizing Behaviors 

Specific Concern Areas Addressed: Motivation; Engagement; Off-Task/Disruptive 
Behaviors 

Description: Intervention that increases on-task or appropriate behaviors by rewarding 
students for displaying these behaviors. Mystery motivators incorporate uncertainty, which 
causes them to be more motivating/powerful to students. Motivators should be given to 
students on a random schedule and the reward/reinforcement should be kept a surprise. 

Preparation: 
o Teacher should decide when to schedule the intervention 

o Can be used daily 
o Especially effective for difficult times 
o Do not exceed 40 minutes 

o Teacher should identify which target behaviors to monitor 
o I.e., out of seat, talking out 

o Teacher determines goal or "cut-off" amount (allotted negative behaviors for Mystery 
Motivator to be earned) 

o Baseline data of these target behaviors can help drive this amount 
o Teacher displays replacement behaviors for classroom to see 

o I.e., staying in seat, raise hand to answer question 
o Teacher identifies list of motivating rewards that class/student can earn 

o Putting these on pieces of paper within an envelope with a big "?" on the 
outside and placing it where students can see is especially powerful 

o Teacher creates calendar of when intervention will be utilized 

Implementation: 
• Teacher should announce the Mystery Motivator process to the classroom/teacher 
• Teacher will record the number of target behaviors during defined time frame 
• Teacher will uncover to the classroom/teacher if that day/time contained a Mystery 

Motivator 
• Teacher provides feedback and/or encouragement after specified time frame 

Location of Resource: 
EBI Network: http://ebi.missouri.edu/?s=mystery+motivator 
Intervention Central: 
https://www.interventioncentral.org/classroom management mystery motivator 

Elementary Specifications: Ensure that reinforcements identified are motivating to 
students; Consistency and follow-through with this intervention is key in order to keep 
students motivated 



Secondary Specifications: Ensure that reinforcements identified are motivating to 
students; Consistency and follow-through with this intervention is key in order to keep 
students motivated 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly 

• How Long Should It Be Implemented? Throughout the school year; fade when 
decrease in off-task/disruptive behaviors apparent 

Measurement: 
Additional Resources: 
Intervention Brief (EBI Network): htt12:LLebi.missouri.eduLw12-contentLu12IoadsL2011L09LMystery-
Motivator.12df 



Non-Contingent Reinforcement 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I), Targeted (Tier Ill) 

Domains Targeted: Self-Regulating and Externalizing Behaviors 

Specific Concern Areas Addressed: Off-Task/Disruptive Behaviors 

Description: Non-contingent reinforcement is a strategy that allows students access to a 
preferred reinforcement prior to the display of negative behaviors. The goal is to provide the 
student with reinforcement regularly enough so that they are not motivated to display 
negative behaviors to obtain it. 

Examples: 

• Sarah enjoys teacher attention (positive or negative) and will often act out in order to 
receive it. Sarah's teacher gives her attention every 5 minutes no matter what 
behavior she displays. This decreases Sarah's disruptive behaviors because she is able 
to access attention from the teacher without having to display them. 

• John does not like to do math work and will often refuse to complete the assigned 
task or become disruptive to others. John's teacher gives him a break every 10 
minutes during math time, no matter what behavior he displays. This decreases 
John's refusal and disruptive behaviors during math time, because he is able to 
escape the task frequently enough without having to display those negative 
behaviors. 

Implementation: 
1. Identify reinforcement that is causing negative behaviors (i.e., attention, avoidance, 
tangible item) 
2. Create regular schedule for application of the reinforcement, non-contingent upon 
behavior 
3. Do not draw any attention to the negative behaviors if displayed (do not want to 
reinforce) 
4. Once student has shown reduction in problem behavior for a period of time, slowly 
thin out reinforcement schedule 

Location of Resource: 
EBI Network: http://ebi.missouri.edu/?s=noncontingent 

Elementary Specifications: Ensure function of the problem behavior is accurate to 
identify appropriate reinforcements 

Secondary Specifications: Ensure function of the problem behavior is accurate to 
identify appropriate reinforcements 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 
• How Often Should It Be Implemented? Regularly 



• How Long Should It Be Implemented? Until reduction shown in problem behavior, 
then slowly thin out schedule 

Measurement: 
Additional Resources: 
Intervention Brief (EBI Network): http://ebi.missouri.edu/wp-
content/uploads/2013/04/Noncontingent-Reinforcement.pdf 



N t T k" oe a 1ng Sk"II I 5 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Executive Functioning Skills (e.g., organization, 
planning) 

Description: Note taking includes the following steps: 

• Activate prior knowledge 

• Record key points 

• Highlight/underline/circle new vocabulary 

• Not connections between lectures 

• Provide a brief summary highlighting main points 
When first teaching this strategy, make sure to model the strategy and provide students with 

feedback when they are practicing the strategy. 

Location of Resource: 
httgs:LLwww.interventioncentral.orgLself management note taking strategic 

Elementary Specifications: Ensure that amount of material given to students is 
age/developmentally appropriate; Graphic organizers can be helpful to ensure that all note 
taking skills are practiced. Partially completed notes can also be helpful for some students. 

Secondary Specifications: Graphic organizers can be helpful to ensure that all note 
taking skills are practiced. Partially completed notes can also be helpful for some students. 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly; As Needed 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
More Information/Examples: 
htt12:LLwww.interventioncentral.orgLnodeL967556 



Partner Work/Cooperative Learn1na 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I} 

Domains Targeted: Social Skills and Peer Relations 

Specific Concern Areas Addressed: Social Skill Development; Peer Relationship 
Management; Empathy; Problem Solving; Learning Skills 

Description: Partner work/cooperative learning consist of utilizing small groups in order to 
work together on a task. Cooperative learning can help increase a student's self-esteem, 
motivation, and empathy by placing the ownership of learning on the students instead of on 
the teacher alone. 

Some student roles consist of: 
1. Organizer-provides the group with the overall process structure 

2. Recorder-writes down important information (e.g., directions or group work) 

3. Checker-Makes sure that all team members understand the concepts and the team's 
conclusions. 

4. Questioner-generates questions and involves all students 

5. Assessor-evaluates the progress of each work session 

6. Encourager-models and reinforces appropriate social skills 

7. Summarizer: Restates the team's conclusions or answers. 

8. Spokesperson-represents the group and presents group work to rest of the class 

9. Timekeeper-keeps group on task and on time 

10. Team facilitator-Moderates discussions, keeps the team on schedule, ensures that 
work is completed by all, and makes sure that all have the opportunity to participate 

and learn. 

11. Elaborator-Relates the discussion with prior concepts and knowledge. 

12. Research runner-Gets needed materials and is the liaison between teams and 
between their team and the instructor. 

Location of Resource: See "Additional Resources" for more information 

Elementary Specifications: Create team rules for cooperative learning groups. When 
creating groups, take into consideration several different variables such as, social skills, 
academic skills, and student interests. Seat placement can also effect the impact of 
cooperative learning. 



Secondary Specifications: Create team rules for cooperative learning groups. When 
creating groups, take into consideration several different variables such as, social skills, 
academic skills, and student interests. Seat placement can also effect the impact of 
cooperative learning. Projects should involve some of the role mentioned in the description 
section. 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
More information: htt12s:LLwww.teachervision.comL12rofessional-develo12mentLcoo12erative-
learning 



PASS S t iys em f or E scape M"t· dBh a1n a1ne e av1or 
Target Ages: Grades K-12 

Level of Intervention: Targeted (Tier 111) 

Domains Targeted: Self-Regulating and Externalizing Behavior 

Specific Concern Areas Addressed: Social Skills; Behavior Monitoring; Self-
Management Skills 

Description: There are four phases in the PASS System, which include preplacement, 
orientation, inclusion and maintenance, and aftercare. Students works through each of these 
phases while also receiving consultation. Students learned to replace maladaptive behaviors 
with more appropriate behaviors. 

PHASE 1: 
Preplacemrnt 111,..,_., 

PASS PHASE 2: 
PROCESS Orirntation 

Iii 
PHASE 4: :;; 
Aftercare JI~ 

' PHASE 3: •~,,. focl'!sion & 
Maintenance 

Content 
1. What is the PASS program? 
2. The Essence of PASS 
3. PASS stuff-Personnel and their roles 
4. PASS classroom-Philosophy and organization 
5. Phase 1- Preplacement 
6. Phase 2- Orientation 
7. Bridging procedures-Monitor, redirect, record, reward 
8. Phase 3- Inclusion & maintenance 
9. Phase 4-Aftercare 
10. Handling emergencies 
11. Implementing PASS 

Location of Resource: Boone County Schools Mental Health Coalition 
Available for purchase at httQs:LL12acificnw12ublish.comL12roductsLPASS%3A-Positive-
AQQroach-to-Student-Success.html 

Elementary Specifications: Ensure that plans and reinforcements are age appropriate 
and motivating to the student 

Secondary Specifications: Ensure that plans and reinforcements are age appropriate 
and motivating to the student 

Implementation Guidelines: 
• Who Should Implement? Counselor 

• How Often Should It Be Implemented? Regularly 



• How Long Should It Be Implemented? As needed 

Measurement: 
Additional Resources: 
More information: http://thepassprogram.com/ourbook.html 



PATHS 
Target Ages: Grades K-5 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Social Skills and Peer Relations; Self-Regulating and Externalizing 
Behavior 

Specific Concern Areas Addressed: Aggression; Externalizing Behaviors; Impulse 
Control; Problem Solving 

Description: Promoting Alternative Thinking Strategies (PATHS) focuses on improving a 
student's understanding of emotions. PATHS works on strengthening students' ability to 
discuss their feelings and to manage their emotions. 

Goals for Kindergarten 
1. To increase children's self-control 

2. To increase children's ability to get along with others by improving friendship skills 
(sharing, caring, and other social skills) 

3. To enhance children's self-esteem, self-confidence, and ability to give and receive 
compliments 

4. To increase children's understanding and communication of the vocabulary of 
emotions (verbal mediation and dialoguing about feelings with others) 

5. To help children recognize and understand how one's behavior affects others 

6. To increase children's understanding and use of logical reasoning and problem
solving vocabulary 

7. To improve children's knowledge of, and skill in, the steps of social problem solving. 

Goals for 1-5 
1. To establish and reinforce basic classroom rules 

2. To strengthen self-control and encourage reflective thinking in the classroom 

3. To improve children's communication skills with adults and peers 

4. To use literature to discuss and promote prosocial, responsible behavior 

5. To increase children's abilities to identify, understand, and discuss the variety of 
feelings people experience in their daily lives 

6. To enhance children's abilities to recognize and interpret similarities and differences 
in the feelings, reactions, and points of view in themselves and others 

7. To build character development through the reading of "role-model" biographies 

8. To promote the development of empathy and perspective-taking 

9. To help children use social problem-solving skills to prevent and/or resolve problems 
and conflicts in social interactions 



10. To support children in using these skills to improve classroom ecology and academic 
success 

Location of Resource: Available for purchase at: http://shop.channing-
bete.com/onlinestore/store.html?cid=134563 

Elementary Specifications: Kindergarten intervention is connected with the preschool 
curriculum. Generalization and integration of these skills throughout a student's environment 
can be emphasized by using re-teaching, modeling, and reinforcement. 

Secondary Specifications: N/A 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? 2-3 times per week (20-30 minute) lessons 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
More information: htt1;2:Lfwww.pathseducation.com/what-is-1;2aths/paths-curriculum 



Positive Behavior Interventions and Supports (PBIS) 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Self-Regulating and Externalizing Behavior 

Specific Concern Areas Addressed: Disruptive/Off-Task Behaviors; Positive School 
Climate, School Engagement 

Description: Positive Behavior Interventions and Supports (PBIS) is a universal proactive 
approach to identifying and teaching expectations (rules/procedures) needed for all students 
in a school to sustain healthy social, emotional and academic success. 

These rules/procedures should be positively stated and understood by all staff/students 
within a school building. Matrices should be visually posted for all to reference when moving 
from location to location. 

The goal in having universal behavioral expectations in a school building, and rewarding 
students for following these expectations, is to improve the students' and teachers' 
environment by making targeted misbehavior less effective, efficient and relevant, and 
desired behaviors more evident. 

Location of Resource: 
PBISWorld: htt12:LLwww.12bisworld.comL 

Elementary Specifications: Behavioral expectations should align with developmental 
ages; Consistency throughout school building is an integral part into an effective PBIS 
process; Providing tickets and rewards to students for positive behaviors should also be a 
component to this process 

Secondary Specifications: Behavioral expectations should align with developmental 
ages; Consistency throughout school building is an integral part into an effective PBIS 
process; Providing tickets and rewards to students for positive behaviors should also be a 
component to this process (ensure these are age appropriate and motivating to students) 

Implementation Guidelines: 
• Who Should Implement? All School Staff 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
Additional Information and Example Rules/Procedures: 
htt12 :LLwww.12 b isworld. comLtier- lL review-12 b is-ex12ectations-a nd-ru lesL 



p ·r OSI 1ve p eer R epo rf 1ng 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Social Skills and Peer Relations; Self-Regulating and Externalizing 
Behavior 

Specific Concern Areas Addressed: Disruptive Behaviors; Peer Relationships; 
Empathy 

Description: Positive Peer Reporting is a strategy that utilizes classroom peers to give 
positive praise to a student who seeks negative attention and is disruptive. In this strategy, 
classroom peers gain points that they can exchange for rewards by giving praise to the 
disruptive student. The disruptive student starts to associate appropriate behavior with 
praise from their peers. 

Steps towards implementation: 
1. Select one or more group rewards 
2. Choose students as particular targets for the intervention 
3. Teach students to praise each other 
4. Introduce the Positive Peer Reporting intervention 
s. Start the Positive Peer Reporting intervention 

Location of Resource: See "Additional Resources" for more information 

Elementary Specifications: Group rewards should be geared towards the age and the 
interests of the students and do not have to be tangible items (iPad time, extra recess, free 
time); Collaborate with students when making the reward list in order to encourage 
participation and increase effectiveness. 

Secondary Specifications: Group rewards should be geared towards the age and the 
interests of the students and do not have to be tangible items (Free time, homework passes); 
Collaborate with students when making the reward list in order to encourage participation 
and increase effectiveness. 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
More information: 

Intervention Central htt12:LLwww.interventioncentral.orgLbehavioral-
interventionsLschoolwide-classroommgmtL12ositive-12eer-re12orts-changing-negative-
behaviors-

EBI Network httQ :LL ebi. m issouri.eduL7s=12ositive+Qeer+re12orting 



P t& R OS ev1ew D ·1 S h d I a11y C e ue 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I} 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Executive Functioning Skills (i.e., organization, 
planning} 

Description: Post your schedule daily so it can be accessible by all students. This can be on 
a smartboard, whiteboard, or a bulletin board. Review this schedule with students before 
beginning each day's activities. 

Note: This strategy is especially helpful/effective with students whom have developmental 
disabilities. 

Location of Resource: See "Additional Resources" Listed Below 

Elementary Specifications: When crafting your daily schedule, you can include 
pictures that represent what your classroom will be doing that day. Also, when there are 
differences in the schedule (e.g. assembly} make sure to post those changes. Review your 
daily schedule each morning and reference it often when moving on to the next lesson. A 
student could be in charge of making changes to the schedule. If the schedule is challenging 
to see by all students, make sure it is in multiple places. 

Secondary Specifications: Lay out and review your classroom's schedule of that 
period: 

1. Objective of lesson 
2. Materials needed 
3. Assignment to be completed 
4. Homework to be given 
5. Any important dates of tasks in the tests to come. 

If the schedule is challenging to see by all students, make sure it is in multiple places. 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Beginning of class and, if applicable, 
throughout the day 

Measurement: 
Additional Resources: 
More Information: 
httQ:LLwww.interventioncentral.orgLbehavioral-interventionsLs12ecial-needsLteaching-
children-develoQmental-disabilities-classroom-ideas 



p f rac ice RI f e axa 10n T h . ec n1ques 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Internalizing Behavior; Self-Regulating and Externalizing Behavior 

Specific Concern Areas Addressed: Stress; Anxiety; Emotion Regulation 

Description: Practice relaxation techniques with students in order to give them the skills 
needed to calm themselves when feeling overwhelmed or anxious. Techniques should be 
practiced regularly in addition to times when students are experiencing emotional distress. 

Techniques 

• Progressive Muscle Relaxation Ex: "Now, make a fist with your left hand and 
squeeze ... imagine that you are holding an orange and you are squeezing all the juice 
out of the orange" 

• Deep Breathing Ex: Inhale slowly through the nose, wait 2 seconds, exhale through 
the mouth (blowing up a balloon), repeat 

• Visualization Ex: "Now as your body relaxes, imagine you're a beautiful butterfly 
fluttering high in the sky. You see the lovely green valley below you with lots of 
colorful flowers, just waiting for you to enjoy. You feel the wind blow against your 
delicate wings" 

• Meditation 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: Media and other tools (singing bowl, chime instrument) 
can be used during a variety of relaxation techniques; ensure techniques/strategies are age 
appropriate 

Secondary Specifications: Media and other tools (singing bowl, chime instrument) can 
be used during a variety of relaxation techniques; ensure techniques/strategies are age 
appropriate 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly 

• How Long Should It Be Implemented? As needed throughout school year 

Measurement: 
Additional Resources: 
More information: htt12s:LLwww.eduto12ia.orgLsitesLdefaultLfilesLresourcesLstw-glenview-
stress-reduction-activities. pdf 

Progressive muscle relaxation: htt12s:LLwww.anxietybc.comfoarentingLhow-do-progressive-
muscle-relaxation 



Deep breathing 
https://www.anxietybc.com/parenting/how-teach-your-child-calm-breathing 

Visualization 
http://www.greenchildmagazine.com/guided-relaxation/ 

Meditation 
https://www.teachchildrenmeditation.com 



Process/Place for Materials When Absent 
Target Ages: K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Executive Functioning Skills (i.e., organization, 
planning) 

Description: Provide a consistent process and structure for students to gather 
work/assignments when they have been absent. This will help students' organization. This 
can look like a folder on a student's desk with the missing day's work, or it can be another 
student's job to help their peer catch up on what was missed. There can also be a certain 
area in the classroom for extra worksheets that the student can gather. 

Location of Resource: See "Additional Resources" Listed Below 

Elementary Specifications: A "Ketchup" folder can be helpful for students. This folder 
should be in a consistent place for students who were absent (i.e., on student's desk, in 
specific location in classroom) to let the students know what was missed and what needs to 
be completed. 

Secondary Specifications: Have a structure in place for students to know who to talk 
to and where to find work when they are absent. 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly; As needed 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
For a free "Ketchup" Folder download: 
https://www.teacherspayteachers.com/Product/KETCHUP-Folder-Freebie-1392583 

Additional Ideas/Information: 
http://www.interventioncentral.org/blog/self-management/how-help-students-complete-
missing-work-late-work-teacher-student-conference 



Provide Controlled Choice 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I), Targeted (Tier Ill) 

Domains Targeted: Attention and Academic Competence; Self-Regulating and 
Externalizing Behavior 

Specific Concern Areas Addressed: Work Completion; Off-Task/Disruptive 
Behaviors 

Description: Providing 2-3 choices in task completion when asking non-compliant students 
to comply with a task. The options that the student is given should still result in completion 
of the desired task. 

Example: "Dan, will you please hand out these papers and begin your work OR get started on 
your assignment?" 

Keep voice calm and have neutral tone when asking for compliance. 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: Ensure that options given to student allow for the desired 
task to be completed; Ensure tasks align with age and are given in a manner that is 
developmentally appropriate (i.e., giving 1-2 step directions vs. 5-6 for younger students) 

Secondary Specifications: Ensure that options given to student allow for the desired 
task to be completed; Ensure tasks align with age 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly/As Needed 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
More Information: Page 7 
httr2:LLwww.jimwrightonline.comLmixed filesLNJASP Lwright NJASP Handout 1 Ma~ 09.Qdf 



p "d St rov1 e t rue ure dR f ou 1ne an re IC a I I :y d p d" t b"l"t 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Attention and Academic Competence; Internalizing Behavior 

Specific Concern Areas Addressed: Work Completion; Student Engagement; 
Attention; Anxiety 

Description: All students benefit from provision of a structured routine and predictability. 
This can positively affect classroom behaviors, classwork production, student engagement, 
and attention. Teachers can post schedules so that all students can see or put them on 
individual desks. Some students with developmental disabilities do well with a schedule that 
is more visual, i.e., pictures as opposed to words. 

Students who have difficulty with transitions need to be prepared for transitions as well as 
changes in their schedules. For example, if speech therapy is not going to happen as planned, 
the student needs to be pre-set for this change in order to decrease the chance of behavioral 
difficulties. 

Location of Resources: 
University of Missouri's Evidenced Based Intervention Network 
htt12:LLebi.missouri.eduL7cat=22 
Intervention Central - htt12:LLwww.interventioncentral.orgLbehavioral-interventionsLsQecial-
needsLteaching-children-develo12mental-disabilities-classroom-ideas 
Positive Behavioral Interventions and Supports www.pbisworld.com 
httQ :LLwww.cesa 7 .orgLs12edLautismLstructureLstrll. htm 

Elementary Specifications: Ensure that routines are taught immediately, understood 
by students, and practiced throughout the school year; Visual schedules can be very 
beneficial for younger students, as well as students with disabilities 

Secondary Specifications: Ensure that routines are taught immediately, understood 
by students, and practiced throughout the school year; Having students place a copy of their 
daily schedule in their notebooks/planners can also be beneficial 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
More Information/Examples: 

1. Rules 1 Routines 1 and Standards In Elementary: and Secondary: Grades 1 

2. Organization HelQ for ADHD Children (and Their Parents!} 2 

3. Structured Daily: Schedule.pdf 3 

Positive Behavioral Interventions and Supports www.pbisworld.com 



rox1m1 :y on ro P ·t C t 
Target Ages: Grades K-12 

Level of Intervention: Targeted (Tier Ill) 

Domains Targeted: Attention and Academic Competence; Self-Regulating and 
Externalizing Behaviors 

Specific Concern Areas Addressed: Student Engagement; Off-Task/Disruptive 
Behaviors 

Description: Proximity control encompasses the placement of a student in a location in 
which their off-task or disruptive behaviors are minimal. Placing students whom have 
difficulty sustaining attention or will become disruptive, next to or near the teacher in the 
classroom or having the teacher stand near their desk/table when possible is effective in 
decreasing problematic behaviors. 

Examples of proximity control include: placing student's desk near teacher's desk, standing 
close to student in line or assigning them as line leader, standing near student when 
delivering instructions or directions, etc.) 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: Ensure that placement of the student is far enough away 
from other distractions, such as peers or objects; Giving the student assigned seats near the 
teacher during transition times or movement around the classroom can be effective (i.e., 
when seated at carpet, during stations/centers, etc.) 

Secondary Specifications: Ensure that placement of the student is far enough away 
from other distractions, such as peers or objects; Ensure that proximity is non-threatening 
(i.e. not trying to catch misbehavior) to the student as this may escalate these behaviors 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
More Information: htt12://www.interventioncentral.org/behavioral-
interventions/challenging-students/school-wide-strategies-managing-task-inattention 

htt12://www.interventioncentral.org/blog/behavior/how-handle-common-classroom-
12roblem-behaviors-using-behavior-management-menu 
(Point 3) 



R . f e1n orcemen t/R ewar d s t 1ys em 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I), Targeted (Tier Ill} 

Domains Targeted: Attention and Academic Competence; Social Skills and Peer 
Relations; Internalizing Behavior; Self-Regulating and Externalizing Behavior 

Specific Concern Areas Addressed: Inattention; Work Completion; Pro-Social 
Social Interactions/Conflict Resolution; Anxiety; Off-Task/Disruptive Behaviors 

Description: A reinforcement system awards student/s who display expected behaviors 
and/or academic goals. It is best if the reinforcements are chosen by the students and the 
initial goal is achievable by the student. 

A reward menu is a reinforcement system option that breaks down how many points the 
student needs to have to earn a specific reward. 

Preference assessments are also beneficial when determining student 
rewards/reinforcements. 

Implementation Process: 

• Complete the guide to determine reinforces with the student . 

• Select a behavior and/or academic goal (remember, start with a small goal at first) . 

• Provide students opportunities to earn reinforcements by utilizing a reward menu (ex: 
2 points earned = YouTube video, 3 points earned = phone time, 4 points earned= bag 
of chips ... etc.). 

• Teach and model how to earn rewards . 

• Provide opportunities for your student to practice how to use the plan and then 
provide feedback. 

• Ensure that the student has a copy of their plan and a way to track their progress . 

Location of Resource: See "Additional Resources" Listed Below 

Elementary Specifications: Ensure rewards are motivating to student by including 
them in the selection process; Ensure behaviors/academic expectations are age appropriate 
and aligned with developmental level 

Secondary Specifications: Ensure rewards are motivating to student by including 
them in the selection process; Ensure behaviors/academic expectations are age appropriate 
and aligned with developmental level 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 



More Information/Ideas: 
http://www.pbisworld.com/tier-3/reward-system/ 

Example Preference Assessment: 
http://www.interventioncentral.org/sites/default/files/pdfs/pdfs interventions/rftassessme 
ntl.pdf 



R esponse- OS ,ys em C t S t 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I), Targeted (Tier Ill} 

Domains Targeted: Self-Regulating and Externalizing Behaviors 

Specific Concern Areas Addressed: Off-Task/Disruptive Behaviors; Motivation; 
Engagement 
**NOTE: This intervention will not work well with students whom will become more 
angry/upset if they "lose" something (those whom have anger management concerns) 

Description: This intervention is similar to a token economy (see page_). Response-
cost systems provide some kind of positive reinforcement for appropriate behaviors and 
negative punishment (i.e., removal of something) for inappropriate behaviors. The goal of 
this intervention is to encourage students to identify and acknowledge their display of 
inappropriate behaviors and increase their motivation to engage in appropriate behaviors. 

Example: 
1. Sarah is given two "dollars" each time she displays a positive behavior. When she 

displays a negative behavior, she has to "pay" a "dollar" 
a. These "dollars" can be cashed in for rewards off of Sarah's reward menu 

2. In Ms. Smith's classroom, students receive a ticket when she catches them doing 
something positive. If Ms. Smith has to re-direct or reprimand a student for negative 
behaviors, she then takes a ticket away. 

a. These tickets are utilized at the classroom store, where students can by 
reinforcements 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: Ensure that students are motivated by the reinforcement 
provided (if it doesn't bother them to lose the reinforcement, then the intervention will not 
be effective) 

Secondary Specifications: Ensure that students are motivated by the reinforcement 
provided (if it doesn't bother them to lose the reinforcement, then the intervention will not 
be effective) 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly 

• How Long Should It Be Implemented? Throughout school year; fade when display 
of negative behaviors begin to decease consistently 

Measurement: 
Additional Resources: 
More Information: 

EBI Network: htt12:LLebi.missouri.eduL?s=res12onse+cost 



Examples of Response-Cost Systems: 
http://ebi.missouri.edu/wp-content/uploads/2013/04/The-Response-Cost-Raffle.pdf 

http://www.interventioncentral.org/behavioral-interventions/challenging
students/response-cost-lottery 



oe ay. 0 e R I Pl /M d IC op1na St t ra eg1es 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Internalizing Behavior; Self-Regulating and Externalizing Behavior 

Specific Concern Areas Addressed: Stress; Anxiety; Emotion Regulation 

Description: Role-play helps integrate coping skills by allowing students to connect to real-
life situations. Assist students in practicing skills, gaining insights, resolving conflicts, and 
finding solutions by having them act out certain situations. By practicing these coping skills, 
students will have the ability to access them when experience emotional distress. 

Integration 
1. Prepare the role play 
2. Prepare the role players 
3. Prepare the audience 
4. Present the role play 
5. Process the role play 

Location of Resource: See "Additional Resources" listed below 

Elementary Specifications: Role play situations should be appropriate for age of the 
students; Ensure that coping strategies are taught and understood prior to role-play and 
modeling practices; Process with students as difficult situations arise and work through 
appropriate coping strategies together 

Secondary Specifications: Role play situations should be appropriate for age of the 
students; Ensure that coping strategies are taught and understood prior to role-play and 
modeling practices; Process with students as difficult situations arise and work through 
appropriate coping strategies together 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly 

• How Long Should It Be Implemented? As needed throughout school year 

Measurement: 
Additional Resources: 
More Information/Guidance: 
htt12:LLwww.o12helia12roject.orgLteachingLR01e%20Pla~ing%20Packet.12df 
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Target Ages: K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Self-Regulating and Externalizing Behavior; Social Skills and Peer 
Relations 

Specific Concern Areas Addressed: Disruptive Behaviors; Peer Relationships; 
Empathy; Problem Solving Skills 

Description: Role play helps integrate learning/behavior management by allowing 
students to connect to real-life situations. Assist students in practicing skills, gaining insights, 
resolving conflicts, and finding solutions by having them act out certain situations. 

Integration 
1. Prepare the role play 
2. Prepare the role players 
3. Prepare the audience 
4. Present the role play 
s. Process the role play 

Role Play Content Ideas 
1. Teasing vs. Taunting 
2. Touching vs. Hitting 
3. Friendship Groups vs. Cliques 
4. Protecting Friends vs. Building Alliances 
5. Sharing vs. Gossiping 
6. Telling vs. Tattling 
7. Assertive vs. Aggressive 

Location of Resource: See "Additional Resources" for more information 

Elementary Specifications: Role play situations should be appropriate for age of the 
students (i.e., playground conflict, sharing toys/materials) 

Secondary Specifications: Role play situations should be appropriate for age of the 
students (i.e., conflict within peer group, gossiping/rumors) 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher or Counselor 

• How Often Should It Be Implemented? Regularly 

• How Long Should It Be Implemented? Regularly throughout the school year 

Measurement: 
Additional Resources: 
More information: httQ:LLwww.oQheliaQroject.orgLteachingLRole%20Playing%20Packet.Qdf 



S R b. conng u rlC 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Executive Functioning Skills (e.g., organization, 
planning); Work Completion 

Description: Scoring rubrics help students understand assignment expectations. They also 
help chunk out project components, which helps students' organization and attention skills. 

Location of Resource: See "Additional Resources" Listed Below 

Elementary Specifications: Scoring rubrics should be simplified for the younger grades 
and more detailed for the older grades. Teach and model how to use a rubric; review 
expectations of each rubric. 

Secondary Specifications: Teach and model how to use a rubric; review expectations 
of each rubric 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly/As Needed 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
More information regarding scoring rubrics: 
httgs:L[www.gallaudet.eduLoffice-of-academic-gualityLassessmentLassessment-of-student-
learn ingLi nstructions-and-exa mp lesL developing-a-scoring-criteria-( rubrics) 

httt1:LLwww.interventioncentral.orgLsitesLdefaultLfilesL12dfsLpdfs blogLstudent assessment 
rubrics.[1df 



Second Step 
Target Ages: Grades K-5 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Self-Regulating and Externalizing Behavior; Social Skills and Peer 
Relations 

Specific Concern Areas Addressed: Social-Emotional Learning; Self-Regulation; 
Empathy; Problem Solving; Learning Skills; Emotion Management 

Description: Second Step strengthens a student's social-emotional skills by in-classroom 
lessons taught once a week in addition to daily activities. This universal intervention works on 
helping students to better manage their emotions while also learning how to properly control 
their reactions. By improving upon students' social-emotional skills, they will begin to be 
aware of others' feelings and better their problem solving and decision-making skills. 

Lesson Concepts 
1. Learning to listen 
2. Focusing Attention 
3. Following directions 
4. Self-talk for staying on task 
5. Being assertive 
6. Feelings 
7. More feelings 
8. Identifying anger 
9. Same or different? 
10. Accidents 
11. Caring and helping 
12. We feel feelings in our bodies 
13. Managing frustration 
14. Calming down strong feelings 
15. Handling waiting 
16. Managing anger 
17. Managing disappointment 
18. Handling being knocked down 
19. Solving problems 
20. Inviting to play 
21. Fair ways to play 
22. Having fun with our friends 
23. Handling having things taken away 
24. Handling name-calling 
25. Review Second Step skills 

Location of Resource: Boone County Schools Mental Health Coalition; Available for 
purchase at: http://www.secondstep.org/Purchase 



Elementary Specification: Generalization and integration of these skills throughout a 
student's environment can be emphasized by using re-teaching, modeling, and 
reinforcement. 

Secondary Specifications: N/A 

Implementation Guidelines: 
• Who Should Implement? Classroom Teachers (Counselor can be used when needed 

for additional support) 

• How Often Should It Be Implemented? Once a week (20-40 minute) lessons and 
daily (5-10 minutes) lessons 

• How Long Should It Be Implemented? Throughout the school year; Until lessons 
completed 

Measurement: 
Additional Resources: 
More information: htt12:LLwww.cfchildren.orgLsecond-ste12Lelementary_ 



Second Step (6-8) 
Target Ages: Grades 6-8 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Bullying; Self-Regulating and Externalizing Behavior; Social Skills and 
Peer Relations 

Specific Concern Areas Addressed: Empathy; Communication; Bullying Prevention; 
Emotion Management; Problem Solving; Substance Abuse Prevention 

Description: Second Step (6-8} places an emphasis on strengthening communication, 
coping, and decision-making skills. The goal of this program is to reduce aggression and 
create a more supportive and inclusive environment for students. Second Step (6-8) utilizes 
lessons, posters, activities, homework, family letters, and assessments in order to implement 
the intervention. 

Lesson Concepts for Grade 6 
1. Work in groups 
2. Friends and allies 
3. Considering perspectives 
4. Disagreeing respectfully 
5. Being assertive 
6. Recognizing bullying 
7. Bystanders 
8. Emotions-brain and body 
9. Calm-down strategies 
10. Using the action steps 
11. Making a plan 
12. Tobacco and marijuana 
13. Alcohol and inhalants 
14. Identifying hopes and plans 
15. Making a commitment 

Lesson Concepts for Grade 7 
1. Working in groups 
2. Disagreeing respectfully 
3. Negotiating and compromising 
4. Giving and getting support 
5. Responding to bullying 
6. Cyber bullying 
7. Sexual harassment 
8. Understanding anger 
9. Staying in control 
10. Coping with stress 
11. Myths and facts 
12. Norms and attitudes 



13. Making good decisions 

Lesson Concepts for Grade 8 

• Working in groups 

• Leaders and allies 

• Handling a grievance 

• Negotiating and compromising 

• Bullying in friendships 

• Labels, stereotypes, and prejudice 

• Bullying in dating relationships 

• De-escalating a tense situation 

• Coping with stress 

• Making your plan 

• Evaluating your plan 

• Identifying future goals 

• Keeping your commitment 

Location of Resource: Boone County Schools Mental Health Coalition; Available for 
purchase at: htti;rLLwww.secondste12.orgL Purchase 

Elementary Specifications: N/ A 

Secondary Specifications: Generalization and integration of these skills throughout a 
student's environment can be emphasized by using re-teaching, modeling, and 
reinforcement. 

Implementation Guidelines: 
• Who Should Implement? Classroom Teachers (Counselor can be used when needed 

for additional support) 

• How Often Should It Be Implemented? Once a week (SO minute) lessons 

• How Long Should It Be Implemented? Throughout the school year; Until lessons 
completed 

Measurement: 
Additional Resources: 
More information: htt12:LLwww.cfchildren.orgLsecond-ste12Lmiddle-school 



Self-Monitonng Strategies 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I), Targeted (Tier Ill) 

Domains Targeted: Attention and Academic Competence; Self-Regulating and 
Externalizing Behavior 

Specific Concern Areas Addressed: Off-Task Behaviors; Disruptive Behaviors 

Description: Self-monitoring can be utilized to increase on-task/positive behaviors and 
decrease off-task/disruptive behaviors in classroom settings. The student is an active 
participant in the intervention as he/she will be responsible for monitoring and evaluating his 
or her own behaviors. 

Steps for Implementation 

• The teacher and student meet to select the desired behavior(s) to be monitored. The 
behavior should be written so that it is clear, specific, and measureable. 

1. Behavior should be one that can be either increased or decreased. 
2. Examples: listing homework assignments; staying on-task; following directions, 

interrupting, staying in seat, etc. 

• Teach student how to evaluate whether they completed the targeted behavior(s) and 
record this on their self-monitoring sheet. When teaching each step, be sure to 
model for the student how to use the sheet and then allow the student to practice 
completing. 

Auditory or visual cues should be utilized for when students should monitor behaviors. For 
example - if the student is tracking their on-task behavior, there should be a reminder given 
(visually from teacher or auditory from computer, headphones, watches, etc.) for student to 
document their behavior at that time. See "Additional Resources" section below for more 
information about cues, as well as example monitoring forms. 

Self-monitoring can also be used to track work completion. Students will document whether 
or not they complete a task for a given time. For example, a student or students can use a 
checklist to monitor whether or not they write down their assignments each day. See the 
example below. 

CHECKLIST 
Did I... Mon. Tue. Wed. Thurs. Fri. 

Write down my homework assignments? Yes No Yes No Yes No Yes No Yes No 

Location of Resource: See "Additional Resources" listed below 



Elementary Specifications: Ensure that behaviors are age-appropriate; ensure tracking 
sheets are feasible for both student and teacher to complete 

Secondary Specifications: Ensure that behaviors are age-appropriate; ensure tracking 
sheets are feasible for both student and teacher to complete 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Daily/Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
More Information, Example Tracking Forms, and Ideas for Visual/ Audio Cues 

Intervention Central: 
https://www.interventioncentral.org/self management self monitoring 

http://www.interventioncentral.org/node/970765 

University of Missouri Evidence Based Intervention Network 
http://ebi.missouri.edu/wp-content/uploads/2013/04/Self-Managememt-Brief1.pdf 

Universal Self-Monitoring-Additional Information: 
https://www.interventioncentral.org/sites/default/files/pdfs/Qdfs blog/classroom manage 
ment grouQ self monitoring.Qdf 

ADD Tracking Sheets Coalition Has Created (For Watches, etc.) 



SOAR 
Target Ages: Grades 6-12 

Level of Intervention: Universal (Tier I), Selected (Tier II) 

Domains Targeted: Attention and Academic Competence 

Specific Concern Areas Addressed: Organization; Communication; Work 
Completion 

Description: The SOAR® Study Skills Curriculum teaches learning, organizing, and 
communication skills for school and work achievement. Those skills include: 

• Set goals 

• Establish priorities 

• Manage time 

• Organize papers, desks, lockers, & other space 

• Speak & listen effectively 

• Work with teachers & peers 

• Read and understand textbooks 

• Take notes 

• Study for tests 

• Write research papers 

• Prepare for presentations 

• Track long-term goals 

Location of Resource: Boone County School's Mental Health Coalition 
Purchasing Information: httgs:LLstudyskills.comLeducatorsLsoar-educator-ogtionsL 

Elementary Specifications: N/ A 

Secondary Specifications: The curriculum is adaptable to individual student's life 
(organization system at home) and the school's expectations (organization system at school). 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher and/or Counselor 

• How Often Should It Be Implemented? Daily or Weekly/Regularly 

• How Long Should It Be Implemented? Throughout the school year; Until all 
lessons completion (there are 5 sections and 15 chapters, depending on how often 
the curriculum is implemented, it could take between 4 and 15 weeks to implement) 

Measurement: 
Additional Resources: 
More Information: httgs:LLstudyskills.comLeducatorsLstudy-skills-curriculumL 



S . ID oc1a ec1s1on M k" a 1ng /P bl ro em S I . o v1ng 
Target Ages: Grades K-8 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Self-Regulating and Externalizing Behaviors 

Specific Concern Areas Addressed: lmpulsivity; Problem-Solving 

Description: Social Decision Making/Problem Solving is an intervention curriculum that 
emphasizes reflection, non-impulsiveness and decision making/problem-solving. It uses an 
array of cooperative learning methods including group work and role playing. Students are 
taught skills that address self-control, listening, respectful communication, giving/receiving 
help and working cooperatively. 

Location of Resource: Boone County Schools Mental Health Coalition 
Purchasing Information: https:LLwww.research12ress.comLbooksL919Lsocial-decision-
makingsocial-12roblem-solving-sdms12s 

Elementary Specifications: This curriculum is ideal in the classroom setting, but can be 
modified for small groups if needed 

Secondary Specifications: This curriculum is ideal in the classroom setting, but can be 
modified for small groups if needed 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher and/or Counselor 

• How Often Should It Be Implemented? Weekly/Regularly 

• How Long Should It Be Implemented? Throughout the school year; Until all 

lessons completed 

Measurement: 
Additional Resources: 
K-1 Curriculum Information: htt12s:LLwww.research12ress.comLbooksL702Lsocial-decision-
makingsocial-problem-solving-sdms12s 

2-3 Curriculum Information: htt12s:LLwww.research12ress.comLbooksL703Lsocial-decision-
makingsocial-problem-solving-sdmsps 

4-5 Curriculum Information: https:LLwww.researchpress.comLbooksL704Lsocial-decision-
makingsocial-problem-solving-sdmsps 

6-8 Curriculum Information: htt12s:LLwww.research12ress.comLbooksL705Lsocial-decision-
makingsocial-12roblem-solving-sdms12s 



s . I E oc1a - f mo 1ona IC oac h" 1ng 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I} 

Domains Targeted: Social Skills and Peer Relations 

Specific Concern Areas Addressed: Social-Emotional Learning; Empathy; Emotion 

Management; Peer Relationships. 

Description: Social-Emotional Coaching is a strategy that is utilized when students are 
having difficulty in social situations. The teacher "catches" kids having problems/concerns (in 
the moment) and coaches them to use effective strategies to get through it. 

Teachers should: 

• Recognize and pay attention to students' emotions 

• Do not dismiss or avoid students' emotions 

• See emotional moments as opportunities for teaching/problem-solving 

• Encourage students to talk about their emotions 

• Provide guidance/coaching before the emotions escalate 

Location of Resource: See "Additional Resources" Listed Below 

Elementary Specifications: Use emotional moments as opportunities to connect with 
the students 

Secondary Specifications: Use emotional moments as opportunities to connect with 
the students 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly; As Needed 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
Additional Information/Guidance on Topics/Situations: http://www.casel.org/in-the-
classroom/ 



Stop and Think Social Skills Curriculum (Pre K - 1) 
Target Ages: Pre-K-1 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Self-Regulating and Externalizing Behavior; Social Skills and Peer 
Relations 

Specific Concern Areas Addressed: On-Task Behaviors; Problem-Solving; Conflict 
Resolution; Social Skills 

Description: Stop and Think Social Skills curriculum focuses on ten core skills for student's 
Pre-K to early elementary school. The skills selected are considered to be important to the 
development of good interpersonal, problem-solving and conflict resolution and to help 
create positive classroom climate and safe school buildings. Stop and Think is delivered in a 5 
Step Teaching process; teaching (the steps of the desired social skill), modeling (the steps and 
language used), role playing (providing students with practice opportunities), giving 
performance feedback (how well they are doing with the new behavior) and applying 
(students use the skills as much as possible during the day). 

The Ten Core Social Skills for Pre-K-1 are: 

• Listening 

• Following Directions 

• Using Nice Talk 

• Asking for help 

• Waiting your Turn 

• How to Interrupt 

• Ignoring 

• Dealing with Teasing 

• Dealing with Losing 

• Accepting Consequences 

Location of Resource: Boone County Schools Mental Health Coalition Link from Drive; 
for Stop and Think purchasing information please visit: http://store.voyagersopris.com/stop-
think-social-skills-program/ 

Elementary Specifications: Ensure that implementation is consistent and that 
students understand topic/skill prior to moving on to the next; Can be modified for universal 
implementation 

Secondary Specifications: N/A 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher and/or Counselor 

• How Often Should It Be Implemented? Weekly/Regularly (20- 30 Minute 
Sessions) 

• How Long Should It Be Implemented? Throughout the school year; Until lessons 
complete (10 weeks) 

Measurement: 



Additional Resources: 
More information: 
www.projectachieve.info/stop-think/social-skills-program.htm 



Stop and Think Social Skills Curriculum (2 - 3) 
Target Ages: Grades 2-3 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Self-Regulating and Externalizing Behavior; Social Skills and Peer 
Relations 

Specific Concern Areas Addressed: On-Task Behaviors; Problem-Solving; Conflict 
Resolution; Social Skills 

Description: Stop and Think Social Skills curriculum focuses on ten core skills for student's 
in 2nd and 3rd grades. Also for this age range, skill steps for ten more advanced social skills 
are introduced for increased development in skills. The skills selected are considered to be 
important to the development of good interpersonal, problem-solving and conflict resolution 
and to help create positive classroom climate and safe school buildings. Stop and Think is 
delivered in a 5 Step Teaching process; teaching (the steps of the desired social skill), 
modeling (the steps and language used), role playing (providing students with practice 
opportunities), giving performance feedback (how well they are doing with the new 
behavior) and applying (students use the skills as much as possible during the day). 

Ten Core Social Skills for 2nd and 3rd Grade are: 
Listening 
Following Directions 
Asking for Help 
Ignoring Distractions 
Dealing with Teasing 
Contributing to Discussions/ Answering Classroom questions 
How to Interrupt 
Dealing with Losing 
Apologizing 
Accepting Consequences 

Ten Advanced Social Skills for 2nd and 3rd Grade Introduced are: 
Deciding What to Do 
Asking for Permission 
Joining an activity 
Giving and accepting a compliment 
Understand Your /Others' feelings 
Avoiding Trouble 
Dealing with Anger 
Dealing with Being rejected or Left Out 
Dealing with Accusations 
Dealing with Peer Pressure 

Location of Resource: Boone County School Mental Health Coalition; Link from Drive; 
for Stop and Think purchasing information please visit: store.voyagersopris.com/stop-think
social-skills-program/ 



Elementary Specifications: Ensure that implementation is consistent and that 
students understand topic/skill prior to moving on to the next; Can be modified for universal 
implementation 

Secondary Specifications: N/A 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher and/or Counselor 

• How Often Should It Be Implemented? Weekly/Regularly (30 Minutes a Session) 

• How Long Should It Be Implemented? Throughout the school year; Until lessons 
complete (10 weeks) 

Measurement: 
Additional Resources: 
More Information: 
www.12rojectachieve.infoLsto12-thinkLsocial-skills-12rogram.htm 



Stop and Think Social Skills Curriculum (4 - 5) 
Target Ages: Grades 4-5 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Self-Regulating and Externalizing Behavior,; Social Skills and Peer 
Relations 

Specific Concern Areas Addressed: On-Task Behaviors; Problem-Solving; Conflict 
Resolution; Social Skills 

Description: Stop and Think Social Skills curriculum focuses on ten core skills for student's 
in 4th and 5th grades. Also for this age range, skill steps for ten more advanced social skills are 
introduced for increased development in skills. The skills selected are considered to be 
important to the development of good interpersonal, problem-solving and conflict resolution 
and to help create positive classroom climate and safe school buildings. Stop and Think is 
delivered in a 5 Step Teaching process; teaching (the steps of the desired social skill), 
modeling (the steps and language used), role playing (providing students with practice 
opportunities), giving performance feedback (how well they are doing with the new 
behavior) and applying (students use the skills as much as possible during the day). 

Ten Core Social Skills for 4th and 5th Grade are: 
Listening 
Following Directions 
Asking for Help 
Ignoring Distractions 
Dealing with Teasing 
Apologizing 
Accepting Consequences 
Dealing with Anger 
Dealing with Being Rejected or Left Out 
Walking Away from a Fight 

Ten Advanced Social Skills for 4th and 5th Grade Introduced are: 
Setting a Goal 
Evaluating Yourself 
Responding to Failure 
Beginning/Ending a Conversation 
Giving/ Accepting a Compliment 
Understand Your /Others' feelings 
Dealing with Accusations 
Dealing with Peer Pressure 
Dealing with Another Person's Anger 
Dealing with Fear 



Location of Resource: Boone County School Mental Health Coalition; Link from Drive; 
for Stop and Think purchasing information please visit: store.voyagersopris.com/stop-think-
social-skills-12rogram/ 

Elementary Specifications: Ensure that implementation is consistent and that 
students understand topic/skill prior to moving on to the next; Can be modified for universal 
implementation 

Secondary Specifications: N/A 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher and/or Counselor 

• How Often Should It Be Implemented? Weekly/Regularly (30 Minute Sessions) 

• How Long Should It Be Implemented? Throughout school year; Until lessons 
completed (10 weeks) 

Measurement: 
Additional Resources: 
More Information: 
www.12rojectachieve.info/sto12-think/social-skills-program.htm 



Stop and Think Social Skills Curriculum (6 - 8) 
Target Ages: Grades 6-8 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Self-Regulating and Externalizing Behavior; Social Skills and Peer 
Relations 

Description: Stop and Think Social Skills curriculum focuses on ten core skills for student's 
in 6th thru 8th grades. For this age range, skill steps for ten more advanced social skills are 
introduced for increased development in skills. The skills selected are considered to be 
important to the development of good interpersonal, problem-solving and conflict 
resolution, as well as to help create positive classroom climate and safe school buildings. Stop 
and Think is delivered in a 5 Step Teaching process; teaching (the steps of the desired social 
skill), modeling (the steps and language used), role playing (providing students with practice 
opportunities), giving performance feedback (how well they are doing with the new 
behavior) and applying (students use the skills as much as possible during the day). 

Ten Core Social Skills for 6th thru 8thth Grade are: 
Listening 
Following Directions 
Asking for Help 
Ignoring Distractions 
Dealing with Teasing 
Apologizing 
Accepting Consequences 
Dealing with Ange 
Understanding Your/Other's feelings 
Walking Away from a Fight 
Dealing with Accusations 

Ten Advanced Social Skills for 6th thru 8th Grade Introduced are: 
Setting a Goal 
Evaluating Yourself 
Responding to Failure 
Beginning/Ending a Conversation 
Giving/ Accepting a Compliment 
Being a GOOD leader 
Standing up for your rights 
Avoiding Trouble 
Dealing with FEAR 
Dealing with another person ANGER 

Location of Resource: Boone County School Mental Health Coalition; Link from Drive; 
for Stop and Think purchasing information please visit: store.voyagersopris.com/stop-think
social-skills-program/ 

Elementary Specifications: N/A 



Secondary Specifications: Ensure that implementation is consistent and that students 
understand topic/skill prior to moving on to the next; Can be modified for universal 
implementation 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher and/or Counselor 

• How Often Should It Be Implemented? Weekly/Regularly (30 Minute Sessions) 

• How Long Should It Be Implemented? Throughout the school year; Until lessons 
completed (10 weeks) 

Measurement: 
Additional Resources: 
More Information: 
www.projectachieve.info/stop-think/social-skills-program 

www.projectachieve.info/ ... /TAP Stop Think Social Skills Program 607 pdf COQt.pdf 



Strong Start (K - 2) 
Target Ages: Grades K-2 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Self-Regulating and Externalizing Behavior; Social Skills and Peer 
Relations 

Specific Concern Areas Addressed: Self-Regulation; Understanding and Expressing 
Feelings 

Description: Preventative or intervention curriculum designed to enhance social and 
emotional learning. Strong Start consists of 10 lessons which incorporate activates and 
children's books to help emphasize the lesson concepts. 

Lesson Number and Title Main Purpose 

1. The Feelings Exercise Group Introduce students to the Strong Start curriculum 

2. Understanding Your Feelings 1 Teach students to name basic feelings 

3. Understanding Your Feelings 2 
Teach students appropriate ways 
to express feelings 

4. When You're Angry 
Teach students to manage anger 
and helpful ways of handling anger 

5. When You're Happy 
Teach students to feel happy and 
to use positive thinking 

6. When You're Worried 
Teach students to manage anxiety, 
worry, and fear 

7. Understanding Other Teach students how to identify 
People's Feelings others' feelings 

8. Being a Good Friend 
Teach students basic communication and friendship-
making skills 

9. Solving People Problems Teach students to solve problems with others 

10. Finishing UP! 
Review of major concepts in the 
Strong Start curriculum 

Location of Resource: Boone County Schools Mental Health Coalition; Link from Drive; 
Available for purchase at: htt12:LL12roducts.brookes12ublishing.comLMerrells-Strong-
StartGrades-K-2-P946.asQx 

Elementary Specifications: Strong Start encourages leaders to use a stuffed animal as 
the mascot for the curriculum. Allow extra time during lessons in order to incorporate media, 
games, etc. as needed; Can be modified for universal implementation 

Secondary Specifications: N/A 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher and/or Counselor 



• How Often Should It Be Implemented? Weekly/Regularly (35 Minute Sessions) 

• How Long Should It Be Implemented? Throughout school year; Until lessons 
completion {10 weeks) 

Measurement: 
Additional Resources: 
More information: htt12:LLstrongkids.uoregon.eduLstrongstart.html 



Strona Kids (3 - 8) 
Target Ages: Grades 3-8 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Self-Regulating and Externalizing Behavior; Social Skills and Peer 
Relations 

Specific Concern Areas Addressed: Self-Regulation; Understanding and Expressing 
Feelings 

Description: Preventative or intervention curriculum designed to enhance social and 
emotional learning. Strong Start consists of 12 lessons which incorporate activates to help 
emphasize the lesson concepts. 

Lesson Number and Title 

1. About Strong Kids: 
Emotional Strength Training 

2. Understanding Your Feelings 1 

3. Understanding Your Feelings 2 

4. Dealing With Anger 

5. Understanding Other 
People's Feelings 

6. Clear Thinking 1 

7. Clear Thinking 2 

8. The Power of Positive Thinking 

9. Solving People Problems 

10. Letting Go of Stress 

11. Behavior Change: 
Setting Goals and 

Staying Active 

Main Purpose 

Introduce students to the Strong Kids curriculum 

Teach students to identify comfortable 
and uncomfortable feelings, and to 
increase their emotional vocabulary 

Focus on appropriate ways to express 
various feelings 

Teach students to understand and 
manage anger, using a four-step 
cognitive-behavioral model 

Development of empathy skills, or ability to identify 
feelings that other people may have 

Teach students strategies to identify negative and 
maladaptive thinking patterns and common thinking 
errors 
Techniques for dispelling irrational negative 
thoughts and replacing them with more realistic and 
constructive cognitions 
Teach students more strategies to offset negative 
thinking styles, and to use an optimistic style of 
approaching problems 
Teach students to solve interpersonal problems and 
deal with conflicts effectively and without violence 
How to identify stressors, cognitive and behavioral 
strategies for managing stress, anxiety, and worries 

Teach students basic steps for setting and achieving 
realistic goals, and strategies for increasing positive 
and appropriate activities 



12. Finishing UP! 
Review of major concepts in the 
Strong Kids curriculum 

Location of Resource: Boone County Schools Mental Health Coalition; Link from Drive; 
Available for purchase at: htt12:LL12roducts.brookes12ublishing.comLMerrells-Strong-
KidsGrades-3-5-P944.as12x (3-5) 

htt12:LL12roducts.brookes12ublishing.comLMerrells-Strong-KidsGrades-6-8-P945.as12x (6-8) 

Elementary Specifications: Allow extra time during lessons in order to incorporate 
media, games, etc. as needed; Can be modified for universal implementation 

Secondary Specifications: Allow extra time during lessons in order to incorporate 
media, games, etc. as needed; Can be modified for universal implementation 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher and/or Counselor 

• How Often Should It Be Implemented? Weekly/Regularly (45-55 Minute Sessions) 

• How Long Should It Be Implemented? Throughout school year; Until lessons 
completed (12 weeks) 

Measurement: 
Additional Resources: 
More information: htt12:LLstrongkids.uoregon.eduLstrongkids.html 



Strong Teens (9 - 12) 
Target Ages: 9-12 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Self-Regulating and Externalizing Behavior; Social Skills and Peer 
Relations 

Specific Concern Areas Addressed: Self-Regulation, Understanding and Expressing 
Feelings 

Description: Preventative or intervention curriculum designed to enhance social and 
emotional learning. Strong Start consists of 12 lessons which incorporate activates to help 
emphasize the lesson concepts. 

Lesson Number and Title 

1. About Strong Teens: 
Emotional Strength Training 

2. Understanding Your Feelings 1 

3. Understanding Your Feelings 2 

4. Dealing With Anger 

5. Understanding Other 
People's Feelings 

6. Clear Thinking 1 

7. Clear Thinking 2 

8. The Power of Positive Thinking 

9. Solving People Problems 

10. Letting Go of Stress 

11. Behavior Change: 
Setting Goals and Staying Active 

Main Purpose 

Introduce students to the Strong Teens curriculum 

Teach students to identify comfortable and 
uncomfortable feelings, and to increase their 
emotional vocabulary 

Focus on appropriate ways to express 
various feelings 

Teach students to understand and manage anger, 
using a cognitive-behavioral model 

Development of empathy skills, or ability to identify 
feelings that other people may have 

Teach students strategies to identify negative and 
maladaptive thinking patterns and common thinking 
errors 
Techniques for dispelling irrational negative 
thoughts and replacing them with more realistic and 
constructive cognitions 
Teach students more strategies to offset negative 
thinking styles, and to use an optimistic style of 
approaching problems 
Teach students to solve interpersonal problems and 
deal with conflicts effectively and without violence 
How to identify stressors, cognitive and behavioral 
strategies for managing stress, anxiety, and worries 

Teach students basic steps for setting and achieving 
realistic goals, and strategies for increasing positive 
and appropriate activities 



12. Finishing UP! 
Review of major concepts in the 
Strong Teens curriculum 

Location of Resource: Boone County Schools Mental Health Coalition; Link from Drive; 
For purchase at: httg:LL12roducts.brookesr2ublishing.comLMerrells-Strong-TeensGrades-9-
12P943.aSQX 

Elementary Specifications: N/A 

Secondary Specifications: Allow extra time during lessons in order to incorporate 
media, games, etc. as needed; Can be modified for universal implementation 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher and/or Counselor 

• How Often Should It Be Implemented? Weekly/Regularly (45-55 Minute Sessions) 

• How Long Should It Be Implemented? Throughout the school year; Until lessons 
completed (12 weeks) 

Measurement: 
Additional Resources: 
More information: htt12:LLstrongkids.uoregon.eduLstrongkids.html 



s t f E ,ys ema 1c xposure 
Target Ages: Grades K-12 

Level of Intervention: Targeted (Tier Ill) 

Domains Targeted: Internalizing Behavior 

Specific Concern Areas Addressed: Anxiety 

Description: 
Also called systematic desensitization. This is a behavioral approach developed by Joseph 
Wolpe. Cognitive restructuring can also be utilized with this approach. 
Steps: 

1. Identify the anxiety. 
2. Teach relaxation technique. 
3. Develop a 1- 10 hierarchy( least to most anxious). 
4. Start at 1 and work up with utilizing the relaxation technique. 
5. As the student becomes comfortable, go to the next step until anxiety dissipates. 

Location of Resource: See "Additional Resources" Listed Below 

Elementary Specifications: Must be facilitated by a mental health professional; ensure 
that relaxation techniques are modeled, taught and practiced prior to implementation (and are 
effective in decreasing anxiety) 

Secondary Specifications: Must be facilitated by a mental health professional; ensure 
that relaxation techniques are modeled, taught and practiced prior to implementation (and are 
effective in decreasing anxiety) 

Implementation Guidelines: 
• Who Should Implement? Counselor or Mental Health Professional 

• How Often Should It Be Implemented? Regularly 

• How Long Should It Be Implemented? Throughout school year and fades when 
progress from student is consistent/goals are met 

Measurement: 
Additional Resources: 
More Information: 
www.simplypsychology.org/Systematic-Desensitisation.html 

htt12 ://www. d ivl 2. o rg/psych o logica 1-t reat m ents/t reatm e nts/ ex12osu re-the ra Qi es-for-SQ ecifi c-

Qhobias/ 



Teach Positive Self-Talk 
Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I) 

Domains Targeted: Internalizing Behavior 

Specific Concern Areas Addressed: Self-Esteem; Motivation; Anxiety 

Description: Teach, Model and Practice positive self-talk phrases for students to utilize 
instead of negative talk 

• Examples of Positive Self-Talk: 
0 I can do this 
0 I am smart 
0 I am a good friend 

Doing this can change how the student feels about themselves (self-esteem/self-image) and 
also positively impacts motivation. 

Location of Resource: See "Additional Resources" Below 

Elementary Specifications: Modeling of these behaviors/phrases by teachers is 
important; Reinforcement/praise of utilizing these strategies will allow for increased displays 
of these behaviors from students 

Secondary Specifications: Modeling of these behaviors/phrases by teachers is 
important; Reinforcement/praise of utilizing these strategies will allow for increased displays 
of these behaviors from students 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly; As Needed 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
More Information - Page 13 
htt12:LLwww.jimwrightonline.comLmixed filesLNASP lndyLwright NASP IN motivation su1212 
lemental handout.12df 

Test Anxiety Information 
htt12s:LLwww.google.comLurl?g=htt12:LLwww.jimwrightonline.comL1212tLNASP08LNASP 08 Wr 
ight Test Anxiety.QQt&sa=U&ved=0ahUKEwjwu6g81gLVAhXGTSYKHXolCboQFggKMAM&clie 
n t=i ntern a 1-u d s-cse& u sg=AFQj CN H GYC6gZ8G cS 6 P rQEWP SSXxw 18u Qg 



Target Ages: Grades 6-12 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Social Skills and Peer Relations 

Description: The Teen Outreach Program is designed to empower teens by giving them 
the tools and opportunities needed to build and sustain a solid foundation of healthy 
behaviors, life skills, and sense of purpose. It equips teens with the skills necessary to avoid 
risky behaviors that can derail future plans of achievement. 

The curriculum includes the following skills/topics: 

• Healthy relationships (for example, tips and techniques to avoid peer pressure) 
• Communication and assertiveness 
• Critical thinking and external influences 
• Goal-setting (for example, in relation to the impact of teen parenting) 
• Decision making and personal reflection 
• Values clarification to explore their own values 
• Human development and sexuality (Partners can modify based on their setting or 

choose to exclude these lessons) 
• Community service learning 

Location of Resource: www.teenoutreachprogram.com/ 

Elementa Specifications: N/A 

Secondary Specifications: Can be implemented in a variety of settings such as: in
school, after-school through community organizations and in systems (residential treatment, 
foster care, or juvenile justice). 

Implementation Guidelines: 
• Who Should Implement? Counselors, Teachers, or other support staff who are 

trained to facilitate 
• How Often Should It Be Implemented? Min. of 20 hrs. of community service 

learning with weekly meetings 
• How Long Should It Be Implemented? 9 months; Throughout the school year 

Measurement: 
Additional Resources: 
For information regarding the Teen Outreach Program in Columbia MO visit: www.como.gov 
*Search: Teen Outreach Program 

More general information about the Teen Outreach Program (not specific to Columbia MO: 
www.blueprintsprograms.com/factsheet/wyman-s-teen-outreach-program 



Th CAT P t e . . . roJec 
Target Ages: Grades 6-12 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Internalizing Behavior 

Specific Concern Areas Addressed: Anxiety 

Description: Provides psycho-education by using cognitive-behavioral strategies. Students 
will learn skills for identifying anxiety, managing anxiety, and how to face fears. The C.A.T. 
Project uses different pictures and examples than Coping Cat in order to be applied to 
students in secondary school. 

Components 
1. Recognize anxious feelings 
2. Clarify feeling in anxiety-provoking situations 
3. Develop a coping plan 
4. Evaluate performance and administer self-reinforcement 

Location of Resource: Boone County Schools Mental Health Coalition; 
Available for purchase at htt1rLLwww.workbook12ublishing.comLc-a-t-12roject-workbook-for-
the-cogn itive--beh avioral-treatm ent-of-a nxious-adolescents-ages-14-17. htm I 

Elementary Specifications: N/A 

Secondary Specifications: For ages 14-17 years 

Implementation Guidelines: 
• Who Should Implement? Counselor or Mental Health Professional 

• How Often Should It Be Implemented? SO-minute sessions weekly 

• How Long Should It Be Implemented? 16 weeks or until sessions completed 

Measurement: 
Additional Resources: 
More Information: 
htt12:LLwww.cebc4cw.orgL12rogramLc-a-t-12rojectL 



Target Ages: Grades 2-12 (Ages 7-17) 

Level of Intervention: Selected (Tier II), Targeted (Tier Ill} 

Domains Targeted: Internalizing Behavior 

Specific Concern Areas Addressed: Anxiety 

Description: Uses cognitive behavioral strategies to teach children how recognize 
emotions, challenge their anxious beliefs, and gradually expose themselves to fearful 
situation in more positive ways. This program follows a family model, so parent involvement 
is necessary. 

Session Topics 

1. What, Why and How? An Overview of the Program 

2. Learning to Think Realistically 

3. Rewards 

4. Fighting Fear by Facing Fear 

5. Creative Exposure 

6-9. Building Skills While Facing Fears 

10. Maintaining Gains and Coping with Set-Backs 

The Parent Information sessions contained within the school version of Cool Kids are as 

follows: 

1. Overview and Early Skills Session 

2. Behavior Management and Stepladders 

Location of Resource: 
Purchasing Information: https:ljwww.surveygizmo.com/s3/3153802/Cool-Kids-1ntake
Redirection 

Elementary Specifications: Involves both group and individual sessions; Parental 
involvement/participation is required for children under 12 years of age; Homework 
components are also integrated 

Secondary Specifications: Involves both group and individual sessions; Parental 
involvement/participation is recommended; Homework components are also integrated 

Implementation Guidelines: 
• Who Should Implement? Counselor or Mental Health Professional 
• How Often Should It Be Implemented? Weekly (60 Minute Sessions) 
• How Long Should It Be Implemented? Throughout school year; Until sessions 

completed (10-12 weeks) 

Measurement: 
Additional Resources: 



More information: http://www.mg.edu.au/about/campus-services-and-facilities/hospital
and-clinics/centre-for-emotional-health-clinic/programs-for-children-and-teenagers 
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Target Ages: Grades K-12 

Level of Intervention: Universal (Tier I), Targeted (Tier Ill} 

Domains Targeted: Attention and Academic Competence; Self-Regulating and 
Externalizing Behavior 

Specific Concern Areas Addressed: Behavior Management; Task Completion; 
Motivation 

Description: A system in which tokens (can also be stickers, points, etc.) are provided to 
students for completing certain tasks or behaving in certain ways. A Token Economy use 
positive reinforcement in order to increase the likelihood that a certain task or behavior will 
occur more frequently. 

Implementation: 

• Select behaviors to target for change 

• Develop a method for keeping track of tokens or points 

• Identify powerful rewards 

• Establish goals 

• Explain the program to the child 

• Teacher provides feedback 

• Teach provides reward 

• Changing the program (when needed) 

Location of Resource: See "Additional Resources" for more information 

Elementary Specifications: Try incorporating interests of the students (ex: using 
Disney stickers as tokens). Additionally, rewards should match the age of the students and do 
not always have to be tangible items (iPad time, extra recess). 

Secondary Specifications: Try incorporating interests of the students (music, sports, 
etc.). Additionally, rewards should match the age of the students and do not always have to 
be tangible items (homework passes, free time). 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher 

• How Often Should It Be Implemented? Regularly 

• How Long Should It Be Implemented? Throughout the School Year 

Measurement: 
Additional Resources: 
More information: htt12:LLwww.educateautism.comLtoken-economY'..html 



T h K"d oug I s 
Target Ages: Grades 3-7 

Level of Intervention: Selected (Tier II} 

Domains Targeted: Self-Regulating and Externalizing Behavior; Social Skills and Peer 
Relations 

Specific Concern Areas Addressed: Emotion Regulation; Conflict-Resolution; 
Problem-Solving 

Description: The Tough Kid Social Skills Book teaches skills needed for healthy 
development and enables student to get along successfully in a majority of social situations. 
The Tough Kids manual also offers strategies to help schools identify students in need of 
social skills training. The Tough Kids curriculum focuses on skills such as: 

• Body Basics 

• Joining in 

• Recognizing and expressing feelings 

• Having a conversation 

• Play cooperatively 

• Solving problems 

• Using self-control 

• Solving arguments 

• Dealing with teasing 

• Dealing with being left out 

• Accepting "NO" 

Location of Resource: Boone County School Mental Health Coalition; For purchasing 
information: toughkid.com/tk-products/socialskills.html; https://www.amazon.com/Tough-
Kid-Social-Skills-Book/dp/1570350515 

Elementary Specifications: Curriculum can be adapted to work with some second 
graders if developmentally appropriate; Can be modified for universal implementation 

Secondary Specifications: Ensure that language utilized and examples given are 
aligned with age/developmental level of students; Can be modified for universal 
implementation 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher and/or Counselor 

• How Often Should It Be Implemented? Weekly/Regularly 

• How Long Should It Be Implemented? Throughout the school year (60 Minute 
Sessions); Until all lessons completed (12 weeks) 

Measurement: 
Additional Resources: 
More information: toughkid.com/tk-Qroducts/socialskills.html 



z ones o fR If egu a 10n 
Target Ages: Grades K-5 

Level of Intervention: Selected (Tier II) 

Domains Targeted: Self-Regulating and Externalizing Behavior 

Specific Concern Areas Addressed: Self-regulation; Conflict-Resolution 

Description: Zones of Regulation is a curriculum intervention that incorporates cognitive 
behavior approaches to teach students how to self-regulate their emotions. It provides easily 
understood visuals (traffic signals) with related colors to align with younger and older 
elementary students' understanding. 

Lessons Include: 

• Introducing the Zones 

• Zones Bingo 

• The Zones in Video 

• The Zones in Me 

• Understanding Different Perspectives 

• Me in My Zones 

• How Do I Feel? 

• My Zones Across the Day 

• Caution! Triggers Ahead 

• Exploring Sensory Support Tools 

• Exploring Tools for Calming 

• Exploring Tools - Thinking Strategies 

• The Toolbox 

• When to Use Yellow Zone Tools 

• Stop and Use a Tool 

• Tracking My Tools 

• STOP, OPT and GO 

• Celebrating My Use of Tools 

Location of Resource: 
Boone County Schools Mental Health Coalition; Link from Drive; 
Purchasing Information: 
htt12s:LLwww.socialthinking.comLSearch%20Results?utm source=zonesofregulation.com&ut 
m medium=website&utm cam12aign=zones search#g=zones 

Elementary Specifications: Lessons can be provided universally or through small 
groups (for more effective generalization - universal application is recommended); Ensure 
there is plenty of practice and application opportunities provided throughout the school day 

Secondary Specifications: N/A 

Implementation Guidelines: 
• Who Should Implement? Classroom Teacher and/or Counselor 

• How Often Should It Be Implemented? Weekly/Regularly 



• How Long Should It Be Implemented? Throughout the school year; Until all 
lessons completed (18 total lessons) 

Measurement: 
Additional Resources: 
Completed Lesson Materials/ Additional Lesson Resources: 
httg :LLm rsd u ra nteszones. weeblt.comLthe-zon es-of-regulation. htm I 
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Tier 1 Intervention List 
All Packaged Programs/Curricula in BOLD 
* indicates not available in Coalition library and would need to be ordered by school 

Attention and Academic Competence - Elementary 
Active Supervision 

Alter Work Requirements 

Attention Signals 

Executive Functioning/Organizational Strategies 

• Binder checks 

• Desk dividers 

• Desk fairy 

• Graphic organizer 

• Homework management system 

• Note taking skills 

• Post and review daily schedule 

• Process/place for materials when absent (make-up work) 

• Scoring rubric 

High Number of Opportunities to Respond 

Provide Controlled Choice 

Provide Structured Routine and Predictability 

• Prepare for Transitions/Changes to Schedule 

• Visual Schedule 

Reinforcement/Reward System 

Self-Monitoring Strategies 

• On-task behaviors 
0 Auditory cues 

• Task/homework completion 

Token Economy Reward System 

Attention and Academic Competence - Secondary 

Active Supervision 

Alter Work Requirements 

Attention Signals 

Executive Functioning/Organizational Strategies 

• Binder checks 

• Desk dividers 

• Graphic organizer 

• Homework management system 

• Note taking skills 

• Post and review daily schedule 

• Process/place for materials when absent (make-up work) 

• Scoring rubric 
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High Number of Opportunities to Respond 

Homework, Organization and Planning System (HOPS) 

Provide Controlled Choice 

Provide Structured Routine and Predictability 

• Prepare for Transitions/Changes to Schedule 

• Visual Schedule 
Reinforcement/Reward System 

Token Economy Reward System 

Self-Monitoring Strategies 

• On-task behaviors 
0 Auditory cues 

• Task/homework completion 

SOAR 

Social Skills and Peer Relations - Elementary 

I Can Problem-Solve 

Partner Work/Cooperative Learning 

PATHS* 

Positive Peer Reporting (PPR) 

Reinforcement/Reward System 

Role Play/Model Problem-Solving 

Second Step* 

Social-Emotional Coaching 

Social Skills and Peer Relations - Secondary 

Partner Work/Cooperative Learning 

Positive Peer Reporting (PPR) 

Reinforcement/Reward System 

Role Play/Model Problem-Solving 

Second Step (Grades 6-8)* 

Social-Emotional Coaching 

Internalizing Behavior - Elementary 

Alter Work Requirements 

Guided Visualization 

Practice Relaxation Techniques 

Provide Structured Routine and Predictability 
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• Prepare for Transitions/Changes to Schedule 

• Visual Schedule 
Reinforcement/Reward System 

Role Play/ Model Coping Strategies 

Teach Positive Self-Talk 

Internalizing Behavior - Secondary 

Alter Work Requirements 

Guided Visualization 

Practice Relaxation Techniques 

Provide Structured Routine and Predictability 

• Prepare for Transitions/Changes to Schedule 

• Visual Schedule 
Reinforcement/Reward System 

Role Play/ Model Coping Strategies 

Teach Positive Self-Talk 

Self-Regulating & Externalizing Behavior - Elementary 

Active Supervision 

Good Behavior Game 

Guided Visualization 

Mystery Motivator 

Non-Contingent Reinforcement 

PATHS* 

Positive Behavior Interventions and Supports (PBIS) 

Positive Peer Reporting (PPR) 

Practice Relaxation Techniques 

Provide Controlled Choice 

Reinforcement/Reward System 

Response-Cost System 

Role Play/ Model Coping Strategies 

Role Play/Model Problem-Solving 

Second Step* 

Self-Monitoring Strategies 

Social Decision Making/Problem-Solving 

Token Economy Reward System 
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Self-Regulating & Externalizing Behavior - Secondary 
Active Supervision 

Guided Visualization 

Mystery Motivator 

Non-Contingent Reinforcement 

Positive Behavior Interventions and Supports (PBIS) 

Positive Peer Reporting (PPR) 

Practice Relaxation Techniques 

Provide Controlled Choice 

Reinforcement/Reward System 

Response-Cost System 

Role Play/ Model Coping Strategies 

Role Play/Model Problem-Solving 

Second Step (Grades 6 - 8)* 

Self-Monitoring Strategies 

Social Decision Making/Problem-Solving (Grades 6 - 8) 

Token Economy Reward System 

Tier 2 Intervention List 
All Packaged Programs/Curricula in BOLD 
* indicates not available in Coalition library and would need to be ordered by school 

Attention and Academic Competence - Elementary 
Breaks Are Better 

Check-In-Check-Out (CICO) 

Attention and Academic Competence - Secondary 

I Check-In-Check-Out (CICO) 
HOPS 
SOAR 

Social Skills and Peer Relations - Elementary 
Children's Friendship Training (Grades 1- 5) 

I Can Problem-Solve 

Stop and Think (Grades Pre K -1) 

Stop and Think (Grades 2 - 3) 

Stop and Think (Grades 4 - 5) 
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Strong Start (Grades K - 2) 

Strong Kids (Grades 3 - 5) 

Tough Kids (Grades 3 - 5) 

Social Skills and Peer Relations - Secondary 
Stop and Think (Grades 6 - 8) 

Strong Kids (Grades 6-8) 

Strong Teens (Grades 9 - 12) 

Tough Kids (Grades 6 - 7) 

Internalizing Behavior - Elementary 
BASICS Manual (Grades 3 - 5) 

Coping Cat 

Mood Monitoring 

Internalizing Behavior - Secondary 
Adolescent Coping with Depression (CWD-A) 

BASICS Manual (Grades 6 -10) 

Cognitive Behavior Intervention for Trauma in Schools (CBITS) 

Coping Cat (Grades 6 - 8) 

Coping with Stress (Grades 8-12) 

Mood Monitoring 

The C.A.T. Project 

Self-Regulating & Externalizing Behavior - Elementary 
Breaks Are Better 

Check-In-Check-Out (CICO) 

Coping Power (Grades 3- 5) 

First Steps Next (Grades Pre K- 2) 

Incredible Years 

Meaningful Work 

Stop and Think (Grades Pre K-1) 

Stop and Think (Grades 2 - 3) 

Stop and Think (Grades 4 - 5) 

Strong Start (Grades K - 2) 

Strong Kids (Grades 3 - 5) 
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Tough Kids (Grades 3 - 5) 

Zones of Regulation 

Self-Regulating & Externalizing Behavior - Secondary 
Aggression Replacement Training 

Check-And-Connect 

Check-In Check-Out {CICO) 

Coping Power (Grades 6 - 8) 

Meaningful Work {Grades 6 - 9) 

Stop and Think {Grades 6 - 8) 

Strong Kids (Grades 6-8) 

Strong Teens (Grades 9 -12) 

Tough Kids (Grades 6 - 7) 
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Tier 3 Intervention List 
All Packaged Programs/Curricula in BOLD 
* indicates not available in Coalition library and would need to be ordered by school 

Attention and Academic Competence - Elementary 
Additional Accommodations/Modifications 

• Additional completion time 

• Guided notes 

• Preferential seating 

• Tutoring supports 

Behavior Contract 

Daily Behavior Report Card 

Homework Contract 

Individualized Academic Plan 

Individualized Organizational Plan 

Individualized Reinforcement/Reward System 

Individualized Self-Monitoring Plan 

Individualized Token Economy Reward 

Provide Controlled Choice 

Proximity Control 

Attention and Academic Competence - Secondary 

Additional Accommodations/Modifications 
• Additional completion time 

• Guided notes 

• Preferential seating 

• Tutoring supports/Homework clubs 

Behavior Contract 

Daily Behavior Report Card 

Homework Contract 

Individualized Academic Plan 

Individualized Organizational Plan 

Individualized Reinforcement/Reward System 

Individualized Self-Monitoring Plan 

Individualized Token Economy Reward System 

Provide Controlled Choice 

Proximity Control 
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Social Skills and Peer Relations - Elementary 

Behavior Contract 

Individualized Reinforcement/Reward System 

Individualized Social Stories 

Social Skills and Peer Relations - Secondary 

Behavior Contract 

Individualized Reinforcement/Reward System 

Internalizing Behavior - Elementary 

Additional Accommodations/Modifications 
• Additional completion time 

• Cue cards/Nonverbal Cues 

• Structured breaks 

BASICS Manual {Grades 3- 5) 

CBT Based Strategies {Grades 3 - 5) 

Cognitive Reframing/Restructuring 

Individualized Function-Based Intervention 

Individualized Reinforcement/Reward System 

Self-Monitoring Mood/ Affect 

Systematic Exposure 

Internalizing Behavior - Secondary 

Additional Accommodations/Modifications 
• Additional completion time 

• Cue Cards/Nonverbal Cues 

• Peer tutoring supports 

• Structured breaks 

BASICS Manual {Grades 6 -10} 

Cognitive Reframing/Restructuring 

Individualized Function-Based Intervention 

Individualized Reinforcement/Reward System 

Self-Monitoring Mood/Affect 

Systematic Exposure 

Self-Regulating & Externalizing Behavior - Elementary 

Additional Accommodations/Modifications 
• Additional completion time 
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• Cue Cards/Nonverbal Cues 

• Preferential seating 

• Structured breaks 

Behavior Contract 

Behavioral Momentum (High Probability Commands) 

Daily Behavior Report Card 

Individualized Function-Based Intervention Plan 

Individualized Reinforcement/Reward System 

Individualized Response-Cost System 

Individualized Self-Monitoring Plan 

Individualized Token Economy Reward System 

Mystery Motivator 

Non-Contingent Reinforcement 

Pass System for Escape Maintained Behavior 

Provide Controlled Choice 

Proximity Control 

Teach Replacement Behavior(s) 

Self-Regulating & Externalizing Behavior - Secondary 

Additional Accommodations/Modifications 
• Additional completion time 

• Cue Cards/Nonverbal Cues 

• Preferential seating 

• Structured breaks 

Behavior Contract 

Behavioral Momentum (High Probability Commands) 

Daily Behavior Report Card 

Individualized Function-Based Intervention Plan 

Individualized Reinforcement/Reward System 

Individualized Response-Cost System 

Individualized Self-Monitoring Plan 

Individualized Token Economy Reward System 

Mystery Motivator 

Non-Contingent Reinforcement 

Pass System for Escape Maintained Behavior 

Provide Controlled Choice 
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Proximity Control 

Teach Replacement Behavior(s) 



BOONE COUNTY SCHOOLS MENTAL HEALTH COALITION 
COOPERATIVE AGREEMENT 

The Centralia R-VI School District, Columbia School District No. 93, Hallsville R-IV School 
District, Harrisburg R-VIII School District, Southern Boone County R-I School District, Sturgeon 
R-V School District, private/parochial schools of Boone County who work with the Coalition and 
The Curators of the University of Missouri ("the University of Missouri") mutually contract and 
agree with each other as follows: 

ARTICLE 1. DEFINITIONS 

1.1 MEMBER: All School Districts signatory to the Cooperative Agreement and the 
University of Missouri. 

1.2 BCSMHC: Abbreviation for "Boone County Schools Mental Health Coalition"; the name 
by which the Cooperative agreed to is known. 

1.3 COOPERATIVE AGREEMENT: This contract and all addendums and amendments 
thereto; also referred to as "Agreement." 

1.4 BOONE COUNTY COALITION BOARD OF DIRECTORS: The group of Member 
representatives consisting of the six superintendents of the Member school districts, or their 
designated representatives, and the designated representative of the University of Missouri 
charged with performances of the Cooperative Agreement, the functioning of the Co
Operative Agreement, the functioning of the Cooperative and the fulfillment of its 
purposes; also referred to as "the Board." 

1.5 EFFECTIVE DATE: The effective date of this Agreement shall be the date upon which 
all Members have adopted this Agreement. 

1.6 REPRESENTATIVE: The Superintendent of a Member school district, or their designee, 
or the designated representative of the University of Missouri. 

1.7 ALTERNATE REPRESENTATIVE: The duly appointed Member school district or 
University of Missouri alternate person representing the Member School District or the 
University of Missouri in the absence or unavailability of the Representative. 

1.8 RESIDENT PUPIL: A pupil who is legally attending a Member school district. 

1.9 ADMINISTRATIVE AGENT: The Member chosen by the Board as the administrative 
and fiscal agent of the Co-Operative. 

1.10 APPROVED EDUCATIONAL SERVICES: Educational services authorized by the 
Cooperative Agreement or otherwise approved by the Board. 

1.11 COALITION DIRECTOR: The appointed administrator of the BCSMHC. 
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1.12 OFFICERS: President and Vice President of the Board and such other officers as 
designated by the Board. 

1.13 PRESIDENT: The person elected annually by the Board to serve as President of the 
BCSMHC. 

1.14 VICE-PRESIDENT: The person elected annually by the Board to serve as Vice President 
of the BCSMHC. 

1.15 PROJECTED OPERATING COSTS: Those costs that are projected at the beginning of 
the fiscal year to be spent on educational services for resident pupils in that fiscal year, 
excluding the fiscal agent fee. 

1.16 PROJECTED FISCAL YEAR BUDGET: The total projected budget for that fiscal year, 
including the projected operating costs and projected fiscal agent fee. 

1.17 FINAL OPERATING COSTS: Total amount spent on educational services for resident 
pupils, excluding the fiscal agent fee, at the end of the fiscal year. 

1.18 FINAL FISCAL YEAR BUDGET: The amount of funding, including final operating 
costs and the fiscal agent fee, that are required to fulfill the functions of the BCSMHC on 
a yearly basis. 

1.19 EXCESS FUNDS: Any amount of funding that exceeds the final fiscal year budget. 

1.20 FISCAL AGENT FEE: Amount payable to the Administrative Agent figured as a 
percentage of the yearly operating costs and submitted to the Board for approval on an 
annual basis. This amount shall be projected at the beginning of the fiscal year, finalized 
at the end of the year based on the final operating costs, and approved by the Board. 

ARTICLE 2. GENERAL 

2.1 The Members shall conduct a co-operative educational service. The so designated 
conducted educational service shall be known as the "Boone County Schools Mental 
Health Coalition" and may utilize an abbreviation of "BCSMHC" 

2.2 This Cooperative Agreement is made, entered into and executed by the Member Districts 
pursuant to authority granted by Sections 70.210 through 70.320 of the Revised Statutes of 
Missouri. The law of the State of Missouri shall apply to, govern and control this 
Cooperative Agreement. 

2.3 The Members executing this Agreement and becoming signatory hereto do so upon express 
authority of the respective School Boards and Board of Curators. Said authority being duly 
granted at an appropriate and legally called, noticed and convened regular or special 
meeting of said Boards. 

2.4 A declaration or finding of illegality or invalidity concerning any part of this Cooperative 
Agreement shall not constitute a declaration or finding of total illegality or invalidity. 
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2.5 The initial term of this Agreement shall be for a period of twelve (12) months, beginning 
on July 1, 2017, and ending on June 30, 2018. Thereafter, this Agreement may be 
renewed via amendment for additional one (1) year terms at the option of each Member. 
Members shall notify the Board, in writing and no later than March 1 prior to the expiration 
of any given term, of their intent not to renew the Agreement and to withdraw from the BCSMHC. 

2.6 This Agreement shall be governed by and construed in accordance with the laws of the 
State of Missouri. Venue for any lawsuit filed and arising out of this Agreement shall be 
in Boone County. 

2. 7 The waiver by any Member of a breach of any portion of this Agreement by any other 
Member shall not operate or be construed as a waiver of any subsequent breach. 

2.8 This instrument contains the entire Agreement of the Members, and all prior 
representations and Agreements of the Members, whether written or oral, are merged 
herein. 

2.9 In the event it should become impossible for any Member to perform its obligations under 
this Agreement at any time or times because of Acts of God, government restriction, 
unavailability of supplies, fire, riot, war, civil commotion, or any similar conditions, the 
Member shall be excused from performance; provided that such nonperformance is not due 
solely to the Member's own fault or negligence. 

2.10 This Agreement may be executed in any number of counterparts, each of which, when 
executed and delivered, shall constitute an original; provided, however, that all such 
counterparts shall constitute one and the same instrument. 

2.11 All section headings in this Agreement are for the convenience of the reader only and are 
not intended, nor shall they be deemed, to define or limit the scope of any provision of this 
Agreement. 

2.12 Nothing in this Agreement shall be considered or construed to be a waiver by any 
individual Member of its sovereign immunity under the laws of the State of Missouri. 

ARTICLE 3. PURPOSES 

3.1 The BCSMHC has as its general purpose the promotion of a coordinated, multidisciplinary, 
collaborative initiative through: (a) implementation of a scientifically-based model of 
prevention and intervention, (b) reducing contextual risk factors and promoting existing 
protective factors, and ( c) providing access for in-risk youth and their families to 
comprehensive mental health assessment and wrap-around case management services. 

3.2 Approved Educational Services contemplated within the purposes of the BCSMHC shall 
be those services expressly authorized by the Board. 
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4.1 The effective date of the Agreement shall be the date of adoption and shall be binding 
upon the Members. 

ARTICLE 5. FISCAL YEAR 

5.1 The BCSMHC shall operate on a fiscal year which shall commence on July 1st of each year 
and terminate on June 30th following. 

ARTICLE 6. BOARD OF DIRECTORS 

6.1 The BCSMHC shall be governed by a Board of Directors. 

6.2 The Board shall be responsible for the performance of this Agreement and for the function 
of the BCSMHC and the fulfillment of its purpose. The Board shall have the power and 
authority to do all manner of things necessary to accomplish the performance of this 
Agreement and to carry out the functions of the BCSMHC and to fulfill its purposes, 
provided, however, that nothing herein contained shall be construed as a delegation by 
Members of such duties and responsibilities as are not by said Members delegable. 

6.3 The Board shall be composed of all of the representatives of each Member. Each 
representative shall also appoint an alternative representative who shall serve in the 
absence or unavailability of the representative. 

6.4 Each representative or the alternate, in the representative's absence, shall be entitled to one 
vote at all Board meetings. 

6.5 The Board will hold four meetings per year (August, October, February and April) as 
deemed appropriate and necessary by the Board President, the date, time and place of which 
shall be designated by the President of the Board and be made known in writing to all 
representatives and alternates. 

6.6 The Board may hold special meetings at the pleasure and call of the President or upon 
request therefore to the President or other appropriate executive officer of three (3) or more 
representatives. Notice of any special meeting shall be given at least five ( 5) days prior to 
the date of the meeting by prepaid United States Mail addressed to or personally delivered 
to the representative and alternate. Alternatively, Notice may be given by email if the email 
address of the designated representative, alternate or superintendent has been provided to 
the BCSMHC and that Member has consented to receive notices by email. Any email 
notice shall be sent in such a manner that a "receive receipt" and a "read receipt" are 
requested, and if the sender shall fail to receive such receipts within two (2) business days, 
mailed Notice shall be sent as provided above. Additionally, notice of the call, date, time 
and place of special meetings shall be given in accordance with "Open Meeting Laws" 
Sections 610.010 through 610.030, RSMo., at least twenty-four (24) hours before 
convening, unless otherwise determined. 
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6. 7 Attendance at any Board meeting by a representative or alternate without objection to the 
call, notice or holding of said meeting shall constitute waiver by said representative of all 
requirements of call, notice and holding of said meeting. 

6.8 Alternates shall participate in Board meetings only upon the absence or unavailability of 
the representative of the Member. 

6.9 A quorum of the Board shall be necessary for the transaction of all business of any meeting. 
A quorum shall consist of the presence of representative or alternates constituting a 
majority of the Members. 

6.10 Matters submitted for vote at the Board meetings shall be approved upon affirmative vote 
of a majority of the representatives present at the meeting. 

6.11 The Board will elect the President and Vice-President for annual terms. The Board may 
elect other officers as deemed necessary to serve for designated terms. All officers shall 
serve until their successors are duly elected. Elections shall be on an annual basis at the 
April meeting. Officers begin their terms on July 1 next following their election of each 
year. 

6.12 All Board business shall be appropriately recorded in books and journals of the BCSMHC 
which shall be maintained at the offices of the Administrative Agent and be made available 
for inspection by anyone upon reasonable request and at reasonable times therefore in 
accordance with the policy established by the Administrative Agent pursuant to the 
provisions§ 610.023-610.026, RSMo. 

6.13 Included in the Board's powers shall be the authority to appoint and employ other officers, 
administrators and personnel to perform the obligations under this Agreement and cause it 
to function and fulfill its purposes. 

6.14 Subcommittees may be appointed from the Board, and may be assigned specific or limited 
purposes. Subcommittees shall report to the Board. Subcommittees shall only have 
authority to investigate, outline and recommend. 

6.15 The offices of President and Vice-President shall be filled by representatives of the Board. 
The President shall preside at all meetings of the Board. The Vice-President shall preside 
in his absence. The Administrative Agent shall be in charge of the BCSMHC funds, the 
collection and disbursement thereof, and the recording and custody of all BCSMHC 
records. 

6.16 The Coalition Director shall prepare and the Board shall approve a budget on an annual 
basis for the BCSMHC. This budget shall be developed and approved in accordance with 
the budgetary procedures and process of the Administrative Agent. 
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ARTICLE 7. MEMBER DISTRICTS 

7.1 The BCSMHC may admit additional Members by a simple majority vote of the Board. 
New Members shall be signatories to this Agreement and shall be bound by its terms as of 
the effective date of admission to the BCSMHC. The effective date for admission of new 
Members shall be the first day of the next fiscal year of the BCSMHC following the 
Board's decision to admit the new Member. 

7.2 A Member may elect to withdraw from the BCSMHC and not renew this Agreement by 
filing written notice of intent to do so with the Board no later than March 1 prior to the 
expiration of any given term on June 30th of that year. 

Following termination of membership, a Member shall no longer receive distribution of 
funds held by the BCSMHC. 

Upon termination of membership, a Member forfeits all interest in any equipment, 
materials, supplies, or property purchased with BCSMHC funds for cooperative use that is 
not otherwise in the possession of the Member. 

7.3 The physical property of any Member may be utilized by the BCSMHC at no cost in 
providing Approved Educational Services to the individual Member's Resident Pupils. 

7.4 Members shall include space for BCSMHC programs or services in future building 
programs. 

7.5 Members or former Members are responsible for their own litigation costs, indebtedness, 
or other costs (i.e., unemployment claims, etc.) occurring during the period of membership 
or after termination of membership for any claims brought directly against the Member for 
actions taken as an individual district or entity and not as a member of the BCSMHC. 
Under no circumstance shall the BCSMHC or any individual Member be held responsible 
for any claim, lawsuit, indebtedness or other cost brought against or incurred by another 
Member or former Member for any actions taken by a Member or former Member that 
were not directly related to the BCSMHC. 

7.6 Members or former Members shall assume their prorated share of litigation costs, 
indebtedness, and other costs incurred by the BCSMHC (i.e., unemployment claims, etc.) 
resulting from the termination of their membership in the BCSMHC. 

7.7 Each Member shall cooperate fully in the application for any funds for the BCSMHC and, 
if possible, shall designate the Administrative Agent as the fiscal agent to facilitate the 
direct payment of any such funds. Each Member shall also assume the responsibility of 
pursuing additional funding opportunities for the BCSMHC, subject to the Board's 
approval of the same. 

7.8 Any property or funds distributed to a Member through the BCSMHC shall be the property 
of the Member and the Member shall hold legal title to the same. 
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ARTICLE 8. ADMINISTRATIVE AGENT 

8.1 The Administrative Agent shall be the University of Missouri. 

8.2 The Administrative Agent shall be the legal entity which shall hold title to all BCSMHC 
funds and legal interests while this Agreement is in effect and through which all receipts 
and all disbursements shall flow. However, once any funds are distributed to a Member, 
those funds and any property or assets purchased with the same shall become the property 
of the Member. 

8.3 The accounting system used by the Administrative Agent for BCSMHC financial matters 
shall conform to requirements established by Missouri law. The Board shall receive 
monthly financial statements from the Administrative Agent showing the financial 
condition of the BCSMHC. In addition, other financial statements determined necessary 
or desirable by the Board shall be presented to the Board by the Administrative Agent for 
review upon request. 

8.4 The Administrative Agent shall be deemed the custodian of all books and records for the 
BCSMHC. 

8.5 The Administrative Agent shall be responsible for the administrative operations of the 
BCSMHC as approved by the Board. All employees of the BCSMHC shall be deemed the 
employees of the Administrative Agent. The Administrative Agent shall maintain 
appropriate professional and general liability insurance with a minimum coverage of 
$1,000,000 for each incident and $3,000,000 annually for the aggregate of all claims, as 
well as any workers compensation insurance required under the laws of the State of 
Missouri. 

8.6 Upon termination of this Agreement and termination of the BCSMHC, the Administrative 
Agent shall act as the liquidator of all assets of the BCSMHC not otherwise in the 
possession of the Members and shall distribute any remaining funds of the BCSMHC as 
required by law or the conditions upon which the funding was provided. If any excess funds 
remain upon termination which, subject to a valid claim of any asset supplier, may be 
distributed to Members, then the Administrative Agent shall distribute the same to the 
Members on the basis of the apportionment last made among Members prior to termination. 
Last apportionment made shall be defined as all Federal, State, and Local revenues made 
available to the BCSMHC during the last full year the BCSMHC operated. 

8.7 At the end of every fiscal year, the fiscal agent shall determine whether there have been 
excess funds paid to the BCSMHC and submit to the Board for approval. If the Board 
determines excess funds exist, these funds shall be distributed to the Members in the 
amounts determined by the Board, or incorporated into the projected fiscal year budget for 
the following fiscal year. 

8.8 The Administrative Agent shall receive a Fiscal Agent Fee for its services. The Fiscal 
Agent Fee shall be figured as a percentage of the yearly operating costs and conform to the 
specific requirements and limits associated with the funding provided to the BCSMHC. 
This amount shall be projected by the Administrative Agent at the beginning of the fiscal 
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year, finalized at the end of the year based on the final operating costs, and approved by 
the majority of the Board as a whole. 

8.9 The Administrative Agent shall assume responsibility for the application for any funds for 
the BCSMHC. The Administrative Agent shall also assume the responsibility of pursuing 
additional funding opportunities for the BCSMHC, subject to the Board's approval of the 
same. 

8.10 The Administrative Agent shall be considered the employer of any staff assisting with the 
day to day operations of the BCSMHC or providing Approved Educational Services for 
the BCSMHC. Under no circumstances shall any Member of the BCSMHC other than the 
Administrative Agent be held responsible for any claims, lawsuits, indebtedness or any 
other costs brought against or incurred by the Administrative Agent which involve or are 
related to any employees assisting with the day to day operations of the BCSMHC or 
providing Approved Educational Services for the BCSMHC. 

8.11 Through its participation in this Cooperative Agreement, the Administrative Agent is a 
contractor of the other Members. Each of the other Members declares that, through this 
Cooperative Agreement, it outsources certain institutional services or functions to be 
performed by the Administrative Agent for which it would otherwise use its own 
employees. The Administrative Agent agrees that its employees involved in the 
performance of services or functions under this Cooperative Agreement shall be under the 
direct control of each Member with respect to the use and maintenance of that Member's 
education records. The Administrative Agent agrees to abide by the requirements of 34 
CFR Section 99.33(a) governing the use and re-disclosure of personally identifiable 
information from education records. Based on the undertakings of this Cooperative 
Agreement, it is the express intention of the Members that pursuant to applicable 
implementing regulations of the Family Educational Rights and Privacy Act, including 34 
CFR Section 99 .31 ( a)(l )(i)(B), they each may disclose personally identifiable information 
from an education record of a student to the Administrative Agent and its employees 
involved in the performance of services or functions under this Cooperative Agreement 
without the consent that might otherwise be required by the Family Educational Rights and 
Privacy Act and its implementing regulations. 

ARTICLE 9. EDUCATIONAL SERVICES 

9.1 The initial Approved Educational Services, and all other Approved Educational Services 
of the BCSMHC, shall be provided by the BCSMHC and coordinated and integrated as 
feasibly as possible with regular programs of instruction and training provided by 
Members. 

ARTICLE 10. PERSONNEL 

10.1 The Board shall recommend annually to the Administrative Agent the appointment of a 
Coalition Director who shall be charged under the direction of the Board with the 
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performance of this Agreement, the functions of the BCSMHC and the fulfillment of its 
purposes. 

10.2 The Board, within the framework of the employee policies of the Administrative Agent, 
shall define the duties of the Director and shall establish the Director's authority and set 
forth the Director's responsibilities. 

10.3 The Director shall assist the Board in all matters relating to the performance of this 
Agreement, the function of the BCSMHC and the fulfillment of its purpose. 

10.4 All staff of the BCSMHC shall be employees of the Administrative Agent and subject to 
all employment policies of the Administrative Agent. The Administrative Agent will 
review and consider any written recommendations related to the annual reemployment of 
staff of the BCSMHC made by the Board, or its designee, which is submitted to the 
Administrative Agent prior to April 30th of each year. 

10.5 Any employees of the Administrative Agent who provide Approved Educational Services 
to Resident Pupils of Members, or who for any reason must enter the property of a Member, 
shall satisfactorily complete any background checks required by the Policies of the 
individual Members' Board of Education. 

ARTICLE 11. AMENDMENT 

11.1 This Agreement may be amended by favorable vote of at least two-thirds of all Members. 

11.2 Proposed amendments shall be submitted in writing to the Board which shall thereupon 
place the same upon the records and in the journals of the BCSMHC. Upon the 
presentment of the proposed amendment, the Board shall in writing forward copies of the 
amendment to all Members and to all representatives and alternatives together with an 
appropriate ballot. All amendments shall be approved if affirmatively voted upon by ballot 
returned to the Board in the time specified. Amendments shall be numbered as to sequence 
as Amendment No. 1, Amendment No. 2, etc. Additionally, upon approval of the 
amendments, they shall be incorporated in this Agreement utilizing article and paragraph 
numbers as the same are presently utilized, contained and set forth in this Agreement. 
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Date of Board Approval: L{/2 ~/_ I 7 
Date of Signature: -L./ ... 28 - / 7 

Hallsville R-IV School District 
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Autho 

Date of Board Approval: $.o/11 
Date of Signature: £/aaj'" 

Curators of the 
University of Missouri 
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Authorized Representative 

Date of Board Approval: __ N_A __ 

Date of Signature: __ 1_0_/_17_/_2_0_17_ 
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Harrisburg R-VIII School District 
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Date of Board Approval: _
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Date of Signature: 1/2-(,,,/17 

Sturgeon R-V School District 
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Authorized Representative 

Date of Board Approval: £1/;,1/;? ~· 
Date of Signature: 8/(1,//? 

Private/Parochial Representative 

By t~ ZY!O<H<u-: 
Authorized Representative 



Student Checklist Administration 

Introducing the Checklist: 
FACILITATOR WILL SAY: 
Hello students, you are about to answer a series of statements that asks 
about your feelings and behaviors over the past month. It is called the 
Student Checklist- we will complete this three times this year. 

This information is very important. It will let us know how to do our 
iobs better and make sure you are getting all the supports you need 
to continue to do your best in school. 

You will answer each statement b checkin off how ou have felt in the 
past month. One month ago was 
After reading each statement, you will check "never, sometimes, often, or 
always" to show how often you have felt that way in the past 
month. "Never" means that you haven't ever felt that way. "Sometimes" 
means that you have felt that way once in awhile. "Often" means you have 
felt that way pretty regularly. "Always" means that you constantly feel that 
way. Towards the end of the Student Checklist, you will see statements 
that ask you to check "strongly disagree, disagree, agree, or strongly 
agree." 
Please keep your answers to yourself. Everyone will have different 
answers. There are no right or wrong answers, this information helps us get 
to know you better and understand your feelings. Also, they are private, 
meaning no one should look at or discuss answers with others. 

This information will be used by your counselor and who your counselor 
works with to continue to support you at school. 
I will read the first statement and tell you out loud how I would answer the 
question ("I have friends to talk to at school" - I would answer 
sometimes). Now, you go ahead and answer the first statement, keeping in 
mind it is how you have felt over the past month. Any questions? 

Now (for elementary students) I will read each statement OR (for 
secondary students) read each statement to yourself. Check one answer 
that is true for you and then go to the next statement. Please do not skip 
any items. 
If you have any questions about a word or do not understand what it is 
asking, please raise your hand. 



Following states items with words that may require some definition. If 
other items are questioned, give simple definitions or explanations. 
I have friends to talk to at school 

I have friends to eat lunch with at school 

Other kids make fun of me at school 

I am a good friend 

I cooperate with others. "Cooperate means you get along with your 
classmates." 

I work well with my classmates 

I have a hard time asking for help 

I express my feelings well. "This means it is easy for you to say or show 
others how you are feeling." 

I like myself 

I am mean to others 

I am bullied by others 

In the past month, I felt sad 

In the past month, I felt fearful. "This means in the past month you have 
been afraid or scared." 

In the past month, I felt lonely 

In the past month, I felt worried 

In the past month, I felt like I did not matter 

In the past month, I felt hopeless. "This means in the past month you have 
felt like there was no hope. No matter what you did, things would not get 
better." 



I get in trouble at school 

I am sent out of class for bad behavior 

I disrupt class 

I get into fights with others. "This includes physical fighting such as using 
your body to hurt others, or verbal fighting such as using your words to hurt 
others." 

My friends get in trouble at school 

I have trouble sitting still at school 

I have trouble finishing my work 

I have trouble paying attention 

I get mad easily 

I have a hard time controlling my temper. "Temper means anger or 
frustration." 

I look forward to learning new things at school 

I try hard to get good grades on my work 

I complete my school work on time 

I miss school for reasons other than being sick. "This question is asking if 
you miss school for anything other than being sick or doctors/dentist 
appointments." 

I am late to school. "This does not include coming in late because of a 
doctors/dentist appointment." 

I listen to my teachers 

I blame others for my mistakes 



I get crabby and irritated easily. "This means you get grumpy, grouchy or 
annoyed easily." 

I feel left out by others. 

I talk about people behind their back 

I make fun of others 

I enjoy coming to school 

There is an adult I can talk to at school if I need help. "This statement along 
with the next three questions have different ways you can answer- please 
choose "strongly disagree, disagree, agree, or strongly agree"." 

If I had a personal or mental health problem I would ask for help. "This 
means, if you are having a problem with your feelings, you would ask 
someone for help with your feelings." 

People, just like me, can have a problem with their mental health. "This 
means anyone can have a problem with their feelings." 

It is okay if someone has a problem with their mental health. "Mental 
health means feelings." 

I can solve real life problems. ''.A real life problem would be if you were 
locked out of your house. This statement asks you to choose "never, 
sometimes, often or always"." 

I need help with my emotions. "This means that your feelings are 
sometimes too much for you to handle. This statement asks you to choose 
"never, sometimes, often or always"." 
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Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 20, 2017 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health 
Coalition) 
Attn: Dr. Wendy Reinke, Professor 
Office of Sponsored Programs 
115 Business Loop 70W, Mizzou North, Room 501 
Columbia, MO 65211 
reinkew@missouri.edu 

RE: Written Clarification #1 to 30-20JULI 7 - Purchase of Service Contracts 

Dear Dr. Reinke: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULI 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone-Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 



You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 
rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

4~(f:4"~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Dr. Lou Ann Tanner-Jones - tannerjonesl@missouri.edu 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization The Curators of the University of Missouri (on behalf of the Boone County 
Schools Mental Health Coalition) 

Name of Program Boone County Schools Mental Health Coalition 

I Organization Profile 
1. In the Governing Board section, the phone number and email address for board member, Julia 

Brncic, is not provided. The district that Julia Brncic represents is not identified for the Board 

Position. 

Action Required: Complete all information fields for Julia Brncic. 

I Program Overview Form 
Statement of Issue Being Addressed 

2. The information provided to describe and document the community-level issue(s) to be 

addressed by the proposed program, utilizing objective, relevant information, including data 

from the Boone Indicators Dashboard (BID) is lacking thoroughness and clarity. The information 

provided gives a brief description of BCSMHC and not a thorough explanation of the problem 

that is being addressed in our community. 

Action Required: Provide sufficient information that describes and documents the community

level issue(s) to be addressed by the proposed program. This information should include data 

from BID and other relevant information. 

3. The information provided to describe the population in the City of Columbia and/or Boone 

County affected by the issue(s) to be addressed by the proposed program is incomplete and 

unclear. The information provided listed the age range and approximate number of youth in 

Boone County School Districts. 



Action Required: Provide sufficient information that describes the population to be served by 

utilizing data from BID and other relevant information. 

Program Overview 

4. The overview of the proposed program lacks information regarding the screenings, 

interventions, and trainings that will be provided. The information did not provide a thorough 

overview for each program service. 

Action Required: Provide an overview of the proposed program with sufficient information. 

Program Consumers 

5. The information describing the consumers who will be served by the program was not clear. The 

narrative provides a generalized statement that all youth in Boone County schools in 

kindergarten through 12th grade will be served. 

Action Required: Provide sufficient information on the consumers who will be served, including 

characteristics and demographics. 

6. The statement on why particular consumers will be served does not answer the question. The 

response was viewed as incomplete and unclear. 

Action Required: Provide sufficient information that justifies why these consumers should 

receive program services. 

7. The information provided to describe impediments or challenges in serving these consumers 

does not explain why some schools utilize the BCSMHC services with lower fidelity. Also, there is 

not any information explaining how BCSMHC assesses these discrepancies. What are the 

barriers for some of these schools? This information is unclear. 

Action Required: Provide sufficient information describing why schools have lower fidelity than 

other schools and any actions that will be taken to help these schools. 



Consumer Demographics 

8. The Consumer Demographics section is incomplete. All fields need to be provided and each total 

should equal the total number of unduplicated individuals to be served. 

Action Required: Provide the consumer demographics for the following fields: 

Residence 
Boone County (includes City of Columbia residents): 
City of Columbia: 
Other Counties: 

Residence Total: 

Race: 

White (alone) 
Black or African American (alone) 
Multiple Races 
Asian (alone) 
Native American Indian or Alaskan Native (alone) 
Native Hawaiian or other Pacific Islander (alone) 
Some other Race 

Race Total: 

Ethnicity: 
Hispanic or Latino (of any race) 
Not Hispanic or Latino 

Ethnicity Total: 

Gender 
Female 
Male 
Other 

Gender Total: 

Income 

At or below 200% of Federal Poverty Level 
Over 200% of Federal Poverty Level 

Income Total: 

Age 

Infant/Toddler (birth - 2 years) 
Preschool (3 years - 5 years) 
School Age (6 years - 11 years) 
Middle School (12 years -14 years) 
High School (15 years - 19 years) 
Parent/Guardian (19 years and younger) 
Parent/Guardian (age 20 and over) 

Age Total: 



9. The information on the type of trainings that will be offered is unclear. This section needs to 

provide details on all the trainings offered through this program. 

Action Required: Provide sufficient information on all the trainings that will be offered with this 

program. 

Program Access 
10. The information regarding the location, days/hours of operation, and any other logistical 

information for the program is unclear. 
Action Required: Provide logistical information on how schools are divided up between 

personnel and the school districts that allow access to BCSMHC. 

11. Information on location and time trainings are provided to school personnel is not provided. 

Action Required: Provide logistical information on the location and times training is provided to 

school personnel. 

12. Information on the location and days/hours of operation for program personnel during the 

summer is not provided. 

Action Required: Provide information on the activities, days/hours of operation, and location for 

program personnel during the summer. 

13. The information on eligibility criteria lacks detailed information and is unclear. Certain 

screenings and interventions are provided to all youth according to the service descriptions. 



Action Required: Provide information on the criteria used to determine if a student is eligible for 

the self-screening and the interventions that will be utilized if identified at-risk or in-risk. 

Program Quality 

14. The response provided regarding external requirements such as licensing or minimum standards 

states this program does not have external requirements. 

Action Required: Provide a clarification on why there are no external requirements for group 

and individual therapy and evidence-based practice training. 

15. The information provided for universal screening and evidence-based practices and 

interventions lists a citation but does not provide further explanation. This response is 

incomplete and unclear. 

Action Required: Provide specific information on how the proposed program is utilizing best 

practices and/or standards. 

16. The rationale for the best practices and/or standards that will be utilized is not provided. 

Action Required: Provide a rationale for the best practices and/or the standards that will be 

utilized. 

17. The response provided for evidence supporting the efficacy of the proposed program is 

incomplete. The response field requests that evidence is identified, cited, and described. The 

response only states that BCSMHC only promotes the use of evidence-based intervention 

practices. 



Action required: Identify, cite, and describe evidence that supports the efficacy of the proposed 

program and/or service. Evidence must be up-to-date and scientifically-based and should be 

cited from scholarly research reports published in peer reviewed journals or from credible 

government sources. 

18. The rationale for utilizing the proposed evidence-based program and/or service is not provided. 

Action Required: Provide a rationale for utilizing the proposed evidence-based program and/or 

service(s). 

19. The information regarding unique or innovative aspects of the proposed program is unclear. The 
response lacks specific details on the screener that is linked to a dashboard system. 

Action Required: Provide sufficient information on unique or innovative aspects of the proposed 

program, including information on the screener that was developed. 

20. The information regarding the quality improvement process utilized for the program lacks 

specific information on how outcomes of services and consumer feedback are collected, 

analyzed, and utilized to improve program quality. 

Action Required: Provide sufficient information on the quality improvement process utilized for 

this program. 

21. The response regarding the collection of consumer feedback does not provide information on 

how the information is utilized to enhance services and help with program outcomes. 

Action Required: Provide clarification on who completes these surveys and how information is 

utilized to enhance services and help with program outcomes. Explain if any feedback 



information is gathered from school administrators, teachers, and/or counselors on 

administering these surveys. 

Collaboration 

22. The information regarding collaboration does not provide specific information on how BCSMHC 

collaborates with FACE and the Bridge program. 

Action Required: Describe how BCSMHC collaborates with FACE and the Bridge program. 

23. The collaboration response lists "other community agencies" as collaborative efforts. This does 

not provide specific information on what agencies are included and the type of collaborative 

efforts that occur. 

Action Required: Provide specific information on all the agencies that BCSMHC collaborates with 

and the type of collaborative efforts that occur. These should only include partnerships or 

collaboration that enhance access to and/or the quality and effectiveness of the proposed 

program and/or services. Information and referral sources would not be considered as 

collaborative efforts. 

24. There is extensive access provided to BCSMHC to provide services in each of the schools and 

school districts. The school districts that BCSMHC collaborates with are not listed in the 

Collaboration section. 

Action Required: Provide clarification on the school districts that allow BCSMHC to provide 

services. 



25. There are no Memorandum of Understanding (MOUs) provided in the Collaboration section 

despite the level of access that BCSMHC has for each Boone County school district. 

Action Required: Provide information and copies of MO Us developed with Boone County school 

districts and other collaborative organizations. 

Program Personnel 

26. The position title for the Master's Level Clinicians appears to be a qualification level, not the 

actual title of the position. The personnel are often referred to as Coalition Regional 

Coordinators. 

Action Required: Provide the correct titles for the Master's Level Clinicians in the field below. 

27. The program does not list Pl's in the Program Personnel section. 

Action Required: Provide clarification on if Pl's are utilized in this program and if money from the 

Children's Services Fund pays for a stipend or portion of their salary. 

Program Budget 

28. The amount entered in the Boone County- Children's Services Funding line lists $1,322,451.49. 

This amount should only be for one year of services, not two. 

Action Required: Provide the correct amount requested for year one of services. 

29. The Year 1 amount and Year 2 amounts do not match the requested amount on the Program 

Service form. 



Action Required: Provide clarification on the correct requested amount for Year 1. This amount 

should be for services provided from January 1, 2018 through December 31, 2018 and include 

the development/startup funding requested in the Program Service form. 

30. The 2017 Interim Report for the Children's Services Fund noted that BCSMHC received a grant 

from the Institute for Educational Sciences (IES) but is not listed in the program budget. 

Action Required: Provide clarification on the grant that was awarded including the amount and 

use of funds for this program. 

31. The 2017 Interim Report for the Children's Services Fund noted that BCSMHC applied for 

funding to the US Office of Special Education to train social work and psychology students. This 

information should be included in the narrative to secure other funding. 

Action Required: Provide clarification on the US Office of Special Education grant that includes 

the requested amount and the status of receiving this grant. 

32. The response entered describing efforts to secure other funding lacks specific information and is 

incomplete and unclear. 

Action Required: Provide sufficient information regarding efforts to secure other funding for the 

proposed program, in addition to the IES and US Office of Special Education grants. 

Reference List 

33. The Reference List only provides one source used in the proposal and has been viewed as 'Very 

Poor' on the Children's Services Fund evaluation sheet. 



Action Required: Provide citations for all sources utilized on this written clarification form. 

I Program Services Form (1-5) 

34. The program services need to provide information for one year of services. 

Action Required: Provide outputs and funding request updates for all services in the 'Service 

Change Chart' and the 'Program Outputs and Funding Request Tables' below contemplating one 

year of service. Provide any comments in the field below. 

Development/Start Up Service Funding 

35. The information regarding the training/curriculum material lacked details. There is no specific 

information on what will be purchased, why these specific training items were chosen, and 

where these items will be purchased. If a curriculum is being purchased will there be any 
requirements to train individuals? If so, how would this be accomplished. 

Action Required: Provide information on the training material that will be purchased and the 

method of determining which materials are needed. Please respond in the field below. 

Service 1 

36. The information entered for the Service 1 description should only include activities 

administering the BCSMHC Checklist. The information regarding interventions and training 

curriculum on strategies (for example, de-escalation training) should not be included. The 

service description does not provide specific information on how the BCSMHC Checklist is 

administered, collected, analyzed, and results shared with school personnel and students. 



Action Required: Provide specific information on how the BCSMHC Checklist is administered, 

collected, and analyzed and results are shared with school personnel and students. 

37. The description for Service 1 lacks information regarding the questions that are asked on the 

BCSMHC Checklist for teachers and students and how results determine interventions for 

students and schools. 

Action Required: Describe the questions on the BCSMHC Checklist and provide information on 

how results determine interventions for students and schools. 

38. The Unit Measure should be 1 BCSMHC Checklist. This unit measure will count the 

administration of the checklist by a teacher separate from a student completing the checklist 

and the staffs time to collect and evaluate the results. 

Action Required: Complete the 'Service Change Chart' that is attached for Service 1. This 

information will also include the adjusted service description, number of units of service to be 

provided, number of unduplicated individuals to be served, and performance measures. 

39. The narrative on how the unit rate was determined lacks specific information. The current 

contract for BCSMHC does not list out each service with the outputs. 

Action Required: Provide a sufficient explanation on how the unit rate of $6.29 was determined. 

40. The total number of units of service to be provided appears to align with the number of times 

the checklist is administered during a year given that the student-checklist is completed by 

students in third to twelfth grade. 



Action Required: Provide the most accurate number of units to be provided in the 'Service 

Change Chart' for Service 1. Provide clarification on how the number of units to be provided was 
determined. 

41. According to the number of units to be provided and the unit rate listed in the Outputs section, 

the total funding request for Service 1 should be $660,450.00. The amount entered in the 

Funding Request section is not correct. 

Action Required: Update the amount requested with the correct unit rate and number of units 

to be provided. The number of units to be provided should equal the same amount proposed 

and the math needs to be correct for the requested amount. Provide this information in the 

'Service Change Chart' for Service 1. 

42. Service 1 could include additional outcomes and iqdicators. The percentage of teachers and 

students completing the checklist, the required number of times throughout the year could be 

tracked. Also, the change in responses could be tracked as well, for schools and school districts 

to see if there is a change in students exhibiting risk factors. 

Action Required: Provide additional outcomes, indicators, and method of measurements for 

Service 1 on the provided 'Service Change Chart'. 

Service 2 

43. The taxonomy service name does not fit the type of activities suggested in the service 

description. The definition of Consultation is written as an internal, organization capacity 

building service. For example, consultation would be listed if a business provided suggestions on 

improving the BCSMHC. The suggested taxonomy service name should be Professional Coaching. 

The Regional Coordinators work with teachers to provide training and support for implementing 

the BCSMHC Checklist. 



Action Required: Complete the 'Service Change Chart' that is attached for Service 2. This 

information will also include adjusted service description, number of units of service to be 

provided, number of unduplicated individuals to be served, and performance measures. 

44. Keep the unit measurement as '15 minutes' even with the service name change. 

Action Required: Update the unit measurement on the 'Service Change Chart' for Service 2. 

45. The justification for how the unit rate was established does not provide a clear explanation. The 

current contract for BCSMHC does not list out the units and outputs to be able to clearly 

compare. The unit rates for the remaining services all equal $18.18. Each of these services vary 
significantly from each other and should be based on a public funding unit. 

Action Required: Provide a unit rate that is tied to an established public funding rate and provide 

justification on how the rate was established. The updated unit rate should be included on the 

'Service Change Chart' for Service 2. 

46. The total number of unduplicated individuals to be served should only be for the school 

personnel receiving Professional Coaching from the Regional Coordinators. The current number 

appears to be too high for only teachers and could be including students. 

Action Required: Only provide the total number of unduplicated individuals for teachers 

receiving Professional Coaching. This number should not include students. Provide the updated 

number in the 'Service Change Chart' for Service 2. 

47. The amount requested is not the correct amount based on the unit rate and number of units to 

be provided. 



Action Required: Update amount requested with the correct unit rate and number of units to be 

provided to school personnel. The number of units to be provided should equal the same 

amount proposed and the math needs to be correct. Provide this information in the 'Service 
Change Chart' for Service 2. 

48. The narrative provided for external factors or variables that may affect the outcomes explains 

that some school personnel are resistant to consultation and interventions. 

Action Required: Provide further information on why school personnel are resistant to the 

screenings and Interventions. 

49. The outcomes and indicators do not show an increase in the number of schools and/or 

personnel that utilize Professional Coaching. 

Action Required: Provide outcomes, indicators, and method of measurements to show an 

increase in the number of schools and/or personnel utilizing Professional Coaching. Provide this 

information in the 'Service Change Chart' for Service 2. 

Service 3 
50. The description for Service 3 lacks details on how Group Therapy will be organized throughout 

all the schools, grades, and different intervention needs. The description also does not explain 

how targeted interventions are determined from the BCSMHC Checklist and how students, 

parents, and teachers are approached to encourage a student to participate in Group Therapy. 



Action Required: Provide sufficient information detailing how Group Therapy - Child will be 

administered. 

51. The description for Service 3 lacks information on the qualification levels and justification for 

using the Regional Coordinators to lead group therapy. 

Action Required: Provide more information on the qualifications Regional Coordinators possess 

to effectively provide Group Therapy services. 

52. The justification for how the unit rate was established does not provide a clear explanation. The 
current contract for BCSMHC does not list out the units and outputs to be able to clearly 

compare. The unit rates for the remaining services all equal $18.18. Each of these services vary 

significantly from each other and should be based on a public funding unit. 

Action Required: Provide a unit rate that is tied to an established public funding rate and provide 

justification on how the rate was established. The updated unit rate should be included on the 

'Service Change Chart' for Service 3. 

53. The amount requested is not the correct amount based on the unit rate and number of units to 

be provided. 
Action Required: Update amount requested with the correct unit rate and number of units to be 

provided to students. The number of units to be provided should equal the same amount 

proposed and the math needs to be correct. Provide this information in the 'Service Change 

Chart' for Service 3. 
54. The Method of Measurement {3-1) does not provide specific information on the pre-post 

assessments that will be used for the different targeted areas of intervention. 



Action Required: Provide specific information on the method of measurements that will be used 

for the pre-post assessments for different targeted areas of intervention. 

55. The Service 3 Performance Measure does not include outcomes, indicators, and method of 

measurements for reduction in teacher-reported and student-reported outcomes related to the 

targeted area of risk following group therapy services. 

Action Required: Provide outcomes, indicators, and method of measurements for reduction in 

teacher-reported and student-reported outcomes related to the targeted area of risk following 

group therapy services. Provide this information in the 'Service Change Chart' for Service 3. 

56. The Service 3 Performance Measures need to include an outcome, indicator, and method of 

measurement to determine the percentage of students needing targeted interventions, the 

number referred to group therapeutic services when necessary, and a percentage that follow 

through with services. 

Action Required: Provide outcomes, indicators, and method of measurements to show the 

percentage of students needing targeted interventions, the number referred to group 

therapeutic services when necessary, and a percentage that follow through with services. 

Provide this information in the 'Service Change Chart' for Service 3. 

Service 4 

57. The description for Service 4 lacks details on how Individual Therapy will be organized 

throughout all the schools, grades, and different intervention needs. The description also does 

not explain how targeted interventions are determined from the BCSMHC Checklist and how 

students, parents, and teachers are approached to encourage a student to participate in 

Individual Therapy. 



Action Required: Provide sufficient information detailing how Individual Therapy- Child will be 
administered. 

58. The description for Service 4 lacks information on the qualification levels and justification for 

using the Regional Coordinators to lead individual therapy. 

Action Required: Provide more information on the qualifications Regional Coordinators possess 

to effectively provide Individual Therapy services. 

59. The justification for how the unit rate was established does not provide a clear explanation. The 

current contract for BCSMHC does not list out the units and outputs to be able to clearly 

compare. The unit rates for the remaining services all equal $18.18. Each of these services vary 

significantly from each other and should be based on a public funding unit. 

Action Required: Provide a unit rate that is tied to an established public funding rate and provide 

justification on how the rate was established. The updated unit rate should be included on the 

'Service Change Chart' for Service 4. 

60. The amount requested is not the correct amount based on the unit rate and number of units to 

be provided. 

Action Required: Update amount requested with the correct unit rate and number of units to be 

provided to students. The number of units to be provided should equal the same amount 

proposed and the math needs to be correct. Provide this information in the 'Service Change 

Chart' for Service 4. 

61. The Method of Measurement (4-1) does not provide specific information on the pre-post 

assessments that will be used for the different targeted areas of intervention. 



Action Required: Provide specific information on the method of measurements that will be used 

for the pre-post assessments for different targeted areas of intervention. 

62. The Service 4 Performance Measures need to include an outcome, indicator, and method of 

measurement to determine the percentage of students needing targeted interventions, the 

number referred to individual therapeutic services when necessary, and a percentage that 

follow through with services. 

Action Required: Provide outcomes, indicators, and method of measurements to show the 

percentage of students needing targeted interventions, the number referred to individual 

therapeutic services when necessary, and a percentage that follow through with services. 

Provide this information in the 'Service Change Chart' for Service 4. 

Service 5 
63. The description for Case Management lacks detailed information on lnteragency Meetings and 

other case management activities that may occur outside of lnteragency Meetings. The 

narrative mentions that these meetings are only if a family does not utilize FACE services or is 

not eligible. Case Management still occurs for students that are eligible for FACE services and 

those being connected to Group and Individual Therapy. 

Action Required: Provide sufficient information on all activities that can be included in Case 

Management and more details on the lnteragency Meetings. 

64. The justification for how the unit rate was established does not provide a clear explanation. The 

current contract for BCSMHC does not list out the units and outputs to be able to clearly 

compare. The unit rates for the remaining services all equal $18.18. Each of these services vary 

significantly from each other and should be based on a public funding unit. 



Action Required: Provide a unit rate that is tied to an established public funding rate and provide 

justification on how the rate was established. The updated unit rate should be included on the 
'Service Change Chart' for Service 5. 

65. The number of individuals receiving Case Management should include all students that are 

identified needing targeted interventions. Service 3 proposed 175 individuals will be served and 

Service 4 proposed 50 individuals to be served. 

Action Required: Provide the total number of unduplicated individuals to be served that includes 

all students needing targeted interventions to cover the amount of time required by the 

Regional Coordinators to link students to services. The number of individuals involved in 

lnteragency Meetings should be included. The updated number of unduplicated individuals to 

be served should be included on the 'Service Change Chart' for Service 5. 

66. The number of units to be provided will need to be adjusted to include all the students receiving 

Case Management through arranging targeted interventions and involved in lnteragency 
Meetings. 

Action Required: Update the number of units to be provided and include on the 'Service Change 

Chart' for Service 5. 

67. The amount requested is not the correct amount based on the unit rate, number of units to be 

provided, and number of unduplicated individuals to be served. 

Action Required: Update amount requested with the correct unit rate, number of units and 

number of unduplicated individuals to be served. The number of units to be provided should 



equal the same amount proposed and the math needs to be correct. Provide this information in 

the 'Service Change Chart' for Service 5. 

68. Service 5 Performance Measures lacks specific information on the family assessments. 
Action Required: Provide more information on the family assessments mentioned in the 

performance measures. 

69. There should be more outcomes, indicators, and method of measurements for Case 

Management and the information needs to be more specific. 

Action Required: Provide more outcomes, indicators, and method of measurements for Case 
Management. 

I Program Services Form (6-10) 
Service 6 

70. The service needs to be renamed to 'Best Practices Training'. All the training programs provided 

in the 2017 Interim Report do not appear to be evidence-based. 

Action Required: Rename Service 6 to Best Practices Training and update in the 'Service Change 

Chart' for Service 6. 

71. The description for Service 6 does not provide specific information on the trainings, how 

professional development areas are determined, and how trainings are conducted. This section 

is unclear. 

Action Required: Provide sufficient information on the types of Best Practices Trainings that will 

be provided to school personnel. 



72. The justification for how the unit measurement and unit rate were established does not provide 

a clear explanation. The current contract for BCSMHC does not list out the units and outputs to 

be able to clearly compare. The unit measure for trainings should be one individual. The unit 
rates for the remaining services all equal $18.18. Each of these services vary significantly from 

each other and should be based on a public funding unit. This unit rate should be based on the 

cost to provide any training to one individual. 

Action Required: Provide a unit rate that is tied to an established public funding rate and provide 
justification on how the rate was established. The updated unit rate should be included on the 

'Service Change Chart' for Service 6. 

73. The number of units to be provided seems low for the number of individuals receiving training. 

The average number of units of service per individual is only 1.32 or equal to 20 minutes of 

training per person. 

Action Required: Re-examine the total number of units of service to be provided for Service 5. 

Provide this information on the 'Service Change Chart' for Service 6. 

74. The amount requested is not the correct amount based on the unit rate, number of units to be 

provided, and number of unduplicated individuals to be served. 
Action Required: Update amount requested with the correct unit measure, unit rate, number 

of units and number of unduplicated individuals to be served. The number of units to be 

provided should equal the same amount proposed and the math needs to be correct. Provide 

this information in the 'Service Change Chart' for Service 6. 

75. Service 6 Performance Measures lack specific information regarding the post tests administered 

for the trainings. There should be pre-assessments in order to compare post-assessments to 

determine an increase in knowledge and level of satisfaction. 



Action Required: Provide pre-post assessments for Best Practice Trainings and provide specific 
information on these assessments. 

76. Service 6 Performance Measures do not show the percentage of faculty in each school that 
participate in trainings. 

Action Required: Provide an outcomes, indicator, and method of measurement showing the 

percentage of faculty participating in trainings. This information should be included in the 
'Service Change Chart' for Service 6. 

I Additional Clarifications 
77. The current contract lists Universal Interventions for students as a service. These interventions 

are provided to schools, grades, and/or classrooms identified by the BCSMHC Checklist. 

However, this intervention level is not listed in the proposal. Group Therapy could be compared 

to the "Targeted Social, Behavioral, or Emotional Interventions" on the current contract. 

Action Required: Provide clarification if the Universal Interventions will continue. If so, add this 

as a service following the Taxonomy of Services and complete the 'Service Change Chart' as 

Service 7. Provide sufficient information on the proposed service on how the service will be 
delivered, other activities that are included, what consumers are affected, collaboration with 

other organizations, and any other pertinent information to fully understand how this program 

service will be delivered. 

78. If Service 7 was added to cover the currently contracted "Universal Interventions", the unit 

measure, unit rate, total number of units of service to be provided, and the total number of 

unduplicated individuals to be served needs to be provided. 



Action Required: Provide the unit measure, unit rate, total number of units of service to be 

provided, and the total number of unduplicated individuals to be served if Service 7 is added. 

Provide this information in the 'Service Change Chart" for Service 7. Provide justification on how 
the outputs were determined below. 

79. If Service 7 was added to cover the currently contracted "Universal Interventions", the 

requested amount and number of units of service that will be funded by the Boone County 

Children's Services Fund needs to be provided. 

Action Required: Provide the requested amount and number of units of service that will be 

funded by the Boone County Children's Services Fund for Service 7 added as a service. 

80. If Service 7 was added to cover the currently contracted "Universal Interventions", performance 

measures need to be provided including narratives explaining the outcomes, indicators, and 

method of measures. 

Action Required: Provide sufficient outcomes, indicators, and method of measurements on the 

"Service Change Chart" for Service 7, if added as a service. Provide a description of how each 

outcome is attributable to the Program Goal, any external factors or variables that may affect 

the proposed outcomes, rationale for the measurement levels for each indicator, and rationale 

for each method of measurement. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

81. An attachment is provided summarizing the best and final offer for program outputs and 
funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 
Service #1- Taxonomy of Service Name: Boone County Schools Mental Health Coalition Checklist 
Service #1-Taxonomy Definition of Service: An evaluation tool that allows schools to identify risk factors linked to youth development of 
social, emotional, or behavior problems and determine preventative or early intervention efforts before problems become serious. The results 
can be used as a tool to guide school-wide, grade level, and student supports. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 

Service #2 - Taxonomy of Service Name: Professional Coaching 
Service #2-Taxonomy Definition of Service: Provides individualized support for professional development. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 

Service #3 - Taxonomy of Service Name: Group Therapy - Child 

Service #3 - Taxonomy Definition of Service: Provides therapeutic treatment for children with a related problem arranged in a group format 
with a quali_!iE?d men~_a_l health_JJ!ofessionaL Group Therae_y places f<Jcus on c3_II group members. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 
Service #4 - Taxonomy of Service Name: Individual Therapy- Child 

Service #4 - Taxonomy Definition of Service: Provides therapeutic treatment for a child in an individualized format with a qualified mental 
health professional. There may be additional individuals present in a session but the focus of a session remains on the individual's treatment 
plan. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 
Service #5 - Taxonomy of Service Name: Case Management 

Service #5 -Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individuals' health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 
Service #6 -Taxonomy of Service Name: Best Practices Training 
Service #6 - Taxonomy Definition of Service: Provides training to build on or explore best practice techniques. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 
Program Name: Boone County Schools Mental Health Coalition 

Service #7 - Taxonomy of Service Name: 

Service #7 - Taxonomy Definition of Service: 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 
Program Outputs from all funding sources (including Children's Servi.ces Fund): 
Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 
Service: Amount Requested to Boone County: Proposed # of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 
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Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

r Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 

DBA: 

Federal EIN Number: 

43-6003859 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Rm 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

WWorleyDt 

Go gie 

C 

Map data ©2017 Google , 

Organization Phone Number: OoY"~ 
573-882-7560 114-0_ Jr iv-'fll· 1 0 II"'" 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Rm 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

C 

Go ,gle Map data ©2017 Google 

Organization Fax Number: 

573-884-4078 

' I 
I 



Website: 

http://research.missouri.edu 

Email: 

grantsdc@missouri.edu 

Head of Organization 

Craig David 

Head of Organization Title (e.g. Director, President, CEO) 

Director, OSPA 

Head of Organization Phone: 

573-882-7560 

Head of Organization Email: 

grantsdc@m is souri. edu 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

Boone County Schools Mental Health Coalition 

Address 

105 East Ash, Suite 100 

University of MO 

Address 

City 

State 

County 

Zip 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65203 

Local Contact Name: Local Contact Title: 

Lou Ann Tanner-Jones Director 

Local Contact Email: 

tannerjonesl@missouri.edu 

Local Contact Phone: 

573-303-0460 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement of 

Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Provide your organization's mission statement. (600 character limit) 

The mission of the University of Missouri, as a land-grant unil.€rsity and Missouri's only public research and doctoral-lel.€I 
institution, is to discover, disseminate, preserve, and apply knowledge. The university promotes learning by its students and lifelong 
learning by Missouri's citizens, fosters innovation to support economic development, and advances the health, cultural, and social 
interests of the people of Missouri, the nation, and the world. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

The University of Missouri has provided teaching, research and service to Missouri since 1839. The unil.€rsity, the first publicly 
supported institution of higher education to be established in the Louisiana Purchase territory, was shaped in accordance with the 
ideals of Thomas Jefferson, an early proponent of higher education. 
Founded in Columbia, the university had one campus until 1870, when the School of Mines and Metallurgy was established in 
Rolla. In the same year, the university assumed land-grant responsibilities of providing higher education opportunities for all 
citizens. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

The mission of the University of Missouri, as a land-grant university and Missouri's only public research and doctoral-level 
institution, is to discover, disseminate, preserve, and apply knowledge. The university promotes learning by its students and lifelong 
learning by Missouri's citizens, fosters innovation to support economic development, and advances the health, cultural, and social 
interests of the people of Missouri, the nation, and the world. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/1468342367 _30405_LinkforMUarticlesofincorporation.pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1468336693_34051_ 10. 030BoardBylaws. pdf/ 



Bylaws: Provide 
a copy of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic Plan: 

Service Area: 

Population 
Served: 

Conflict of 
Interest Policy: 

Whistle blower 
Policy: 

Business 
Continuity Plan: 

Records 
Retention 
Policy: 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1468342597 _ 30406 _ 2016Orgchart. pdf/ 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

The University of Missouri's ser\lice area is world-wide. 

Briefly describe the population(s) served by your organization. (600 character limit) 

All populations. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistle blower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

,,,--------------------------------------------------------.._ 
I , Governing Board 

Length of Board Term (e.g. "2 years"): 

6 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name Board Position: 

David L. Steelman District 8 Rolla 

Current Board Term Begin 
Date: 

09/26/2014 

Current Board Term End 
Date: 

01/01/2019 

Address: 

Board of Curators 
office 
316 University Hall 
Columbia, MO 
65211 

Link Info 

Active Date 

Added on 
06/26/2015 



Governing Board Member 

Name Board Position: 
Current Board Term Begin Current Board Term End Address: 
Date: Date: 

Board of Curators 
office 

Phillip H Snowden District 6 Kansas City 01/02/2015 01/01/2021 316 University Hall 
Columbia, MO 
65211 

Board of Curators 

District 2 Clayton Vice office 
Maurice B Graham 01/02/2015 01/01/2021 316 University Hall Chair 

Columbia, MO 
65211 

Board of Curators 
office 

John R. Phillips District 5 Kansas City 01/04/2013 01/01/2019 316 University Hall 
Columbia, MO 
65211 

Board of Curators 
office 

Donald L Cupps District7 05/10/2011 01/01/2017 316 University Hall 
Columbia, MO 
65211 

Board of Curators 
office 

Jon T Sunvold District4 Columbia 06/08/2016 01/01/2017 316 University Hall 
Columbia, MO 
65211 

Board of Curators 

Pamela Quigg Chair District 3 office 

Henrickson Jefferson City 
10/26/2011 01/01/2017 316 University Hall 

Columbia, MO 
65211 

Board of Curators 
office 

MaryE Nelson District 1 St Louis 06/08/2016 01/01/2019 316 University Hall 
Columbia, MO 
65211 

Board of Curators 
office 

Thomas R Voss District 3 Eureka 06/08/2016 01/01/2021 316 University Hall 
Columbia, MO 
65211 

Total Active Links:9, Total Deactivated Links:6, Current Active Links:9, Current Deactivated Links:6 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

1 year renews 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Link Info 

Active Date 

Added on 
.,f 

07/12/2016 

Added on 
"' 07/12/2016 

Added on .,, 
06/26/2015 

Added on 
,f 

06/26/2015 

Added on 
,t 

07/12/2016 

Added on 
,f 

06/26/2015 

Added on 
,I 

07/12/2016 

Added on 
,f 

07/12/2016 

The board is charged with performances of the cooperative agreement, the functioning of the cooperative agreement, the functioing of the cooperative and 
the fulfillment of its purposes. 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Advisory Board Member 

Name 
Board Position: 

Chris Felmlee member 

Current Board Term Begin Date: Current Board Term End Date: 

02/10/2015 06/30/2017 

Address 

Ashland MO Public Schools 
Ashland MO 

Link Info 

Active Date 

Added on 
07/12/2016 



Advisory Board Member Link Info 

Name 
Board Position: Current Board Term Begin Date: Current Board Term End Date: 

Address 
Active 

Date 

John Downs member 02/26/2016 06/30/2017 421 EHwy124 
,/ Added on 

Hallsville, MO 07/12/2016 

Our Lady of Lourdes 
Elaine member 02/26/2016 06/30/2017 School ,I Added on 
Hassemer Bernadette Drive 07/12/2016 

Columbia MO 

Sturgeon MO Public Added on 
Shawn Schultz member 02/10/2015 06/30/2017 Schools ,I 

07/12/2016 
Sturgeon MO 

Lynn Proctor member 02/10/2015 06/30/2017 Harrisburg Public Schools ,J' Mded on 
Harrisburg MO 07/12/2016 

4 Hill Hall 
Added on Keith Herman member 02/10/2015 06/30/2017 University of MO ,J' 
07/12/2016 

Columbia MO 

Peter Columbia Public Schools Mded on 
member 02/10/2015 06/30/2017 1818 West Worley " Stiepleman 

Columbia MO 
07/12/2016 

Darin Ford member 02/10/2015 06/30/2017 Centralia Public Schools 

" 
Added on 

Centralia MO 07/12/2016 

Total Active Links:8, Total Deactivated Links:O, Current Active Links:8, Current Deactivated Links:O 

Financial Information 

Organization Fiscal Year: 

July 1 through June 30 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 
IRS Tax Exempt Status Determination Letter: /document/download/filename/1468341063_29953_Missouri_Tax_Exemption_Letter.pdf/ 
If applicable, upload the correspondence from the IRS 
indicating that your organization has been designated as 
tax exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding communications 
(required for audited statements). Financial statements 
must be reviewed by a qualified third party and be 
accompanied by a letter or report of assurance 
(compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 
EZ. Please contact the City, County and/or HMUW if your 
organization is not required to file a 990 or 990 EZ with 
the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures 
regarding board oversight of the organization finances. 
(600 character limit) 

http://www.umsystem.edu/ums/rules/collected_rules/financial 
The Office of Finance provides leadership in the areas of cash, 
investment and debt management, facilities planning, internal 
audit, procurement, budgeting, financial reporting and financial 
systems management. Just as important, we ensure the 
integrity of the university's financial statements and provide 
leadership in the management of financial, operational and 
compliance risk. These responsibilities define our purpose. 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1468341635 _ 29954_ 2015M UFi nancial Report. pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/ 1468339265 _ 29955 _ 990-TP ublicDisclos ure2014 %2806-
30-15%29. pdf/ 



Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation Link Info 

Employee Title: Qualifications: FTE: Salary: Benefits: Active Date 

Regional Coordinator LMSW experienced 1.00 $62,000.00 $21,929.00 ,f 
Added on 
03/10/2017 

Associate Director Ph.D. 1.00 $67,000.00 $23,785.00 ,f Added on 
03/10/2017 

Data Manager Ph.D. 0.40 $50,000.00 $7,200.00 ,f Added on 
03/10/2017 

Regional Coordinator MSW 1.00 $40,000.00 $14,148.00 ,f Added on 
07/14/2017 

Regional Coordinator Ph.D. NCSP 1.00 $50,000.00 $17,500.00 "' 
Added on 
07/14/2017 

Regional Coordinator Ph.D. 1.00 $53,500.00 $18,725.00 ,f Added on 
07/14/2017 

Regional Coordinator Ed.S 1.00 $40,000.00 $14,148.00 ,/ Added on 
07/23/2016 

Regional Coordinator LMSW 1.00 $40,000.00 $14,148.00 "' 
Added on 
07/23/2016 

Director Ph.D., NCSP 1.00 $85,000.00 $30,345.00 ,/ 
Added on 
07/23/2016 

Regional Coordinator LMSW 1.00 $40,000.00 $14,148.00 ,f 
Added on 
07/23/2016 

Total Active Links: 10, Total Deactivated Links: 1, Current Active Links: 10, Current Deactivated Links: 1 

Accreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Accreditation 2: 

Accreditation 3: 

Certifications: 

Certifications: 



Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

n/a 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 (BCCSB 
Review ends 09/15/2017 5:00 AM CDT) 

Children's Services Fund - PILOT RFP #28-
24JUN14 (Modified Interim PILOT Report ends 
08/01/201712:01 PM CDT) 

Organization Name (will aut. .. 

The Curators of the University of Missouri 
(on behalf of the Boone County Schools 
Mental Health Coalition) 

The Curators of the University of Missouri 
(on beha\fof the Boone County Schools 
Mental Health Coalition) 

Fund Source 
Funder 

Children's 
Boone 

Services Fund 
County 

- POS 2017 

County 
Children's Boone 
Services Fund County 
Pilot 

Funding 
Cycle 

#30-
20JUL17 

RFP #28-
24JUN14 

Total Active Links:2, Total Deactivated Links:O, Current Active Links:2, Current Deactivated Links:O 

Link Info 

Active Date 

Added on 
-I 

07/14/2017 

,I Added on 
06/26/2015 



System Fields 

Record ID 

17374 

Modification Date 

07/19/2017 3:58 PM CDT 

Modified By 



Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

The Curators of the Uni\€rsity of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Boone County School Mental Health Coalition 

Amount of Request 

$1,312,067.00 

County-Children's Services - Service Type (check all that apply) 

Individual, group, or family professional counseling and therapy services 
Mental health screenings 

Program Information 

Program Website (will default to Organization website) 

http:/ /research. m issouri. edu 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Rm 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

WWorleyS1 

WBrondway 

C 

@ 

% 
o• ;_;, 

(/) ., Go··gle Map data ©2017 Google 

Program Administrator Name 

Wendy M. Reinke 

Phone Number 

573-355-5651 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Rm 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

WWorleys, 

WBroadway 

C 

9' ,;;, 
'/;, 

>J> Go:>gle Map data ©2017 Google 

Program Administrator Title 

Professor 

Email 

reinkew@missouri.edu 



Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/ download/filename/ 1500496421 _ 30421 _AttachmentA. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/1500496421 _ 30420 _Attachments. pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/1500496421_30419 _AttachmentC.pdf/ 

Signed Addendums 

/document/download/filename/1500496421 _ 30418 _LOEandAddendums. pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

The Curators of the University of Missouri (on behalf of the Boone County Schools 
Mental Health Coalition) 

Organization Mailing 
Address: 

Office of Sponsored 
Programs 

Head of 
Organization 

Craig David 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 

Federal EIN Number (will auto-populate) 

43-6003859 

Link Info 

Active Date 

Added on 
07/14/2017 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certi(y that the statcmc!lts in this request for funding proposal applicatioll are true and 

complete lo the best or my knowledge, and accept, as lo any funds awarded, the obligation lo comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 

Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition lo the conditions melltioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, n.1rthcr certify I have and will make available, upon request, 

the following documentation for accuracy and validity: 

>" Certi ticate of Corporate Good Standing *n/a The Curators of The University of Missouri is a governmental 

'r Organization Strategic Plan entity of the State of Missouri 
'Ji' Organization Policy of Non-Discrimination 

,-, Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 

";.- Organization Statement of Confidentiality 

Karen M. Geren, Authorized Signer, Grants & Contracts* 

*As authoized signer, she is delegated authority to sign grant/contract agreements 

Printed Name - Organization Executive Director/President/CEO Date 

'1~ ~ / 'v½ ~ 
Signature - Organization E~ecutive Di reclooPresidenli(TO 

n/a 

Printed Name - Orga11i1.ation Board Chc1ir Date 

n/a 

Signature - Organi1.ation Board Chair Date 

Page 12 of 14 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debam1ent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required hy the regulations implementing Executive Order 12549, 

Debam1ent and Suspension, 29 CFR Part 98 Section 98.5 l 0, Pmiicipants' responsibilities. The 
regulations were published as Pati VII of the May 26, l 988, Federal Register (pages 19 I 60-

l 92 l l ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

( 1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals arc presently debarred, suspended, proposed for 
debannent, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal depc1rtment or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of' 
the statements in this cciiification, such prospective participant shall attach an 

explanation lo this proposal. 

Karen M. Geren, Authorized Signer, Grants & Contracts 

Name and Title or Authorized Representative 

'yv\~-----'-
,, , 14( :LOl7 
Dale 

P;,ge 13 or 14 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of Boone 

State of Missouri 

) 
) ss 
) 

Karen M. Geren 
My name is ___________ . I am an authorized agent of The Curators of The 

University of Missouri {Bidder). This business is enrolled anJ participates in a federal work 

authorization program for all employees working in connection with services provided to the 

County. This business docs not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 

authorization proh•,:am is attached hereto. 

Furthennorc, all subcontractors working on this contract shall affimrntively state in 

writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees arc 

lawfully present in the United States. 

Karen M. Geren, Authorized Signer, Grants & Contracts 
---·-----
Printed Name 

Suhsc1ibcd and sworn to before me this rl-tlAday of "J:___~, ~011_ . 

.......,..........,__-..._ ..... ,"'- ,,.__ -j>~~\' (i_j~ 
LOIS K. WILSVN ~ 

Notary Public - Notary ~eat Notary Public 
State of Missouri. Boone County 

Commission # 12335514 
My Comm1ss1on Exp11es May 2, 2020 

A tach to tins orm the E-VerUJ, Memorandum of Understandin~ that you completed when 
enrolling. 

Page 14 of' 14 



Company ID Number: 62231 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Social Security Administration (SSA), the Department of Homeland Security (OHS) and The 
Curators of the University of Missouri (Employer) regarding the Employer's participation in 
the Employment Eligibility Verification Program (E-Verify). E-Verify is a program in which the 
employment eligibility of all newly hired employees will be confirmed after the Employment 
Eligibility Verification Form (Form 1-9) has been completed. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the 111egal Immigration 
Reform and lmmigrant Responsibility Act of 1996 (llRlRA), Pub. L. I 04-208, I l O Stat. 3009, as 
amended (8 U.S.C. § 1324a note). 

ARTICLE JI 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF THE SSA 

I. Upon completion of the Form 1-9 by the employee and the Employer, and provided the 
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer 
with available information that allows the Employer to confirm the accuracy of Social Security 
Numbers provided by all newly hired employees and the employment authorization of U.S. 
citizens. 

2. The SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Yerify program. The SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. The SSA agrees to safeguard the information provided by the Employer through the E
Verify program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by the SSA as 
governed by the Privacy Act (5 U.S.C. g 552a), the Social Security Act (42 U.S.C. 1306(a)), and 
SSA regulations (20 CFR Part 40 I). 

4. SSA agrees to establish a means of automated verification that is designed (in 
coitjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility and accuracy of SSA records for both 
citizens and aliens within 3 Federal Government work days of the initial inquiry. 



Company ID Number: 62231 

5. SSA agrees to establish a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that is 
designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within IO Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than I 0 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECLJRJTY 

I. Upon completion of the Form 1-9 by the employee and the Employer and after SSA 
verifies the accuracy of SSA records for aliens through E-Yerify, DHS agrees to provide the 
Employer access to selected data from DHS's database to enable the Employer to conduct: 

• Automated verification checks on newly hired alien employees by electronic means, and 
• Photo verification checks (when available) on newly hired alien employees. 

2. DHS agrees to provide to the Employer appropriate assistance with operational problems 
that may arise during the Employer's participation in the E-Verify program. DHS agrees to 
provide the Employer names, titles, addresses, and telephone numbers of DHS representatives to 
be contacted during the E-Veri fy process. 

3. DHS agrees to provide to the Employer a manual (the E-Verify Manual) contamtng 
instructions on E-Yerify policies, procedures and requirements for both SSA and DHS, including 
restrictions on the use of E-Verify .. DHS agrees to provide training materials on E-Yerify. 

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. D HS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, and U.S. Department of Justice. 

5. DHS agrees to issue the Employer a user identification number and password that permits 
the Employer to verify infonnation provided by alien employees with DHS's database. 

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
and federal criminal laws, and to ensure accurate wage reports to the SSA. 

7. DHS agrees to establish a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
nonconfinnation of employees' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 



Company ID Number: 62231 

8. DHS agrees to establish a means of secondary verification (including updating DHS 
records as may be necessary) for employees who contest DHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within 10 Federal Government work 
days of the date of referral to DHS, unless DHS determines that more than 10 days may be 
necessary. In such cases, DHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

1. The Employer agrees to display the notices supplied by OHS in a prominent place that is 
clearly visible to prospective employees. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the E-Verify Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A. 

B. 

The employer agrees that all employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Verify. 
Failure to complete a refresher tutorial will prevent the employer from continued 
use of the program. 

5. The Employer agrees to comply with established Form 1-9 procedures, with two 
exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only accept 
"List B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 
274a.2 (b) (1) (B)) can be presented during the Form 1-9 process to establish identity). 

• lf an employee presents a DHS Form 1-551 (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees 
to make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The employer will use the photocopy to verify the photo and to assist the 
Department with its review of photo non-matches that are contested by employees. Note 
that employees retain the right to present any List A, or List B and List C, documentation 
to complete the Form 1-9. DHS may in the future designate other documents that activate 
the photo screening tool. 

6. The Employer understands that participation in E-Veri fy does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms 1-9 that relate 
to its employees, or from other requirements of applicable regulations or laws, except for the 
following modified requirements applicable by reason of the Employer's participation in E
Verify: (1) identity documents must have photos, as described in paragraph 5 above; (2) a 
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rebuttable presumption is established that the Employer has not violated section 274A(a)(l )(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of any individual if it 
obtains confirmation of the identity and employment eligibility of the individual in compliance 
with the terms and conditions of E-Verify ; (3) the Employer must notify DHS if it continues to 
employ any employee after receiving a final nonconfinnation, and is subject to a civil money 
penalty between $500 and $1,000 for each failure to notify OHS of continued employment 
following a final nonconfirnrntion; (4) the Employer is subject to a rebuttable presumption that it 
has knowingly employed an unauthorized alien in violation of section 274A(a)( l )(A) if the 
Employer continues to employ any employee after receiving a final nonconfirmation; and (5) no 
person or entity participating in E-Verify is civilly or criminally liable under any law for any 
action taken in good faith on information provided through the confirmation system. DHS 
reserves the right to conduct Form 1-9 compliance inspections during the course of E-Verify, as 
well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures within 3 Employer 
business days after each employee has been hired (but after both sections I and 2 of the Fonn I-9 
have been completed), and to complete as many (but only as many) steps of the E-Verify process 
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating 
verification procedures before the employee has been hired and the Form I-9 completed. If the 
automated system to be queried is temporarily unavailable, the 3-day time period is extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to 
make inquiries during the period of unavailability. In all cases, the Employer must use the SSA 
verification procedures first, and use DHS verification procedures and photo screening tool only 
after the the SSA verification response has been given. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, support for any unlawful employment practice, or any other use not authorized by 
this MOU. The Employer must use E-Verify for all new employees and will not verify only 
certain employees selectively. The Employer agrees not to use E-Verify procedures for re
verification, or for employees hired before the date this MOU is in effect. The Employer 
understands that if the Employer uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and the 
immediate tennination of its access to SSA and DHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article III.B. below) 
regarding tentative nonconfinnations, including notifying employees of the finding, providing 
written referral instructions to employees, allowing employees to contest the finding, and not 
taking adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfinnation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article III.B. below) to contact DHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon the 
employee's employment eligibility status while SSA or DHS is processing the verification request 
unless the Employer obtains lmowledge (as defined in 8 C.F.R. § 274a.l (1)) that the employee is 
not work authorized. The Employer understands that an initial inability of the SSA or DHS 
automated verification to verify work authorization, a tentative nonconfirmation, or the finding of 
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a photo non-match, does not mean, and should not be interpreted as, an indication that the 
employee is not work authorized. In any of the cases listed above, the employee must be provided 
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer 
any adverse employment consequences until and unless secondary verification by SSA or DHS 
has been completed and a final nonconfirmation has been issued. If the employee does not choose 
to contest a tentative nonconfirmation or a photo non-match, then the Employer can find the 
employee is not work authorized and take the appropriate action. 

11. The Employer agrees to comply with section 274B of the INA by not discriminating 
unlawfully against any individual in hiring, firing, or recruitment or referral practices because of 
his or her national origin or, in the case of a protected individual as defined in section 274B(a)(3) 
of the INA, because of his or her citizenship status. The Employer understands that such illegal 
practices can include selective verification or use of E-Verify, discharging or refusing to hire 
eligible employees because they appear or sound "foreign", and premature termination of 
employees based upon tentative nonconfinnations, and that any violation of the unfair 
immigration-related employment practices provisions of the INA could subject the Employer to 
civil penalties pursuant to section 274B of the INA and the termination of its participation in E
Verify. If the Employer has any questions relating to the anti-discrimination provision, it should 
contact OSC at 1-800-255-7688 or l-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form I-9 
or to print the screen containing the case verification number and attach it to the employee's Form 
I-9. 

13. The Employer agrees that it will use the information it receives from the SSA or DHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired 
employees after completion of the Form I-9. The Employer agrees that it will safeguard this 
information, and means of access to it (such as PINS and passwords) to ensure that it is not used 
for any other purpose and as necessary to protect its confidentiality, including ensuring that it is 
not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a (i) (I) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses it 
for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to allow DHS and SSA, or their authorized agents or designees, to 
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e., 
Forms I-9, SSA Transaction Records, and DHS verification records, which were created during 
the Employer's participation in the E-Verify Program. In addition, for the purpose of evaluating 
E-Verify, the Employer agrees to allow DHS and SSA or their authorized agents or designees, to 
interview it regarding its experience with E-Verify, to interview employees hired during E-Verify 
use concerning their experience with the pilot, and to make employment and E-Verify related 
records available to DHS and the SSA, or their designated agents or designees. Failure to comply 
with the terms of this paragraph may lead DHS to terminate the Employer's access to E-Verify. 



Company ID Number: 62231 

ARTICLE III 

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF 
HOMELAND SECURITY 

A. REFERRAL TO THE SSA 

1. If the Employer receives a tentative nonconfomation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfomation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records the 
case verification number, reviews the input to detect any transaction e1Tors, and determines that 
the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employer will determine whether the employee contests the tentative nonconfirmation as soon as 
possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the 
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry 
to the SSA database using E-Verify procedures on the date that is 10 Federal Government work 
days after the date of the refe1Tal in order to obtain confirmation, or final nonconfirmation, unless 
otherwise instructed by SSA or unless SSA determines that more than 10 days is necessary to 
resolve the tentative nonconfirmation .. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY 

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must 
print the tentative nonconfomation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an alien who provides a document for which 
the automated system has transmitted a photo, the employer must print the photo non-match 
tentative nonconfinnation notice as directed by the automated system and provide it to the 
employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
contest a tentative nonconfirmation received from DHS automated verification process or when 
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the Employer issues a tentative nonconfitmation based upon a photo non-match. The Employer 
will detennine whether the employee contests the tentative nonconfirmation as soon as possible 
after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will 
provide the employee with a referral letter and instmct the employee to contact the Depa1tment 
through its toll-free hotline within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a refenal letter to DHS. DHS will elech·onically 
transmit the result of the referral to the Employer within 10 Federal Government work days of the 
refe1Tal unless it determines that more than IO days is necessary. 

6. The Employer agrees that if an employee contests a tentative nonconfinnation based 
upon a photo non-match, the Employer will send a copy of the employee's Form I-551 or Fonn I-
766 to DHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid for 

byDHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to DHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, and 
resolving the case as specified by the Immigration Services Verifier at DHS who will determine 
the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

The SSA and DHS will not charge the Employer for verification services performed under this 
MOU. The Employer is responsible for providing equipment needed to make inquiries. To access 
the E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as 
the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU 
that outlines these changes. DHS agrees to train employers on all changes made to E-Verify 
through the use of mandatory refresher tutorials and updates to the E-Verify manual. Even 
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without changes to E-Verify, the Department reserves the right to require employers to take 
mandatory refresher tutorials. 

Termination by any party shall terminate the MOU as to all parties. The SSA or DHS may 
terminate this MOU without prior notice if deemed necessary because of the requirements of law 
or policy, or upon a determination by SSA or DHS that there has been a breach of system 
integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established procedures or legal requirements. Some or all SSA and DHS responsibilities under 
this MOU may be performed by contractor(s), and SSA and DHS may adjust verification 
responsibilities between each other as they may determine. 

Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, 
including (but not limited to) any dispute between the Employer and any other person or entity 
regarding the applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by 
the Employer. 

The employer understands that the fact of its participation in E-V erify is not confidential 
info1mation and may be disclosed as authorized or required by law and DHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
and responses to inquiries under the Freedom of Infonnation Act (FOIA). 

The foregoing constitutes the full agreement on this subject between the SSA, DHS, and the 
Employer. 

The individuals whose signatures appear below represent that they are authorized to enter into 
this MOU on behalf of the Employer and DHS respectively. 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section of 
the signature page. If you have any questions, contact E-Verify Operations at 888-464-
4218. 

Employer The Curators of the University of Missouri 

Dona R McKinney 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

10/17/2007 

Date 

Department of Homeland Security - Verification Division 
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USCIS Verification Division 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

10/17/2007 

Date 
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INFORMATION REQUIRED 
FOR THEE-VERIFY PROGRAM 

Infonnation relating to your Company: 

Company Name: The Curators of the University of Missouri 

Company Facility Address: Office of Sponsored Program Administration 
310 Jesse Hall, UMC 
Columbia, MO 65211-1230 

Company Alternate Address: 

County or Parish: .;;B;,.;0;...0::..N:.:.:::E;__ _______________________ _ 

Employer Identification Number: _4.:..:3...:.6..:.0.;;.;03;..;8...:.5.;.9 _______________________ _ 

North American Industry 

Classification Systems Code: _6;.:1.:..:1'---------------------------

Parent Company: 

Number of Employees: 

1,000 to 
2,499 Number of Sites Verified for: 

Are you verifying for more than I site? If yes, please provide the number of sites verified for in each State. 

• MISSOURI site(s) 

Information relating to the Program Administrator(s) for your Company on policy questions or operational problems: 

Name: 
Telephone Number: 
E-mail Address: 

Dona R McKinney 
(573) 882 - 7560 
grantsdc@missouri.edu 

Fax Number: (573) 884 - 4078 
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Melinda Bobbitt 
Director of Purchasing 
Boone County Purchasing Department 
Boone County Annex 
613 E Ash, Rm 110 
Columbia, MO 65201 

RE: Boone County POS Contract for The Curators of the University of Missouri/Wendy Reinke 

Enclosed please find the above-referenced proposal which is being submitted on behalf of The Curators of the 
University of Missouri. The project director is Wendy Reinke. at the University of Missouri-Columbia. 

If our proposal is favorably received, we respectively request the opportunity to negotiate the terms and conditions of 
any agreement forthcoming. In anticipation, we have reviewed the RFP's proposed terms and conditions. Our 
concerns include, but are not limited to, the following (proposed additions are underlined): 

Boone County Insurance Requirements 
The Contractor shall not commence work under this contract until they /Jave obtained all insurance 
required under this paragraph and such insurance has been approved by the County All policies shall be 
in amounts, form and companies satisfactory to the County which must carry an A-6 or better rating as 
listed in the A.M Best or equivalent rating guicle, or Contractor mav provide evidence of a self-funded 
program of coverage. 

Reasoning: It is not possible to add an additional insured to the self-insurance plan and the 
University is not willing to obtain separate insurance for any specific project. The University is 
partially immune from tort liability since it is an instrumentality of the State of Missouri and the 
University carries insurance (commercial and/or self insurance) as permitted by State statute 
537.610 RSMo., 1994. The University is qualified as a self-insurer under the Workers 
Compensation law of the State of Missouri. In addition, the University is also self-insured for 
general liability and for automobile liability insurance. These University self-insurance programs 
shall be used to cover any applicable claims concerning this project. 

Indemnity Agreement 
To t/Je fullest extent permitted by law and without waiving sovereign immunity, Contractor shall indemnify, 
hold harmless and defend the County, its directors, agents, and employees from and against all claims 
arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 
including but not limited to consultants having a contract with Contractor or subcontractor for part of the 
services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts t/1e 
Contractor may be liable, in connection with providing these services. This provision does not, 
however, require Contractor to indemnify. hold harmless, or defend the County of Boone from its own 
negligence. 

Reasoning: The University is a governmental entity of the State of Missouri. As such, it has 
sovereign immunity from most tort actions and cannot agree to indemnify and hold harmless 
others in situations in which the legislature has provided such sovereign immunity (Article VI, 
Section 26a, Missouri Constitution Sect. 172.250, RSMo., 1994) 
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Attachment D-2017 Agency Assurance Sheet 
• Certificate of Co,porate Good Standing 

Reasoning: We will be unable to provide a Certificate of Corporate Good Standing. RPR Section Ill 
Minimum Eligibility Criteria states "any tax-exempt, not organized for profit agency or governmental 
entity" should be eligible. We are a public corporation per the statute below: 

172.020. Pursuant to sections 9(a) and 9(b) of article IX of the Missouri Constitution, the state 
university is hereby incorporated and created as a body politic and shall be known by the name of 
"The Curators of the University of Missouri", and by that name shall have perpetual succession, 
power to sue and be sued, complain and defend in all courts; to make and use a common seal, and 
to alter the same at pleasure; to take, purchase and to sell, convey and otherwise dispose of lands 
and chattels, except that the curators shall not have the power to subdivide, sell or convey title to any 
land contained within a university campus or to subdivide, sell or convey title to any portion of any 
parcel of land containing in excess of twenty-five hundred contiguous acres unless such transaction is 
approved by the general assembly by passage of a concurrent resolution signed by the governor. The 
curators shall not sell, trade or otherwise convey or permit the severance of timber, minerals or other 
natural resources, unless the curators comply with bidding procedures established by rule that 
mandate notice of the transaction be provided in a manner reasonably calculated to apprise 
prospective purchasers. Such rule or rules must at a minimum require at least one notice of the 
transaction be published in a newspaper of general circulation where the resources are located. The 
curators may act as trustee in all cases in which there be a gift of property or property left by will to 
the university or for its benefit or for the benefit of students of the university; to condemn an 
appropriate real estate or other property, or any interest therein, for any public purpose within the 
scope of its organization, in the same manner and with like effect as is provided in chapter 523 
relating to the appropriation and valuation of lands taken for telegraph, telephone, gravel and plank or 
railroad purposes; provided, that if the curators so elect, no assessment of damages or compensation 
under this law shall be payable and no execution shall issue before the expiration of sixty days after 
the adjournment of the next regular session or the legislature held after such assessment is made, 
but the same shall bear interest at the rate of six percent per annum from its date until paid; and 
provided further, that the curators may, at any time, elect to abandon the proposed appropriation of 
property by an instrument of writing to that effect. to be filed with the clerk of the court and entered on 
the minutes of the court, and as to so much as is thus abandoned, the assessment of damages or 
compensation shall be void. 

Please contact Megan White at 573-882-4223 or whiteme@rnissouri.edu for any administrative questions and/or 
negotiations. You may contact the Pl directly for technical questions. 

We appreciate your consideration of this proposal. 

Sincerely, 

~~~~ 
Karen M. Geren 
Authorized Signer and Pre-Award Manager 
Office of Sponsored Programs Administration 
University of Missouri I 115 Business Loop 70W I Mizzou North, Rm 501 
Columbia. MO 65211-0001 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 30-20JUL17 - Purchase of Sen•ice Contracts for tlte .Boone 
County C!tildre11's Services F1111d 

ADDENDUM #1 - Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Re.!.ponse Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., July 6, 2017. 

II. Sign-bl Sheets from the pre-proposal conference on June 21 are attached for infonnational 
purpose. 

fll. The County received the following questions and is providing a response: 

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via different delivery protocol? Or, if one might be a program that's a part of a 
coalition of service providers to the comrmmity at large, while the other would be a program 
the offeror provides directly in schools? 

Response: Multiple prnposah may be submitted for different programs. Prngranrn 
should be <liffen~utia1,ed by i,ervkc§ 11nd outcornci,. 

b. As a small organization with less than $50,000 a year in income, will a financial review 
performed by a CPA be acceptable along with a 990 Long Fom1 instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Org;nnb:i~tion Profile/Finnndal Infornrntfon 1·equkcs that an 
organiza,tinn uploads H.1ein· most tercntly completed f<innnciai Statement and 
co1Tesp11udinr~ communications (requin;d for audii:ed shlt"ements). Financinl Statements 
must he l'evicwed Q}y a qun!Hicd third party and be accompnnied by a letter or report of 
1rnsunmce (compilaHou, review, or audit), All applicable §fate und federal laws must be 
followed. 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 

RFP #: 30-20JUL1 7 1 6/26/17 



Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory 
members, to employers and supervisory members? 

Response: The Cmrnty does not issue grunts. Entering into a contract with the County 
does nof drnn1;{e the status board n:ienihen;. The status of your board members should 
be iu compli;rnci~ with state and federal laws. 

e. Ifwe don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Request for Proposal 25-15.JUNIS .... Purcha.w~ of Service Contracfs was 
awarded ha 2015. To 1111ake an appointmcuf· to view this file with the proposnl responses 
received, conl11ct ,he Boone County Clerk's offkc, Mike Y;,quinfo, Phone: (573) 886-
4297 o,· e-mail: MYaquinto@booncconntymo.org. 

g. Can we see how to prepare a service unit cost plan? (We have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 
this? 

Response: Conduct a time irnd resource sludy for each senice irnd assign au overall cost 
to each service. Divide the overall cost by the anticipated number of units to be 
<lelivered. 
EE!'!.!H p.lc 

UNJiT .MEASUREIV!ENT: One hour 

PROGRA .. M EXPIT,NSES: 

IHnteriah= $2,500 

Indirect Expeuses = $7,500 (rent, telephone, u!ilities, human resources, etc.) 

TOTAL PROGRAJH EXPENSJi:S,"' $60,000 

TOTAL# Of i\NTfCH'Al'ED lJNlTS"' 1,500 

TOTAL# OF UNIHJP'U!CATED INDIVIDIUALS TO l3E Sl:<'.JRVEO: 500 

l!JNH OF SERV£CE RATE"" $60,000 + i,500= $40/per hour 
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The unit rai:c shown above is an cxampks only, this is not a recommended unit rate. 
Unit rates wm vary depending on type of service, duration of service, level of 
q1rnlificntion to provide servkc, etc. An expl:rnntion and juslifiration for proposed Unit 
Rates should be prnvided in ApdcoUProgrnrn Service under the Outputs section for 
each prop():;ed i,;crvke. Please note that reimbursement will only be given for services 
actually provid11rt 

Refer to the Eoone County Children's Services Board Funding Policy on the Boone 
County websil'e at: 
h!llis://www.show1nehoo11e.com/Community.~~rvi.9_es/conm1on/pdf/BCSSBFundingPolicy.pdf 

h. Are there public records or resources we can find to help guide us in prepating an excellent 
proposal to the RFP? 

Response: Review the Apricot Instrnctions/Propos11I Submission lnstrnctions. These 
instructions can he fomnd in Apricot under the Shared Files tab. 

i. What does it mean for Offeror to state validity of proposals beyond 120-day minimum? 

Response: \Ve rc<ptcst your proposal response be valid for a minimum of 120 clays since 
it takes scvernl months for evaluation and awiud of contract(s). If your proposal 
response is valid (does not expire) for a period of time beyond 120 days, please note this 
period in your prnposal response. 

j. If the organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Response: In regard to AHachmeut E, the Cocrnty is seeking to verify that any 
organLrnlion we enter into a contrnet with has never been dcbm-red from doing business 
with the Federal goven1meni. Pief!.se compleh• and return Attachment 1B. For 
Attachment C, awarded rontrndors will have to complete and return at time of 
contract 

k. If administrative office is not ADA accessible, but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, ndmiuistrntivc und program fadlitie~ must both be accessible. If the 
adminhtrntive office~ are not accessible, uploi'!d an Americans with Disabilities Act 
(ADA) Plan of Accommodation and a Transition Plan. 

1. Does the Jrd party financial audit have to be done by July 19u,? If we have been reviewed by 
HMUW for four years by their financial conunittee, is that considered a third-party review? 
Along with a CPA review letter and a long form 990 for less than $SOK a year? Would that 
enable us to meet the minimum eligibility requirements? 

Response: No, the audit does not need to be finh;hed by July 19th
• No, the Hl\'IUW 

Financial Committee\; review does not count as a third-party review. At a minimum, all 
applicable state and fodcn1l faws must be followed. 

m. If we are funded, would we place future fees for audits into the budget request for FY2018? 
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Response: The cost of the audit should be included in the unit rate for services. 

n. Ifwe are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc.) 

Response: The Boone County Children's Board l•\mding I>uJicy states that indirect 
expcnscs/adminfalrntive cost mu'.>t he limited to 15% of tmlary expense only (salary does 
not include benefits). Indirect/administrative expenses include general organizational 
expcw,es such as management time, finance, human resources, or other support services 
effort, liability irrn11rnncc, facility rent/lca.se, postage, telephone, utilities, etc. These co~ts 
should be figured in the unit rate for the senicc(s). There will nol be a separate 
perccnlagt' paid for indirect/administrative costs. Administrative costs are not billed 
separately hut should be figured into each unit rate iit an amount not to exceed 15% of 
salary expenses only. Click on the attached link to review: 
http;//www.showmeboone.com/CommunityServices/common/pdf7BCSSBFundingPolicy.pdf 

o. Does each program service have to of been one of desctibed taxonomy? 

Response: The directions under each service state the you should "choose the service 
and description that hes( fits Hw overall description of the proposed sen-ice .. " 

p. Does the board have interest in funding programs that will be training others in the 
community? If so, what competencies are they intending to build up? 

Response: Yes, this Requc1it for Prnpo~nl is r.eeking to invest in meaningful services to 
children, youth, and families that utilizes multiple effective strategies. Prnposnls will be 
accepted for auy !,tatulorily eligihle service area. 

q. If we had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to June 30th)? 

Response: We need clndlkntion for this question. ls there a specific question that this is 
1·cfr.-endng'l Please mbrnit thh question to Melinda Bohbitt at 
mb_obbitl.(d>,boonecountymo.org. 

r. Ifa program educates and coaches one group of consumers (early childcare providers) that 
serves another group of consumers ( children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be "Program Consumers." 

Response: fo this 1:;rnmple, the prngram consumers ·would he the early childhood care 
providers aud would be Ustcd under the fodividuals Trained section. 

s. The RFP states to be eligible for fonding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings on 
all employees and volunteers", 

At The Food Bank, all new employees have a criminal background check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online program (C.E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are disttibuted by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Any p~id einploy,,'e::; l\rnded with Childre11'1, S,i1Tices Fund must receive a 
criminal l.mckgrouud check 

t. Can applications use special reports from WE CCAN? 

Reponse: No, the WE CCAN :,pecial reports were draft forms and no longer available. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Yes, the con:mrner demongrnphks need to be for all program consumers. The 
total number of comumers in e»ch demongraphk section must equal lhe total number 
of ~11Hluplicated invidiuals served by the propoi;ed program. 

v. What is the amount of time the proposal should cover? 

Response: The pn,posnl sliould cover Jauuary I through J!)ecember 31, 2018. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, vohrnte0rs nre not ironsider-cd personnel. 

x. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: Staff from other oq~anhalions should not he included in Program Personnel. 
lif you're collahornting to the point. of havini~ a MOlJ with anothe1· provider, the 
information about the subcontrnck.d ore partner's org:rnization needs to be iM1cluded in 
the MOU. Any MOUG should be retlective of the information expected in the proposal. 

y. How do you clarify more than one staff member with the same position in the Program 
Personnel section? 

Response: The mimbei· of FTE is adju~i'ed to equal the number of staff for that position. 

z. Can you use multiple services in the taxonomy? 

Response: Yes, nmltiple service:; nrn be used from the (axonomy. 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if volunteers were paid persom1el? 
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Response: No, service unit ntter, shm:dd be reflective of Uw adual cost to deliver the 
services, 

66. Can we access the Developing Unit of Service Rate instrnctions? 

Response: Yes., (he Developing Unit of Scrvic1~ Rate instructions were added I.IS an 
addeudum and uploiule,l under My Shared Files on Apricot. 

cc. What do you enter for Program Personnel if volunleers run the program? 

Response: Nothing, volunteers nre not considered pernmmd. 

dd. Does money from another source for a different program need to be included in the Other 
Funders Chart? 

Response: No, the Other Ui'undcrs Chart !ihould only include funds that are currently 
payiug for services i1rl the proposed progrnrn from the City, County, and/or Heart of 
l\'llssonri United Wn.y. 

ee. Please clarify what you mean by "currently" in the amount received from other funders. 

Response: "Cuncntl:r" refers to funds contracted a1 this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Coilnborntion enhimces and increases access of seniccs for clients between 
Oi·gaufaa,ions. ~:;nbcon!rnetilig allows an cxtenrnl organization to provide services. 

gg. Can you list more than one service from the taxonomy in one service name? 

Response: No, er.ch service mmt be entered separately. 

hh. Can an application have more than 10 services? 

Response: YP..s, 11po11 request to the Boone County Community Sel'Vices Department. 

ii. How can outcomes be written for assessments and screenings? 

Response: As1,e8sments and scrceuing11 are evidence bfrned tools defined in the 
bn~ounmy. Plea!ic, diffct·cntiatc scr,·cnings for prngrnm iutake frorn evidence based 
scr<:e·ning, tools. Snee.nings for program intake would not be a scparn.te service and 
shon!d be included iu the unit rate of the actual service. 

jj. Are there any significant format changes in the application from previous RFPs? 

Response: Ve8, fornwt changes can be compan~d to previous applications . 

. kk. Do previous applicants have an advantage over first-time applicants? 

Response: No, every applkimt is utiliiing the t.time, updated forms on Apricot. 
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11. Can previous applications be viewed? 

Response: Yes, 

mm. How do we contact the Boone County Community Services Department? 

Response: Contad infornrntio11 can be found in the RFP. 

nn. What questions can be answered directly? 

Response: Questions pertaining to the R.FP must be submitted in writing to McJindn 
Bobbit, CPPS, CP.PB,, Oirernr of Purchasing. Contact information can be found in the 
llFP. Technical questiow; nJnted fo Apricot can be answered <lirccily by the Boone 
County ConimuuHy Service:. Depart1nent. 

oo. What is required for a renewal? 

Response: Compliance with the contrnct and pe:rfonmrnce of prnposed outcomes and 
ddivcrnbie,-. 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes? 

Response: Yeol, the sign--in sheet ir; alfached to this addendum. 

qq. How do you apply if services are subcontracted? 

Response: The lead applicant would enter IVlOlls with organizations they plan to 
col!abon1te or rarl.11ec with. 

rr. Regarding 3.5 Minimum Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding a11d lists the following requirement. 

• Be ce1tified, accredited or licensed in the services for which funds are requested 

If there is no ce1tification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: We auJkipa(·e that some !>crvices do not need certification, accreditation, or 
lke11lii11g. For 01he, ::er-de.et,, all Siate iuHI Federal lnws and requirements must be 
followed. 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, these items cam be uploaded fo the Apdrnt nt a latei· date since the 
orgirnhalfon lrns111''t bee,~ n~quil'ed by law to have the§c it-ems rrndy. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 30"20JULJ 7 - Purchase of Service 
Contracts/or tire Boone County Children's Services F1111d, receipt of which is hereby acknowledged: 

Company Name: The Curators of The University of Missouri 

Address: 115 Business Loop 70W, Mizzou North, Room 501, Columbia MO 65211-0001 

Phone Number: 573-882-7560 Fax Number: 573-884-4078 

E-mail: grantsdc@missouri.edu -------...--------------------
Authorized Representative Signature~,\,, :kA, ~ Date: 7-14-17 

Authorized Representative Printed Name: _K_a_re_n_M_. _G_e_re_n _______ _ 

RFP #: 30-20JUL17 8 6/26/17 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
J 3-20JUL17 - Depository of County Funds 

..... --,-----------r----------.---------,-------, 

Representative Name Business Name Telephone Number Fax Number 

I. Melinda Bobbitt Boone County Purchasing 886-4391 886-4390 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #2 - Issued July 7, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 20 I 7 Organization Assurance Sheet 
Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contain, or perhaps provide examples? 

Response: For Attachment B and Attachment C, see response to question J. in 
Addendum #1. Attachment A, is used to certify that the organization will follow the 
policies developed by the Boone County Children's Services Board (BCCSB) and, if 
funded, all conditions that arc outlined in the funding agreement. It also certifies 
that organizations follow accepted accounting procedures. The documents listed in 
Attachment A must be provided upon request, typically during a site-visit. All 
attachments must be signed by the appropriate individuals and uploaded in Apricot. 
The Attachment forms are attached to the RFP. 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new grant? The 
"ProgramOverview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 
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Response: This RFP, #30-20JUL17, has been revised. The Program Oveniew (V3) 
should reflect information for all the services. The Program Service (V3) requires 
information for each separate service. 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Response: If an organization's administrative and program facilities are not 
accessible to persons with disabilities per the Americans with Disability Act of 1990, 
then an organization must upload, in Apricot, an ADA Plan of Accommodation, and 
a Transition Plan. 'We expect that all services funded by Children's Sen,ices Funds 
are accessible to individuals with disabilities. 

d. We are planning for part of our project to begin in the 2018-19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for 12 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year 1, which is only half 
funding, or Year 2 which would be a full program year? 

Response: Enter the year one budget information in the Program Budget section 
even if it is only for six months. ln the Yearly Amount Request section provide the 
total requests for year one and year two. Then enter an explanation in the Program 
Expenses Narrative section. 

e. Question regarding Section r. Service Output, question e (Total Number ofUnduplicated 
Individuals): Three of my services are broken down by type (Individual therapy-Adult, 
Individual therapy- Child & Family therapy). Do I need to estimate on how many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
served in the program? 

Response: Each separate service must have their own number of unduplicated 
individuals entered in "e" in the Sen,ice Output section. 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Response: When developing a Unit of Service Rate, indirect expenses can be 15% of 
salaries which would include state and federal taxes. No other benefits or fringe 
should be included. Here is the link to the Boone County Funding Board Funding 
Policy: 
https://www.showmeboone.com/CommunityServices/common/pdf/BCSSBFundingPolic 
):'&df. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JULJ 7 - Purchase of Service 
Contracts for the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: The Curators of the University of Missouri 

Address: 115 Business Loop 70 West, Room 501 

Phone Number: 573-882-7560 Fax Number: 573-884-4078 

E-mail: grantsdc@missouri.edu 

Authorized Representative Signature: 1\0Ju.v.. "'\ ~ Date: 7/17/2017 

Authorized Representative Printed Name: _K_a_re_n_M_._G_e_r_e_n ______ _ 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 30-20JUL17 - Purchase of Service Contracts for the Boone 
County Children's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror' s Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum #l with the attached. The sign-in sheets are provided 
for informational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 30-20JUL17-Purchase of Service 
Contracts/or the Boone County Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: The Curators of the University of Missouri 

Address: 115 Business Loop 70 West, Room 501 

Phone Number: 573-882-7560 

E-mail: grantsdc@missouri.edu 

Fax Number: 573-884-4078 

Authorized Representative Signature: _l'\_~ __ l!v\_~ ___ _ Date: 7/17/2017 

Authorized Representative Printed Name: -=K=a~re=n~M~. G=e~re=n~-------
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULI 7 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULJ 7 -Purchase of Service Contracts - Boone County Children's Services Fund 2017 
Application. 
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Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant ! Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... The Curators of the Uni1,9rsity of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project Boone County School Mental Health Coalition 
I 

Amount of Request ! $1,312,067.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate timeline as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

The BCSMHC was formed to impro\.9 outcomes for all school-age youth in Boone County by providing universal screening for social, emotional, and 
behavior risk indicators which are directly linked to long-term negative issues with mental health. Youth identified as at-risk receive evidence-based 
inteMntion to support their social, emotional, and behavioral needs. The data also provide information at the County, School District, and School 
building le\.9I for area to target for prevention. 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http:1/booneindicators.org/. 
(1500 character limit) 

Youth age 5-19 in Boone County School Districts (n=-21,000). 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

To promote a coordinated, multidisciplinary, collaborative initiative through: (a) implementation of a scientifically-based model of pre1€ntion and 
inteMntion, (b) reduce contextual risk factors and promote existing protective factors, and (b) provide access to evidence-based inteMntions. 

·---··----------------·--···----, ·-------------------------------



Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The BCSMHC proposed to conduct universal mental health screening tri-annually using teacher and youth report on important risk indicators related to 
long-term mental health issues. In addition, the BCSMHC will provide ongoing consultation to school districts on the use and interpretation of the data, 
identification and implementation of evidence-based prevention and interventions based on the data, monitoring and evaluating the impact of the 
interventions, and provide professional de"1'llopment on evidence-based practices based on the data. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

All youth in Boone County schools grades kindergarten to 12th grade. 

b. Why will these particular consumers be served? (1500 character limit) 

The BCSMHC serves the Boone County Schools. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Some schools utilize the BCSMHC services with lower fidelity than others. We have de"1'lloped measures to assess these discrepancies and have set 
goals to increase fidelity and are working with school administrators to make this barrier less likely across all schools. 

d. Total number of unduplicated individuals to be served by the proposed program: 

21000 

The field below Vo.ill auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 

e. Average program cost per individual 

62.48 

Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

/.--------------------------------------------------------
( 

Residence 

Boone County (includes City of Columbia residents) 

21000 

Residence Total 

21000 

Record Lock 

0 

Race 

White (alone) 

0 

Native American Indian or Alaskan Native 

City of Columbia 

0 

Other Counties 

0 

Black or African American (alone) 

0 

Asian (alone) 



0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Race Total 

0 

Ethnicity 

Hispanic or Latino (of any race) 

0 

Not Hispanic or Latino 

0 

Ethnicity Total 

0 

Gender 

Female 

0 

Gender Total 

0 

Income 

At or below 200% of Federal Poverty Level 

0 

Income Total 

0 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

0 

School Age (6 years - 11 years) 

0 

Middle School (12 years - 14 years) 

0 

High School (15 years-19 years) 

0 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

0 

Individuals Trained 

Male 

0 

0 

Multiple Races 

0 

Other 

0 

Over 200% of Federal Poverty Level 

0 



Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information w/1 be required. We w/1 only need totals. 

a. Number of individuals to be trained: 

800 

b. Provide information on the types of training that will be offered. (1500 character limit) 

We provide professional development to school personnel based on BCSMHC checklist data. 

r Program Access 

l 
\ a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 

proposed program. (600 character limit) 

All 53 school buildings in Boone County school districts during school hours. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

All youth are eligible. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

BCSMHC provides a variety of services to best support the needs of youth which would be unavailable otherwise to school personnel and their students. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

None 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

If Yes - Provide a description of the accreditation process: (600 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Universal screening and use of evidence-based practices and interventions is best practice (McIntosh, Reinke, & Herman, 2010) 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

1 



The BCSMHC only promotes the use of elhdence-based intervention and practices. 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

The BCSMHC has developed a brief screener linked to a dashboard system that allows the data to be utilized at the County, School District, School, 
grade level, and student level. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

We monitor the fidelity of the program, evaluate the outcomes of services rendered, and gather consumer feedback in an ongoing mariner. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

We gather feedback Iha surveys two times per school year. In addition we gather feedback following every professional development training. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

We collaborate across agencies, including FACE, the Bridge program, and other community agencies. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITION OR TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARY RANGE 
QUALIF !CATIONS FROM: TO: 

(Do not use employee (B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
names) Medicare) Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1 TO 

Director Ph.D NCSP 1.00 $80,000.00 $90,000.00 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Associate Director Ph.D 1.00 $60,000.00 $80,000.00 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Master's Level Clinician MSW or EdS 7.00 $40,000.00 $70,000.00 

P4 MQ4 FTE4 SR4FROM SR4TO 

0.00 $0.00 $0.00 

PS MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 



Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

The director oversees all aspects of the program. The director has extensive mental health and school related experience and is a licensed doctoral level 
practitioner. The associate director support the director and oversees all aspects of data, evaluation, fidelity, and progress monitoring. The clinicians are 
all assigned to school buildings (between 6-8 buildings each) where they provide the program services. The clinicians are either licensed or license 
eligible. Salary ranges account for experience and whether they are licensed. The ranges are typical for positions of these types. 

j Program Budget Instructions 

l
l Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 

BCSMHC funding 

B. Boone County - Community Health Funding (300 character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

PROPOSED % OF 
PROPOSED TOTAL 

1A 1A% 

$0.00 0 

1B 1B% 

$0.00 0 

1C 1C% 

$0.00 0 

1D 1D% 

$0.00 0 

1E 1E% 

$0.00 0 

2A 2A% 

$1,322,451.49 100 

2B 2B% 

$0.00 0 

2C 2C% 

$0.00 0 

2D 2D% 

$0.00 0 

2E 2E% 

$0.00 0 

2F 2F% 

$0.00 0 

1 



G. City of Columbia - CHOO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Funding is requested to support personnel to coordinate and implement all aspects of the 
program. 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Funding is requested to support mileage, supplies, and consultation with computer 
programmer and indirect. 

TOTAL PROGRAM EXPENSES 

· Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$656,033.00 

Total Amount Request from CSF 

1312066 

Program Budget Narrative 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

1322451.49 

1. 

$1,125,024.00 

2. 

$187,042.00 

TOTAL 
EXPENSES 

1312066 

2G% 

0 

2H% 

0 

21 % 

0 

2J % 

0 

2K% 

0 

2L % 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

86 

2. % 

14 

Year 2 Total Request 

$656,033.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

We seek grant funding to support the work of the Coaliton. 

Reference List 



Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

McIntosh, K., Reinke, W.M., & Herman, K.C. (2010). School-wide analysis of data for social behaloior problems: Assessing outcomes, selecting targets 
for intervention, and identifying need for support. In G. Peacock, R. Erloin, E. Daly, & K. Merrell (Eds.), Practical handbook of school psychology: 
Effecti\€ practices for the 21st Century. (pp. 135-156). New York: Guilford Press. 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project i Boone County School Mental Health Coalition 
i 

Amount of Request : $1,312,067.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$13,250.00 

b. Describe how the funds will be utilized. (600 character limit) 

These funds are requested to allot $250 per school building (n=53) in Boone County Schools to purchase evidence-based curriculum to support 
prevention and intervention activities in their buildings based on the BCSMHC checklist data. 

c. Provide justification for the request for one-time funding. (600 character limit) 

One of the barriers to schools using evidence-based interventions (interventions with research showing they are effective) is they do not have the funds 
needed to purchase these curriculum for use. These funds will only be used if schools do not have access to funds to purchase needed materials. In 
many cases, one curriculum will be purchased and shared across buildings (e.g., some curriculum cost $1,000 or more). 



Service #1 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 - Taxonomy of Service Name (150 character limit) 

Boone County Schools Mental Health Coalition (BCSMHC) Checklist 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

An evaluation tool that allows schools to identify risk factors linked to youth development of social, emotional, or behavior problems and determine 
preventive or early intervention efforts before problems become serious. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The BCSMHC Checklist is administered three times per school year across all Boone County schools and interested private schools. Teachers report 
on students in their classroom. Students in grades 3-12 also report on themselves. The data can be used to determine schoolwide, grade, and individual 
student interventions. 

Regional Coordinators, all experienced mental health clinicians, assigned to school building consult with school building personnel to interpret the data 
and to support implementation of interventions identified as part of the data. The Regional Coordinators often sit on school problem solving teams and 
work directly with school staff to support the implementation of evidence-based interventions based on the screening data. 

In addition, Regional Coordinators provide professional development and consultation to school staff based on the schoolwide findings of the data (e.g., 
provide de-escalation training to teachers if large numbers of students are at risk for emotional dysregulation within a building). 

Youth ages 5 to 19 years, as well as school personnel, benefit from the prevention and early intervention efforts. The BCSMHC works alongside school 
counselors, school administrators, refers students with significant risk to FACE for linkage to services, and refers directly to community agencies when 
appropriate. 

Record Lock 

0 

\ Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#1) 

One administration of the teacher and student checklist. 

b. Unit Rate (#1) 

$6.29 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

The proposed rate is based on past data of number of youth serviced and related costs to support the service during the BCSMHC Pilot years. 

d. Total Number of Units of Service to be Provided (#1) 

105000 

e. Total Number of Unduplicated Individuals (#1) 

21000 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

5 

g. Average Cost of Service per Individual (#1) 

31.45 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 



No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

The BCSMCH checklist teacher and student report are administered to all youth in Boone County schools. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

The service pr01.ided uses unil.l3rsal screening assessments for all students in a building. The service is rendered to indi\Aduals regardless of whether 
they are insured or not. This allows for the data to provide important public health information at the county, school district, school building, and grade 
le1.13ls. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

NIA 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

No (if no, move on to the Funding Request section.) 

1 Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 
.(till 

1a1. 1a2. 

$0.00 0 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 
.(till 

1a3. 

$0.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$660,658.00 

b. Proposed Number of Units of Service (#1) 

105033.07 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 



enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

The BCSMCH checklist was developed using Boone County Children's Services funds. The requested funds will enable schools to have continued 
access to the checklist assessment, data from the assessment, and technical support needed to effectively use the data to support students. 
Note: the different between the proposed number of units is due to a rounding error (service really cost 6.2919 .... ) 

Service #1- Performance Measures 

Outcome (1-1) Indicator (1-1) 

Students will be identified who exhibit 100% of students identified as at-risk on the screener will receive support services 
risk on the from school or community. 
social, behavioral, emotional, and 
academic risk 
indicators. 

Additional Outcome (1-2) Additional Indicator (1-2) 

Students will be identified who exhibit 100% of students identified as at-risk on the screener will receive support services 
risk on the from school or community. 
social, behavioral, emotional, and 
academic risk 
indicators. 

Additional Outcome (1-3) Additional Indicator (1-3) 

Additional Outcome (1-4) Additional Indicator (1-4) 

Additional Outcome (1-5) Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Method of 
Measurement (1-1) 

BCSMHC teacher 
checklist 

Additional Method (1· 
2) 

BCSMHC student 
checklist 

Additional Method (1-
3) 

Additional Method (1-
4) 

Additional Method (1-
5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The BCSMHC checklist is a universal screener that helps to identify youth in grades Kindergarten to 12th grade who may benefit from social, emotional, 
or behavioral interventions. These data are reviewed in consultation with Coalition Regional Coordinators to detennine evidence-based supports based on 
data. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

School staff may be resistant to administering or using the BCSMHC checklist. However, the BCSMHC has strong support from school district 
superintendents who are integral in ensuring that schools administer the checklist in a manner that allows for students who are identified as being at risk 
to confinn risk and provide needed supports. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

The BCSMHC checklist has both a teacher report and student self-report. Each provide information about student risk. 

d. Provide a rationale for each method of measurement (#1) (600 character limit) 

Teachers may observe social, emotional, or behavioral risk that a student is not aware of asi)eing a problem (e.g., externalizing problems). Whereas 
students can self-report on some social, emotional, or behavioral risk that a teacher may be less aware of as being a problem (e.g., internalizing 
problems). 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 

Consultation 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Examines an organization and provides suggestions to improve core capacities of an organization or program. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The Coalition provides ongoing consultation to school districts, school building staff, problem-solving teams, district and school-level behavior support 
teams, and mental health providers in schools to effectively utilize the BCSMHC checklist data to identify and implement universal prevention 
interventions, to identify and implement targeted interventions for students, and to identify and implement individualized interventions with students. 



Given that regional coordinators consult with school buildings on universal prevention efforts (they do implement the universal interwntions, but enable 
school staff to be able to do so) all students within a building benefit. Thus approximately 80% of students in Boone County benefit from consultation -
less than 100% because some school buildings operate with lower fidelity (i.e., do not utilize the consultation services offered by the Coalition). 

Note: We are aware that the Big Taxonomy definition does not exactly allude to the levels of consultation conducted by the Coalition, but we were 
unable to identify a better service name. The majority of the regional coordinator time is spent in consultation to support school staff to correctly utilize 
data.to identify appropriate evidence-based interwntions, to develop effective behavioral interwntions in the classroom and for individual students. and to 
support progress monitoring and evaluation of interwntions. 

SeNice #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

15 minutes of consultation time 

b. Unit Rate (#2) 

$18.18 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

This rate is based on the pilot work of the BCSMHC. 

d. Total Number of Units of Service to be Provided (#2) 

31083 

e. Total Number of Unduplicated Individuals (#2) 

17000 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

1.83 

g. Average Cost of Service per Individual (#2) 

33.24 

SeNice #2 - SeNice Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

Consultation services are offered at an organizational or program level (e.g., district, school, team, staff providing direct service) rather than to the youth 
themselves. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

The service is directly aligned with the BCSMHC checklist data. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 



Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

No (if no, mo1,1, on to the Funding Request section) 

r 
Service #2 - Other Funders Chart 

Funders (#2) Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 2a2. 2a3. 
a Boone County - Children's Services Funding $0.00 0 $0.00 
(#2) 

2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#2) 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$565,125.00 

b. Proposed Number of Units of Service (#2) 

31084.98 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

This will allow the Coalition to offer ongoing consultation to increase the capacity for BCSMHC checklist data consumers to implement effecti1,1, 
evidence-based prewntion and inteMntions toward improving the social, emotional, and behavioral health of youth in Kindergarten to 12th grade. 

Service #2 - Performance Measures 

Outcome (2-1) 

Schools implementing uni1,1,rsal sei'lices in 
their building will demonstrate a decrease 
in the percentage of students who exhibit 
risk indicators in the targeted domains. 

Additional Outcome (2-2) 

Schools who utilize consultation will 
implement at least one evidence-based 
inter1,1,ntion for students at risk. 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Indicator (2-1) 

Percentage of students in buildings with 
risk indicators will decrease to below 
20%. 

Additional Indicator (2-2) 

80 percent of schools who use 
consultation will implement one or more 
evidence-based inter1,1,ntions for targeted 
areas of risk identified by the BCSMHC 
checklist. 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Method of Measurement (2-1) 

Teacher and student checklist data at the end of the year in 
comparison to beginning of year data. 

Additional Method (2-2) 

BCSMHC fidelity assessment completed by the Regional 
Coordinator assigned to the building. This measure assesses 
whether schools review data, identify areas of concern, and 
implement evidence-based practices based on the data. 

Additional Method (2-3) 

Additional Method (2-4) 

1 



Additional Outcome (2-5) Additional Indicator (2-5) Additional Method (2-5) 

Service #2 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

The implementation of unil.€rsal pre¼:lntion inteMntions at the school, grade, and classroom lel.€I are related to review of data and consultation with 
Coalition mental health providers. In addition, the purpose of consultation is to support the use of evidence-based inteMntions (and use of ongoing data 
to determine effectil.€ness of supports) among school staff. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Some school personnel are resistant to consultation and in some cases the use of evidence-based inteMntions and practices. This is often related to 
prior training or concerns that consultation will lead to increased workload. Howel.€r, o¼:lr the past two years the Coalition has been working to increase 
buy-in and uses Motivational Interviewing strategies to increase engagment from stake-holders. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

Unil.€rsal prel.€ntion efforts should lead to reductions in the number of students presenting as having risk for BCSMHC indicators. Additionally, 
consultation should increase school staff awareness and use of evidence-based inteMntions to support students. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

The BCSMHC checklist provides a longitudinal measure of risk o\€r the course of the schools year (and into the future). 

Regional Coordinators assigned to school buildings are aware of how the data are used and provide consultation to the schools on what evidence-based 
inteMntion is best suited to the problem areas. 

Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 - Taxonomy of Service Name (150 character limit) 

Group Therapy Child 

Service #3 - Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment for children with a related problem arranged in a group format with a qualified mental health professional. Group Therapy 
places focus on all group members. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Regional Coordinators who are assigned to school buildings will provide direct service through implementation of evidence-based group inteMntions. 
These inteMntions may target social skills deficits, anger management issues, depression, anxiety, executil.€ functioning issues, problems with 
attention and impulse control, and school engagement issues. Youth in grades Kindergarten to 12th grade who are at-risk based on BCSMHC checklist 
data may be offered these services. 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#3) 

15 minutes of group therapy 

b. Unit Rate (#3) 

$18.18 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

The rate is based on the BCSMHC pilot project. This accounts for personnel time while running the groups. 

d. Total Number of Units of Service to be Provided (#3) 

1560 



e. Total Number of Unduplicated Individuals (#3) 

175 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

8.91 

g. Average Cost of Service per Individual (#3) 

162.06 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

These services are provided to any youth with parent permission to participate in the group. These students are identified via the BCSMHC checklist. 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

We hope to be able to readily provide these targeted services to youth and having the capacity to do so without billing for service increases the likelihood 
all students who need services will recei\€ them. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #3 -Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$0.00 0 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

3d1. 3d2. 

$0.00 0 

3e1. 3e2. 

$0.00 0 

Total Amount Contracted 
@) 

3a3. 

$0.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 



Service #3 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$28,363.00 

b. Proposed Number of Units of Service (#3) 

1560.12 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

These funds will allow the BCSMHC to provide group related services to student identified by the BCSMHC checklist. 

Service #3 - Performance Measures 

Outcome (3-1) 

Students who recei'A'l a 
targeted inteMntion will 
demonstrate significant 
reductions in teacher rated 
social, behavioral, and 
emotional outcomes related to 
the targeted area of risk. 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

85% of students will 
demonstrate a decrease in 
targeted area symptoms 
between pre and post 
implementation of targeted 
inteMntions. 

Method of Measurement (3-1) 

Pre-post assessments will be directly related to targeted area of the inteMntion. For 
instance, students who recei\19 an anger management will ha\€ teacher report on emotion 
regulation prior to beginning the inteMntion and following completion of the inteMntion to 
determine 
change. 

Additional Indicator (3-2) Additional Method (3-2) 

Additional Indicator (3-3) Additional Method (3-3) 

Additional Indicator (3-4) Additional Method (3-4) 

Additional Indicator (3-5) Additional Method (3-5) 

Service #3 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

Student identified by the BCSMHC checklist data who are shown to ha\€ some risk who would benefit from a targeted/ group inteMntion will recei\19 an 
evidence-based inteMntion targeting the area of risk. The Regional Coordinators assigned to building will implement a subset of these inteMntions 
(many of the students will receive inteMntions from school counselors in consultation with the Coalition staff, but as needed and toward building 
capacity the Regional Coordinators will engage in this direct service. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

Some school mental health staff (e.g., school counselors) already working in the building ha\€ been reluctant to allow Coalition staff to implement group 
inteMntions with students citing that this is their role in the schools. However, at the same time feedback from the larger group of counselors in the 
schools request supports in this area. 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

Student self-report and teacher report using assessments tailored to the problem area prmhde information of functioning for the youth prior to the 
inteMntion and after completion of the inteMntion. 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Teachers can report on student behaviors they see in the classroom prior to the inteMntion and after. Students can report on their own behavior prior to 
the inteMntion and after, allowing for assessment of the impact of the inteMntion on the problem area. 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 - Taxonomy of Service Name (150 character limit) 

Individual Therapy Child 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

Provides therapeutic treatment for a child in an individualized format with a qualified mental health professional. There may be additional individuals 
present in a session but the focus of a session remains on the individual's treatment plan. 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 



fully understand how this program service will be delivered. (3000 character limit) 

Some youth identified by the BCSMHC checklist data will benefit from individualized supports. Thus, the regional coordinators will meet individually given 
parent permission with the student to provide evidence-based interventions based on the area of need. Most of the youth who need individualized support 
will recei~ these supports from mental health providers (e.g., school counselors) or from community providers, but when needed these services can be 
provided by the Coalition staff. 

'-------------------------------------------------------

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

15 minutes of individual therapy 

b. Unit Rate (#4) 

$18.18 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 

This rate is based on information from the BCSMCH pilot project. The rate covers the cost of personnel time to meet with youth individually. 

d. Total Number of Units of Service to be Provided (#4) 

702 

e. Total Number of Unduplicated Individuals (#4) 

50 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

14.04 

g. Average Cost of Service per Individual (#4) 

255.25 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

Provision of individualized therapy for youth identified by the BCSMHC checklist data will be limited to individuals who might not otherwise receive the 
service due to lack of insurance or willingness to seek outside services. 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

We would like to ensure all youth who would benefit from the service have access and feel that requiring the service be billable will limit out ability to 
meet this goal. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 



j 
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No (if no, move on to the Funding Request section) 

Service #4 - Other Funders Chart 

Funders (#4) Unit Rate # of Units Funded Total Amount Contracted 
(#4) (#4) (#9) 

4a1. 4a2. 4a3. 
a. Boone County - Children's Services Funding (#4) $0.00 0 $0.00 

4b1. 4b2. 4b3. 
b. Boone County - Community Health Funding (#4) $0.00 0 $0.00 

4c1. 4c2. 4c3. 
c. City of Columbia - Social Services Funding (#4) $0.00 0 $0.00 

4d1. 4d2. 4d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 0 $0.00 
(#4) 

4e1. 4e2. 4d4. 
e. Heart of Missouri United Way Funding (#4) $0.00 0 $0.00 

Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$12,763.00 

b. Proposed Number of Units of Service (#4) 

702.04 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

Funds to support individualized treatment of youth identified by the BCSMHC checklist will allow Coalition staff to provide needed treatment in schools 
where resources are not available to do so otherwise. 

' Services #4 - Performance Measures 

Outcome (4-1) 

Students who receive individualized supports will 
demonstrate significant reductions in teacher
reported social, behavioral, and emotional 
outcomes related to the targeted area of risk. 

Additional Outcome (4-2) 

Students who receive individualized supports will 
demonstrate significant reductions in self-reported 
social, behavioral, and emotional outcomes related 
to the targeted area of risk. 

Additional Outcome (4-3) 

Additional Outcome (4-4) 

Additional Outcome (4-5) 

Indicator (4-1) 

85% of students who receive individualized supports 
will demonstrate significant reductions in teacher
reported social, behavioral, and emotional outcomes 
related to the targeted area of risk. 

Additional Indicator (4-2) 

85% of students who receive individualized supports 
will demonstrate significant reductions in self-reported 
social, behavioral, and emotional outcomes related to 
the targeted area of risk. 

Additional Indicator (4-3) 

Additional Indicator (4-4) 

Additional Indicator (4-5) 

Service #4 - Performance Measures Narrative 

Method of Measurement (4-1) 

Pre-post assessments will be directly 
related to the targeted area of the 
intervention. Each area of risk will have 
tailored assessments to capture change 

Additional Method (4-2) 

Pre-post assessments will be directly 
related to the targeted area of the 
intervention. Each area of risk will have 
tailored assessments to capture change 

Additional Method (4-3) 

Additional Method (4-4) 

Additional Method (4-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 



( 

Student identified by the BCSMHC checklist data who are shown to have risk and would benefit from an individualized evidence-based inteMntion 
targeting the area of risk will receive this service. The Regional Coordinators assigned to building will implement a subset of these inteMntions (many of 
the students will receive inteMntions from school counselors in consultation with the Coalition staff, but as needed and toward building capacity the 
Regional Coordinators will engage in this direct service. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

Some school mental health staff (e.g., school counselors) already working in the building have been reluctant to allow Coalition staff to implement 
individual inteMntions with students citing that this is their role in the schools. However, at the same time feedback from the larger group of counselors 
in the schools request supports in this area. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

Student self-report and teacher report using assessments tailored to the problem area provide information of functioning for the youth prior to the 
inteMntion and after completion of the inteMntion. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Teachers can report on student behaviors they see in the classroom prior to the inteMntion and after. Students can report on their own behavior prior to 
the inteMntion and after, allowing for assessment of the impact of the inteMntion on the problem area. 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 -Taxonomy of Service Name (150 character limit) 

Case Management 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the options and services required to meet an 
individual's health and human services needs. It is characterized by adv0cacy, communication, and resource management and promotes quality and 
cost-effectilA:l in 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Youth who are referred to lnteragency, a meeting with school personnel, community providers, juvenile court personnel, child protective agency 
personnel, and the family, will be provided case management services by Coalition staff to ensure they are linked and to monitor outcomes for these 
youth. Youth referred to lnteragency meetings are either not eligible to be referred to FACE or have refused FACE services. The lnteragency meetings 
are led by the Coalition. 

1 Service #5 - Outputs 
l 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

15 minutes of case management 

b. Unit Rate (#5) 

$18.18 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

This rate is based on the pilot work of the BCSMHC. 

d. Total Number of Units of Service to be Provided (#5) 

702 

e. Total Number of Unduplicated Individuals (#5) 

35 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

20.06 

g. Average Cost of Service per Individual (#5) 

364.64 



r Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

These services are offered to youth and families who attend Coalition let lnteragency meetings. These youth often have not benefited to engaged in 
needed supports. Requiring a fee for service would likely reduce the families willingness to attend the meeting. 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No • Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

These services are offered to youth and families who attend Coalition let lnteragency meetings. These youth often have not benefited to engaged in 
needed supports. Billing a third party for the services would likely reduce the families willingness to attend the meeting. 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

Service #5 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

No (if no, move on to the Funding Request section) 

Service #5 - Other Funders Chart 

Funders (#5) Unit Rate 
(#5) 

5a1. 
a. Boone County - Children's Services Funding (#5) . $o.oo 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Services Funding (#5) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

e. Heart of Missouri United Way (#5) 

Service #5 - Funding Request 

5b1. 

$0.00 

5c1. 

$0.00 

5d1. 

$0.00 

5e1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

0 

5b2. 

0 

5c2. 

0 

5d2. 

0 

5e2. 

0 

Total Amount Contracted 
Utfil 

5a3. 

$0.00 

5b3. 

$0.00 

5c3. 

$0.00 

5d3. 

$0.00 

5e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$12,763.00 

b. Proposed Number of Units of Service (#5) 

'\ 
I 



702.04 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

The case management services provided to these high risk youth may increase the likelihood that they engage in and benefit from services. 

Service #5 - Performance Measures 

Outcome (5-1) 

Reduction in 
severity of identified 
problem areas. 

Additional 
Outcome (5-2) 

Additional 
Outcome (5-3) 

Additional 
Outcome (5-4) 

Additional 
Outcome (5-5) 

Indicator (5-1) 

Using the top problems assessment, families identify problem areas to target. The 
sel.l:lrity of problems will decrease to become not problematic between pre and post 
assessment for 80% of families. 

Additional Indicator (5-2) 

Additional Indicator (5-3) 

Additional Indicator (5-4) 

Additional Indicator (5-5) 

Service #5 - Performance Measures Narrative 

Method of Measurement (5-1) 

Family rating of the sel.l:lrity of a problem 
area as identified by the Top Problems 
assessment. 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

High risk youth are often referred to the Coalition run lnteragency meeting, most from schools. These youth would benefit from case management and 
evaluation of whether they engage and benefit from community or school-based services. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

Families who attend interagency may be resistant to engage with the case management process. Howe\er, all of the Coalition staff are trained in 
Motivational Interviewing and effective engagement strategies to increase the liklihood that a family will participate. 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

The top problems assessment identified the key problems from the families perspectil.l:l. Reductions in these problems indicate the family is benefiting 
from supports in which they have engaged. 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

The top problems assessment is sensitil.l:l to change over time as reported by the family. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

1292922 



Additional Program Services #6 - #10 (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant i Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut. .. : The Curators of the University of Missouri (on behalf of the Boone County Schools Mental Health Coalition) 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle j #30-20JUL 17 

Name of Program or Project Boone County School Mental Health Coalition 

Amount of Request $1,312,067.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Service #6 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#6) 

a. Service #6 • Taxonomy of Service Name (150 character limit) 

Evidence-based Practice Training 

b. Service #6 - Taxonomy Definition of Service (300 character limit) 

Trains, and as applicable, certifies, professionals in practice strategies that have been scientifically proven to be effective. 

c. Provide a detailed description of the proposed service (#6). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Coalition staff provide professional development to school personnel based on areas identified by the BCSMHC checklist data (e.g., effective classroom 
management strategies for teachers when high levels of disruptive behavior are reported). 

Record Lock 
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Service #6 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#6) 

15 minutes of training time 

b. Unit Rate (#6) 

$18.18 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#6) 

c. Is the proposed Unit Rate (#6) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#6) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#6) (600 character limit) 

The rate if based on information from the BCSMHC pilot project. The rate pays for personnel to provide the training. 

d. Total Number of Units of Service to be Provided (#6) 

1053 

e. Total Number of Unduplicated Individuals (#6) 

800 

f. Average Number of Units of Service per Unduplicated Individual (#6) 

1.32 

g. Average Cost of Service per Individual (#6) 

23.93 

Service #6 - Service Fee 

a. Will the proposed service (#6) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#6) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#6)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#6). (600 character limit) 

This service is based on the BCSMHC checklist data and provides schools with important and needed training that they would not receive if a fee were 
charged. 

b. Is this proposed service (#6) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#6) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#6) (600 character limit) 

If No - Explain why the proposed service (#6) is not billable to a third-party payor. (600 character limit) 

The training is provided to school personnel. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#6) (600 character limit) 

N/A 

' Service #6 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#6) 

No (if no, move on to the Funding Request section.) 



Service #6 - Other Funders Chart 

Funders (#6) 

a. Boone County - Children's Services Funding (#6) 

b. Boone County - Community Health Funding (#6) 

c. City of Columbia - Social Services Funding (#6) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#6) 

e. Heart of Missouri United Way Funding (#6) 

Service #6 - Funding Request 

Unit Rate (#6) # of Units Funded 
(#6) 

6a1. 6a2. 

$0.00 0 

6b1. 6b2. 

$0.00 0 

6c1. 6c2. 

$0.00 0 

6d1. 6d2. 

$0.00 0 

6e1. 6e2. 

$0.00 0 

Total Amount 
Contracted (#6) 

6a3. 

$0.00 

6b3. 

$0.00 

6c3. 

$0.00 

6d3. 

$0.00 

6d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#6) 

$19,145.00 

b. Proposed Number of Units of Service (#6) 

1053.08 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#6) (600 character limit) 

This service is based on the BCSMHC checklist data and provides schools with important and needed training that they would not receive otherwise. 

Service #6 - Performance Measures 

Outcome (6-1) 

Staff will indicate improved knowledge 
in the area of training. 

Additional Outcome (6-2) 

Staff will be satisfied with the training 
they received. 

Additional Outcome (6-3) 

Additional Outcome (6-4) 

Additional Outcome (6-5) 

Indicator (6-1) 

80% of staff will demonstrate an increase in of knowledge of the topic after the 
training in comparison to before the training. 

Additional Indicator (6-2) 

80% of staff will report high satisfaction with the training in a post 
assessment. 

Additional Indicator (6-3) 

Additional Indicator (6-4) 

Additional Indicator (6-5) 

Service #6 - Performance Measures Narrative 

Method of Measurement (6-1) 

Staff report on level of 
knowledge of the topic/skill. 

Additional Method (6-2) 

Post assessment of 
satisfaction with training. 

Additional Method (6-3) 

Additional Method (6-4) 

Additional Method (6-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#6) (600 character limit) 

Increasing school personnel knowledge in skills that reduce youth risk for social, emotional, and behavioral problems is a primary goal of the Coalition. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#6) (600 character limit) 

School staff who participate in training may not be receptive to learning new strategies or believe that what they are currently doing is more effective than 
some evidence-based practices. Also, school personnel have varying degrees of skill and some may be able to implement practices more readily than 
others. 

c. Provide a rationale for the measurement level(s) for each indicator. (#6) (600 character limit) 

Personnel reported knowledge of a new practice and their satisfaction with a training are good proxies for the likelihood they use the new practice in their 



work. 

d. Provide a rationale for each method of measurement. (#6) (600 character limit) 

Personnel who attend the training can report on their perceil.ed knowledge level pre and post training. 

t~----------------------------------------' 

Service #7 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#7) 

a. Service #7 • Taxonomy of Service Name (150 character limit) 

b. Service #7 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#7). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #7 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#7) 

b. Unit Rate (#7) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#7) 

c. Is the proposed Unit Rate (#7) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#7) (600 character limit) 

If No • Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#7) (600 character limit) 

d. Total Number of Units of Service to be Provided (#7) 

0 

e. Total Number of Unduplicated Individuals (#7) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#7) 

0 

g. Average Cost of Service per Individual (#7) 

0 

Service #7- Service Fee 

a. Will the proposed service (#7) consumers be charged a fee? 

If Yes· Provide a description of and a rationale for the proposed service (#7) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#7) ? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the service (#7). (600 character limit) 

b. Is this proposed service billable to a third-party payor(s)? (#7) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#7). (600 character 
limit) 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#7) (600 character limit) 

If No· Explain why the proposed serviceis not billable to a third party payor. (#7) (600 character limit) 



1 c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#7) (e.g. catastrophic 

1

1 l ..... _c_o_v_e_ra_g_e_,_h-ig_h_d_e_d_u_c_ti_b_le_,_e_tc_._)?_(_6_00-ch_a_r_a-ct_e_r_li-m-it_) ______________________________ __,) 

r Service #7 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#7) 

Service #7 - Other Funders Chart 

Funders (#7) Unit Rate (#7) # of Units Funded (#7) Total Amount Contracted (#7) 

a Boone County - Children's Services Funding 
(#7) 

b. Boone County - Community Health Funding 
(#7) 

c. City of Columbia - Social Services Funding (#7) 

d. City of Columbia - CDBG/Home/CHDO Funding (#7) 

7a1. 

$0.00 

7b1. 

$0.00 

7c1. 

$0.00 

7d1. 

$0.00 

7e1. 
e. Heart of Missouri United Way Funding (#7) $O.oo 

Service #7 - Funding Request 

7a2. 7a3. 

0 $0.00 

7b2. 7b3. 

0 $0.00 

7c2. 7c3. 

0 $0.00 

7d2. 7d3. 

0 $0.00 

7e2. 7e3. 

0 $0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#7) 

$0.00 

b. Proposed Number of Units of Service (#7) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#7) (600 character limit) 

Service #7 - Performance Measures 

Outcome (7-1) 

Additional Outcome (7-2) 

Additional Outcome (7-3) 

Additional Outcome (7-4) 

Additional Outcome (7-5) 

Indicator (7-1) 

Additional Indicator (7-2) 

Additional Indicator (7-3) 

Additional Indicator (7-4) 

Additional Indicator (7-5) 

Method of Measurement (7-1) 

Additional Method (7-2) 

Additional Method (7-3) 

Additional Method (7-4) 

Additional Method (7-5) 

-----·-·---· 



Service #7 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (7) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (7) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator. (7) (600 character limit) 

d. Provide a rationale for each method of measurement (7). (600 character limit) 

Service #8 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#8) 

Service #8 • Taxonomy of Service Name (150 character limit) 

Service #8 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#8). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #8 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#8) 

b. Unit Rate (#8) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#8) 

c. Is the proposed Unit Rate (#8) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#8) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#8) (600 character limit) 

d. Total Number of Units of Service to be Provided (#8) 

0 

e. Total Number of Unduplicated Individuals (#8) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#8) 

0 

g. Average Cost of Service per Individual (#8) 

0 

Service #8 - Service Fee 

a. Will the proposed service (#8) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service (#8). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#8)? If so, please upload the fee chart. 

If No· Provide a rationale why no fees will be charged for the proposed service. (#8) (600 character limit) 



b. Is this proposed service billable to a third-party payor(s)? (#8) (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#8). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#8) (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#8) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #8 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#8) 

Service #8 - Other Funders Chart 

Funders (#8) 

a Boone County - Children's Services Funding 
(#8) 

b. Boone County - Community Health Funding 
(#8) 

c. City of Columbia - Social Services Funding (#8) 

d. City of Columbia - CDBG/Home/CHDO Funding (#8) 

e. Heart of Missouri United Way Funding (#8) 

Unit Rate (#8) # of Units Funded 
(#8) 

8a1. 8a2. 

$0.00 0 

8b1. 8b2. 

$0.00 0 

8c1. 8c2. 

$0.00 0 

8d1. 8d2. 

$0.00 0 

8e1. 8e2. 

$0.00 0 

Total Amount Contracted 

®> 

8a3. 

$0.00 

8b3. 

$0.00 

8c3. 

$0.00 

8d3. 

$0.00 

8e3. 

$0.00 

,, __________________________________________________ _, 

... 
' 1 Service #8 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#8) 

$0.00 

b. Proposed Number of Units of Service (#8) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#8) (600 character limit) 

Service #8 - Performance Measures 

Outcome (8-1) 

Additional Outcome (8-2) 

Indicator (8-1) 

Additional Indicator (8-2) 

Method of Measurement (8-1) 

Additional Method (8-2) 



Additional Outcome (#3-3) 

Additional Outcome (8-4) 

Additional Outcome (8-5) 

Additional Indicator (8-3) 

Additional Indicator (8-4) 

Additional Indicator (8-5) 

Service #8 - Performance Measures Narrative 

Additional Method (8-3) 

Additional Method (8-4) 

Additional Method (8-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#8). (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#8). (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#8). (600 character limit) 

d. Provide a rationale for each method of measurement (#8). (600 character limit) 

Service #9 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document (#9) 

a. Service #9 - Taxonomy of Service Name (150 character limit) 

b. Service #9 -Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#9). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

, Service #9 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#9) 

b. Unit Rate (#9) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#9) 

c. Is the proposed Unit Rate (#9) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#9) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#9) (600 character limit) 

d. Total Number of Units of Service to be Provided (#9) 

0 

e. Total Number of Unduplicated Individuals (#9) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#9) 

0 

g. Average Cost of Service per Individual (#9) 

0 

Service #9 - Service Fee 

a. Will the proposed service (#9) consumers be charged a fee? 



r 
I 

i 
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If Yes - Provide a description of and a rationale for the service fee (#9). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#9)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#9). (600 character limit) 

b. Is this proposed service (#9) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#9) (600 character 
limit) 

If No - Explain why the proposed service (#9) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#9) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #9 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#9) 

Service #9 - Other Funders Chart 

Funders (#9) Unit Rate # of Units Funded Total Amount Contracted 
(#9) (#9) (#9) 

9a1. 9a2. 9a3. 
a. Boone County - Children's Services Funding (#9) $0.00 0 $0.00 

9b1. 9b2. 9b3. 
b. Boone County - Community Health Funding (#9) $0.00 0 $0.00 

9c1. 9c2. 9c3. 
c. City of Columbia - Social Services Funding (#9) $0.00 0 $0.00 

9d1. 9d2. 9d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 0 $0.00 
(#9) 

9e1. 9e2. 9d4. 
e. Heart of Missouri United Way Funding (#9) $0.00 0 $0.00 

Service #9 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#9) 

$0.00 

b. Proposed Number of Units of Service (#9) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#9) (600 character limit) 

l 
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Services #9 - Performance Measures 

Outcome (9-1) Indicator (9-1) Method of Measurement (9-1) 

Additional Outcome (9-2) Additional Indicator (9-2) Additional Method (9-2) 

Additional Outcome (9-3) Additional Indicator (9-3) Additional Method (9-3) 

Additional Outcome (9-4) Additional Indicator (9-4) Additional Method (9-4) 

Additional Outcome (9-5) Additional Indicator (9-5) Additional Method (9-5) 

( Service #9 - Performance Measures Narrative 
1 
.J 

! a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#9) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#9) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#9) (600 character limit) 

d. Provide a rationale for each method of measurement (#9) (600 character limit) 

Service #1 O - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#10) 

a. Service #10 - Taxonomy of Service Name (150 character limit) 

b. Service #10 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#10). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #10 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#10) 

b. Unit Rate (#10) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#10) 

c. Is the proposed Unit Rate (#10) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#10) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#10). (600 character limit) 

d. Total Number of Units of Service to be Provided (#10) 

0 

e. Total Number of Unduplicated Individuals (#10) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#10) 

0 

g. Average Cost of Service per Individual (#10) 

l 
I 

! 



0 

Service #10 - Service Fee 

a. Will the proposed service (#10) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#10). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#10)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#10). (600 character limit) 

b. Is this proposed service (#10) billable to a third party-payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#10) (600 character 
limit) 

If No - Explain why the proposed service (#10) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#10) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #10 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#10) 

Service #10 - Other Funders Chart 

Funders (#10) Unit Rate # of Units Funded Total Amount Contracted 

(#10) .(filQl (#10) 

10a1. 10a2. 10a3. 
a. Boone County - Children's Services Funding $0.00 
(#10) 

0 $0.00 

10b1. 10b2. 10b3. 
b. Boone County - Community Health Funding (#10) $0.00 0 $0.00 

10c1. 10c2. 10c3. 
c. City of Columbia - Social Services Funding (#10) $0.00 0 $0.00 

10d1. 10d2. 10d3. 
d. City of Columbia - CDBG/Home/CHDO Funding 
(#10) 

$0.00 0 $0.00 

10e1. 10e2. 10e3. 
e. Heart of Missouri United Way (#10) $0.00 0 $0.00 

' Service #10 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#10) 

$0.00 

b. Proposed Number of Units of Service (#10) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 



other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#10) (600 character limit) 

Service #10 - Performance Measures 

Outcome (10-1) 

Additional Outcome (10-2) 

Additional Outcome (10-3) 

Additional Outcome (10-4) 

Additional Outcome (10-5) 

Indicator (10-1) 

Additional Indicator (10-2) 

Additional Indicator (10-3) 

Additional Indicator (10-4) 

Additional Indicator (10-5) 

Service #10 - Performance Measures Narrative 

Method of Measurement (10-1) 

Additional Method (10-2) 

Additional Method (10-3) 

Additional Method (10-4) 

Additional Method (10-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#10) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#10) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#10) (600 character limit) 

d. Provide a rationale for each method of measurement (#10) (600 character limit) 

Total Amount Requested for Services #6 - Service #10 

Total Amount Requested for Services #6 - Service #10 

19145 



November 3, 2015 

RE: University of Missouri Self-Funded Auto/General Liability/Self-
Insured Workers' Compensation 

To Whom It May Concern: 

The Curators of the University of Missouri has a Self-funded Retention 
Program for its auto and general liability losses. The Self-funded 
Retention Program is used to provide payment for exposures and claims 
arising from the negligence of the University, its officers, agents and 
employees and for which the University, its officers, agents and 
employees are found to be liable. 

The self-funded auto/general liability retention program has a limit of 
$1,000,000 per occurrence and $3,000,000 annual aggregate. Reserves 
for the program are determined annually and set aside by the University 
for the Self-funded Retention Program. 

The Curators of the University of Missouri is an approved Missouri self
insurer for Workers' Compensation coverage. All employees, including 
some student employees, part-time employees and some volunteers are 
covered by Worker's Compensation. A specific fund is maintained, 
based on actuarial determination, to cover obligations arising from the 
Workers' Compensation Exposure. 

Should you require additional information, please advise. 

Sincerely, 

Erf lt',,olillfe,el" 

Ed Knollmeyer 
Director, Risk & Insurance Management 

EK 

University of Missouri System COLUMBIA I KANSAS CITY I ROLLA I ST. LOUIS 

Risk & Insurance Management. 1105 Carrie Francke Drive, Ste 109 • Columbia, MO 65211 • 573-882-8100 www.umsystem.edu/rim 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30~20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 
Important Events -· Loiation 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 

Boone County Purchasing 
Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17 - Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

at www.showmeboone.com/Purchasing /Current Bids/ 30-2OJUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offerer nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offerer which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1. 7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization1s proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offerors names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposers names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing11
, then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offerors attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: {573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offerer should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The on line application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3}, Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP .. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best ofmy knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

}, Certificate of Corporate Good Standing 
}, Organization Strategic Plan 
}, Organization Policy of Non-Discrimination 
}, Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
}, Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 

proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 

the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ----

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ___ _ 
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this _ day of _____ ., 20_. 

Notary Public 

Attach to this form the E-Verify Mem01·andum of Understanding that you completed when 
enrolling. 
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Commission Order#£ lf dfJ//-

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

HealthySteps for Young Children 

THIS AGREEMENT dated the d 8-tt , day o~ 2(ll7 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and The Curators of the University of Missouri (on behalf of the Division of General 

Pediatrics, Department of Child Health, and University of Missouri Health Care) a tax-exempt, 

not organized for profit organization or governmental entity, hereinafter referred to as 

HEALTHYSTEPS. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, HEALTHYSTEPS has submitted a complete Request for Funding Proposal 

Application to the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY HEALTHYSTEPS 

HEALTHYSTEPS is expected to the greatest extent possible to maximize funding from all 

other sources. HEALTHYSTEPS shall periodically, upon request, furnish to the BCCSB information 

as to its efforts to obtain such other sources of funding. HEALTHVSTEPS shall only request 

reimbursement for services not reimbursable by any other source. HEALTHYSTEPS shall not 

invoice the Children's Services Fund for units of service invoiced to another funding source. 

HEALTHYSTEPS shall provide documentation and assurance to the BCCSB that requests for 

reimbursement from the CSF is not a duplication of reimbursement from any other source of 

funding. 



1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 

2. Contract Documents. HEALTHYSTEPS will perform the services and carry out the 

activities as set forth in this agreement. This agreement shall consist of the Request for 

Proposal #30-20JUL17 (Purchase of Service Contracts), any addenda, and HEALTHYSTEPS's 

response to the County of Boone's Request for Proposal, Requests for Clarification, responses 

to Requests for Clarification, Requests for Additional Information, and Best and Final Offer 

Responses. All such documents shall constitute the contract documents, which are attached 

hereto and incorporated herein for reference. In the event of conflict between any of the 

foregoing documents, the terms, conditions, provisions, and requirements contained in this 

Agreement shall prevail and control over HEALTHYSTEPS's Proposal, Requests for Clarification, 

responses to Requests for Clarification, Requests for Additional Information, and Best and Final 

Offer Responses. 

3. Purchase. The BCCSB agrees to purchase from HEALTHYSTEPS and HEALTHYSTEPS 

agrees to furnish the HealthySteps for Young Children for children and youth nineteen years of 

age or less and their families, as described and in compliance with the original Request for 

Proposal and as presented in HEALTHYSTEPS's response. Services/deliverables shall be provided 

as outlined in the attached proposal response(s). The total allowable compensation under this 

agreement shall not exceed $64,582.00 unless compensation for specific identified additional 

services is authorized and approved by BCCSB in writing in advance of rendition of such services 

for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. HEALTHYSTEPS agrees and understands that the BCCSB may require supplemental 

information to be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of 

HEALTHYSTEPS be renewed for an additional one (1), one-year period. HEALTHYSTEPS agrees 

and understands that the BCCSB may require supplemental information to be submitted by 

HEALTHYSTEPS prior to any renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 

Case Management 15 minutes $16.00 3,057 $48,912.00 

Developmental Screening & 
One screening $14.00 300 $4,200.00 

Social/Emotional Screening 
Behavioral Health Screening One screening $14.00 125 $1,750.00 



Home Visiting (includes: New Parent 
15 minutes $16.00 420 $6,720.00 

Assistance) 
Development/Start Up ----- ----- ----- $3,000.00 

All billing shall be invoiced to BCCSB monthly by the 20th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of HEALTHYSTEPS, the BCCSB agrees to pay interest 

at a rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by HEALTHYSTEPS to monitor 

service delivery and program expenditures. HEALTHYSTEPS agrees to submit to the BCCSB an 

Interim Report by July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a 

Year End Final Report by January 31, 2019, for the period of January 1, 2018 through December 

31, 2018. Variations on this date may be requested by HEALTHYSTEPS and, if so stipulated, are 

noted on this contract document. Payments may be withheld from HEALTHYSTEPS if reports 

designated here are not submitted on time, until such time as the reports are filed and 

approved. Reporting requirements will include but are not limited to information regarding 

agencies' outcomes and indicators, client demographic information, and other information and 

data deemed appropriate by the BCCSB. HEALTHYSTEPS agrees to submit its reports through 

the Apricot by Social Solutions funding management system or another format if requested. 

8. Audits. HEALTHYSTEPS also agrees to make available to the BCCSB a copy of its 

annual audit upon completion by the auditing agency. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. In 

addition, the BCCSB requires that the management report of any audit as it relates to BCCSB 

program activities be made available to BCCSB as part of the required audit. Payment may be 

withheld from HEALTHYSTEPS, if reports designated here are not made available upon request. 

Audits shall be uploaded to the Organization Profile in the Apricot System and continually kept 

up to date. 



9. Monitoring. HEALTHYSTEPS agrees to permit the BCCSB, the Director of the 

Community Services Department and any staff of the Community Services Department, or 

designee ofthe BCCSB to monitor, survey and inspect HEALTHYSTEPS's services, activities, 

programs, and client records, to determine compliance and performance with this contract, 

except as prohibited by laws protecting client confidentiality. In addition, HEALTHYSTEPS 

hereby agrees that, upon notice of forty-eight (48) hours, it will make available to the BCCSB or 

its designee(s) all records, facilities, and personnel, for auditing, inspection, and interviewing, to 

determine the status of service, activities and programs covered hereunder, expenditure of CSF 

funds and all other matters set forth in the contract. 

10. Modification or Amendment. In the event HEALTHYSTEPS requests to make any 

change, modification, or an amendment to funded services, one-time items, activities, and/or 

programs covered by this contract, a request of the proposed modification or amendment must 

be submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from HEALTHYSTEPS may be required with the request. For 

consideration of a request to modify or amend the contract, requests to the BCCSB must be 

submitted in writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

HEALTHYSTEPS's policies and procedures and in accordance with any local/state/federal 

regulations. HEALTHYSTEPS agrees to notify the BCCSB through the Director of Community 

Services of any such incidents that have been reported to the appropriate governmental body 

and must also authorize the governmental body to notify the BCCSB of any substantiated 

allegations. HEALTHYSTEPS must comply with Missouri law regarding confidentiality of client 

records. 

12. Discrimination. HEALTHYSTEPS will refrain from discrimination on the basis of race, 

color, religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic 

information, and familial status and comply will applicable provisions of federal and state laws, 

county or municipal statutes or ordinances, which prohibit discrimination in employment and 

the delivery of services. 

13. CSF to be used for Services Provided. HEALTHYSTEPS agrees that the CSF funds shall 

be used exclusively for the services provided to children and youth 19 years of age or less and 

their families and for administrative costs directly related to HEALTHYSTEPS's provision of such 

services. 

14. Accreditation/Licensure/Certifications. HEALTHYSTEPS must comply with all 

state/federal certification and licensing requirements and all applicable federal, state, and local 

laws and must remain in "good standing" with the applicable oversight entity. 



15. Conflict of Interest. HEALTHYSTEPS agrees that any conflicts of interest between its 

Board and/or employees and HEALTHYSTEPS shall be appropriately identified and managed. 

16. Subcontracts. HEALTHYSTEPS may enter into subcontracts for components of the 

contracted service as HEALTHYSTEPS deems necessary within the terms of the contract. All such 

subcontracts require the written approval of the BCCSB or their designated representative. In 

performing all services under the resulting contract agreement, HEALTHYSTEPS shall comply 

with all local, state, and federal laws. Any subcontractor shall be subject to the 

audit/monitoring requirements stated herein and all other conditions and requirements of this 

contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. HEALTHYSTEPS agrees to comply 

with Missouri State Statute section 285.530. HEALTHYSTEPS also agrees that they shall not 

knowingly employ, hire for employment, or continue to employ an unauthorized alien to 

perform work within the state of Missouri. HEALTHYSTEPS shall require each subcontractor to 

affirmatively state in its Agreement with the HEALTHYSTEPS that the subcontractor shall not 

knowingly employ, hire for employment, or continue to employ an unauthorized alien to 

perform work within the state of Missouri. 

18. Litigation. HEALTHYSTEPS agrees that there is no litigation, claim, consent order, 

settlement agreement, investigation, challenge, or other proceeding pending or threatened 

against HEALTHYSTEPS or any individual acting on the HEALTHYSTEPS's behalf, including 

subcontractors, which seek to enjoin or prohibit HEALTHYSTEPS from entering into this contract 

agreement of performing its obligations under this agreement. 

19. Board Ownership. If HEALTHYSTEPS ceases to be funded by the BCCSB or ceases to 

provide programs and services for Boone County children, youth, and their families, pursuant to 

this contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if HEALTHYSTEPS no longer uses capital equipment, materials, or buildings purchased 

with CSF funds for its original intent, HEALTHYSTEPS will need BCCSB approval to re-direct the 

use of such. 

20. Failure to Perform/Default. In the event HEALTHYSTEPS, at anytime, fails or refuses 

to perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to HEALTHYSTEPS as set out herein. This contract will be 

terminated at the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30} days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 



a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should HEALTHYSTEPS fail substantially 

to perform in accordance with its terms through no fault of the party initiating the termination, 

or 

d. If appropriations are not made available and budgeted for any calendar year to fund 

this agreement. 

Upon receipt of notice of termination, HEALTHYSTEPS shall make every effort to reduce 

or cancel outstanding commitments and shall incur no additional expenses. BCCSB shall 

reimburse the HEALTHYSTEPS for outstanding expenses incurred up to the date of termination, 

including uncancellable obligations and reasonable termination costs, but in no event, will such 

costs exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, HEALTHYSTEPS 

agrees to hold harmless, defend and indemnify the BCCSB, the County, its directors, agents, and 

employees from and against all claims arising by reason of any act or failure to act, negligent or 

otherwise, of The Curators of the University of Missouri (on behalf of the Division of General 

Pediatrics, Department of Child Health, and University of Missouri Health Care) (meaning 

anyone, including but not limited to consultants having a contract with HEALTHYSTEPS or 

subcontractor for part of the services), or anyone directly or indirectly employed by 

HEALTHYSTEPS, or of anyone for whose acts HEALTHYSTEPS may be liable in connection with 

providing these services. This provision does not, however, require Contractor to indemnify, 

hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the Organization. HEALTHYSTEPS shall notify the BCCSB of contact with 

the media regarding CSF funded programs or profiles of participants in CSF funded programs. 

HEALTHYSTEPS will acknowledge the BCCSB as a funding source whenever publicizing CSF 

funded programs. HEALTHYSTEPS will collaborate with the BCCSB to inform the community 

about the ways its tax dollars are being invested in services and supports. HEALTHYSTEPS 

agrees to acknowledge the Children's Services Fund as a funding source on written and 

electronic publications including brochures, annual reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and HEALTHYSTEPS. The BCCSB does not 

recognize any of the HEALTHYSTEPS s employees, agents, or volunteers as those of the BCCSB. 



25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. HEALTHYSTEPS shall keep and maintain all records 

relating to this contract agreement sufficient to verify the delivery of services in accordance 

with the terms of this agreement for a period of three (3) years following expiration of this 

agreement and any applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to HEALTHYSTEPS shall be mailed or delivered to: 

The Curators of the University of Missouri 

(on behalf of the Division of General Pediatrics, Dept. of Child Health, & UMC Health Care) 

Office of Sponsored Programs 

115 Business Loop 70 West, Mizzou North, Room 501 

Columbia, MO 65211 

IN WITNESS WHEREOF the parties through their duly authorize representatives have 

executed this agreement on the day and year first above written. 

The Curators of the University of Missouri 

(on behalf of the Division of General Pediatrics, 

Department of Child Health, and University of 

Missouri Health Care) 

By:\~}vj ~ 
Signature \ 

12-11-17 

Boone County, Missouri 

tr'niel K. Atwill, Presiding Commissioner 

By: Karen M. Geren I Pre-Award Manager, OSPA By: 
Printed Name/ Title 

MU Project 00059910 



APP~OVE TO FORM: 

~--==:~(:s~--::::, 
Countyounselo 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 
appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 
Certification of this contract is not required if the terms of this contract do not create a measurable county 
obligation at this time.) 

7- 2161 71106 64 582.00 
Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 2, 2017 

BOONE COUNTY - MISSOURI 

6 I 3 E. Ash Street, Room I IO 
Columbia, MO 6520 I 

Phone: (573) 886-4391 
Fax: (573) 886-4390 

E-mail: mbobbiu@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20JULJ7 - Purchase of Service Contracts 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@booneco_untymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

The Curators of the University of Missouri (on behalf of the Division of General 
Pediatrics, Department of Child Health, and University of Missouri Health Care) 

Attn: Karen Green, Pre-Award Manager, OSPA 
Office of Sponsored Programs 
115 Business Loop 70 West, Mizzou North, Room 501 
Columbia, MO 65211 

Telephone: (573) 882-7560 Fax: (573) 884-4078 

Federal Tax ID (or Social Security#): 43-6003859 

Print Name: Nathan Beucke, MD 

Signature: 1 A ~ 
V 

E-mail: grantsdc@mJ~souri.edu 

Title: Principal Investigator 

Date: November 2, 2017 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization The Curators of the University of Missouri (on behalf of the Division of 
General Pediatrics, Department of Child Health, and University of Missouri 
Health Care) 

Name of Program HealthySteps for Young Children 

I Organization Profile 
1. The phone number is not provided for any of the Curator Members in the Governing Board 

section. 

Action Required: Provide the phone numbers for all Curator Members. 

573-882-2388 is the phone number for the board office. Individual board members change; 

however, if the County requires individual member's office phone numbers, this information 

can be provided by contacting the number included. 

I Program Overview Form 
2. The total number of individuals to be served and the Consumer Demographics section needs to 

include the parents that are completing the Behavioral Health Screenings. 

Action Required: Provide an update number of total unduplicated individuals to be served and 

the number of unduplicated parents to be served. 

The goal is to serve a minimum of 100 children. Some of the behavioral screening tools we 

use are specific to mothers (ie EPDS) while other behavioral screens can be filled out by 

either parent (ie Protective Factors Survey), but typically if there are two parents at a joint 

visit or home visit, they will complete the screen together. Therefore, the number of 

unduplicated parents to be served is also 100. A total of 200 unduplicated individuals will be 

served. 



3. The Program Quality for field a. mentioned the national office requires data to show the 8 Main 

Components of Healthy Steps are maintained. The data provided to the national office would be 

beneficial to include in performance measures for the program services. 

Action Required: Review the proposed performance measures and incorporate the data already 

being collected into the performance measures following the logic model. Provide an 

explanation on how the performance data is collected and provide performance measures for 

each service in the attached 'Service Change Chart'. 

The data that we provide the HealthySteps national office is included in the performance 

measures provided to the County. There is not additional data shared with the national 

office. 

4. The uploaded document is a letter of support, not a MOU. 

Action Required: Provide a MOU with MU SOAR and Bridge programs, if possible. 

See attachments included in email with our written clarification form #1. We have included 

MOUs with MU SOAR regarding possible implementation of FAN training as well as Boone 

County Early Childhood Coalition (Department of Psychiatry) regarding Triple P 

implementation. Our clinic refers to the MU Bridge program on a regular basis, but do not 

have a signed MOU with them. 

5. The FTE for the Healthy Steps Specialist (HSS) is incorrectly listed at 100.00. 

Action Required: Provide clarification on the actual FTE amount for the Healthy Steps Specialist. 

FTE should be listed as 1.0 

I Program Services Form (1-5) 
6. After reviewing the proposal and service descriptions, the following changes are suggested: 

a. Service 1- the service name should be changed to "Case Management" due to the level 

of service the HSS is providing the clients by attending well-child visits at the doctor's 

office. The HSS is not completing the medical evaluation of the child but is rather 

fulfilling activities that can be considered as case management. Time spent with clients 

outside of home visits can be included in this service. For example, the Service 8 

mentions that the HSS talks to parents in between visits. This time can be included in 

Case Management. 

b. Service 2 - the service name should be listed as "Developmental Screening and 

Social/Emotional Screening". This is one of the few occasions where multiple services 

will be allowed in the service name. 

c. Service 3 - the service name will remain "Behavioral Health Screening" 

d. Service 4 - due to the multiple services listed that are primarily provided during home 

visits, "Home Visiting" has been added as a service with the following service definition: 

Provides services in the home/residence of a pregnant and/or parenting family 

with the goal of equipping the family with the necessary resources and skills to 



raise children who are physically, socially, and emotionally healthy, safe, and 

ready to learn. This service must include at least one other related service in the 

Taxonomy of Services, which must also be delivered in the home/residence of 

the program consumer(s). 

The Service Name must include all the services that are being provided during Home 

Visiting. For example, the proposal listed several services that can be listed under Home 

Visiting (Information and Referral, Service Coordination, Child Development Education, 

Early Childhood Education, etc.) 

Service# Service Name 

1 Case Management 
2 Developmental Screening & Social/Emotional Screening 

3 Behavioral Health Screening 

4 Home Visiting 

Action Required: Service outputs and performance measures need to reflect the suggested 

changes. Provide any comments in the field below. 

We reviewed and agree with the County's recommendations to consolidate the 8 program 

services into the 4 program services listed above. For service #4, we have added Taxonomy 

of Service: Expectant/New Parent Assistance. The HealthySteps Specialist (HSS) performs 

her job duties both in the clinical setting and at home visits. There will be some 

performance measure overlap in Case Management and Home Visiting & Expectant/New 

Parent Assistance services because they are provided in both locations. -

The Department of Child Health is providing 25% salary support including fringe benefits and 

FICA. We are requesting the County provide funding for 75% salary support for the 

HealthySteps Specialist in addition to non-labor expenses (ie mileage reimbursement/HS 

program materials). Therefore, the amount requested from the County will be a portion of 

the unit rate per service line for Case Management and Home Visiting & Expectant/New 

Parent Assistance. The total number of units to be provided and total number of 

unduplicated individuals will include 1.0 FTE effort of the HealthySteps Specialist. 

Service 1 - Case Management 

7. The unit measure, unit rate, number of units to be provided, and number of unduplicated 

individuals to be served needs to be adjusted to reflect the service changes for Case 

Management. The unit measure should be "15 minutes". The proposed unit rate should be 

reflective of Case Management since the HSS is not completing the examination of the children. 

The number of units to be provided should only include the time spent for clients outside of 

home visits. 



Action Required: Complete the attached 'Service Change Chart' for Service 1 and include the 

adjusted unit measure, unit rate, number of units to be provided, and number of individuals to 

be served. Provide justification on the adjusted unit rate below. 

The recommended reimbursement unit rate for master's level case management services In 

St. Louis Children's Services Fund list is $19.07 per 15 minutes. The current unit rate range 

provided by the County is $12.55-$24.44 per 15 minutes. Our unit rate falls within this 

recommended range. 

8. The Funding Request for Service 1 needs to be adjusted with the service changes mentioned 

above. 

Action Required: Update the funding request amount and the proposed number of units to be 

served that the Boone County Children's Services Fund will pay. Provide this information in the 

'Service Change Chart' for Service 1. 

Updates have been made in Service Change Chart for Service 1. 

Service 2 - Developmental Screening & Social/Emotional Screening 

9. The unit measure for Service 2 needs to be changed from one client session. 

Action Required: The unit measure for Developmental Screening should be 'one screening'. 

Provide this information on the 'Service Change Chart' for Service 2. Provide any comments any 

the field below. 

Updates have been made in Service Change Chart for Service 2. 

10. The unit rate will need to be based on an established public funding rate to administer the type 

of screenings being administered for Service 2. 

Action Required: Provide an updated unit rate for in the 'Service Change Chart' for Service 2 and 

provide justification on the unit rate below. 

We were provided some examples of screenings currently being funded by the County and 

the range was $6.80 - $15.85 per 15 minutes. Taking into consideration the amount of time 

it takes for the HSS to administer the screenings, the amount requested fits into this 

recommended range. 

11. The number of units will need to be adjusted to account for the different screenings being 

administered by the HSS. The time spent administering and interpreting the screening is 

included in the unit measure. The number of units to be provided may also need to be adjusted 

to allow for the different screenings to be completed (ASQ-3, ASQ-SE, and MCHAT). This should 

also account for the number of times the ASQ-3 and ASQ-SE are administered throughout the 

first year of an infants' life. 



Action Required: Provide the updated number of units to be provided in the 'Service Change 

Chart' for Service 2. 

The number has been updated in the Service Change Chart in Service 2. 

12. The Funding Request for Service 2 needs to be adjusted with the service changes mentioned 

above. 

Action Required: Update the funding request amount and the proposed number of units to be 

served that the Boone County Children's Services Fund will pay. Provide this information in the 

'Service Change Chart' for Service 2. 

The change has been made in the Service Change Chart. 

13. The performance measures for Service 2 lack outcomes and indictors for developmental delays. 

The correct ASQs should be matched with the appropriate developmental and social-emotional 

outcomes and indicators. 

Action Required: Provide outcomes, indicators, and method of measurements for 

developmental and social-emotional delays in the 'Service Change Chart' for Service 2. 

Outcomes, indicators and methods of measurements for developmental and social

emotional delays have been added to the Service Change Chart. 

14. The Performance Measures narrative does not provide specific information on the MCHAT. 

Action Required: Provide clarification on the MCHAT. Outcomes and indicators may need to be 

listed separately from the ASQs depending on the type of information gathered from the 

MCHAT. If so, provide outcomes, indicators, and method of measurement for the MCHAT in the 

'Service Change Chart'. 

The M-CHAT-R is valid for screening toddlers between 16 and 30 months of age, to assess 

risk for autism spectrum disorder (ASD). The M-CHAT-R can be administered and scored as 

part of a well-child care visit, and also can be used by specialists or other professionals to 

assess risk for ASD. The primary goal of the M-CHAT-R is to maximize sensitivity, meaning to 

detect as many cases of ASD as possible. The AAP recommends universal screening at 18 

months and 24 or 30 months. Any child with a positive M-CHAT will be referred internally to 

one of two providers in the clinic that perform autism echo evaluations which can be 

diagnostic for ASD and decrease the wait time for families to be seen at the Thompson 

Center. 



Service 3 - Behavioral Health Screening 

15. The unit measure for Behavioral Health Screenings needs to change from one client session. 

Action Required: The unit measure for Behavioral Health Screening should be 'one screening'. 

Provide this information on the 'Service Change Chart' for Service 3. 

The unit measure has been changed in the Service Change Chart for Service 3. 

16. The unit rate will need to be based on an established public funding rate to administer the type 

of screenings being administered for Service 3. 
Action Required: Provide an updated unit rate for in the 'Service Change Chart' for Service 3 and 

provide justification on the unit rate below. 

We were provided some examples of screenings currently being funded by the County and 

the range was $6.80 - $15.85 per 15 minutes. Taking into consideration the amount of time 

it takes for the HSS to administer the screenings, the amount requested fits into this 

recommended range. 

17. The number of units will need to be adjusted to account for the different screenings being 

administered by the HSS. The time spent administering and interpreting the screening is 

included in the unit measure. The number of units to be provided will need to be adjusted to 

allow for the different screenings to be completed (EPDS, SEEK PQ, etc.). 

Action Required: Provide the updated number of units to be provided in the 'Service Change 

Updated number of units provided in Service Change Chart for Service 2. 

Chart' for Service 2. 

18. The total number of unduplicated individuals to be served needs to be for the parents receiving 

Behavioral Health Screenings. 

Action Required: Provide the total number of unduplicated individuals that will receive the 

Behavioral Health Screenings in the 'Service Change Chart' for Service 3. 

A total of 100 unduplicated individuals (parents receiving behavioral health screening) will 

be served. Updated in Service Change Chart for Service 3. 

19. The Funding Request for Service 3 needs to be adjusted with the service changes mentioned 

above. 

Action Required: Update the funding request amount and the proposed number of units to be 

served that the Boone County Children's Services Fund will pay. Provide this information in the 

'Service Change Chart' for Service 3. 

See updated amount in Service Change Chart in Service 3. 



Service 4 - Home Visiting 

20. "Home Visiting" needs to be added as Service 4. 

Action Required: Complete the 'Service Change Chart' for Service 4. Provide the different types 

of services being provided during home visits in the service name. Provide information below 

on how these services are being provided during home visits. 

The HealthySteps Specialist typically spends around 2 to 2.5 hours for each home visit, 

including preparation and travel. During the home visit, the HSS will cover topics with 

families such as positive parenting skills, safe sleep, importance of self-care, child 

development education, family support, crisis management and problem solving and 

connecting family to resources. 

21. The outputs need to be provided for Service 4. The unit measure should be "15 minutes" and 

the number of units to be provided should only include services provided during the home visits. 

Action Required: Complete the 'Service Change Chart' for Service 4. Provide any comments in 

the field below. 

Unit measure has been added to Service Change Chart in Service 4. 

22. Provide the Funding Request amount for providing Home Visiting. 

Action Required: Provide the Funding Request amount on the 'Service Change Chart' for Service 

4. Provide any comments in the field below. 

Funding request has been added to the Service Change Chart for Service 4. Our funding 

request was based on the recommended amount received by the County. This amount was 

listed as $128 per visit. Our request is comparable to this amount, considering the time that 

the HSS spends at a home visit. 

23. Provide Performance Measures for Home Visiting. The Performance Measure for Services 4 - 8 

on the proposal were well written and should be included in the Home Visiting Performance 

Measures. 

Action Required: Provide Performance Measures on the 'Service Change Chart' for Service 4. 

Provide any comments in the field below. 

Performance Measures were added in the Service Change Chart for Service 4. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Division of Pediatrics, Department of Child Health, and 
University of Missouri Health Care) 
Program Name: Healthy Steps for Young Children 
Service #1-Taxonomy of Service Name: Case Management 
Service #1-Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 
Provide a detailed description of the proposed service: 

Outcome: 

In addition to the performance measures in 
Apricot for service 1, we have added the 
following performance measures to this 
service. Some of these measures were initially 
in services 4-8. 

Increased parent knowledge of Boone County 
early childhood organizations and resources 

Indicator: 

100% of families will receive information 
about local events and presentations on early 
childhood development 

50% of families will attend at least 1 
community event or presentation 

Method of Measurement: 

Parent Satisfaction Survey 

Chart Review and HSS Report 



Increased parent knowledge of early 90% of families that attend Parent Satisfaction Survey 
childhood health and development events/presentations will report increased 

knowledge of Boone County early childhood 
resources 

75% of families that attend 
events/presentations will report that they 
learned useful information 

75% of families that attend 
events/presentations will report satisfaction. 

Improved parental knowledge of age- 90% of parents will receive early learning Parent Satisfaction Survey 
appropriate early learning strategies resources 

Chart Review and HSS Report 
90% of parents will report that early learning 
resources were helpful 

Improved parental access to developmental 100% of parents will receive information Parent Satisfaction Survey 
and behavioral information and supports about the telephone line and/or MUHealthe 

Chart Review and HSS Report 
50% of families will receive at least 1 home 
visit; 20% of families will receive 2 home visits. Call/email log 

90% of families receiving home visits will 
report satisfaction. 

Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Division of Pediatrics, Department of Child Health, and 
University of Missouri Health Care) 
Program Name: Healthy Steps for Young Children 
Service #2 - Taxonomy of Service Name: Developmental & Social/Emotional Screenings 
Service #2 -Taxonomy Definition of Service: Assessment that identifies if an individual is at risk for health and developmental delays, social 
emotional delays, problem behaviors, and potential mental health concerns. 



Provide a detailed description of the proposed service: These screenings include ASQ-3, ASQ-SE, M-CHAT, SEEK, Parental Stress Scale and 
Protective Factors Scale. 

Outcome: 

Improved early identification of social
emotional, behavioral, and developmental 
delays. 

Increased parent knowledge of child 
development 

Increased referrals to and use of early 
developmental services for child behavioral, 
developmental, or social-emotional issues. 

Indicator: 

90% of children will be screened for social
emotional/behavioral delays 

90% of children will be screened for 

Method of Measurement: 

ASQ-SE 

ASQ-3 

developmental delays I M-CHAT 

90% of children will be screened for autism at I Chart Review and HSS report 
recommended screening intervals provided by 
the AAP. 

90% of families will receive age-appropriate 
information regarding their child's 
developmental stages at each well-child 
check. 

90% of families will report that the 
information given was helpful. 
90% of families that receive a referral will 
receive HSS follow-up 

Chart Review and HSS report 

Parent Satisfaction Survey 

Chart Review and HSS report 



90% of children with a positive M-CHAT will be 
referred to autism echo clinic for diagnostic 
evaluation. 

Improved parenting practices 90% of families will show improvement in Parenting Practices Survey 
parenting practices from baseline. 

Improved identification of family risk factors 90% of families will be screened for domestic SEEK 
violence before child reaches 6 months of age 

Parental Stress Scale 
90% of families will be screened for parental 
stress at 4 time points (intake, 12 month, 24 Protective Factors Scale 
month, 36 month or discharge) 

Chart Review and HSS report 
90% of families will be screened for risk and 
protective factors at 4 time points (intake, 12 
months, 24 months, 36 months or discharge) 

Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Division of Pediatrics, Department of Child Health, and 
University of Missouri Health Care) 
Program Name: Healthy Steps for Young Children 
Service #3 - Taxonomy of Service Name: Behavioral Health Screening 
Service #3 -Taxonomy Definition of Service: Identifies if an individual is at risk of experiencing symptoms of a mental health condition. 
Provide a detailed description of the proposed service: This includes mother's being screened with the EPDS at each well-child check visit for 
the first year of the child's life, which comes to 6 total screens. The HSS is considered the referral specialist for postpartum resources in the 
clinic. She also provides information to non-HealthySteps mothers who score high on the EPDS; however, the primary care physician is 
responsible for determining if family was able to get connected to resources. Data that will be presented at the Zero to Three National 
Conference shows that mothers enrolled in HealthySteps are at an increased risk for postpartum depression with 23% having positive EPDS 
screens compared to 10% of non-HealthySteps families. Our data also shows that HealthySteps mothers are more likely to be referred to 
services and receive follow-up for a positive EPDS screen compared to non-HealthySteps mothers. Year to date the HSS has provided PPD 
resources or helped initiate referrals for 30 non-HealthySteps families. While our performance measures and total number of unduplicated 
individuals served for behavioral screenings are specific to the HealthySteps program, the reality is that additional Boone County families benefit 



from having a HSS on-site at MU Pediatrics. The HSS will continue to educate the primary care providers in clinic on the importance of referral 
and follow-up for non-HealthySteps families. The HealthySteps specialist will continue to collect data on Boone County families not enrolled in 
HealthySteps, but benefit from a brief clinical contact to provide resources/referral information to families. 

Outcome: 

Improved identification of family risk factors 

Increased referrals to and use of community
based services 

Improved access to early intervention and 
treatment for parent and/or family issues 

[ Service Change Chart 

Indicator: Method of Measurement: 

90% of mothers will be screened for Edinburgh Postnatal Depression Scale 
postpartum depression at every appointment 
during the child's first year I SEEK 

Chart Review and HSS report 
90% of families will be referred to community- I Chart Review and HSS report 
based services 

90% of families with a positive screen will \ Chart Review and HSS report 
receive a referral for early intervention and/or 
treatment services 

90% of families that receive a referral will 
receive HSS follow-up 



Organization Name: The Curators of the University of Missouri (on behalf of the Division of Pediatrics, Department of Child Health, and 
University of Missouri Health Care) 
Program Name: Healthy Steps for Young Children 
Service #4-Taxonomy of Service Name: Home Visiting & Expectant/New Parent Assistance 
Service #4-Taxonomy Definition of Service: Provides services in the home/residence of a pregnant and parenting family with the goal of 
equipping the family with the necessary resources and skills to raise children who are physically, socially, and emotionally healthy, safe, and 
ready to learn. Provides information and support for new parents or parents expecting a child. Information can include infant care, diapering, 
feeding, developmental stages, and other parenting techniques. 
Provide a detailed description of the proposed service: The HSS will complete 70 total home visits with 50 unduplicated families, with at least 
20 families receiving a second visit. 

Outcome: 

Increased parent knowledge of Boone County 
early childhood organizations and resources 

Increased parent knowledge of early 
childhood health and development 

Indicator: 

100% of families will receive information 
about local events and presentations on early 
childhood development 

50% of families will attend at least 1 
community event or presentation 
90% of families that attend 
events/presentations will report increased 
knowledge of Boone County early childhood 
resources 

75% of families that attend 
events/presentations will report that they 
learned useful information 

Method of Measurement: 

Parent Satisfaction Survey 

Chart Review and HSS Report 

Parent Satisfaction Survey 



75% of families that attend 
events/presentations will report satisfaction. 

Improved parental knowledge of age- 90% of parents will receive early learning Parent Satisfaction Survey 
appropriate early learning strategies resources 

Chart Review and HSS Report 
90% of parents will report that early learning 
resources were helpful 

Improved parental access to developmental 100% of parents will receive information Parent Satisfaction Survey 
and behavioral information and supports about the telephone line and/or MUHealthe 

Chart Review and HSS Report 
75% of parents will utilize the phone line 
and/or MUHealthe at least once Call/email log 

90% of phone line and/or MUHealthe 
requests will be answered within 24 hours 

90% of parents that utilized the phone line 
and/or MUHealthe will report satisfaction 

100% of families will be offered a home visit at 
2 time points. 

50% of families will receive at least 1 home 
visit, 20% of families will receive 2 home visits. 

90% of families receiving home visits will 
report satisfaction. 

Program Outputs and Funding Request Tables - Best and Final Offer 



Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: MU Pediatrics 

Program Name: HealthySteps for Young Children 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: I Unit Measure: I Unit Rate: I Total# of Units to be Provided: 

Case Management I 15 minutes I $16.00 I 4076 

Development & 
Social/Emotional 
Screenings 
Behavioral Screenings 

Home Visiting & 
Expectant/New Parent 
Assistance 

1 screen 

1 screen 

15 minutes 

Funding Request to Children's Service Fund: 

Service: 

Case Management (75%) 

Development & Social/Emotional Screenings 

Behavioral Screenings 

Home Visiting & Expectant/New Parent Assistance 
(75%) 

Development/Start Up Service Funding 

$14.00 300 

$14.00 125 

$16.00 560 

Amount Requested to Boone County: 

$48,912.00 

$4,200.00 

$1,750.00 

$6,720.00 

$3000.00 

Total# of Unduplicated Individuals 

100 

100 

100 

so 

Proposed # of Units of Service: 

4076 

300 

125 

560 (70 home visits) 



Total Amount Requested to Boone County: $64,582.00 



Memorandum of Understanding 
Boone County Early Child Coalition (Department of Psychiatry) 

And MU Pediatrics (Department of Pediatrics) 

MU Pediatrics Program wlll: 
• Obtain Triple P training for the Healthy Steps Specialist and several 

physician champions. 
• · 3 day lnltlal training, 1 day pre-accreditation, and 1 day 

accredltatlo n 
• Those trained complete pre/post training surveys 

• Provide Triple P Level 2 and Level 3 interventions for the young children treated 
In the MU Pediatric Clinic. · 

• Work with evaluator to determine administration and collection 
of required Triple P measures 

• Engage with Boone County Early Child Coalition In promoting the Triple P Public 
Awareness Campaign to the patients and famllles served. 

• Refer young children and their families to FACEforscreenlng and referral If the young 
child Is experiencing social-emotional difficulties or families have Issues that affect 
parenting. 

• Conduct 2 Triple P seminars per person trained In years 2018 and 2019. 

Boone county Early Chlld Coalltlon will: 
• Provide Triple Ptralnlngtothe Healthy Steps Specialist and Pediatricians 
• Triple P evaluator will work with Healthy Steps Specialist and Pediatricians 

to determine administration and collection of required Triple P measures 
• Provide materials from Triple P Level 1 Public Awareness Campaign to the MU 

Pediatrics Clinic, 
• Provide a Support Specialist to help the Pediatricians and Healthy Steps 

Special' t Implement Tri pie P Level 2 and Level 3 Interventions, 

9 (z3/17 
Date 1 

cl1!L.-/· 
Melissa Stonnont, BC-Bee· Date · ' 

Date 

10-31-17 

Karen Geren Date 

MU Project 00057669 



Memorandum of Understanding 
Boone County Early Child Coalition (Department of Psychiatry) 

And MU Pediatrics (Department of Pediatrics) 

MU Pediatrics Program will: 
• Obtain Triple P training for the Healthy Steps Specialist and several 

physician champions. 
• 3 day Initial training, 1 day pre-accreditation, and 1 day 

accreditation 
• Those trained complete pre/post training surveys 

• Provide Triple P Level 2 and Level 3 Interventions for the young children treated 
In the MU Pediatric Clinic. 

• Work with evaluator to determine administration and collection 

of required Trfple P measures 
• Engage with Boone County Early Child Coalition in promoting the Triple P Public 

Awareness Campaign to the patients and families served. . 
• Refer young children and their families to FACEforscreeningand referral if the young 

chlld Is experiencing soclal-emotlonal dlfflcultles or families have Issues that affect 
parenting. 

• Conduct 2 Trlple P seminars per person trained In years 2018 and 2019. 

Boone County Early Child Coalition will: 
• Provide Tri pie Ptralnlngtothe Healthy Steps Specialist and Pediatricians 
• Triple P evaluator wlll work with Healthy Steps Specialist and Pediatricians 

to determine administration and collection of required Triple P measures 
• Provide materials from Triple P Level 1 Publlc Awareness Campaign to the MU 

Pediatrics Clinic. 
• Provide a Support Specialist to help the Pediatricians and Healthy Steps 

Specialist Implement Triple P Level 2 and Level 31nterventlons, 

ct/Qo/r+ 
Date 

Melissa Stormont, BC-ECC Date 

Date 
I O ~t-17 

10-31-17 

Karen Geren Date 

MU Project 00057669 



Memorandum of Understanding 
Boone County Early Child Coalition (Department of Psychiatry) 

And MU Pediatrics (Department of Pediatrics) 

MU Pediatrics Program will: 
• Obtain Trlple P training for the Healthy Steps Specialist and several 

physician champions. 
• 3 day Initial training, 1 day pre-accreditation, and 1 day 

accreditation 
• Those trained complete pre/post training surveys 

• Provide Triple P Level 2 and Level 3 interventions for the young children treated 
In the MU Pediatric Clinic. 

• Work with evaluator to determine administration and collectlon 
of required Triple P measures 

0 Engage with Boone County EarlyChlld Coalition In promoting the Triple P Public 
Awareness Campaign to the patients and families served, 

• Refer young children and their families to FACE forscreenlng and referral If the young 
child is experiencing social-emotional difficulties or families have Issues that affect 
parenting. 

• Conduct 2 Triple P seminars per person trained In years 2018 and 2019. 

Boone County Early Child Coa!ltlon wlll: 
• Provide Tri pie Ptrainlngtothe Healthy Steps Specialist and Pediatricians 
• Triple P evaluator will work with Healthy Steps Speclallst and Pediatricians 

to determine administration and collection of required Triple P measures 
• Provide materials from Triple P Level 1 Public Awareness Campaign to the MU 

Pediatrics Clinic. 
• Provide a Support Specialist to help the Pediatricians and Healthy Steps 

Specialist Implement Triple P Level 2 and Level 3 lnte.rventlons. 

~~~_.LI~~~ . q fl '6 } I 1 
MU Pediatric Pediatrician or Healthy St Date / 
Cool'dinator (" f1___-

/(V\. W to I~, /,7 
Melissa Stormont, BC-ECC Date 

(o- 8-J] 
Date 

10-31-17 
Karen Geren Date 

MU Project 00057669 



Memorandum of Understanding (MOU) between SOAR and Healthy 
Steps Program (Nate Beucke, MD and Andrea Pauley, Healthy Steps 

Specialist) 

The Healthy Steps Program wm; 
• Send pediatrician and Healthy Steps provider to FAN (Facilitating Attuned 

Interactions") training, 
• Trained providers complete pre/post training surveys. 
• On a quarterly basis complete a survey reporting the number of FAN•trained 

individuals who are using the FAN model in their work and their along with 
their approximate caseload. 

• Refer Infants and their parents to SOAR Fussy Baby if the infant Is 
experiencing soclal·e·motional difficulties Including struggles with eating, 
sleeping or general fussiness. 

• Refer parents to the Fussy Baby Hotline if the infant Is experiencing soclalw 
emotional difficulties Including struggles with eating, sleeping or general 
fussiness, 

• Make SOAR's Fussy Baby Netwo~k printed materials (e.g. brochures and 
flyers) available at MU Pediatrics Clinic to parents/families. 

SOARw:ill: 
o Provide FAN training to pediatricians at the MU Pediatrics Clinic. 
• ·Provide FAN training to the Health~s Specialist. 

· · • · .Provideongoing FAN consultation as needed, 
• Provide supportive Fussy Baby services, including home visiting and a 

ho'tline to patients of MU Pediatrics Clinic. 
• Provide Fussy Baby Network prfnted materials (e.g. brochures and flyers) to 

MU Pediatrics Clinic. 

Nath\tn Beucke, MU Pediatrics Clinic Date 

. LJk~ tu?, Scml 
Wendy Bil, SR 

L/tL (Ir 
• 

Date 
,... 

7-/J?-J'J 
Date 



Memorandum of Understanding 
Boone County Early Child Coalition (Department of Psychiatry) 

And MU Pediatrics (Department of Pediatrics) 

MU Pediatrics Program will: 
o Obtain Triple P training for the Healthy Steps Specialist and several 

physician champions. 
• 3 day Initial training, 1 day pre-accreditation, and 1 day 

accreditation. · 
• Those trained complete pre/post training surveys 

• Provide Triple P Level ~ and Level 3 Interventions for the young children treated 
In the MU Pediatric Clinic. 

• Work with evaluator to determine administration and collection 
of required Tri pie P measures 

• Engage with Boone County Early Child Coalition In promoting the Trlple P Public 
Awareness Campaign to the patients and families served. 

• Referyoungchlldren andtheirfamiliesto FACEforscreenlngand referral If the young 
chlld Is experiencing social-emotional difficulties or families have Issues that affect 
parenting. 

°࣯� Conduct 2 Triple P seminars per person trained In years 2018 and 2019. 

Boone County Early Child Coalition wlll: 
• Provide Triple Ptralningtothe Healthy Steps Specialist and Pediatricians 
• Triple P evaluator will work with Healthy Steps Speclallst and Pediatricians 

to determine administration and collection of required Triple P measures 
• Provide materials from Triple P Level :J. Pu bile Awareness Campaign to the MU 

Pediatrics Clinic. 
• Provide a Support Specialist to help the Pediatricians and Healthy Steps 

Specialist Implement Triple P Level 2 and Level 3 Interventions. 

MU Pediatric Pediatrician or Healthy Steps Date 
Coordinntor f\ r-1)_. .. 
jYl/l_ Y0JJ JQJo~r I, 1 

Melissa Stonnont, BC-ECC Dato 

10--?-12 
Date 
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Memorandum of Understanding 
Boone County Early Chlld Coalition (Department of Psychiatry) 

And MU Pediatrics (Department o~ Pediatrics) 

MU Pediatrics Program will: 
• Obtain Triple P training for the Healthy Steps Spe'Clallst and several 

physician champions, 
• 3 ·day initial training, 1 day prewaccredltatlon, and 1 day 

accreditation 
0 Those trained complete pre/post training surveys 

• Provide Triple P Level 2 and Level 3 Interventions for the young children treated 
In the MU Pediatric Cllnlc, 

• Work with evaluator to determine administration and collection 
of required Triple P measures 

• Engage with Boone County EarlyChlld Coalition In promoting the Triple P Public 
Awareness Campalg'n to the patients and families served. 

• Refer young children and their families to FACE forscreening and referral If the young 
child is experiencing soclal•emotlonal dlfflcultles or families have Issues that affect 
parenting, ' 

• Conduct 2 Triple P seminars per person trained in years 2018 and 2019, 

Boone County Early Child Coalition will: 
• Provide Triple Ptrainingtothe Healthy Steps Specialist and Pediatricians 
• Triple P evaluator will work with Healthy Steps Specialist and Pediatricians 

to dete.rmlne administration and collection of required Triple P measures 
0 Provide materials from Triple P Level 1 Public Awareness Campaign to the MU 

Pediatrics Clinic. 
• Provide a Support Specialist to help the Pediatricians and Healthy Steps 

Speclallst Implement Triple P Level 2 and Level 3interventlons. 

~: - __ 1/_~~)1_·r __ _ 
MU Pediatric Pediatrician or Healthy Steps Date 1 

-Coordinator 

I O I()<-( I ·, 
Date 

Date 

10-31-17 

Karen Geren Date 

MU Project 00057669 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 201 7 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

The Curators of the University of Missouri ( on behalf of the Division of General Pediatrics, Department 
of Child Health, and University of Missouri Health Care) 
Attn: Karen Green, Pre-Award Manager, OSPA 
Office of Sponsored Programs 
115 Business Loop 70 West, Mizzou North, Room 501 
Columbia, MO 65211 
grantsdc(i:v,missouri.edu 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Ms. Green: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt@boonecountymo.org. 



You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 
rejected. Furthennore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

~~d!~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Dr. Nathan Beucke - beucken@health.missouri.edu 
Andrea Pauley - pauleyal(cv,health.missouri.edu 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17- Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt(wboonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization The Curators of the University of Missouri (on behalf of the Division of 
General Pediatrics, Department of Child Health, and University of Missouri 
Health Care) 

Name of Program Healthy Steps for Young Children 

I Organization Profile 
1. The phone number is not provided for any of the Curator Members in the Governing Board 

section. 

Action Required: Provide the phone numbers for all Curator Members. 

I Program Overview Form 

2. The total number of individuals to be served and the Consumer Demographics section needs to 

include the parents that are completing the Behavioral Health Screenings. 

Action Required: Provide an update number of total unduplicated individuals to be served and 

the number of unduplicated parents to be served. 

3. The Program Quality for field a. mentioned the national office requires data to show the 8 Main 

Components of Healthy Steps are maintained. The data provided to the national office would be 

beneficial to include in performance measures for the program services. 



Action Required: Review the proposed performance measures and incorporate the data already 

being collected into the performance measures following the logic model. Provide an 

explanation on how the performance data is collected and provide performance measures for 

each service in the attached 'Service Change Chart'. 

4. The uploaded document is a letter of support, not a MOU. 

Action Required: Provide a MOU with MU SOAR and Bridge programs, if possible. 

5. The FTE for the Healthy Steps Specialist (HSS) is incorrectly listed at 100.00. 

Action Required: Provide clarification on the actual FTE amount for the Healthy Steps Specialist. 

I Program Services Form (1-5) 
6. After reviewing the proposal and service descriptions, the following changes are suggested: 

a. Service 1- the service name should be changed to "Case Management" due to the level 

of service the HSS is providing the clients by attending well-child visits at the doctor's 

office. The HSS is not completing the medical evaluation of the child but is rather 

fulfilling activities that can be considered as case management. Time spent with clients 

outside of home visits can be included in this service. For example, the Service 8 

mentions that the HSS talks to parents in between visits. This time can be included in 

Case Management. 

b. Service 2 - the service name should be listed as "Developmental Screening and 

Social/Emotional Screening". This is one of the few occasions where multiple services 

will be allowed in the service name. 

c. Service 3 - the service name will remain "Behavioral Health Screening" 

d. Service 4 - due to the multiple services listed that are primarily provided during home 

visits, "Home Visiting" has been added as a service with the following service definition: 

Provides services in the home/residence of a pregnant and/or parenting family 

with the goal of equipping the family with the necessary resources and skills to 

raise children who are physically, socially, and emotionally healthy, safe, and 

ready to learn. This service must include at least one other related service in the 



Taxonomy of Services, which must also be delivered in the home/residence of 

the program consumer(s). 

The Service Name must include all the services that are being provided during Home 

Visiting. For example, the proposal listed several services that can be listed under Home 

Visiting (Information and Referral, Service Coordination, Child Development Education, 

Early Childhood Education, etc.) 

Service# Service Name 
1 Case Management 
2 Developmental Screening & Social/Emotional Screening 
3 Behavioral Health Screening 
4 Home Visiting 

Action Required: Service outputs and performance measures need to reflect the suggested 

changes. Provide any comments in the field below. 

Service 1- Case Management 

7. The unit measure, unit rate, number of units to be provided, and number of unduplicated 

individuals to be served needs to be adjusted to reflect the service changes for Case 

Management. The unit measure should be "15 minutes". The proposed unit rate should be 

reflective of Case Management since the HSS is not completing the examination of the children. 

The number of units to be provided should only include the time spent for clients outside of 

home visits. 

Action Required: Complete the attached 'Service Change Chart' for Service 1 and include the 

adjusted unit measure, unit rate, number of units to be provided, and number of individuals to 

be served. Provide justification on the adjusted unit rate below. 

8. The Funding Request for Service 1 needs to be adjusted with the service changes mentioned 

above. 

Action Required: Update the funding request amount and the proposed number of units to be 

served that the Boone County Children's Services Fund will pay. Provide this information in the 

'Service Change Chart' for Service 1. 



Service 2 - Developmental Screening & Social/Emotional Screening 

9. The unit measure for Service 2 needs to be changed from one client session. 

Action Required: The unit measure for Developmental Screening should be 'one screening'. 

Provide this information on the 'Service Change Chart' for Service 2. Provide any comments any 

the field below. 

10. The unit rate will need to be based on an established public funding rate to administer the type 

of screenings being administered for Service 2. 
Action Required: Provide an updated unit rate for in the 'Service Change Chart' for Service 2 and 

provide justification on the unit rate below. 

11. The number of units will need to be adjusted to account for the different screenings being 

administered by the HSS. The time spent administering and interpreting the screening is 

included in the unit measure. The number of units to be provided may also need to be adjusted 

to allow for the different screenings to be completed (ASQ-3, ASQ-SE, and MCHAT). This should 

also account for the number of times the ASQ-3 and ASQ-SE are administered throughout the 

first year of an infants' life. 

Action Required: Provide the updated number of units to be provided in the 'Service Change 

Chart' for Service 2. 

12. The Funding Request for Service 2 needs to be adjusted with the service changes mentioned 

above. 



Action Required: Update the funding request amount and the proposed number of units to be 

served that the Boone County Children's Services Fund will pay. Provide this information in the 

'Service Change Chart' for Service 2. 

13. The performance measures for Service 2 lack outcomes and indictors for developmental delays. 

The correct ASQs should be matched with the appropriate developmental and social-emotional 

outcomes and indicators. 

Action Required: Provide outcomes, indicators, and method of measurements for 

developmental and social-emotional delays in the 'Service Change Chart' for Service 2. 

14. The Performance Measures narrative does not provide specific information on the MCHAT. 

Action Required: Provide clarification on the MCHAT. Outcomes and indicators may need to be 

listed separately from the ASQs depending on the type of information gathered from the 

MCHAT. If so, provide outcomes, indicators, and method of measurement for the MCHAT in the 

'Service Change Chart'. 

Service 3 - Behavioral Health Screening 

15. The unit measure for Behavioral Health Screenings needs to change from one client session. 

Action Required: The unit measure for Behavioral Health Screening should be 'one screening'. 

Provide this information on the 'Service Change Chart' for Service 3. 

16. The unit rate will need to be based on an established public funding rate to administer the type 

of screenings being administered for Service 3. 



Action Required: Provide an updated unit rate for in the 'Service Change Chart' for Service 3 and 

provide justification on the unit rate below. 

17. The number of units will need to be adjusted to account for the different screenings being 

administered by the HSS. The time spent administering and interpreting the screening is 

included in the unit measure. The number of units to be provided will need to be adjusted to 

allow for the different screenings to be completed {EPDS, SEEK PQ, etc.). 

Action Required: Provide the updated number of units to be provided in the 'Service Change 

Chart' for Service 2. 

18. The total number of unduplicated individuals to be served needs to be for the parents receiving 

Behavioral Health Screenings. 
Action Required: Provide the total number of unduplicated individuals that will receive the 

Behavioral Health Screenings in the 'Service Change Chart' for Service 3. 

19. The Funding Request for Service 3 needs to be adjusted with the service changes mentioned 

above. 

Action Required: Update the funding request amount and the proposed number of units to be 

served that the Boone County Children's Services Fund will pay. Provide this information in the 

'Service Change Chart' for Service 3. 

Service 4 - Home Visiting 

20. "Home Visiting" needs to be added as Service 4. 



Action Required: Complete the 'Service Change Chart' for Service 4. Provide the different types 

of services being provided during home visits in the service name. Provide information below 

on how these services are being provided during home visits. 

21. The outputs need to be provided for Service 4. The unit measure should be "15 minutes" and 
the number of units to be provided should only include services provided during the home visits. 

Action Required: Complete the 'Service Change Chart' for Service 4. Provide any comments in 

the field below. 

22. Provide the Funding Request amount for providing Home Visiting. 

Action Required: Provide the Funding Request amount on the 'Service Change Chart' for Service 

4. Provide any comments in the field below. 

23. Provide Performance Measures for Home Visiting. The Performance Measure for Services 4 - 8 
on the proposal were well written and should be included in the Home Visiting Performance 

Measures. 

Action Required: Provide Performance Measures on the 'Service Change Chart' for Service 4. 

Provide any comments in the field below. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

24. An attachment is provided summarizing the best and final offer for program outputs and 

funding request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Division of Pediatrics, Department of Child Health, and 
University of Missouri Health Care) 
Program Name: Healthy Steps for Young Children 
Service #1- Taxonomy of Service Name: Case Management 
Service #1-Taxonomy Definition of Service: A collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates the 
options and services required to meet an individual's health and human services needs. It is characterized by advocacy, communication, and 
resource management and promotes quality and cost-effective interventions and outcomes. 

Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Division of Pediatrics, Department of Child Health, and 
University of Missouri Health Care) 
Program Name: Healthy Steps for Young Children 
Service #2 - Taxonomy of Service Name: Developmental Screenings 
Service #2 -Taxonomy Definition of Service: Assessment that identifies if an individual is at risk for health and developmental delays. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Division of Pediatrics, Department of Child Health, and 
University of Missouri Health Care) 
Program Name: Healthy Steps for Young Children 
Service #3-Taxonomy of Service Name: Behavioral Health Screening 
Service #3 -Taxonomy Definition of Service: Identifies if an individual is at risk of experiencing symptoms of a mental health condition. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Division of Pediatrics, Department of Child Health, and 
University of Missouri Health Care) 
Program Name: Healthy Steps for Young Children 
Service #4 - Taxonomy of Service Name: Home Visiting 

Service #4-Taxonomy Definition of Service: Provides services in the home/residence of a pregnant and parenting family with the goal of 
equipping the family with the necessary resources and skills to raise children who are physically, socially, and emotionally healthy, safe, and 
ready to learn. This service must include at least one other related service in the Taxonomy of Services, which must also be delivered in the 
home/residence of the program consumer(s). 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total# of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed # of Units of Service: 

Development/Start Up Service Funding 

Total Amount Requested to Boone County: 



Organization Profile 
\.\-.12..e- \ -'<'-1 

G~;; t6Je.-

Organization Profile Instructions 

l\lew Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

"~-P-ri_m_a_ry-ln_f_o_rm_a_t-io_n ______________________________________ 1 

Organization Name (the official name of the organization that would enter into a contract): 

The Curators of the University of Missouri (on behalf of the Division of General Pediatrics, Department of Child Health, and University of Missouri Health 
Care) 

OBA: 

Federal EIN Number: 

43-6003859 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

Office of Sponsored Programs 

115 Business Loop 70 West, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

C 

Map data ©2017 Google 

Organization Phone Number: 

Address 

Office of Sponsored Programs 

115 Business Loop 70 West, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

@J 
/ 

,5<J) 

(~ 

qle Map data ©2017 Google 

Organization Fax Number: 



573-882-7560 

Website: 

Head of Organization 

Craig David 

Head of Organization Phone: 

573-882-7560 

573-884-4078 

Email: 

grantsdc@rnissouri.edu 

Head of Organization Title (e.g. Director, President, CEO) 

Director, OSPA 

Head of Organization Email: 

grantsdc@missouri.edu 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: 

Address 

City 

State 

County 

Zip 

Local Contact Name: 

Local Contact Email: 

Local Organization Fax: 

Address 

City 

State 

County 

Zip 

Local Contact Title: 

Local Contact Phone: 

--------------------------------------------------------., 
General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement of 

Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: Provide 
a copy of the 
organization's 
Bylaws. 

Provide your organization's mission statement. (600 character limit) 

The mission of the University of Missouri, as a land-grant university and Missouri's only public research and doctoral-level 
institution, is to discover, disseminate, preserve, and apply knowledge. The university promotes learning by its students and lifelong 
learning by Missouri's citizens, fosters innovation to support economic development, and advances the health, cultural, and social 
interests of the people of Missouri, the nation, and the world. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

The University of Missouri has provided teaching, research and ser,,ice to Missouri since 1839. The university, the first publicly 
supported institution of higher education to be established in the Louisiana Purchase territory, was shaped in accordance with the 
ideals of Thomas Jefferson, an early proponent of higher education. 
Founded in Columbia, the university had one campus until 1870, when the School of Mines and Metallurgy was established in 
Rolla. In the same year, the university assumed land-grant responsibilities of providing higher education opportunities for all 
citizens. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

The mission of the University of Missouri, as a land-grant university and Missouri's only public research and doctoral-level 
institution, is to discover, disseminate, preserve, and apply knowledge. The university promotes learning by its students and lifelong 
learning by Missouri's citizens. fosters innovation to support economic development, and advances the health, cultural, and social 
interests of the people of Missouri, the nation, and the world. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1467927784 _ 30405 _ Articlesoflncorporation .pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1469716032 _ 34051_300.01 OF ac ultyB ylawsoftheUnivers it. . pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/1500406017 _ 30406_ UMS-orgchart-20 'I7.pdf/ 

; 



Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic Plan: 

Service Area: 

Population 
Served: 

Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity Plan: 

Records 
Retention 
Policy: 

Strategic Plan (MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

The University of Missouri's service area is world-wide. 

Briefly describe the population(s) served by your organization. (600 character limit) 

All populations. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistle blower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

Six years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member Link Info 

Name 

Jeff Layman 

Darryl 
Chatman 

Jamie 
Farmer 

Vacant 
Position 

Vacant 
Position 

Board Position: 

Board of Curators 

Board of Curators 

Board of Curators 

Board of Curators - pending 
gubernatorial appointment 

Board of Curators - pending 
gubernatorial appointment 

Current Board Term Begin Current Board Term End 
Date: Date: 

0110·1 /2017 01/01/2023 

01/01/2017 01/01/2023 

01/01/2017 01/01/2023 

Address: 
Active 

Date 

District? - Added on 
Springfield 07/08/2016 

St. Louis 
Added on 
07/08/2016 

District 3 - Added on 
Jefferson City 07/0812016 

,. Added on 
07/08/2016 

Added on 
07 /08/20 ·! 6 



Governing Board Member Link Info 

Name Board Position: 
Current Board Term Begin Current Board Term End Address: 

Active 
Date 

Date: Date: 

John R. Board of Curators 01/01/2013 01/01/2019 
District 5 -

I Added on 
Phillips Kansas City 07/08/2016 

Maurice B. Board of Curators 01/01/2015 01/01/2021 
District 2 -

·I Added on 
Graham Clayton 07/08/2016 

David L. Board of Curators 01/01/2014 01/01/2019 District8- Rolla I Added on 
Steelman 07/08/2016 

Phillip H. 
Board of Curators 01/01/2015 01/01/2021 

District 6 - ,/ Added on 
Snowden Kansas City 07/08/2016 

Total Active Links:9, Total Deactivated Links: 10, Current Active Links:9, Current Deactivated Links: 10 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Notes 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

July 1 through June 30 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS indicating that your 
organization has been designated as tax exempt. 

Financial Statement: 
Upload your organization's most recently completed Financial Statement 
and corresponding communications (required for audited statements). 
Financial statements must be reviewed by a qualified third party and be 
accompanied by a letter or report of assurance (compilation, review, or 
audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. Please 
contact the City, County and/or HMUW if your organization is not required 
to file a 990 or 990 EZ with the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures regarding board 
oversight of the organization finances. (600 character limit) 

http://www.umsystem.edu/ums/rules/collected_rules/financial The Office of 
Finance provides leadership in the areas of cash, investment and debt 
management, facilities planning, internal audit. procurement, budgeting, financial 
reporting and financial systems management. Just as important, we ensure the 
integrity of the university's financial statements and provide leadership in the 
management of nnancial, operational and compliance risk. These responsibilities 
define our purpose. 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF 
FORMAT) 

/document/download/filename/ 1467929230 _ 29953 _F edTaxletter. pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/1499352712_29954_ finrpt 16. pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/download/filename/ 1468012161 _ 29955 _ 990-
TP ublicDisclos ure2014 % 2806-30-·15%29. pdf/ 



Employees Compensation 

Top Five Compensated Employees: 
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee ntle: Qualifications: FTE: 

Clinical Professor and Division Director M.D. 1.00 

Clinical Professor and Division Director M.D. 1.00 

Clinical Professor and Chief Medical Information Officer M.D. 1.00 

Clinical Professor and Department Chair M.D. 1.00 

Clinical Professor and Division Director M.D. 1.00 

Link Info 

Salary: Benefits: 

$239,757.12 $57,nRS.56 

$271,502.16 $64,962.00 

$332,128.80 $64,962.00 

$337,365.00 $64,962.00 

$239.735.52 $57,680.37 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

' Accreditation (If applicable}: 

Accreditation: 

Active 

4' 

,f 

,f 

-~ 

•I 

Date 

Added on 
07/28/2016 

Added on 
07/28/2016 

Added on 
07/28/2016 

Added on 
07/28/2016 

Added on 
07/28/2016 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Text 

Accreditation 2: 

Text 

Accreditation 3: 

Text 

i Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil· Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 



in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement 

n/a 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund·· POS 2017 
(BCCSB Review ends 09/15/2017 5:00 
AM CDT) 

Children's Services Fund - RFP # 29-
15Jun16 (Closed ends 12/16/2016 
12:00 AM CST) 

Children's Services Fund - PILOT RFP 
#28-24JUN14 (Modified Interim PILOT 
Report ends 08/01120"17 12:01 PIVI 
COT) 

Organization Name (will aut... 

The Curators of the University of Missouri (on behalf 
of the Division of General Pediatrics, Department of 
Child Health. and University of Missouri Health Care) 

The Curators of the UniversityoflVlissouri (on behalf 
of the Division of General Pediatrics, Department of 
Child Health. and University of Missouri Health Care) 

The Curators of the UniversityoflVlissouri (on behalf 
of the Division of General Pediatrics. Depariment of 
Child Health, and University of Missouri Health Care) 

Fund Source Funder Funding 
Cycle 

Children's 
Services 
Fund -POS 
2017 

Children's 
Services 
Fund -
ECPP RFP 

County 
Children's 
SerAces 
Fund Pilot 

Boone #30-
County 20JUL 17 

Boone RFP #29-
County 15JUN16 

Boone RFP #28-
County 24JUN'14 

Total Active Links:3, Total Deactivated Links: 1, Current Active Links:3, Current Deactivated Links: 1 

Link Info 

Active Date 

,{/ 

Added on 
06/12/201'7 

Added on 
05/24/2016 

Added on 
06/29/20 ·1 5 



-------------------~----------------------~--~·--- -. 
System Fields 

Record ID 

17405 

Modification Date 

07/18/2017 2:26 PM CDT 



Prnpns~I r.nvP.r ShP.P.t 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

The Curators of the University of Missouri (on behalf of the Division of General Pediatrics, Department of Child Health, and University of Missouri Health 
Care) 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

Healthy Steps for Young Children 

Amount of Request 

$65,274.00 

County-Children's Services - Service Type (check all that apply) 

Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Mental health screenings 

Program Information 

Program Website (will default to Organization website) 

http:/ /research. m issouri. edu 

Address 

Office of Sponsored Programs 

115 Business Loop 70 West, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

652·11-0001 

C 

i/V Worley st 

Map data ©2017 Google 

Program Administrator Name 

Karen M. Geren 

Phone Number 

573-882-7560 

Address 

Office of Sponsored Programs 

115 Business Loop 70 West, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

fill 
/ 

C 

WINorleyr:;1 

.gle Map data ©201 Google 

Program Administrator Title 

Pre-Award Manager, OSPA 

Email 

grantsdc@missouri.edu 



( 

Required Attachments - Children's Services Fund and Community Health Only 

Attachment A 2017 Organization Assurance Sheet 

/document/download/filename/1500069205_30421 _ 0053941 %3B Beucke%28AttachmentA %29. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/ 1500069205 _ 30420 _ 0053941 % 3B Beucke% 28AttachmentB %29. pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/1500069205 _30419 _0053941 %3BBeucke%28AttachmentC%29. pdf/ 

Signed Addendums 

/document/download/filename/ 1500403636 _ 30418 _ 00053941 %3B Beucke%28Co\€rLetter%29%28003%29. pdf/ 

/ Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

The Curators of the University of Missouri (on behalf of the Division of General Pediatrics. 
Department of Child Health, and University of Missouri Health Care) 

Organization Mailing Head of 
Address: Organization 

Office of 
Sponsored 
Programs 

Craig David 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

43-6003859 

Link Info 

Active Date 

Added on 
06/12/2017 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 

complete lo the best of'my knowledge, and accept, as to any funds awarded, tile obligati@ to comply with 

the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 

Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned abovi:, will maintain accepted 

accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
or unexpended balances. I, the undersigned, tl.irther certify I have and will make c1vailable, upon request, 

the following documentation for accuracy and validit_y: 

,;;, Ccrli ficate of Corporate Good Standing *n/a The Curators of The University of Missouri is a governmental 

> Organization Strategic Plan entity of the State of Missouri 
~ Organization Policy of Non-Discrimination 

'j;.,, Organization Policy for Screening of Staff and Volunteers for Child J\busc and Neglect 

';.- Organization Statement of Confidentiality 

Karen M. Geren, Authorized Signer, Grants & Contracts* 

*As authoized signer, she is delegated authority to sign grant/contract agreements 

---··-·· ·--------·-------------------
Printed Name - Organization Executive Director/President/CEO Date 

,< ().)\LAL 'v½ ~ 
Signat

1
ure - Organization E~ecut1ve DireduoPresidenli(TO 

___ 1 h:tJ~ I 1 
Date 

n/a 

Printed Name - Organization I3ozird Chair Date 

n/a 

Signature - Organization Board Chair Date 

Page 12 of 14 



iJj University of .Nlissouri Office of Sponsored Programs Administration 

115 Business Loop 70W 
Columbia, MO 65211-0001 

July 17, 2017 

PHONE 573-882-7560 

EMAIL grantsdc@missouri.edu 

WEB research.missouri.edu 

Melinda Bobbitt 
Director of Purchasing 
Boone County Purchasing Department 
Boone County Annex 
613 E. Ash, Rm 110 
Columbia, MO 65201 

RE: Boone County POS Contract for The Curators of the University of Missouri/ Nathan Beucke, MD 

Enclosed please find the above-referenced proposal which is being submitted on behalf of The Curators of the 
University of Missouri. The project director is Nathan Beucke, MD. at the University of Missouri-Columbia. 

If our proposal is favorably received, we respectively request the opportunity to negotiate the terms and conditions of 
any agreement forthcoming. In anticipation, we have reviewed the RFP's proposed terms and conditions. Our 
concerns include, but are not limited to, the following (proposed additions are underlined): 

Boone County Insurance Requirements 
The Contractor shall not commence work under this contract until they have obtained all insurance 
required under this paragraph and such insurance has been approved by the County. All policies shall be 
in amounts, form and companies satisfactory to the County which must carry an A-6 or better rating as 
listed in the A. M. Best or equivalent rating guide, or Contractor mav provide evidence of a self-funded 
program of coverage. 

Reasoning: It is not possible to add an additional insured to the self-insurance plan and the 
University is not willing to obtain separate insurance for any specific project. The University is 
partially immune from tort liability since it is an instrumentality of the State of Missouri and the 
University carries insurance (commercial and/or self insurance) as permitted by State statute 
537.610 RSMo., 1994. The University is qualified as a self-insurer under the Workers 
Compensation law of the State of Missouri. In addition, the University is also self-insured for 
general liability and for automobile liability insurance. These University self-insurance programs 
shall be used to cover any applicable claims concerning this project. 

Indemnity Agreement 
To the fullest extent permitted by law and without waiving sovereign immunity, Contractor shall indemnify, 
hold harmless and defend the County, its directors, agents, and employees from and against all claims 
arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 
including but not limited to consultants having a contract with Contractor or subcontractor for part of the 
services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 
Contractor may be liable, in connection with providing these services. This provision does not, 
however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 
negligence. 

Reasoning: The University is a governmental entity of the State of Missouri. As such, it has 
sovereign immunity from most tort actions and cannot agree to indemnify and hold harmless 
others in situations in which the legislature has provided such sovereign immunity (Article VI, 
Section 26a, Missouri Constitution Sect. 172.250, RSMo., 1994) 



OJ University of Missouri Office of Sponsored Programs Administration 

115 Business Loop 70W 
Columbia, MO 65211-0001 

PHONE 573-882-7560 

EMAIL grantsdc@missouri.edu 

WEB research.missouri.edu 

Attachment D--2017 Agency Assurance Sheet 
• Certificate of Corporate Good Standing 

Reasoning: We will be unable to provide a Certificate of Corporate Good Standing. RPR Section Ill 
Minimum Eligibility Criteria states "any tax-exempt, not organized for profit agency or governmental 
entity" should be eligible. We are a public corporation per the statute below: 

172.020. Pursuant to sections 9(a) and 9(b) of article IX of the Missouri Constitution, the state 
university is hereby incorporated and created as a body politic and shall be known by the name of 
"The Curators of the University of Missouri", and by that name shall have perpetual succession, 
power to sue and be sued, complain and defend in all courts; to make and use a common seal, and 
to alter the same at pleasure; to take, purchase and to sell, convey and otherwise dispose of lands 
and chattels, except that the curators shall not have the power to subdivide, sell or convey title to any 
land contained within a university campus or to subdivide, sell or convey title to any portion of any 
parcel of land containing in excess of twenty-five hundred contiguous acres unless such transaction is 
approved by the general assembly by passage of a concurrent resolution signed by the governor. The 
curators shall not sell, trade or otherwise convey or permit the severance of timber, minerals or other 
natural resources, unless the curators comply with bidding procedures established by rule that 
mandate notice of the transaction be provided in a manner reasonably calculated to apprise 
prospective purchasers. Such rule or rules must at a minimum require at least one notice of the 
transaction be published in a newspaper of general circulation where the resources are located. The 
curators may act as trustee in all cases in which there be a gift of property or property left by will to 
the university or for its benefit or for the benefit of students of the university; to condemn an 
appropriate real estate or other property, or any interest therein, for any public purpose within the 
scope of its organization, in the same manner and with like effect as is provided in chapter 523 
relating to the appropriation and valuation of lands taken for telegraph, telephone, gravel and plank or 
railroad purposes; provided, that if the curators so elect, no assessment of damages or compensation 
under this law shall be payable and no execution shall issue before the expiration of sixty days after 
the adjournment of the next regular session of the legislature held after such assessment is made, 
but the same shall bear interest at the rate of six percent per annum from its date until paid; and 
provided further, that the curators may, at any time, elect to abandon the proposed appropriation of 
property by an instrument of writing to that effect, to be filed with the clerk of the court and entered on 
the minutes of the court, and as to so much as is thus abandoned, the assessment of damages or 
compensation shall be void. 

Please contact Joseph Sall at 573-884-5295 or sallj@missouri.edu for any administrative questions and/or 
negotiations. You may contact the Pl directly for technical questions. 

We appreciate your consideration of this proposal. 

Sincerely, 

~ CUU,v_ ~\)iv~ 
Karen M. Geren 
Authorized Signer and Pre-Award Lead 
Office of Sponsored Programs Administration 
University of Missouri I 310 Jesse Hall !Columbia, MO 65211 
Phone: 573.882.4451 I Fax: 573.884.4078I gerenk@missouri.edu 

MU Project 00059910 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 30-20JUL17 -Pm·chase of Service Contracts for tlte Boone 
Co1111ty Children's Services Furid 

ADDENDUM #1- Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with O.fferor's Response Fann. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p,m., July 6, 2017. 

II. Sign-In Sheets from the pre-proposal conference on June 21 are attached for infonnational 
purpose. 

III. The County received the following questions and is providing a response: 

a, May Offorors submit multiple proposals if they are for different types of programs? For 
instance, if the pmgrams are meant to target different audiences or offered in different 
se(tings via diffel'ent delivery protocol? Or, if one migl1t be a }Jrogram that's a part of a 
coalition of service providers to the co1mmmity at large, while the other would be a program 
the offeror provides directly in schools? 

Response: Multi1;le prnpo,;nl!> may be submitted for different programs. Programs 
should be diffen!Htiutc<l by r.e1·vkes nnd outcome~. 

b. As a small organization with less than $50,000 a year in income, will a fmancial review 
performed by a CPA be acceptable along with a 990 Long Fo1111 instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Orgrrnb:1ilion Profile/Flnnndal Infomrnifon requif'es that an 
organization uplonrl;; tbein· most 1·ecoutly completed finuncilll Statement and 
correspnuding .comnumicaHons (required fol' audited sllltements), Financinl Statements 
must be reviewed hy a q1.rnlilied tllird party and be nccompnnied by a letter or report of 
11ssunn1ce (compHntlon, 1·evicw, or audit). All a.pp!icable state and federnl l.aws must be 
followed. 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 
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Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory 

members, to employers and supervisory members? 

Response: The County does not issue grouts. Enteriug into a contract with the County 
does 1101 chartf!;,,i the status board rn<mlllen;. TI1e status of your board members should 
be in cOIU[}liance with state and fede.rnl laws. 

e. Ifwe don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Respousc: Request for Propm;al 25~!5.TUN!S ··-P11l'cfwse of Service Contracts was 
aw!lrded in 2015. 'Io nm.ke an 11ppoi11tiucnt to view this file with the proposnl 1·esponses 
rei:cived, contact the Boone County Clerk's office, Mike Ynqulnl"o, Phone: (573) 886-
4297 01· e-muil: MYnqninto@booncconntymo,org, 

g. Can we see how to prepare a service unit cost plan? (Y{ e have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 

this? 

Response: Conduct ft time nnd resource study for each sel'VtcC and assign an overall cost 
to ench aervke. Divifle the overall cost by the anticipated number of units to he 

delivered. 
;Examn.le 

SERYlCE: Pnrenli11g Skills Trnining 

UNH lvrEASUREMENT: O11.w houl' 

PROGRAI\il. EXPENSES, 

4 staff x .25 WTti>= $50,000 

Indire;ct. Expenses'"" $7,500 (rent, te!cphonc, urnWes, human resources, etc.) 

TOTAL I'ROGRAJ\11 EXPENSES::: $60,000 

TOTAL# OF lJNDO!:'UCATED lNOIVHHJALS TO BE Sl:(RVED: 500 

llNI'lf' Of< SERVTCE RATE= $60,000 + 1,500= $40/per hour 
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The unit raf:c shown above is an examples only, this is not a i'Ccmmncuded unit rate. 
Unit rates will vm·y depending on type of sc1·vice, duration of service, level of 
q11nlificntion to pl'ovitlc senkc, etc. An explanation and jnstification for proposed Unit 
Rates $houid be provided in Apdcoi/P1·ogrnm Scrvir..c under the Outputs section for 
each pro1,01i~d scrvke. Plense note that reimbursement will only be given for services 
actually provided. 

Refo1· to the Boone County Children's Se1·vices Board Jl'nndiug Polky on the Boone 
County websHe ,~t: 
https://www.shown1eboone.c9m/Com111uuitx.Services/common/pdf/BCSSBFundingPolicy,pdf 

h. Are there public records or resources we can find to help gt1ide us in preparing an excellent 
proposal to the RFP? 

Response: Review the Apricot Instructions/Proposal Submission Instructions. These 
instructions can he found in Apl'icot 11nde1· the Slrnl'ed l1iles tab. 

i. What does it mean for Offerol' to state validity of proposals beyond 120-day minimum? 

Response: \Ve :request your p1·oposnl !'espouse be valid for a minimum of 120 days since 
it takes scvcrnl months for evaluation and award of contrnct(s). If your proposal 
response is valid (does not expire) for I! pedod of time beyond 120 days, please note this 
period in your proposal response, 

j. If the organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Response: In rcgnl'd to AHnchmcnt R, the Co1111f:y ls seeking to verify that any 
organization we eutex- into n contract with has never been debarred from doil1g busiuess 
with the Fede ml government. Plense complete a11d return Attachrmmt B .. For 
Atr:ad1mcnt C, nwanlcd contrndors will have to complete and return at time of 
conh"act. 

k. If administrative office is not ADA accessible, but access to meeting room is, do we say yes 
we are ADA accessible? 

Response: No, ndmiuistrativc nnd program facilities must both be accessible. If the 
ndminfatrative offices are not accessible, upl<md an Americans with Disabilities Act 
(ADA) Plan of Acconm1od11tioo and a Transition lPlan. 

1. Does the 3rd party financial audit have to be done by July 19th? If we have been reviewed by 
HMUW for four years by their financial committee, is that considered a third-party review? 
Along with a CPA review letter and a long fo1m 990 for less than $50K a yeal'? Would that 
enable us to meet the minimum eligibility requirements? 

Response: No, the audit does not need ("o be finfahed by July t 1) 1h• No, the HI\IHJW 
Financial Committee's review does not count as a third-pal'ty review. At a minimum, all 
11pp!icnble st~tc on.ti :fodcntl laws must he followed. 

m, If we are funded, would we place future fees for audits into the budget request for FY2018? 
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• 

Response: The cost of the audit should be included in tlte unit rnte for services. 

n, Ifwe are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administrntion /collection and entry, report writing, program meetings, program recruitment, 
community meetings and awareness of the program, etc,) 

Response: The Boone County Children's Boat'd Funding Policy states that indirect 
expern,(•s/administrntive cost must be limited to 15% of ~alary expense only (salary does 
not include benefits). lnclfreet/administrative expeuses include general organizational 
expemes such as management time, fimrnce, lwrnnn resources, or other .r;upport services 
effort, liability irrnuru1H:e, facility rent/lease, postage, telephone, utilities~ etc. These costs 
should be figm·ed iu the uuit rate for the sei:vic<!(S). Thet·c will nol· be a separate 
percentage paid for· indircct/administrntive costs. Administml:ive costs are not billed 
scpnrntcly hut should he figured into each uni( rate in an mnount not to exceed 15% of 
sulary expenses only. Click on OH~ attached link to review: 
http;//www.showmeboone.com/Communilyfu)rvices/cornrnon/pdf/BCSSBFundingPolicy.pdf 

o. Does each pl'ogram service have to of been one of described taxonomy? 

Response: The ciin:ctions under each service state the you should "choose the service 
and <luscdption that hes(· fits the ovcrn!l desct'iptiou of the proposed service." 

p. Does the board have interest in funding programs that will be training others in the 
communitY,? Ifso, what competencies are they intending to build up? 

Response: Ycs
1 

this Recptest for Proposal is seeking to invest in rncuningful services to 
children, youth, and families Oiat utilizes multiple effective strntegies, Proposnls will be 
acccp!ed for auy statuf'orily eligible service arer1. 

q. lfwe had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to Jw1e 30u')? 

Response: We need dnrificn tton for this question. fs there a specific question that this is 
rcfon·ncing'! Please .rnlJniit this question to Melinda Bohbht at 
mbo bb i tt.((/),boonecount.ymo. org. 

r. If a prngram educates and coaches one group of consumers ( early childcare providers) that 
serves another group of consumers (children in preschool seltings), which group would be 
considered the "Program Consumers1

' as well as which group would consumer demographics 
be collected? Or would both groups be "Progl'am Consumers," 

Response: Jn this e;nnnple, the program ronsum.ct•s would he the early childhood cure 
providers and would be listed uuder the fodividua!s Trained section. 

s, The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual background checks, including child abuse and neglect screenings 011 

all employees and volunteers". 

At The Food Bank, all new employees have a criminal background check. 
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Volunteers who are completing community service, work study and service learning 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online prognun (C.E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distlibuted by schools. Could you please let me know if this requil'ement 
presents us from being eligible to apply? 

Response: A11y p1,id emrJloyees !'uuded with Childreu,\i Si:wvkc:, Fund must rnceive a 
criminal backgrnuud check, 

t. Can applications use special reports from WE CCAN? 

Reponse: No, the Wl!!'. CCAN spcdnl reports were draft fol'ms and no longer available. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Yes, the cons1w1cr cte.rnongraphics need to be for all lH'ogram consumers. The 
total number of con~umers in each demongraphic section must eq1rnl lhe total number 
of unduplicated invidiuals served by the proposed program. 

v. What is the amount of time the proposal should cover? 

Response: The propo~al should cow.r Jauuary l through December 31, 2018. 

w. Do you enter volunteers in the "Program Personnel'' section if they are unpaid? 

Response: No, vohrnte1<rs nre not consiclered personnel. 

x, How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: Stnfffrnm othe.· organi:f:ation§ should not he included in Program Pel'somwl. 
If you'rn collabomting to the point of havini; a MOlJ with rwother provider, the 
information about the su.bcontnided or· partner's oq~m1ization needs to be included in 
the l\10U. Any MO Us should be i'eflective of the iofoI'mation expected in the p1'oposal. 

y. How do you clarify more than one staff member with the same position in the Program 
Personnel section? 

Response: The mimber of FTE is udJ11sted to equui the numbeK· of staff for that position. 

z. Can you use multiple services in the taxonomy? 

Response: Ye:;, multiple &ervices eun be used from the hn:orwmy, 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if volunteers were paid persom1e17 
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Response: No, setvici~ unit t·ates shoold be reflective of the actual cost to deliver the 

services, 

bb. Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, the Developing Unit of Service Rate instrnr.tions were added ns an 
addendum and uplunde1l under My Shared Files on Apricot. 

cc, What do you enter for Program Personnel if volunteers run the program? 

Response: Nothing, volunteers iwe not cousidcrr.cl pernmrnei. 

dd, Does money from another source for a diffel'ent program need to be included in the Other 
Funders Chart? 

Response: No, the Other Funders Chart ahould only inchuJ.e funds that are l~urrently 
pilying fox' ~Hvices i:n the proposed prog1·1rn1 from the City, County, and/or Heart of 

Mlssonri United Way. 

ee. Please clarify what you mean by "currently" in the amount l'eceived from other funders. 

Response: "Cm-rcntiJ'" refers to fonds contracted a1 this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collt,boration cnlmnccs arid increases acces11 of services fot· clients between 
orgnnfaalious. Snbcontrncthlg allow:; an cxtcnrnl orgaubrn.tiou to provide services. 

gg, Can you list more than one service from the taxonomy in one service name? 

Response: No, each service must be euforecl nparal(ily. 

hh. Can an application have more than 10 services? 

Response: Ye.s, upon reqnest to the Boone County Corunmnity Senices Department. 

ii. How can outcomes be written for assessments and screenings? 

Response: As8essments and screenings 11rn evidence based tools defined in Uie 
t.!lxnnomy, Pkase, differentiate sci-ecnings for prognun intake from evillence based 
scrceuiuf!, toofo. Scrr.:.1•.nings for pro gm m intake would not be 11 SCf)lffO.te. servict'. and 
should be included in the unit rnte of the actual service. 

jj. Are there any significant fo1111at changes in the application from previous RFPs? 

Response: Ye!l, fornwt changes can be compared to previous 11.pplications . 

. kk. Do previous applicants have an advantage over first-time applicants? 

Response: No, ev~ry applknut is ntili:dllg the same, updated fot·ms on Apricot. 
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11. Can previous applications be viewed? 

Response: Y ('.S, 

mm. How do we contact the Boone County Community Services Department? 

Response: Contact infornrntio11 can I.le found in the Rli'P. 

nu. What questions can be answered directly? 

Response: Questions pertaining to the RFP mm;t be submitted i.o writing to Mefh1d1l 
Bobbit, CPPS, CPPB, :Oirecor of Purchnsing, Contact information can be fotrnd in the 
RJil[>, Teclmicrll q11esiion1; rtelated to Apricot can be an.~wered directly by the Boone 

County Comruuuity Services Department. 

oo. What is required for a renewal? 

Response: Compliance with the contract and pe:rfonwtnce of proposed outcomes and 

dcHvci-11 bier., 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes? 

Response: Yes, the s-ign~in sheet is attoched to this addendum. 

qq. How do you apply if setvices are subcontracted? 

Response: The lead 1tp1}liennt would enter MOUG with organizations they plan to 

,:.o!faborate or partner with. 

rr. Regarding 3.5 Minimum Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be certified, accredited or licensed in the seIYices fol' which funds are requested 

If there is no certification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: We anticipate that some service& do not need cerl:ification> itccreditatiou, or 
licensing. For Gth1~,· f;iwvic.e~, all Sh,te and Federal Inws anct requirements must be 

followed. 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, these items eirn be upload er! to the Aprkot nt a later date since the 
org·irnization irnsn't bee1n required by law to hnve these itemll ready. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchnsing 

OFFEROR has examined Addendum #1 to Request for Proposal# 3 0~20JULJ7 - Purchase of Service 
Co11tractsfor the Boona Co1111ty Childre11's Services Fund, receipt of which is hereby acknowledged: 

Company Name: The Curators of The University of Missouri 

Address: 115 Business Loop 70W, Mizzou North, Room 501, Columbia MO 65211-0001 

Phone Number: 573-882-7560 Fax Number; 573-884-4078 

E-mail: grantsdc@missouri.edu 

Authorized Representative Signature~M, Jy
1 
~ Date: 7-14-17 

Authorized Representative Print,ed Name: _K_a_re_n_M_. G_er_e_n _______ _ 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
13-20JULJ 7 - Depository of County Funds 

---,--------.--------.,...-------,.------, 
Representative Name Business Name Telephone Number Fax Number 

1. Melinda Bobbitt Boone County Purchasing 886-4391 886-4390 

10. 

11. 

. 12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 



23. 

24. 

25, 

26. 

27. 

28. 

29, 

30, 

31. 

32, 

33, 

34, 

35, 

36, 

37, 

38, 

39, 

40, 

41. 

42, 

43, 

44, 

45. 

PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
13-20JUL17-Depository of County Funds 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 30-20JUL17 -Purchase of Service Contracts/or the Boone 
Cou,zty Children's Se,·vices Fund 

ADDENDUM #2 - Issued July 7, 2017 

This addendum is is~ued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
A ttaclnnent C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should conta:h1, or perhaps provide examples? 

R1~spornse: ;rim· AtinchmeiH n 1md AJ(nthi,wnt C, see re:i,pon,w to quesik,n .J. hi 
Addentfom #L i\HHd11m:11t A, is i,sedl to iccrtlfy that .:he nr;~anrznfom wm follow 11he 
pofo:fr:c: ,£'1evdnpet1 by the B:omiB C'om1J':,r Chi!dn~.n\, SP.rvif.'05 Boi:m:l (lBC('Sin) m,lfl, if 
hmded, ail tn!111tlitions t!wt lire outlitH~d 1n the hHHlh1g- ggrecen.N'HL H afoo certffi"s 
ford o,g;rniuitforn; follow ac;:ept<'.:si arcmw'iing p,·,H:eriuffi:S:. The tloi::lllaWcni§ listtcl in 
AUi11:hmei1t A CT,m1,t !w iwm•(,ded. aprm rsqwcc:t, vypkai!y dm·int:, H ,1;11'e-dsi1. All 
nttadmwnti, ,mnt i!w signed by tl:w "tJ1pn1pri,ifr,, hidividnali; and iipfom:led iii :\JH·kut 
The Attad.imcni: fonnr, ,we ar.hidwd to the E!<'tl), 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new grant? The 
"PrograrnOverview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 
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R.tc'ijHm:w: This lRFP, #30~2(}JlifJI_, 17, iw.:3 heelffi i·,~0vi:wrt The f'nign1m Overvfow (VJ) 
:;hmild refkct iufotaH,iifon for aH the :w.-vi•:cs, The rrn1,:rnm Service (V:J) r·ecp1i1·,:s 
infornrntion fou- 'e:lcii sep,in,fo gervice, 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

RN;pom.c; H' ,m (fftr,rnL~utilm;s ;1dminbirative arnd wwogrnm fadlilieo are !10t 

ai:,:e,;:;ihie io penmm, wiitlu dh;i]ti!itfog per i:he A.1w:>rh-1rn.'i with Diimiiility Aet ufr' 1990, 
thE>n 1m Mgani:r:athm rnmst upload, in Aan-ir.:ot, nliil A[I.A, Plrm. of Accommodation, :md 
a Tnrnit,H:ion lPhrn. >l\fg ,'xpect drnt nlR servk.e:'i fr.mde!l by Childrt?.o \; Services Funds 
arre acr;:e!>:iib!e :to individi.rnis Y,lm disahilhie11, 

d. We are planning for part of our project to begin in the 2018-19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Year 2 Total Request would be for I 2 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year 1, which is only half 
funding, or Year 2 which would be a full program year? 

Ri•1;pog1,1,:: Enter t!1e yerff OHf.'. h1Jdg~i" iui'rnn1mtkm hi 1ho:' I'rnt;rnr~ Budg0t ser.tkin 
ev~n Rf it is m1iy for ,·;1i0

, rrwntii:,. h,i thr~ Yendy /,_mmmt Hcqu:.e,.;t section prnvide the 
tntul rcq'1llcsts 1frw y21u o:rie and y;eur tvrn. Thellll r.m'c,r an e)q,fanntion fr, the Pn,&,r:,m 
!t1qpeH1:-:;e5 f,h1rr1ltive :~;~~et ion. 

e. Question regarding Section r. Service Output, question e (Total Number ofUnduplicated 
Individuals): Three ofmy services are broken down by type (Individual therapy-Adult, 
Individual therapy - Child & Family therapy), Do I need to estimate on how many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
sen1ed in the program? 

Ai'.cspom;f': E~d, sei.irnrni:e :;ervkc rnmt;I hav;_, their nvvrn ,mmbi;r vtf un,hup!k,!lcd 
indiviut1ab, ,'H14;rcd in ''2" in the :,,0n·ire Onipni ,c;edion, 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Re§pon:rn: \Vheia (fovdopiug a VillH oi Snvk1c Rate, andfrett 'c:1:peu&r-s cai!ii be 1:5'1/,} of 
s~lntk§ vvhklll wouhJ inchH!e §taie n1Hl ifoth'k'iil tr,xes. No other hcm:lfits or fringe 
~houM he induded. fllerr b 1he lfok to H,e [l;ool!V¢ Comity Fum:iing Board Ftrnuir:1g 

]ll!Rs :/ /wv.rv-1 .showmeboone,com)Co rn1mmil yServicedcornmon/ pdt/BCSSBFu ndingPolic 
y,pd[ 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JUL17 - Purchase of Service 
Co1ttracts for the Boone Cou11ty Childre11 's Services Fund, receipt of which is hereby acknowledged: 

Company Name: The Curators of the University of Missouri 

Address: ll5 Business Loop 70 West, Room 501 

Phone Number: 573-882-7560 Fax Number: 573-884-4078 

E-mail: grantsdc@missouri.edu 
-v I, 

Authorized Representative Signature: ''o..,'""~ ''\'--'-'-=.- Date: 7/17/2017 

Authorized Representative Printed Name: _E_(_a_re_n_M_._G_e_r_·e_n _______ _ 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 30-20JULl 7 - Purchase of Service Contracts for the Bootee 
County Children's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorpornted into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be ackllowledged and submitted with Offeror's Response Fann. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, othenvise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum #1 with the attached. The sign-in sheets are provided 
for infmmational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

O.FFEROR has examined Addendum #3 to Request for Proposal# 30-20JUL17 -Pw·chase of Service 
Contmctsfor the Boone County Cltildren 's Services Fund, receipt of which is hereby acknowledged: 

Company Name: The Curators of the University of Missouri 
---~ 

Address: 115 Business Loop 70 West, Room 501 

Phone Nwuber: 573-882-7560 Fax Number: 573-884-4078 

E-,mail: grantsdc@missouri.edu 

·:< - (, 
Authorized Representative Signature:_\_=_·_,_~_'"\_' _---1_.,_. _ _.__ ___ _ Date: 7/17/2017 

Authorized Representative P1inte<l Name: Karen M. Geren -=~=='-=='""----------

RFP #: 30~20JUL1 7 1 7/10/17 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULJ 7 -Purchase of Service Contracts - Boone County Children's Services Fund 2017 
Applicatio11. 

Representative Name Business Name Telephone Number Fax Number 

I. Phil Fichter Boone County Purchasing ' 886-4391 886-4390 

2. S tn!w,, M oi.l o1 b'1Mev,i- ~-u~rL~ ~A-~ rgiz_- ct5lrO 
/ Ii L _ _J :,S,/d t:>GL 

, 
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17. 

18. 

19. 

20. 

21. 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULI 7 - Purchase of Service Contracts - Boone County Children's Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 

1. Phil Fichter Boone Coun Purchasin 886-4391 886-4390 
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• ~- •\I 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULJ 7 - Purchase of Service Contracts - Boone Coullty Children's Services Fu11d 2017 
A C · itJ o ,catwn. 
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County of Boone 

State of Missouri 

ATTACHMENT C 

WORK AUTHORIZATION CERTIFJCA TION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

) 
) ss 
) 

Karen M. Geren 
My name is . I am an authorized agent of The Curators of The -----------

University of Missouri (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 

County. This business docs not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affi1111atively state in 

writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit u sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

---J! <A-b ,q -M-- ~4..-A.kd 7 / t4p.t> 11 
Aftiant Date 

Karen M. Geren, Authorized Signer, Grants & Contracts 

Printed Name 

Subscribed and sworn to bd(n·c me this l'±..,~~ of~-' ~orr_. 

,._,...,.._._,..,L.,.O•ls""'K ... W~;:~ ~ ~. 0~ "\ . Ci__,~ 
Notary Public. Notary ~eal Notary Public 

State of Missouri, Boone County 
Commission# 12335514 

My Comm1ss1on Exp11es May 2, 2020 

. A tach to tins orm the E-VerW1 il1emorandum ()f Understandinf:: that you completed when 
em·olling. 

Page 14 of' 14 



Company 1D Number: 62231 

ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Social Security Administration (SSA), the Department of Homeland Security (DHS) and The 
Curators of the University of Missouri (Employer) regarding the Employer's participation in 
the Employment Eligibility Verification Program (E-Verify). E-Verify is a program in which the 
employment eligibility of all newly hired employees will be confirmed after the Employment 
Eligibility Verification Form (Form l-9) has been completed. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibiltty Act of 1996 (!IR!RA), Pub. L. l 04-208, l l O Stat. 3009, as 
amended (8 U.S.C. § 1324a note). 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF THE SSA 

I. Upon completion of the Form l-9 by the employee and the Employer, and provided the 
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer 
with available information that allows the Employer to confirm the accuracy of Social Security 
Numbers provided by all newly hired employees and the employment authorization of U.S. 
citizens. 

2. The SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. The SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. The SSA agrees to safeguard the information provided by the Employer through the E
Verify program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or en ti ties who may be authorized by the SSA as 
governed by the Privacy Act (5 U.S.C. s 552a), the Social Security Act (42 U.S.C. I 306(a)), and 
SSA regulations (20 CFR Part 40 l ). 

4. SSA agrees to establish a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility and accuracy of SSA records for both 
citizens and aliens within 3 Federal Government work days of the initial inquiry. 
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5. SSA agrees to establish a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that is 
designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within IO Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than l 0 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURITY 

I. Upon completion of the Form 1-9 by the employee and the Employer and after SSA 
verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees to provide the 
Employer access to selected data from DHS's database to enable the Employer to conduct: 

• Automated verification checks on newly hired alien employees by electronic means, and 
• Photo verification checks (when available) on newly hired alien employees. 

2. DHS agrees to provide to the Employer appropriate assistance with operational problems 
that may arise during the Employer's participation in the E-Verify program. DHS agrees to 
provide the Employer names, titles, addresses, and telephone numbers of DHS representatives to 
be contacted during the E-Verify process. 

3. DHS agrees to provide to the Employer a manual (the E-Verify Manual) containing 
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including 
restrictions on the use of E-Verify .. DHS agrees to provide training materials on E-Verify. 

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. OHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, and U.S. Department of Justice. 

5. DHS agrees to issue the Employer a user identification number and password that permits 
the Employer to verify infonnation provided by alien employees with DHS's database. 

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
and federal criminal laws, and to ensure accurate wage reports to the SSA. 

7. DHS agrees to establish a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
nonconfirmation of employees' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 
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8. DHS agrees to establish a means of secondary verification (including updating DHS 
records as may be necessary) for employees who contest DHS tentative nonconfirmations and 
photo non-match tentative nonconfirmations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within l O Federal Government work 
days of the date of referral to DHS, unless DHS determines that more than l O days may be 
necessary. In such cases, DHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

I. The Employer agrees to display the notices supplied by DHS in a prominent place that is 
clearly visible to prospective employees. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Verify. 

3. The Employer agrees to become familiar with and comply with the E-Verily Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A. 

B. 

The employer agrees that all employer representatives will take the refresher 
tutorials initiated by the E-Verify program as a condition of continued use of E
Verify. 
Failure to complete a refresher tutorial will prevent the employer from continued 
use of the program. 

5. The Employer agrees to comply with established Form 1-9 procedures, with two 
exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only accept 
"List B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 
274a.2 (b) (1) (B)) can be presented during the Form 1-9 process to establish identity). 

• If an employee presents a DHS Form 1-551 (Permanent Resident Card) or Fonn I-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees 
to make a photocopy of the document and to retain the photocopy with the employee's 
Form 1-9. The employer will use the photocopy to verify the photo and to assist the 
Department with its review of photo non-matches that are contested by employees. Note 
that employees retain the right to present any List A, or List B and List C, documentation 
to complete the Form 1-9. OHS may in the future designate other documents that activate 
the photo screening tool. 

6. The Employer understands that participation in E-Verify does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms l-9 that relate 
to its employees, or from other requirements of applicable regulations or laws, except for the 
following modified requirements applicable by reason of the Employer's participation in E
Verify: (1) identity documents must have photos, as described in paragraph 5 above; (2) a 
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rebuttable presumption is established that the Employer has not violated section 274A(a)( l )(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of any individual if it 
obtains confirmation of the identity and employment eligibility of the individual in compliance 
with the terms and conditions of E-Verify ; (3) the Employer must notify DHS if it continues to 
employ any employee after receiving a final nonconfirmation, and is subject to a civil money 
penalty between $500 and $1,000 for each failure to notify OHS of continued employment 
following a final nonconfirmation; (4) the Employer is subject to a rebuttable presumption that it 
has knowingly employed an unauthorized alien in violation of section 274A(a)( l )(A) if the 
Employer continues to employ any employee after receiving a final nonconfirmation; and (5) no 
person or entity participating in E-Verify is civilly or criminally liable under any law for any 
action taken in good faith on information provided through the confirmation system. DHS 
reserves the right to conduct Form 1-9 compliance inspections during the course of E-Verify, as 
well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures within 3 Employer 
business days after each employee has been hired (but after both sections I and 2 of the Fonn I-9 
have been completed), and to complete as many (but only as many) steps of the E-Verify process 
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating 
verification procedures before the employee has been hired and the Form I-9 completed. If the 
automated system to be queried is temporarily unavailable, the 3-day time period is extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to 
make inquiries during the period of unavailability. In all cases, the Employer must use the SSA 
verification procedures first, and use DHS verification procedures and photo screening tool only 
after the the SSA verification response has been given. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, support for any unlawful employment practice, or any other use not authorized by 
this MOU. The Employer must use E-Verify for all new employees and will not verify only 
certain employees selectively. The Employer agrees not to use E-Verify procedures for re
verification, or for employees hi.red before the date this MOU is in effect. The Employer 
understands that if the Employer uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and the 
immediate tennination of its access to SSA and DHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article III.B. below) 
regarding tentative nonconfinnations, including notifying employees of the finding, providing 
written referral instructions to employees, allowing employees to contest the finding, and not 
taking adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfinnation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article III.B. below) to contact DHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon the 
employee's employment eligibility status while SSA or DHS is processing the verification request 
unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.l (1)) that the employee is 
not work authorized. The Employer understands that an initial inability of the SSA or DHS 
automated verification to verify work authorization, a tentative nonconfirmation, or the finding of 
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a photo non-match, does not mean, and should not be interpreted as, an indication that the 
employee is not work authorized. In any of the cases listed above, the employee must be provided 
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer 
any adverse employment consequences until and unless secondary verification by SSA or DHS 
has been completed and a final nonconfirmation has been issued. If the employee does not choose 
to contest a tentative nonconfirmation or a photo non-match, then the Employer can find the 
employee is not work authorized and take the appropriate action. 

11. The Employer agrees to comply with section 274B of the INA by not discriminating 
unlawfully against any individual in hiring, firing, or recruitment or referral practices because of 
his or her national origin or, in the case of a protected individual as defined in section 274B(a)(3) 
of the INA, because of his or her citizenship status. The Employer understands that such illegal 
practices can include selective verification or use of E-Verify, discharging or refusing to hire 
eligible employees because they appear or sound "foreign", and premature termination of 
employees based upon tentative nonconfinnations, and that any violation of the unfair 
immigration-related employment practices provisions of the INA could subject the Employer to 
civil penalties pursuant to section 274B of the INA and the termination of its participation in E
Verify. If the Employer has any questions relating to the anti-discrimination provision, it should 
contactOSC at 1-800-255-7688 or 1-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form I-9 
or to print the screen containing the case verification number and attach it to the employee's Form 
I-9. 

13. The Employer agrees that it will use the information it receives from the SSA or DHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired 
employees after completion of the Form I-9. The Employer agrees that it will safeguard this 
infommtion, and means of access to it (such as PINS and passwords) to ensure that it is not used 
for any other purpose and as necessary to protect its confidentiality, including ensuring that it is 
not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a (i) (1) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses it 
for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to allow DHS and SSA, or their authorized agents or designees, to 
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e., 
Forms I-9, SSA Transaction Records, and DHS verification records, which were created during 
the Employer's participation in the E-Verify Program. In addition, for the purpose of evaluating 
E-Verify, the Employer agrees to allow DHS and SSA or their authorized agents or designees, to 
interview it regarding its experience with E-Verify, to interview employees hired during E-Verify 
use concerning their experience with the pilot, and to make employment and E-Verify related 
records available to DHS and the SSA, or their designated agents or designees. Failure to comply 
with the terms of this paragraph may lead DHS to terminate the Employer's access to E-Verify. 
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ARTICLE III 

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF 
HOMELAND SECURITY 

A. REFERRAL TO THE SSA 

I. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfitmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfitmation, and only after the Employer records the 
case verification number, reviews the input to detect any transaction errors, and determines that 
the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employer will determine whether the employee contests the tentative nonconfirmation as soon as 
possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide 
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the 
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry 
to the SSA database using E-Verify procedures on the date that is 10 Federal Government work 
days after the date of the referral in order to obtain confirmation, or final nonconfirmation, unless 
otherwise instructed by SSA or unless SSA determines that more than 10 days is necessary to 
resolve the tentative nonconfirmation .. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY 

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an alien who provides a document for which 
the automated system has transmitted a photo, the employer must print the photo non-match 
tentative nonconfinnation notice as directed by the automated system and provide it to the 
employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
contest a tentative nonconfirmation received from DHS automated verification process or when 
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the Employer issues a tentative nonconfinnation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirmation as soon as possible 
after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will 
provide the employee with a referral letter and instruct the employee to contact the Depaitment 
through its toll-free hotline within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a referral letter to DHS. DHS will electronically 
transmit the result of the referral to the Employer within IO Federal Government work days of the 
referral unless it detennines that more than 10 days is necessary. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Fonn I-551 or Fonn I-
766 to DHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid for 

by DHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to DHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, and 
resolving the case as specified by the Immigration Services Verifier at DHS who will determine 
the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

The SSA and DHS will not charge the Employer for verification services performed under this 
MOU. The Employer is responsible for providing equipment needed to make inquiries. To access 
the E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as 
the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU 
that outlines these changes. DHS agrees to train employers on all changes made to E-Verify 
through the use of mandatory refresher tutorials and updates to the E-Verify manual. Even 
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without changes to E-Verify, the Department reserves the right to require employers to take 
mandatmy refresher tutorials. 

Termination by any party shall terminate the MOU as to all parties. The SSA or DHS may 
terminate this MOU without prior notice if deemed necessaiy because of the requirements of law 
or policy, or upon a determination by SSA or DHS that there has been a breach of system 
integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established procedures or legal requirements. Some or all SSA and DHS responsibilities under 
this MOU may be performed by contractor(s), and SSA and DHS may adjust verification 
responsibilities between each other as they may determine. 

Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, 
including (but not limited to) any dispute between the Employer and any other person or entity 
regarding the applicability of Section 403( d) of IIRIRA to any action taken or allegedly taken by 
the Employer. 

The employer understands that the fact of its participation in E-Verify is not confidential 
infotmation and may be disclosed as authorized or required by law and DHS or SSA policy, 
including but hot limited to, Congressional oversight, E-Verify publicity and media inquiries, 
and responses to inquiries under the Freedom of Info11nation Act (FOIA). 

The foregoing constitutes the full agreement on this subject between the SSA, DHS, and the 
Employer. 

The individuals whose signatures appear below represent that they are authorized to enter into 
this MOU on behalf of the Employer and DHS respectively. 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section of 
the signature page. If you have any questions, contact E-Vcrify Operations at 888-464-
4218. 

Employer The Curators of the University of Missouri 

Dona R McKinney 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

10/17/2007 

Date 

Department of Homeland Security - Verification Division 



Company ID Number: 62231 

USCIS Verification Division 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

10/17/2007 

Date 
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INFORMATION REQUIRED 
FOR THEE-VERIFY PROGRAM 

Infonnation relating to your Company: 

Company Name: The Curators of the University of Missouri 

Company Facility Address: Office of Seonsored Program Administration 

310 Jesse Hall, UMC 

Columbia. MO 65211-1230 

Company Alternate Address: 

County or Parish: BOONE 

Employer Identification Number: 436003859 

North American Industry 
Classification Systems Code: 611 

Parent Company: 

1,000 to 
Number of Employees: 2,499 Number of Sites Verified for: 1 

Are you verifying for more than I site? If yes, please provide the number of sites verified for in each State. 

• MISSOURI I site(s) 

Information relating to the Program Administrator(s) for your Company on policy questions or operational problems: 

Name: 
Telephone Number: 
E-mail Address: 

Dona R McKinney 
(573) 882 - 7560 
grantsdc@missouri.edu 

Fax Number: (573) 884 - 4078 



Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant · Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut. .. 

Fund Source 

Funder 

The Curators of the University of Missouri (on behalf of the Division of General Pediatrics, Department of Child Health, and 
University of Missouri Health Care) 

Children's Services Fund - POS 2017 

Boone County 

Funding Cycle • #30-20JUL 17 

Name of Program or Project Healthy Steps for Young Children 

Amount of Request $65,274.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate time line as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) 

In 2015 there were 11,250 children under 5 in Boone County (Boone Impact Group, 2017). National rates suggest that one in five of these children are 
likely to experience behavioral health problems (U.S. Department of Health and Human Services, 1999). The high prevalence of behavioral health issues 
places increasing pressure on pediatricians to treat these disorders and related developmental issues, with up to 50% of pediatric office \lisits invclving 
beha\lioral, emotional, or educational concerns (Cassidy & Jellinek, 1998; Cooper, Valleyley, Pohaham, Begeny, & Evans, 2006). 

Studies have shown that there are many factors that put children at risk for development of beha\lioral issues, such as low socio-economic status and 
family or parental issues (Rae-Grant, Thomas, Offord, & Boyle, 1989). This program will target children at increased risk for behallioral or developmental 
issues. These risk factors include household substance use, parental mental illness, parental domestic \liolence single parent families, and low-income 
families. In 2015, 16.6% of Boone County children lived in poverty; in Columbia, the rate is nearly 25% (Boone Indicators Dashboard, 2017). 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

1l1e population of interest is children age zero to three. The program targets first-time parents, as well as infants with at least one of the following risk 
factors: teen parent, single parent household, parental history of mental illness .. parental substance use (including tobacco), domestic lliolence, low 
income families (Medicaid eligible), or parental chronic illness (Boone Impact Group, 2017). In Boone County, 31 .1% of infants are born to unmarried 
mothers. 13.7% of children in Columbia live in neighborhoods with poverty rates over 30% (Boone Impact Group, 2017). In 2013, there were 28.2% of 
babies on Medicaid, 31.95% on WIC, 23.59% on food stamps, and 13.34% mothers smoked during pregnancy in Boone County (MICA, 2013). 
Substance use is also a common issue in Missouri, with the number of babies born addicted to opioids increasing by 538% in the last 10 years: many 
of these parents are low income (MHA, 2017). 



'----------------------------------------------------------) 
( 

i Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

The HS program aims to promote the health and development of young children through impro11ed clinical capacity and effecti11eness of pediatric primary 
care and the promotion of parental knowledge, skills, and confidence (WCHPC, n.d.). 

( 
1 Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The proposed program is the continuation of Healthy Steps for Young Children at MU Pediatrics, which is one of the largest pediatric primary care clinics 
in Boone County. This facility is located outside of the main hospital and operates as a busy community-based practice with 27,000 visits per year and 
they ser11e approximately 15,000 patients. The patient population is approximately 55% private insurance and 45% Medicaid. Healthy Steps for Young 
Children is a program de11eloped at Boston University to support the healthy physical growth and cognitive, language and social-emotional development 
of children during the first 3 years of life using a team approach. 

Children are enrolled in the HS program from newborn to three years of age where they recei11e extra support. The service plan is to provide all 8 main 
components of the Healthy Steps program: 1) team-based well-child visits, 2) de11elopmental, social-emotional, and behavioral screening, 3) family 
protecti11e and risk factor and social determinants of health screening, 4) connections to community resources, 5) care coordination and systems 
navigation, 6) positive parenting guidance and information, 7) early learning resources, and 8) access to Healthy Steps Specialist support between 
scheduled well-child visits. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

Participation in HS will be offered to all families at MU Pediatrics with an infant between O and 4 months of age, and meeting at least one of the 
qualifying factors: first time parents, low income, parental mental illness, parental smoking, parental substance use, parental chronic disease, domestic 
violence, teen parents, and single parents. Enrollment is capped at 100 families consistent with national standards to ensure the HSS has adequate 
time to serve the needs of all enrolled families. 

No other demographics or family characteristics may qualify or disqualify a family from participating in the program. Parents are able to decline 
enrollment in HS if desired. 

b. Why will these particular consumers be served? (1500 character limit) 

When seeking information regarding parenting and child development, parents are more likely to look to their pediatricians than other specialists 
(lnkelas, Glascoe, Regalado, Peck, Bethell, & Halfon, 2002; lnkelas, Halfon, Olson, Newachek, & Schuster, 2002). Early diagnosis and treatment of 
behavioral and developmental concerns ha11e been shown to decrease long-term disability rates (Costello & Pantino, 1987; Williams, Klinepeter, Palmes, 
Pulley, & Meschan Foy, 2004 ). Therefore, it is critical to identify strategies that le11erage existing relationships between families and their pediatric 
providers to detect and address children's behavioral health in primary care settings. However, pediatricians are often limited in time to discuss 
behavioral and de11elopmental concerns (AAP, 2001 ). HS is designed to address these issues by embedding a Healthy Steps Specialist (HSS), typically 
a social worker, who focuses on the de11elopmental aspects of child growth, providing anticipatory guidance and specialized developmental and 
behavioral health services. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Factors that rnay impact enrolled families ability to participate include reliable transportation to and from the clinic, parental depression or other issues 
that may make it more difficult to attend well-child checks, and missed or late appointments. Other issues may include a change in insurance status 
such as losing Medicaid co11erage without having a private plan in place, which may impact the family's ability to attend to medical issues and care. 
While HS services are provided free of charge, families still pay the charge for a regular pediatric visit. 

d. Total number of unduplicated individuals to be served by the proposed program: 

100 

The field below will auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below. 

e. Average program cost per individual 

1121.04 

Consumer Demographics Instructions 

---------.. ---··---------· 



/ 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 

time as defined in the RFP. The totals for all sections should be identical. 

i\11 counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

100 

Residence Total 

100 

Record Lock 

0 

Race 

White (alone) 

47 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

5 

Race Total 

100 

Ethnicity 

Hispanic or Latino (of any race) 

8 

Not Hispanic or Latino 

92 

Ethnicity Total 

100 

City of Columbia 

85 

Other Counties 

0 

Black or African American (alone) 

39 

Asian (alone) 

0 

Multiple Races 

9 

-----------------------------------------------------··-·-··-·, 

Gender 

Female 

48 

Gender Total 

100 

Income 

At or below 200% of Federal Poverty Level 

81 

Income Total 

Male 

52 

Other 

0 

Over 200% of Federal Poverty Level 

19 



100 

··---------------------------------------------------------' 
r-·-·--·----.. -·-----·-----------------------------------------------
i 

; Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

100 

Preschool (3 years - 5 years) 

0 

School Age (6 years -11 years) 

0 

Middle School (12 years-14 years) 

0 

High School (15 years-19 years) 

0 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

100 

Individuals Trained 

Instructions: If providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information vu/I be required. We vu/I only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. {600 character limit) 

MU Pediatrics clinic has office hours Monday-Friday, 8am-5pm and Saturdays, 8am-12pm. Families can access the on-call physician during non-clinical 
office hours. The HSS is available for after hours communication via cell phone text messages for crisis management and offers home visits in the 
evenings per parent request/need. There is also a dedicated phone line with expectation that any messages left on this voicemail after hours will be 
returned the next business day. The HSS also has been participating in evening community events where families are strongly encouraged to 
participate/attend. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Enrollment is based on identifying children as high risk for developmental and behavioral problems, including infants with one of the following known risk 
factors: low income family (Medicaid eligibility), parental mental illness, parental smoking, parental substance use, parental chronic disease, domestic 
violence, teen parents, and single parents. Doctors may also refer first time parents that require extra developmental and parenting support. Children are 
enrolled in the program as newborns up to 4 months well child check, to ensure that they receive enhanced services as early as possible. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

HSS is not licensed and therefore cannot bill for se1vices through insurance. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 



a PDF format: 

/ If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 
\ __ 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

MU Pediatrics is already designated as a HealthySteps site in good standing. There is no licensing process or accreditation at this time, but the 
national office does require data with an annual survey to verify that all HS sites are maintaining the 8 Core Components of the Healthy Steps program. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

If Yes - Provide a description of the accreditation process: (600 character limit) 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

HS effectiveness was studied through a 15-site national evaluation. The evaluation design included a randomized controlled trial at 6 sites and a quasi
experimental nonequivalent control group design at nine sites. A diverse sample of 5,565 infants from 15 sites across the country were enrolled at birth 
and followed for 3 years. The study also included follow-up with children at 5.5 years old. Evaluation findings indicated that HS successfully redesigned 
primary health care to refocus attention on preventative services. child development, and effective parenting practices. (HS website) 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

Children who participate in HealthySteps are more likely to attend well-child visits on time and to receive timely vaccines and screenings. The HS 
national network includes more than 100 pediatric and family practice sites in 15 states. MU Pediatrics is the only site in the state of Missouri. MU 
Pediatrics continues to provide the 8 Core Components that have been embraced by the HS National Office. a program of Zero to Three, as the best 
practices based on 21 years of program study. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

HS has been designated as an evidence-based practice by the Substance Abuse and Mental Health Services Administration (SAMHSA) and has been 
shown to benefit parents, children, and practices (Barth, 2010; Kaplan-Sanoff, Talmi, & Augustyn, 2012), 2012). A control trial conducted by Minkovitz et 
al. (2003) indicated that HS reduced the use of harsh discipline practices, increased parent reporting of child behavior, and increased mothers' likelihood 
of discussing their own depressive symptoms with someone at the practice. Guyer et al. (2003) found that HS children are eight times more likely to 
receive a developmental assessment during the first 3 years of life, and are more likely to be up to date on vaccinations, receive well-child visits on time, 
and to receive nonmedical referrals compared to children not participating in the program. Families also benefit from HS: participating families are four 
times more likely to receive information on community resources, and more often receive anticipatory guidance that matches their needs (Minkovitz et 
al., 2007). Participating practices have reported improvements in pediatric providers' effectiveness, patient-centeredness, timeliness, and efficiency of 
care (Minkovitz et al., 2003). Pediatricians have indicated that the HS program "increased use of developmental services despite practice barriers" 
(Mcleam et al., 2004). 

If No - Provide a rationale for utilizing this proposed program and/or service(s). (1500 character limit) 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 

HS embeds an early childhood development specialist, the HealthySteps Specialist (HSS), into the pediatric care team. The HSS, focuses on the 
developmental aspects of child growth, providing anticipatory guidance and specialized developmental and behavioral health services (Kaplan-Sanoff, 
Talmi, & Augustyn, 2012). Such services include enhanced well-child care through joint visits with the pediatrician and HSS, developmental and 
behavioral screenings, risk and protective factors screening, and access to HSS support between well-child visits (Zero to Three, 2016b). Further 
enhancements include parenting guidance and information, connection to community resources, and care coordination (Zero to Three, 2016b). Together, 
these components provide significantly enhanced pediatric care, easing pressures on pediatricians to provide these services within the well-child visit. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

The HSS will have regular calls with the national HS office to ensure fidelity with the program as well as to address any concerns or questions that the 
HSS may have. Additionally, HS staff may visit or consult with other HS practices to explore ways in which the program could be enhanced. Finally, 
feedback from parents will be collected through an annual satisfaction survey, which will help the HS staff determine which services may need more 
attention (see section g), 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 



Feedback from parents will be collected through an annual satisfaction survey. The survey measures multiple domains including satisfaction with the 
HSS, satisfaction with HS services such as home visiting and ease of access to the HSS outside of office hours, as well as satisfaction with the 
program overall. Results from these surveys will be used to determine which services are most successful and which may need changes in order to 
increase family satisfaction with the program. The survey will be administered at the 12, 24, and 36 month visits, as well as if a family lea\,€S the 
program early (for example, moves out of county). 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

HS supports early literacy. HS works with Children Miracle Networl< to deliver the Reach Out and Read program. Mothers participating in HS reported 
feeling more supported to breastfeed and were 16% less likely to introduce solid foods at too young an age (Guyer et al., 2003). Our program partners 
with Tiger Tots Mommies to support breastfeeding. National data also shows that HS mothers with depressive symptoms were 1.4x more likely to have 
a non-medical referral including for maternal depression. Our HS specialist has developed a strong collaboration with LFCS maternal mental health 
program to provide families a warm hand-off and to ensure adequate follow up. We also worked with LFCS this year to sponsor a showing of Dark Side of 
the Full Moon to inform over 50 doctors/hospital staff about the impact of postpartum depression. The HSS is able to attend the county NET meetings 
and then serves as a conduit for this knowledge to our 33 pediatricians in clinic. She has arranged lunch and learn with FACE and the MU School of 
Counseling Psychology, which has impro'A:ld the clinic referral rate for these services. We have worked with Project LAUNCH/SOAR for a number of 
years on implementing behavioral health integration into pediatric primary care. Efforts include collaborating on networking nights and upcoming 
implementation of Positive Parenting Program. Other collaborations being explored for 2017 implementation include Healthy Bottoms (diapers) and Red 
Cross (smoke detectors). 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

/document/download/filename/1499951228_ 40691 _LOS_ Young-Walker. pdf/ 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

' Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 

POSITIOI\J OR TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARY RANGE 
QUALIFICATIONS FROM: TO: 

(Do not use employee (B.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
names) Medicare) Medicare) 

P1 MQ1 FTE1 SR1FROM SR1 TO 

Program Director MO 0.10 $198,293.00 $204,242.00 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Healthy Steps Specialist MSW 100.00 $54,608.00 $56,246.00 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Co-Program Director MD 0.05 $183,821.00 $189,336.00 

P4 MQ4 FTE4 SR4FROM SR4TO 

Clinical Office Assistant High School Grad + 5 yrs 0.05 $45,477.00 $46,841.00 
experience 

P5 MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 



P7 MQ7 FTE7 SR7 FROM 

0.00 $0.00 

SR7TO 

$0.00 

.r 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

HealthySteps (HS) costs are primarily driven by the salary of the HealthySteps Specialist (HSS). Salary is consistent with credentials of MSW in mid
west region. HSS is responsible for delivery of the 8 core components and coordinating efforts with the clinicians. The HSS will devote 100% effort to this 
project. 75% effort is included in this funding request. The remaining 25% effort will be supported by Child Health. 
Program Director- HS requires programs have a lead physician. The program director helped organize the initial HS training at MU Pediatrics. He has 
regular contact with the National Office for ongoing technical assistance. The program director serves as the direct supervisor for the HSS. The Program 
director salary is reflective of an associate level professor in pediatrics with mid-career experience serving as Division Director (national data provided by 
the Association of Administrators in Academic Pediatrics). 10% effort to the project. Co-program Director- This position is held by the clinical director of 
MU Pediatrics. She is part of the leadership team of the clinic and responsible for maintaining the National Committee for Quality Assurance (NCQA) 
medical home accreditation status. 5% effort. Clinical Office Assistant is responsible for clerical duties including ordering/purchasing any supplies 
necessary for the HSS to perform her duties. 5% effort. The sala1y and benefits for this effort will be paid by MU Child Health for these three personnel. 

r 
Program Budget Instructions 

I 
Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising & Other Direct Support (300 character limit) 

2. GOVERNMENT CONTRACTS/SUPPORT 

A. Boone County - Children's Services Funding (300 character limit) 

Children's Services Fund-POS 20'17 
Healthy Steps for Young Children 

B. Boone County· Community Health Funding (300 character limit) 

C. Boone County- Other Funding (300 character limit) 

PROPOSED % OF 

1A 

$0.00 

18 

$0.00 

1C 

$0.00 

1D 

$0.00 

1E 

$0.00 

2A 

$65,274.00 

28 

$0.00 

2C 

PROPOSED TOTAL 

1A% 

0 

18% 

0 

1C% 

0 

1D% 

0 

1E% 

0 

2A% 

58 

28% 

0 

2C % 



D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

G. City of Columbia - CHDO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

4. Investment Income (realized & unrealized) (300 character limit) 

5. Other Revenue Items (300 character limit) 

University of Missouri - Department of Child Health 

TOTAL PROGRAM REVENUE 

PROGRAf\11 EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

4 personnel - salary and benefits and indirect costs 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Travel for home visits by HSS, training at national conference (2 attendees), Healthy Steps 
Program materials, screening documents, mailings to families, consultant for data 
analysis/program development/evaluation and indirect costs. 

TOTAL PROGRAM EXPENSES 

$0.00 

2D 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$46,830.00 

TOTAL REVENUE 

112104 

1. 

$99,490.00 

2. 

$12,614.00 

TOTAL 
EXPENSES 

112104 

0 

2D% 

0 

2E% 

0 

2F% 

0 

2G% 

0 

2H% 

0 

21 % 

0 

2J % 

0 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

42 

1. % 

89 

2. % 

11 

------------------------------------------------------· 
r 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$65,274.00 

Total Amount Request from CSF 

132474 

Year 2 Total Request 

$67.200.00 



I Program Budget Narrative 

I Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

The Department of Child Health has committed 25% FTE for the HealthySteps Specialist which is the main cost associated with this project with a 
commitment to increase our internal funding in year 2 of the grant. Child Health also supplies the funds for Reach Out and Read. We continue 
conversations with the national office regarding ad1,Qcacy with insurers such as Medicaid, Children's Health Insurance Program (CHIP) and private payers 
in the area of reimbursement for enhanced services. 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 

Barth, M. C. (2010). Healthy Steps at 15: The past and future of an innovative preventive care model for young children. Commonwealth Fund Pub. 
#1458. 
Boone Impact Group. (2017). Boone Indicators Dashboard- Populations: Children, youth, and families. Retrieved from 
http:/ /www. boonei ndicators. org/Populations. as px? 
id=1. 
Cassidy, L. J., & Jellinek, M. S. (1998). Approaches to recognition and management of childhood psychiatric disorders in pediatric primary care. 
Pediatric Clinics of North 
America, 45(5), 1037-1052. 
Centers for Disease Control and Prevention (CDC). (2017) For Parents: Vaccines for Your Children. Retrieved from 
https ://www.cdc.gov/vaccines/parents/parent-questions. html. 
Cooper, S., Valleyley, R. J., Pohaham, H., Begeny, J., & Evans, J. H. (2006). Running out of time: Physician management of behavioral health concerns 
in rural pediatric primary care. Pediatrics, 118, e132-138. 
Costello, E. J., & Pantino, T (1987). The new morbidity: Who should treat it? Journal of Developmental and Behavioral Pediatrics, 8(5), 288-291. 
Guyer, B., Barth, M. C., Bishai, D., Caughy, M., Clark, B .. Burkom, D., ... Tang, C. (2003). Healthy Steps: The first three years. Baltimore, MD: 
Women's and Children's Health Policy Center, Department of Population and Family Health Sciences, Johns Hopkins Bloomberg School of Public 
Health. 
Hagan, J. F., Shaw, J. S., & Duncan, P. 1\/1. (2008). Bright Futures: Guidelines for health supervision of infants, children, and adolescents (3rd ed.). Elk 
Grove Village, IL: American Academy of Pediatrics. 
lnkelas, M., Glascoe, F. P., Regalado, M., Peck, C., Bethell, C. D., & Halfon, N. (2002). National patterns and disparities in parent concerns about child 
development. Paper presented at the annual meeting of the Pediatric Academic Societies, Baltimore, MD. 
lnkelas, M., Halfon, N., Olson, L. M., Newachek, P., & Schuster, M. (2002). Having a particular clinician for well child care and quality of early childhood 
health care. Paper presented at the annual meeting of the Pediat1ic Academic Societies, Baltimore, MD. 
Kaplan-Sanoff, M., Talmi, A., & Augustyn, M. (2012). Infusing mental health services into primary care for very young children and their families. Zero to 
Three, 33(2), 73-77. 
Mclearn, K. T, Strobino, D. M., Hughart, N., Minkovitz, C. S., Scharfstein, D., Marks, E., & Guyer, B. (2004). Developmental services in primary care 
for low-income children: Clinicians' perceptions of the Healthy Steps for Young Children Program Journal of Urban Health, 81 (2), 206-221. 
doi: 10. 1093/jurban/jth 108 
Minkovitz, C. S., Hughart, N., Strobino, D., Scharfstein, D., Grason, H., Hou, W., . . Guyer, B. (2003). A practice-based intervention to enhance quality 
of care in the first 3 years of life: the Healthy Steps for Young Children program. Journal of the American Medical Association, 290(23 ), 3081-3091. 
Minkovitz. C. S., Strobino, D., Mistry, K. B., Scharfstein, D. 0., Grason, H., Hou, W., ... Guyer, B. (2007). Healthy Steps for Young Children: 
Sustained results at 5.5 years. Pediatrics, 120(3), e658-e668. 
Missouri Department of Health and Senior Services, Missouri Information for Community Assessment (MICA). (2013). Prenatal Profile- Boone. Retrieved 
from http:/ !health. mo. gov/data/mica/ AS Ps Prenatal/header. php?cnty=019. 
Missouri Hospital Association (MHA). (2017). Opioid crisis' youngest victims: Neonatal abstinence syndrome increases 538 percent throughout decade 
[press release]. Retrieved from http://web.mhanet.com/SQl/opioid/News %20-%20Opioid%20Crisis%20Youngest%20Victims .pdf. Rae-Grant, N., 
Thomas, B. H., Offord, D. R., & Boyle, M. H. (1989). Risk, protective factors, and the prevalence of behavioral and emotional disorders in children and 
adolescents. Journal of the American Academy of Child and Adolescent Psychiatry, 28(2), 262-268. 
U.S. Department of Health and Human Services. (1999). Mental health: A report of the Surgeon General. Rockville, MD: U.S. Department of Health and 
Hurn an Services, Substance Abuse and Mental Health Services Administration, Center for Mental Health Services, National Institutes of Health, National 
Institute of Mental Health. 
Williams, J., Klinepeter, K., Palmes, G., Pulley, A., & Meschan Foy, J. (2004). Diagnosis and treatment of behavioral health disorders in pediatric 
practice. Pediatrics, 114(3), 601-606. 
The Women's and Children's Health Policy Center, & Johns Hopkins Bloomberg School of Public Health (WCHPC). (n.d.). Healthy Steps for Young 
Children program overview. Retrieved from http://www.j hs ph. edu/research/centers-and-institutes/womens-and-childrens-health-policy
center/projects/Healthy _ Steps/healthystepsprog. htm I 
Zero to Three. (2016a). HealthySteps Core Components Definitions. Retrieved from https://www.healthysteps.org/article/healthysteps-core-components
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Zero to Three. (2016b). HealthySteps: The model. Retrieved from www.healthysteps.org/the-model. 
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UNIVERSITY of MISSOURI 

July 11, 2017 

Nate Beucke, M.D. 
MU Pediatrics Clinic 

DEPARTMENT OF PSYCHIATRY 

SCHOOL OF MEDICINE 

Healthy Steps for Young Children, Medical Director 

Dear Dr. Beucke, 

It is with pleasure that I write this letter of support for your Healthy Steps for Young 
Children program application to the Boone County Children's Service Board. The Healthy 
Steps for Young Children Program is an innovative and much-needed program that ensures 
young children are provided with the highest quality pediatric primary care available. 

As Director of the SOAR (System Offering Actions for Resiliency) in early childhood 
program, l can attest to the value of the Healthy Steps program in meeting the needs of 
young children in Boone County. SOAR has worked collaboratively with Healthy Steps in 
the past, i.e. in the promotion of education and support events for Boone County families. In 
the future we look forward to continued collaborations and partnerships for both Triple P 
Positive Parenting and for the Fussy Baby FAN training. 

SOAR very much supports your efforts to ensure the well-being of children and families are 
met through best practice models and through improvement in access to care for children 
and families. 

Thank you, 

Laine Young Walker, MD 
Division Chief of Child and Adolescent Psychiatry 
SOAR and Bridge Principal Investigator 
University of Missouri Department of Psychiatry 

One Hospital Drive Columbia, .MO 65212 Phone: 573-882-3125 Fax: 573-884-1070 

1Wissotl1'i's Flagship University 



Program Service (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Re\-iew ends 09115/2017 5:00 AM CDT) 

Organization Name (will aut ... 

Fund Source 

Funder 

Funding Cycle 

Name of Program or Project 

The Curators of the University of Missouri (on behalf of the Di\-ision of General Pediatrics, Department of Child Health, and 
· University of Missouri Health Care) 

• Children's Services Fund - POS 2017 

Boone County 

#30-20JUL 17 

Healthy Steps for Young Children 

Amount of Request : $65,274.00 

Record Lock 

' Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$3,000.00 

b. Describe how the funds will be utilized. (600 character limit) 

Attendance costs for two personnel to attend the Zero to Three national annual conference to include- registration, air travel, hotel accommodations, 
meals and ground transportation. 

c. Provide justification for the request for one-time funding. (600 character limit) 

Healthy Steps (HS) is now a program of Zero to Three. The conference focuses on child development, parenting and beha\-ioral health. It features the HS 
Annual Luncheon where indi\-idual sites receive program updates from the National Office and network and share best practices with other HS 
professionals around the country. Additionally, they pro\-ided a 7-hour Innovations in Primary Care workshop where field-leading experts and researchers 

I 
l 

I 



discussed innovations in and best practices for the HS services. Professional development is key to innovating and providing new services to our 
families. 

r Service #1 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 -Taxonomy of Service Name (150 character limit) 

Pediatric Evaluation 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Medical evaluation of children to identify any injuries or illnesses 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

As a fully integrated member of the primary care team, the HSS will meet with families in the doctor's office at the well-child visit. This family 
consultation may take place before, during, or after clinicians see the family. The HS model takes a broad view of the care team, including providers, 
nurses, office staff, \Olunteers, parents, and caregivers as members of the team. At every visit, staff engage and empower parents in the process of 
identifying child and family needs and in participating fully in decision-making and care planning. This is the essence of comprehensive, family-centered 
care. The HSS is also available to answer and remaining questions a parent may have after the pediatric well-child visit. (Zero to Three, 2016a). 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure {e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#1) 

One client session 

b. Unit Rate (#1) 

$170.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

The national office recommends a caseload of 100 patients and their parents per HealthySteps specialist. 

d. Total Number of Units of Service to be Provided (#1) 

100 

e. Total Number of Unduplicated Individuals (#1) 

·100 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

1 

g. Average Cost of Service per Individual (#1) 

170 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 



If No - Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

HSS is not licensed and therefore cannot bill for service. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

If No· Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

HSS is not licensed and therefore cannot bill for services. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

There is no charge for HS services. 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County - Community Health Funding (#1) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 
®J 

1a1. 1a2. 

$270.14 100 

1b1. 1b2. 

$0.00 0 

1c1. 1c2. 

$0.00 0 

1d1. 1d2. 

$0.00 0 

1e1. 1e2. 

$0.00 0 

Total Amount Contracted 
®J 

1a3. 

$27,014.00 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$17,000.00 

b. Proposed Number of Units of Service (#1) 

100 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

At this time, third party payors (insurers) are not covering joint visits and home visits. Toe only way that these services can be provided is through an 
external source. 

Service #1- Performance Measures 



Outcome (1-1) 

Improved overall health of children 

Additional Outcome (1-2) 

Improved overall health of children 

Additional Outcome (1-3) 

Increased parental satisfaction with 
medical care 

Additional Outcome (1-4) 

Increased parental satisfaction with 
medical care 

Additional Outcome (1-5) 

Indicator (1-1) 

90% of HS patients will be up to date on vaccinations by age 2 

Additional Indicator (1-2) 

75% of children will be on schedule for well-child checks based on the 
periodicity schedule 

Additional Indicator (1-3) 

Families will have a satisfaction rate of 90% for their child's medical care 

Additional Indicator (1-4) 

90% offamilies will remain in Healthy Steps for at least 12 months 

Additional Indicator (1-5) 

Service #1 - Performance Measures Narrative 

Method of Measurement 
(1-1) 

Chart review and HSS 
report 

Additional Method (1-2) 

Chart review and HSS 
report 

Additional Method (1-3) 

Parent Satisfaction Survey 

Additional Method (1-4) 

Chart review and HSS 
report 

Additional Method (1-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

The goal is to enhance well-child care through joint visits with a pediatrician and the Healthy Steps Specialist. The expected outcomes are improved 
overall health of children and an increase in parental satisfaction with medical care. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

External factors that may affect the outcomes are the transient nature and relocation of the families we work with and issues they may have with 
transportation. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

We plan to monitor patient vaccinations, well-child check schedule, and parental satisfaction. The recommended schedule of vaccinations is designed to 
protect infants and young children by providing immunity early in life. Children are immunized ear1y because they are susceptible to diseases at a young 
age, and the consequences of these diseases can be very serious, and even life-threatening, for infants and young children (CDC, 2017). 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

Reviewing patient charts and HSS reports will be collected to assess if patient vaccinations are up to date and well-child check visits are on schedule. 
Parental satisfaction with their child's medical care will be assessed annually by parent survey and by reviewing patient charts and HSS reports to 
determine if families have remained in the program for at least 12 months. 

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 -Taxonomy of Service Name (150 character limit) 

Developmental Screening 

b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Identifies if an Individual is at risk for developmental delays 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

All children in HS will be routinely monitored and screened for physical, cognitive, language, social-emotional, and behavioral risks and needs, fulfilling 
American Academy of Pediatrics best-practice guidelines (Hagan, Shaw, & Duncan, 2008). The HSS ensures that validated screening tools are used 
whenever possible, sharing and addressing the results (and next steps) with families. The screenings used will include the Ages and Stages 
Questionnaire 3 (ASQ-3), Ages and Stages Questionnaire- Social Emotional (ASQ-SE), and Modified Checklist for Autism in Toddlers (MCHAT). The 
screenings will be administered according to the proposed screening schedule. Children with positive screens will be referred to appropriate resources in 
Boone County (see program service 5). (Zero to Three, 2016a). 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#2) 

One client session 

b. Unit Rate (#2) 

$48.88 

.. ...... > 



IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#2) (600 character limit) 

d. Total Number of Units of Service to be Provided (#2) 

100 

e. Total Number of Unduplicated Individuals (#2) 

100 

f. Average Number of Units of Service per Unduplicated Individual (#2) 

1 

g. Average Cost of Service per Individual (#2) 

48.88 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2) ? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

HSS is not licensed and therefore cannot bill for services. 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#2). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#2) (600 character limit) 

If No - Explain why the proposed services not billable to a third-party payor. (#2) (600 character limit) 

HSS is not licensed and therefore cannot bill for se!'~ces. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#2) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

There is no charge for HS services. 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#2) 

Yes (complete the Other Funder's Chart below) 

,--~---~-----------------·------------------------------ ----
: Service #2 - Other Funders Chart 

Funders (#2) 

a Boone County ·· Children's Services Funding 
(#2) 

Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 

$63.03 

2a2. 

100 

2a3. 

$6,303.00 



2b1. 2b2. 2b3. 
b. Boone County - Community Health Funding $0.00 0 $0.00 
(#2) 

2c1. 2c2. 2c3. 
c. City of Columbia - Social Services Funding (#2) $0.00 0 $0.00 

2d1. 2d2. 2d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#2) $0.00 0 $0.00 

2e1. 2e2. 2e3. 
e. Heart of Missouri United Way Funding (#2) $0.00 0 $0.00 

Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$4;888.00 

b. Proposed Number of Units of Service (#2) 

100 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#2) (600 character limit) 

At this time, third party payers (insurers) are not covering joint visits and home visits. The only way that these services can be provided is through an 
external source. 

Service #2 - Performance Measures 

Outcome (2-1) Indicator (2-1) 

Improved early identification of social-emotional, behavioral, or 90% of children will be screened based on the 
developmental delays in children proposed screening schedule. 

Additional Outcome (2-2) 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Service #2 - Performance Measures Narrative 

Additional Indicator (2-2) 

Additional Indicator (2-3) 

Additional Indicator (2-4) 

Additional Indicator (2-5) 

Method of Measurement (2-1) 

ASQ-SE, ASQ-3, MCHAT, Chart 
review and HSS report 

Additional Method (2-2) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

The goal is to provide child development, social-emotional, and behavioral screening to improve early identification of social-emotional, behavioral, or 
developmental delays in children. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

External factors that may affect the outcomes are the transient nature and relocation of the families we work with and issues they may have with 
transportation. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

We plan to monitor child development, social-emotional, and behavioral screenings to determine whether children are being screened on the proposed 
screening schedule. 

d. Provide a rationale for each method of measurement (2). (600 character limit) 

Child development, social-emotional, and behavioral screening (i.e .. ASQ-SE, ASQ-3, MCHATI will be documented through chart reviews and HSS 
reports to determine whether children are being screened on the proposed screening schedule. These are nationally validated screening tools and are 
recommended by the American Academy of Pediatrics. 

Service #3 - Name, Definition and Description 



( 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 - Taxonomy of Service Name (150 character limit) 

Behavioral Health Screening 

Service #3 - Taxonomy Definition of Service (300 character limit) 

Identifies if an individual is at risk of experiencing symptoms of a mental health condition. 

c. Provide a detailed description of the proposed service (#3). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The HSS and/or HS pediatrician will ensure that each HS family is screened for family risk and protective factors and social determinants of health. 
Protective factors and social determinants that are screened for include: support systems, knowledge of child development, education, parental 
depression and anxiety, caregiver-child attachment, intimate partner violence, substance use, tobacco use, guns in the home, parental adverse 
childhood experiences, employment, poverty, and food and housing insecurity. Validated tools will be used, including the Edinburgh Postnatal 
Depression Scale (EPOS), Safe Environment for Every Kid Parent Questionnaire (SEEK PQ); Parenting Practices Survey (PPS), Parental Stress Scale 
(PSS) and Protective Factors Survey (PFS). Parents will be screened with the EPOS at every well-child check during the first year. The SEEK PQ will 
be administered once during the first six months of care. The PFS, PPS, and PSS will be administered at four time points: at the intake appointment, 12 
months, 24 months, and 36 months or when a family is discharged from the program, whichever comes first. Families with positive screens will be 
referred to appropriate resources in Boone County (see program service 5). (Zero to Three, 2016a). (1356) 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

One client session 

b. Unit Rate (#3) 

$48.88 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 

c. Is the proposed Unit Rate (#3) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#3) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#3) (600 character limit) 

d. Total Number of Units of Service to be Provided (#3) 

100 

e. Total Number of Unduplicated Individuals (#3) 

100 

f. Average Number of Units of Service per Unduplicated Individual (#3) 

1 

g. Average Cost of Service per Individual (#3) 

48.88 

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

HSS is not licensed and therefore cannot bill for services. 

b. Is this proposed service billable to a third-party payor(s)? (#3) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#3). (600 character 
limit) 



If No - Explain why the proposed service is not billable to a third-party payor. (#3) (600 character limit) 

HSS is not licensed and therefore cannot bill for services. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#3) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

There is no charge for HS services. __________________________________________________________ ) 
( 

i 
1 Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#3) 

Yes (complete the Other Funder's Chart below) 

Service #3 - Other Funders Chart 

Funders (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
(#3) 

c. City of Columbia - Social Services Funding (#3) 

d. City of Columbia - CDBG/Home/CHDO Funding (#3) 

e. Heart of Missouri United Way Funding (#3) 

' Service #3 - Funding Request 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 3a2. 

$63.03 100 

3b1. 3b2. 

$0.00 0 

3c1. 3c2. 

$0.00 0 

3d1. 3d2. 

$0.00 0 

3e1. 3e2. 

$0.00 0 

Total Amount Contracted 
00) 

3a3. 

$6,303.00 

3b3. 

$0.00 

3c3. 

$0.00 

3d3. 

$0.00 

3e3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$4,888.00 

b. Proposed Number of Units of Service (#3) 

100 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

At this time, third party payers (insurers) are not covering joint visits and home visits. The only way that these services can be provided is through an 
external source. 

Service #3 - Performance Measures 

Outcome (3-1) 

Improved identification of 
family risk factors 

Indicator (3-1) 

90% of mothers will be screened for postpa,tum depression at every appointment 
during the child's first year 

Additional Outcome (3- Additional Indicator (3-2) 
2) 90% of families will be screened for domestic violence before child reaches 6 
Improved identification of months of age 
family risl< factors 

Method of Measurement (3-1) 

Edinburgh Postnatal Depression Scale, 
Chart review and HSS report 

Additional Method (3-2) 

SEEK Screening, Chart review and HSS 
report 



Additional Outcome (3- Additional Indicator (3-3) 
3) 

Improved identification of 
family risk factors 

90% of families will be screened for parental stress at 4 time points (intake, 12 
month, 24 month, and 36 month or discharge) 

Additional Outcome (3- Additional Indicator (3-4) 
4) 

Improved identification of 
family risk factors 

90% of families will be screened for risk and protective factors at 4 time points 
(intake, 12 month, 24 month, and 36 month or discharge) 

Additional Outcome (3- Additional Indicator (3-5) 
5) 

Service #3 - Performance Measures Narrative 

Additional Method (3-3) 

Parental Stress Scale and HSS report 

Additional Method (3-4) 

Protective Factors Survey, Chart review 
and HSS report 

Additional Method (3-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

The goal is to provide screenings to better identify family protective/risk factors and social determinants of health through screening. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

External factors that may affect the outcomes are the transient nature and relocation of the families we work with and issues they may have with 
transportation. 

c. Provide a rationale for the measurement level(s) for each indicator (#3). (600 character limit) 

We plan to monitor screening to determine whether there is an improvement in family protective/risk factors and social determinants of health. 

d. Provide a rationale for each method of measurement (#3). (600 character limit) 

Parental screening (Edinburgh Postnatal Depression Scale, SEEK, Parental Stress Scale Protective Factors Survey) will be documented through chart 
re\iews and HSS reports to determine whether there has been an improvement in the identification of family risk factors. 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

a. Service #4 -Taxonomy of Service Name (150 character limit) 

Information and Referral 

b. Service #4 - Taxonomy Definition of Service (300 character limit) 

Pro\ides accurate information about and referrals to appropriate resources. 

c. Provide a detailed description of the proposed service (#4). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The HSS will provide information about education, and support opportunities around early childhood health and development in Boone County. These 
connections could include parenting classes, support groups, educational sessions, and community events. All families will be encouraged to attend 
these events, many of which are provided by HS collaborating organizations, including SOAR, Parents as Teachers, Tiger Tot Mommies, Lutheran 
Family and Children Resources, and Parentlink, Triple P and Safe Kids. (428). The HSS will develop relationships with community resources through 
early, frequent engagement and communication around patient needs. 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

One client session 

b. Unit Rate (#4) 

$69.94 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#4) 

c. Is the proposed Unit Rate (#4) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#4) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#4) (600 character limit) 



I 

d. Total Number of Units of Service to be Provided (#4) 

100 

e. Total Number of Unduplicated Individuals (#4) 

100 

f. Average Number of Units of Service per Unduplicated Individual (#4) 

1 

g. Average Cost of Service per Individual (#4) 

69.94 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

HSS is not licensed and therefore cannot bill for sei'\lices. 

b. Is this proposed service (#4) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#4) (600 character 
limit) 

If No - Explain why the proposed service (#4) is not billable to a third-party payor. (600 character limit) 

HSS is not licensed and therefore cannot bill for sei'\lices. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#4) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

There is no charge for HS sei'\lices. 

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#4) 

Yes (complete the Other Funder's Chart below) 

Service #4 - Other Funders Chart 

Funders (#4) 

a. Boone County - Children's Services Funding (#4) 

b. Boone County - Community Health Funding (#4) 

c. City of Columbia - Social Services Funding (#4) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#4) 

e. Heart of Missouri United Way Funding (#4) 

Unit Rate 
(#4) 

4a1. 

$99.05 

4b1. 

$0.00 

4c1. 

$0.00 

4d1. 

$0.00 

4e1. 

$0.00 

# of Units Funded Total Amount Contracted 
(#4) (#9) 

4a2. 4a3. 

100 $9,905.00 

4b2. 4b3. 

0 $0.00 

4c2. 4c3. 

0 $0.00 

4d2. 4d3. 

0 $0.00 

4e2. 4d4. 

0 $0.00 



Service #4 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$6,994.00 

b. Proposed Number of Units of Service (#4) 

100 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#4) (600 character limit) 

At this time, third party payors (insurers) are not covering joint visits and home visits. The only way that these services can be provided is through an 
external source. 

Services #4 - Performance Measures 

Outcome (4-1) 

Increased parent knowledge of Boone County early 
childhood organizations and resources 

Additional Outcome (4-2) 

Increased parent knowledge of Boone County early 
childhood organizations and resources 

Additional Outcome (4-3) 

Increased parent knowledge of early childhood 
health and development 

Additional Outcome (4-4) 

Increased parent knowledge of early childhood 
health and development 

Additional Outcome (4-5) 

Increased parent knowledge of early childhood 
health and development 

Indicator (4-1) 

100% of families will receive information about local events and 
presentations on early childhood development. 

Additional Indicator (4-2) 

50% of families will attend at least 1 community event or presentation 

Additional Indicator (4-3) 

90% of families that attend events/presentations will report increased 
knowledge of Boone County early childhood resources 

Additional Indicator (4-4) 

75% off families that attend events/presentations will report that they 
learned useful information 

Additional Indicator (4-5) 

75% of families that attend e\€nts/presentations will report 80% 
satisfaction 

Service #4 - Performance Measures Narrative 

Method of 
Measurement (4-1) 

Chart re,,iew and HSS 
report 

Additional Method 
(4-2) 

Parent Satisfaction 
SuMy, HSS report 

Additional Method 
(4-3) 

Parent Satisfaction 
SuMy 

Additional Method 
(4-4) 

Parent Satisfaction 
SuMy 

Additional Method 
(4-5) 

Parent Satisfaction 
Survey 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

The goal is to connect families to community resources to increase their knowledge of Boone County childhood organizations and resources and 
knowledge of early childhood health and de\€Iopment. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

External factors that may affect the outcomes are the transient nature and relocation of the families we work with and issues they may have with 
transportation. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

We will monitor the number and type of information families receive and how many community events they attend. As well as, families change in 
knowledge of childhood organizations and resources and knowledge of early childhood health and development, and satisfaction. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Obtaining counts of the number and type of information families receive and how many community events they attend will indicate if there has been an 
increase family's knowledge of childhood organizations and resources in Boone County. Families change in knowledge of early childhood health and 
development will be assessed through a survey. It is important to bring all community resources to the table to children and families. The HSS will do 
this by developing relationships with community resources through early, frequent engagement and communication. 

Service #5 - Name, Definition, and Description 

lnstruciions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 



a. Service #5 • Taxonomy of Service Name (150 character limit) 

Service Coordination 

b. Service #5 - Taxonomy Definition of Service (300 character limit) 

Assists an individual receiving support to bridge access to resources. 

c. Provide a detailed description of the proposed service (#5). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

All HS children and families with positive results on the screenings provided in program services 2 and 3 will be referred to resources and specialists as 
appropriate. This may include medical specialists, community-based resources, and early intervention services for social-emotional, behavioral, or 
developmental delays. HSS will partner with parents, clinicians, and community resource providers to coordinate and navigate complex systems that 
address child health, development, and social needs, including close follow-up. The HSS will ensure that families are connected with resources as 
needed and provide assistance in the case that the family has not yet received additional services. Possible referral sources include FACE, First Steps, 
Parents as Teachers, Lutheran Family and Children Resources, Behavioral and Psychoeducational Clinic, Burrell Behavioral Health, Health Department, 
Housing Authority, Triple P, Central Missouri Food Pantry, First Chance for Children and Boone County Family Resources. (Zero to Three, 2016a). 

( 
1 Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

One client session 

b. Unit Rate (#5) 

$54.15 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS}, etc). (#5) 

c. Is the proposed Unit Rate (#5) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#5) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#5). (600 character limit) 

d. Total Number of Units of Service to be Provided (#5) 

100 

e. Total Number of Unduplicated Individuals (#5) 

100 

f. Average Number of Units of Service per Unduplicated Individual (#5) 

1 

g. Average Cost of Service per Individual (#5) 

54.15 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

HSS is not licensed and therefore cannot bill for services. 

b. Is this proposed service (#5) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes· Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#5) (600 character 
limit) 

If No - Explain why the proposed service (#5) is not billable to a third-party payor. (600 character limit) 

HSS is not licensed and therefore cannot bill for services. 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

There is no charge for HS services. 



( ------------------···-·----·--
j Service #5 - Amount Received From Other Funders 

I Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#5) 

Yes (complete the Other Funder's Chart below) l -----------------------------------------------------~ 

( 

Service #5 - Other Funders Chart 

Funders (#5) 

a. Boone County - Children's Services Funding (#5) 

b. Boone County - Community Health Funding (#5) 

c. City of Columbia - Social Services Funding (#5) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#5) 

e. Heart of Missouri United Way (#5) 

Unit Rate 
(#5) 

5a1. 

$72.04 

5b1. 

$0.00 

5c1. 

$0.00 

5d1. 

$0.00 

5e1. 

$0.00 

# of Units Funded 
(#5) 

5a2. 

100 

5b2. 

0 

5c2. 

0 

5d2. 

0 

5e2. 

0 

Total Amount Contracted 
i1tfil 

5a3. 

$7,204.00 

5b3. 

$0.00 

5c3. 

$0.00 

5d3. 

$0.00 

5e3. 

$0.00 _____________________________________________________ ,_/ 

----------------------------------------------------·--"'"• .. 
Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$5,415.00 

b. Proposed Number of Units of Service (#5) 

100 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#5) (600 character limit) 

At this time, third party pay ors (insurers) are not covering joint visits and home visits. The only way that these services can be provided is through an 
external source. 

: Service #5 - Performance Measures 

Outcome (5-1) 

Increased referrals to and use of community-based services 

Additional Outcome (5-2) 

Improved access to early intervention and treatment for parent and/or 
family issues. 

Additional Outcome (5-3) 

Increased referrals to and use of for early intervention services for child 
behavioral, developmental, or social-emotional issues. 

Additional Outcome (5-4) 

Indicator (5-1) 

90% of families will be referred to community-based 
services 

Additional Indicator (5-2) 

90% of families with a positive screen will receive a referral 
for early intervention and/or treatment services 

Additional Indicator (5-3) 

90% of families that receive a referral will receive HSS 
follow-up to determine if families' needs were met 

Additional Indicator (5-4) 

Method of 
Measurement 
(5-1) 

Chart review and 
HSS report 

Additional 
Method (5-2) 

Chart review and 
HSS report 

Additional 
Method (5-3) 

Chart review and 
HSS report 

Additional 
Method (5-4) 



Additional Outcome (5-5) 

Service #5 - Performance Measures Narrative 

Additional Indicator (5-5) Additional 
Method (5-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

The goal is to provide care coordination/systems navigation to increase community-based referrals and improve access to early intervention and 
treatment for parent and/or family issues. The HSS will document if families needs were met by the referral source offered. Having the HSS, the team 
member responsible for following up on referrals, allows for the critical step of confirming that a family is able to receive services. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

External factors that may affect the outcomes are the transient nature and relocation of the families we work with and issues they may have with 
transportation. 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

We plan to monitor the number and type of referrals to determine whether there is an improvement in accessing early intervention and treatment for 
parent and/or family issues. 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Referrals will be documented through chart reviews and HSS reports to determine whether there has been an improvement in accessing early 
intervention and treatment for parent and/or family issues. Alternative referral sources will be identified if the initial referral was unable to meet the 
families needs. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

42185 



Additional Program Services #6 - #10 (V3) 

( Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick lfiew Information 

Grant 

Organization Name (will aut ... 

Fund Source 

Funder 

Funding Cycle 

Name of Program or Project 

Amount of Request 

Record Lock 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

The Curators of the University of Missouri (on behalf of the Division of General Pediatrics, Department of Child Health, and 
University of Missouri Health Care) 

Children's Services Fund - POS 2017 

Boone County 

#30-20JUL 17 

Healthy Steps for Young Children 

$65,274.00 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Flies. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Service #6 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#6) 

a. Service #6 • Taxonomy of Service Name (150 character limit) 

Child Development Education 

b. Service #6 - Taxonomy Definition of Service (300 character limit) 

Provides information on children's developmental stages 

c. Provide a detailed description of the proposed service (#6). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The HSS will provide parents with guidance, education, information, and resources that help them support their children through the different stages of 
development. This includes: regular, tailored anticipatory guidance to build parents' understanding of typical development; timely discussions about 
common parenting challenges such as safety, feeding, discipline, and limit setting, and partnering/problem-solving on how to manage these challenges: 



i 

teaching parents and modeling how to provide positive, responsive caregiving; helping parents build secure attachments and relationships with their 
children; exploring family risk factors and buffers of toxic stress, including parental and caregiver self-care; helping parents understand their own history 
and how it impacts their parenting; and providing evidence-based, literacy level-appropriate and culturally attuned materials and resources, including 
handouts, websites, text messaging services, and apps. (Zero to Three, 2016a). 

Record Lock 

0 
\_, ______________________________________________________ _, 

Service #6 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#6) 

One client session 

b. Unit Rate (#6) 

$106.81 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#6) 

c. Is the proposed Unit Rate (#6) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#6) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#6) (600 character limit) 

d. Total Number of Units of Service to be Provided (#6) 

100 

e. Total Number of Unduplicated Individuals (#6) 

100 

f. Average Number of Units of Service per Unduplicated Individual (#6) 

1 

g. Average Cost of Service per Individual (#6) 

106.81 

Service #6 - Service Fee 

a. Will the proposed service (#6) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#6) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#6)? If so, please upload the fee chart. 

If No - Provide a rationale, why no fees will be charged for the proposed service (#6). (600 character limit) 

HSS is not licensed and therefore cannot bill for services. 

b. Is this proposed service (#6) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

No 

If Yes· Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#6) (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#6) (600 character limit) 

If No - Explain why the proposed service (#6) is not billable to a third-party payor. (600 character limit) 

HSS is not licensed and therefore cannot bill for services. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#6) (600 character limit) 

There is no charge for HS services. 

Service #6 - Amount Received From Other Funders 



Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#6) 

Yes (complete the Other Funder's Chart below) 

I Service #6 - Other Funders Chart 

Funders (#6) 

a. Boone County - Children's Services Funding (#6) 

b. Boone County - Community Health Funding (#6) 

c. City of Columbia - Social Services Funding (#6) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#6) 

l e. Heart of Missouri United Way Funding (#6) 

Service #6 - Funding Request 

Unit Rate (#6) # of Units Funded 
(#6) 

6a1. 

$162.09 

6b1. 

$0.00 

6c1. 

$0.00 

6d1. 

$0.00 

6e1. 

$0.00 

6a2. 

100 

6b2. 

0 

6c2. 

0 

6d2. 

0 

6e2. 

0 

Total Amount 
Contracted (#6) 

6a3. 

$16,209.00 

6b3. 

$0.00 

6c3. 

$0.00 

6d3. 

$0.00 

6d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#6) 

$10,681.00 

b. Proposed Number of Units of Service (#6) 

100 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#6) (600 character limit) 

At this time, third party pay ors (insurers) are not covering joint visits and home visits. The only way that these services can be provided is through an 
external source. 

Service #6 - Performance Measures 

Outcome (6-1) 

Increased parent knowledge of 
child development. 

Additional Outcome (6-2) 

Increased parent knowledge of 
child development. 

Additional Outcome (6-3) 

Improved parenting practices. 

Additional Outcome (6-4) 

Additional Outcome (6-5) 

Indicator (6-1) 

90% of families will receive age-appropriate information regarding their 
child's developmental stages at each visit. 

Additional Indicator (6-2) 

90% of families will report that the information given regarding their child's 
development was helpful. 

Additional Indicator (6-3) 

90% of families will show improvement in parenting knowledge and 
practices from baseline 

Additional Indicator (6-4) 

Additional Indicator (6-5) 

Service #6 - Performance Measures Narrative 

Method of Measurement (6-1) 

Parent Satisfaction Survey, HSS report 
and chart review 

Additional Method (6-2) 

Parent Satisfaction Survey 

Additional Method (6-3) 

Parenting practices survey (intake and 
annual assessments) 

Additional Method (6-4) 

Additional Method (6-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#6) (600 character limit) 



Tl1e goal is to provide positive parenting guidance and information to increase parent knowledge child development and improve parenting practices. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#6) (600 character limit) 

External factors that may affect the outcomes are the transient nature and relocation of the families we work with and issues they may have with 
transportation. 

c. Provide a rationale for the measurement level(s) for each indicator. (#6) (600 character limit) 

We plan to monitor the number and type of age-appropriate information about child developmental that has been provided parents to detemiine whether 
there is an increase in parental knowledge in child development and an improvement in parenting practices. 

d. Provide a rationale for each method of measurement. (#6) (600 character limit) 

The number and type of age-appropriate information about child developmental will be documented through chart reviews and HSS reports. Increased 
parental knowledge in child development and improvement in parenting practices will be assessed through a Parenting Satisfaction Survey and Parenting 
Practice Survey . 

. ________________________________________________________ ,/ 
Service #7 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#7) 

a. Service #7 - Taxonomy of Service Name (150 character limit) 

Early Childhood Education 

b. Service #7 - Taxonomy Definition of Service (300 character limit) 

Prepares children 0-8 for continued learning. 

c. Provide a detailed description of the proposed service (#7). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

HS offers parents and families concrete strategies, activities, and tools designed to support their child's early learning. Resources span a broad array of 
early learning subjects, such as language, literacy, science, technology, engineering, math, and social-emotional competence. The HSS will provide 
information about how and when children develop dilferent learning skills and provide easy, low-cost activities parents can do at home to encourage early 
learning in their child at every age. (Zero to Three, 2016a). (495) HSS will also coordinate the clinic's Reach Out and Reach program to provide early 
literacy education. 

Service #7 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#7) 

One client session 

b. Unit Rate (#7) 

$48.88 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#7) 

c. Is the proposed Unit Rate (#7) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#7) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#7) (600 character limit) 

d. Total Number of Units of Service to be Provided (#7) 

100 

e. Total Number of Unduplicated Individuals (#7) 

100 

f. Average Number of Units of Service per Unduplicated Individual (#7) 

1 

g. Average Cost of Service per Individual (#7) 

48.88 

Service #7- Service Fee 

\ 
! 



a. Will the proposed service (#7) consumers be charged a fee? 

No 

If Yes· Provide a description of and a rationale for the proposed service (#7) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#7)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the service (#7). (600 character limit) 

HSS is not licensed and therefore cannot bill for services. 

b. Is this proposed service billable to a third-party payor(s)? (#7) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#7). (600 character 
limit) 

If Yes - What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#7) (600 character limit) 

If No - Explain why the proposed service is not billable to a third party payor. (#7) (600 character limit) 

HSS is not licensed and therefore cannot bill for services. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#7) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

There is no charge for HS services. 

Service #7 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#7) 

Yes (complete the Other Funder's Chart below) 

Service #7 - Other Funders Chart 

Funders (#7) Unit Rate (#7) # of Units Funded (#7) Total Amount Contracted (#7) 

a Boone County - Children's Services Funding 
(#7) 

b. Boone County - Community Health Funding 
(#7) 

c. City of Columbia - Social Services Funding (#7) 

7a1. 

$63.03 

7b1. 

$0.00 

7c1. 

$0.00 

7d1. 
d. City of Columbia - CDBG/Home/CHDO Funding (#7) $O.OO 

e. Heart of Missouri United Way Funding (#7) 

Service #7 - Funding Request 

7e1. 

$0.00 

7a2. 7a3. 

100 $6,303.00 

7b2. 7b3. 

0 $0.00 

7c2. 7c3. 

0 $0.00 

7d2. 7d3. 

0 $0.00 

7e2. 7e3. 

0 $0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#7) 

$4,888.00 

b. Proposed Number of Units of Service (#7) 

100 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#7) (600 character limit) 

..., 



At this time, third party payors (insurers) are not covering joint visits and home ,Asits. The only way that these services can be provided is through an 
external source. 

Service #7 - Performance Measures 

Outcome (7-1) 

At this time, third party payors (insurers) are not covering joint visits and home visits. The 
only way that these services can be provided is through an external source. 

Additional Outcome (7-2) 

Improved parental knowledge of age-appropriate early learning strategies. 

Additional Outcome (7-3) 

Additional Outcome (7-4) 

Additional Outcome (7-5) 

Service #7 - Performance Measures Narrative 

Indicator (7-1) 

90% of parents will receive early 
learning resources 

Additional Indicator (7-2) 

90% of parents will report that early 
learning resources were helpful 

Additional Indicator (7-3) 

Additional Indicator (7-4) 

Additional Indicator (7-5) 

Method of 
Measurement (7-1) 

Parent Satisfaction 
Survey, HSS report 

Additional Method 
(7-2) 

Parent Satisfaction 
Survey 

Additional Method 
(7-3) 

Additional Method 
(7-4) 

Additional Method 
(7-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (7) (600 character limit) 

The goal is to provide early learning resources to improve parental knowledge of age-appropriate early learning strategies. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (7) (600 character limit) 

External factors that may affect the outcomes are the transient nature and relocation of the families we work with and issues they may have with 
transportation. 

c. Provide a rationale for the measurement level(s) for each indicator. (7) (600 character limit) 

We plan to monitor the number and type of early resources that have been provided to parents to determine whether there is an improvement parental 
knowledge of age-appropriate early learning strategies. 

d. Provide a rationale for each method of measurement (7). (600 character limit) 

The number and type of type of early resources will be documented will be documented through chart reviews and HSS reports. Improvement in parental 
knowledge of age-appropriate early learning strategies will be assessed through a Parenting Satisfaction Survey. 

Service #8 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#8) 

Service #8 • Taxonomy of Service Name (150 character limit) 

Expectant/New Parent Assistance 

Service #8 • Taxonomy Definition of Service (300 character limit) 

Provides information and support for new parents or parents expecting a child. Information can include infant care, diapering, feeding, developmental 
stages, and other parenting techniques. 

c. Provide a detailed description of the proposed service (#8). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

The HSS will be available to answer parent questions in between visits for non-urgent, non-physical-health-related questions. Topics addressed include 
child development, behavior, parenting, safety, social determinants of health, and other common or complex concerns. This approach also accounts for 
recent research indicating that millennial parents prefer more modern forms of communication over calling the clinic nurse line. Consultation may be 
provided through home visits, phone calls, video chat, patient portals, email, and text messaging. (Zero to Three, 2016a). 

Service #8 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#8) 

One client session 



/' 
i 

b. Unit Rate (#8) 

$75.21 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#8) 

c. Is the proposed Unit Rate (#8) tied to an established public funding rate? 

No 

If Yes - Indicate the publicly available rate and describe the source. (#8) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#8) (600 character limit) 

d. Total Number of Units of Service to be Provided (#8) 

100 

e. Total Number of Unduplicated Individuals (#8) 

50 

f. Average Number of Units of Service per Unduplicated Individual (#8) 

2 

g. Average Cost of Service per Individual (#8) 

150.42 

Service #8 - Service Fee 

a. Will the proposed service (#8) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service (#8). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#8)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service. (#8) (600 character limit) 

HSS is not licensed and therefore cannot bill for services. 

b. Is this proposed service billable to a third-party payor(s)? (#8) (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s) (#8). (600 character 
limit) 

If No - Explain why the proposed service is not billable to a third-party payor. (#8) (600 character limit) 

HSS is not licensed and therefore cannot bill for services. 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#8) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

There is no charge for HS services. 

Service #8 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#8) 

Yes (complete the Other Funder's Chart below) 

Service #8 - Other Funders Chart 

Funders (#8) 

a Boone County - Children's Services Funding 
(#8) 

Unit Rate (#8) # of Units Funded 
(#8) 

8a1. 

$108.06 

8a2. 

100 

Total Amount Contracted 
fJifj_) 

8a3. 

$10,806.00 



b. Boone County - Community Health Funding 8b1. 8b2. 8b3. 

(#8) $0.00 0 $0.00 

8c1. 8c2. 8c3. 
c. City of Columbia - Social Services Funding (#8) $0.00 0 $0.00 

8d1. 8d2. 8d3. 
d. City of Columbia - CDBG/Home/CHDO Funding (#8) $0.00 0 $0.00 

8e1. 8e2. 8e3. 
e. Heart of Missouri United Way Funding (#8) $0.00 0 $0.00 

Service #8 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#8) 

$7,521.00 

b. Proposed Number of Units of Service (#8) 

100 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#8) (600 character limit) 

At this time, third party payors (insurers) are not covering joint visits and home visits. The only way that these services can be provided is through an 
external source. 

Service #8 - Performance Measures 

Outcome (8-1) 

Improved parental access to developmental and 
behavioral information and supports 

Additional Outcome (8-2) 

Improved parental access to developmental and 
behavioral information and supports 

Additional Outcome (#3-3) 

Improved parental access to developmental and 
behavioral information and supports 

Additional Outcome (8-4) 

Improved overall health of children and families 

Additional Outcome (8-5) 

lmprov19d Ov19rall health of children and families 

Indicator (8-1) 

95% of parents will report receiving information about the 
telephone line and/or MUHealthe 

Additional Indicator (8-2) 

75% of parents will utilize the phone line, HSS cell phone and/or 
MUHealthe at least once during the program 

Additional Indicator (8-3) 

90% of parents that utilized the phone line (and/or MUHealthe) 
will report satisfaction with services 

Additional Indicator (8-4) 

100% of families will be offered a home visit at 2 time points. 

Additional Indicator (8-5) 

50% of families will receive at least one home visit. 

Method of Measurement (8-1) 

Parent Satisfaction Survey 

Additional Method (8-2) 

HSS report, call/email log 

Additional Method (8-3) 

HSS report, Parent Satisfaction 
Survey, call/email log 

Additional Method (8-4) 

Chart review and HSS report 

Additional Method (8-5) 

Chart review and HSS report 

/,,-----------------------------------------------------------
Service #8 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#8). (600 character limit) 

The goal is to provide access to HSS support between ,,isits (office, home visits, phone, text, email, etc.) which will improv19 parental access to 
developmental and behavioral information and supports, improv\9 overall health of children and families, and improve parenting practices and parent 
knowledge of child development. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#8). (600 character limit) 

External factors that may affect the outcomes are the transient nature and relocation of the families we work with and issues they may have with 
transportation. 

c. Provide a rationale for the measurement level(s) for each indicator (#8). (600 character limit) 

We plan to monitor the number and type of support (office, home visits, phone, text, email, etc.) provided to determine whether there was an 
improvement in parental access to developmental and beha\foral information and supports, overall health of children and families, and parenting practices 
and parent knowledge of child development. 

d. Provide a rationale for each method of measurement (#8). (600 character limit) 

The number and type of support (office, home visits, phone, text, email. etc.) will be documented through chare reviews, HSS reports, and call/email log. 
Improvement in parenting practices and parent l<nowledge of child development will be assessed through Parenting Satisfaction Survey and Parenting 
Practice Survey. 



Service #9 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#9) 

a. Service #9 -Taxonomy of Service Name (150 character limit) 

b. Service #9 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#9). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #9 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#9) 

b. Unit Rate (#9) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#9) 

c. Is the proposed Unit Rate (#9) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#9) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#9) (600 character limit) 

d. Total Number of Units of Service to be Provided (#9) 

0 

e. Total Number of Unduplicated Individuals (#9) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#9) 

0 

g. Average Cost of Service per Individual (#9) 

0 

Service #9 - Service Fee 

a. Will the proposed service (#9) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#9). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#9)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#9). (600 character limit) 

b. Is this proposed service (#9) billable to a third-party payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#9) (600 character 
limit) 

If No - Explain why the proposed service (#9) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (#9) (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #9 - Amount Received From Other Funders 
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Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#9) 

Service #9 - Other Funders Chart 

Funders (#9) Unit Rate # of Units Funded Total Amount Contracted 
(#9) (#9) (#9) 

9a1. 9a2. 9a3. 
a. Boone County - Children's Services Funding (#9) $0.00 0 $0.00 

9b1. 9b2. 9b3. 
b. Boone County - Community Health Funding (#9) $0.00 0 $0.00 

9c1. 9c2. 9c3. 
c. City of Columbia - Social Services Funding (#9) $0.00 0 $0.00 

9d1. 9d2. 9d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0.00 0 $0.00 
(#9) 

9e1. 9e2. 9d4. 
e. Heart of Missouri United Way Funding (#9) $0.00 0 $0.00 

Service #9 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#9) 

$0.00 

b. Proposed Number of Units of Service (#9) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#9) (600 character limit) 

Services #9 - Performance Measures 

Outcome (9-1) 

Additional Outcome (9-2) 

Additional Outcome (9-3) 

Additional Outcome (9-4) 

Additional Outcome (9-5) 

Indicator (9-1) 

Additional Indicator (9-2) 

Additional Indicator (9-3) 

Additional Indicator (9-4) 

Additional Indicator (9-5) 

Service #9 - Performance Measures Narrative 

Method of Measurement (9-1) 

Additional Method (9-2) 

Additional Method (9-3) 

Additional Method (9-4) 

Additional Method (9-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#9) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#9) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#9) (600 character limit) 

d. Provide a rationale for each method of measurement (#9) (600 character limit) 

J 
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Service #10 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#10) 

a. Service #10 -Taxonomy of Service Name (150 character limit) 

b. Service #10 - Taxonomy Definition of Service (300 character limit) 

c. Provide a detailed description of the proposed service (#10). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Service #10 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#10) 

b. Unit Rate (#10) 

$0.00 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#10) 

c. Is the proposed Unit Rate (#10) tied to an established public funding rate? 

If Yes - Indicate the publicly available rate and describe the source. (#10) (600 character limit) 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate (#10). (600 character limit) 

d. Total Number of Units of Service to be Provided (#10) 

0 

e. Total Number of Unduplicated Individuals (#10) 

0 

f. Average Number of Units of Service per Unduplicated Individual (#10) 

0 

g. Average Cost of Service per Individual (#10) 

0 

Service #10 - Service Fee 

a. Will the proposed service (#10) consumers be charged a fee? 

If Yes - Provide a description of and a rationale for the service fee (#10). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#10)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#10). (600 character limit) 

b. Is this proposed service (#10) billable to a third party-payor(s)? (e.g. health insurance, state subsidy, etc.) 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#10) (600 character 
limit) 

If No - Explain why the proposed service (#10) is not billable to a third-party payor. (600 character limit) 

c. What fee payment options will be provided for proposed service (#10) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

Service #1 O - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#10) 



( 

Service #10 - Other Funders Chart 

Funders (#10) Unit Rate # of Units Funded Total Amount Contracted 

(#10) .(itLQl (#10) 

10a1. 10a2. 10a3. 
a. Boone County - Children's Services Funding 
(#10) 

$0,00 0 $0.00 

10b1. 10b2. 10b3. 
b. Boone County - Community Health Funding (#10) $0,00 0 $0.00 

10c1. 10c2. 10c3. 
c. City of Columbia .. Social Services Funding (#10) $0.00 0 $0,00 

10d1. 10d2. 10d3. 
d. City of Columbia - CDBG/Home/CHDO Funding $0,00 0 $0.00 
(#10) 

10e1. 10e2. 10e3. 
e. Heart of Missouri United Way (#10) $0,00 0 $0.00 

Service #10 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#10) 

$0.00 

b. Proposed Number of Units of Service (#10) 

0 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#10) (600 character limit) 

Service #1 O - Performance Measures 

Outcome (10-1) 

Additional Outcome (10-2) 

Additional Outcome (10-3) 

Additional Outcome (10-4) 

Additional Outcome (10-5) 

Indicator (10-1) 

Additional Indicator (10-2) 

Additional Indicator (10-3) 

Additional Indicator (10-4) 

Additional Indicator (10-5) 

Service #10 - Performance Measures Narrative 

Method of Measurement (10-1) 

Additional Method (10-2) 

Additional Method (10-3) 

Additional Method (10-4) 

Additional Method (10-5) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#10) (600 character limit) 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#10) (600 character limit) 

c. Provide a rationale for the measurement level(s) for each indicator (#10) (600 character limit) 

d. Provide a rationale for each method of measurement (#10) (600 character limit) 

Total Amount Requested for Services #6 - Service #10 

"'\ 



Total Amount Requested for Services #6 - Service #10 

23090 



November 3, 2015 

RE: University of Missouri Self-Funded Auto/General Liability/Self-
Insured Workers' Compensation 

To Whom It May Concern: 

The Curators of the University of Missouri has a Self-funded Retention 
Program for its auto and general liability losses. The Self-funded 
Retention Program is used to provide payment for exposures and claims 
arising from the negligence of the University, its officers, agents and 
employees and for which the University, its officers, agents and 
employees are found to be liable. 

The self-funded auto/general liability retention program has a limit of 
$1,000,000 per occurrence and $3,000,000 annual aggregate. Reserves 
for the program are determined annually and set aside by the University 
for the Self-funded Retention Program. 

The Curators of the University of Missouri is an approved Missouri self
insurer for Workers' Compensation coverage. All employees, including 
some student employees, part-time employees and some volunteers are 
covered by Worker's Compensation. A specific fund is maintained, 
based on actuarial determination, to cover obligations arising from the 
Workers' Compensation Exposure. 

Should you require additional information, please advise. 

Sincerely, 

El kol'fHrerl" 

Ed Knollmeyer 
Director, Risk & Insurance Management 

EK 

University of Missouri System COLUMBIA I KANSAS CITY I ROLLA I ST. LOUIS 

Risk & Insurance Management. 1105 Carrie Francke Drive, Ste 109 • Columbia, MO 65211 • 573-882-8100 www.!Jmsystem.edu/rim 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIM ELI NE: 
Important Events Location 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecountymo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

Phone: (573} 886-4391 Fax: (573) 886-4390 

Email: mbobbitt@boonecountymo.org 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17 - Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library - Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 30-20JUL17. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP}, is divided into the following 

sections: 

1} Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerers in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerers are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerers are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerers should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerers are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The online application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3.7.3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web-based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 
~ Organization Strategic Plan 
~ Organization Policy of Non-Discrimination 
~ Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
~ Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name - Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENTB 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debannent and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENTC 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
) ss 
) 

My name is _________ . I am an authorized agent of ____ _ 

________ (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 

County. This business does not knowingly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 

writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 

lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of _____ , 20_ 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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Commission Order# 57- / .... Joi~ 

AGREEMENT FOR PURCHASE OF SERVICES 
Purchase of Service Contract 

MU Bridge Programs: School-Based Psychiatry 

THIS AGREEMENT dated the d ~ ~day 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, on behalf of the Boone County Children's Services Board, herein 

"BCCSB" and The Curators of the University of Missouri (on behalf of the Department of 

Psychiatry) a tax-exempt, not organized for profit organization or governmental entity, 

hereinafter referred to as MU Bridge. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, MU Bridge has submitted a complete Request for Funding Proposal 

Application to the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY MU BRIDGE 

MU Bridge is expected to the greatest extent possible to maximize funding from all 

other sources. MU Bridge shall periodically, upon request, furnish to the BCCSB information as 

to its efforts to obtain such other sources of funding. MU Bridge shall only request 

reimbursement for services not reimbursable by any other source. MU Bridge shall not invoice 

the Children's Services Fund for units of service invoiced to another funding source. MU Bridge 

shall provide documentation and assurance to the BCCSB that requests for reimbursement 

from the CSF is not a duplication of reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. MU Bridge will perform the services and carry out the activities 

as set forth in this agreement. This agreement shall consist of the Request for Proposal #30-

20JUL17 (Purchase of Service Contracts), any addenda, and MU Bridge's response to the County 

of Boone's Request for Proposal, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over MU Bridge's Proposal, Requests for Clarification, responses to 

Requests for Clarification, Requests for Additional Information, and Best and Final Offer 

Responses. 

3. Purchase. The BCCSB agrees to purchase from MU Bridge and MU Bridge agrees to 

furnish the MU Bridge Program: School-Based Psychiatry for children and youth nineteen years 

of age or less and their families, as described and in compliance with the original Request for 

Proposal and as presented in MU Bridge's response. Services/deliverables shall be provided as 

outlined in the attached proposal response(s). The total allowable compensation under this 

agreement shall not exceed $701,891.68 unless compensation for specific identified additional 

services is authorized and approved by BCCSB in writing in advance of rendition of such services 

for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of January 1, 2018 

and extend through December 31, 2018 subject to the provisions for termination specified 

below. MU Bridge agrees and understands that the BCCSB may require supplemental 

information to be submitted at the request of BCCSB. 

This contract may at the sole discretion of the BCCSB and with the agreement of MU 

BRIDGE be renewed for an additional one (1), one-year period. MU BRIDGE agrees and 

understands that the BCCSB may require supplemental information to be submitted by MU 

BRIDGE prior to any renewal of this agreement. 

5. Billing and Payment. For the Purchase of Service Contract, the unit rate for services 

is the mutually agreed upon unit rate as provided in the table below. 

Service. Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested · .. 

Psychiatric Treatment 15 minutes $59.03 2,000 $118,060.00 

Psychiatric Case Management 15 minutes $24.44 23,272 $568,767.68 

Psychiatric Treatment (Fellows) 15 minutes $21.52 700 $15,064.00 

All billing shall be invoiced to BCCSB monthly by the 20th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 



dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of MU Bridge, the BCCSB agrees to pay interest at a 

rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by MU Bridge to monitor service 

delivery and program expenditures. MU Bridge agrees to submit to the BCCSB an Interim 

Report by July 31, 2018 for the period of January 1, 2018 through June 30, 2018 and a Year End 

Final Report by January 31, 2019, for the period of January 1, 2018 through December 31, 2018. 

Variations on this date may be requested by MU Bridge and, if so stipulated, are noted on this 

contract document. Payments may be withheld from MU Bridge if reports designated here are 

not submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. MU Bridge agrees to submit its reports through the Apricot by Social 

Solutions funding management system or another format if requested. 

8. Audits. MU Bridge also agrees to make available to the BCCSB a copy of its annual 

audit upon completion by the auditing agency. The audit must be performed by an independent 

individual or firm licensed by the Missouri State Board of Accountancy. In addition, the BCCSB 

requires that the management report of any audit as it relates to BCCSB program activities be 

made available to BCCSB as part of the required audit. Payment may be withheld from MU 

Bridge, if reports designated here are not made available upon request. Audits shall be 

uploaded to the Organization Profile in the Apricot System and continually kept up to date. 

9. Monitoring. MU Bridge agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect MU Bridge's services, activities, programs, and client 

records, to determine compliance and performance with this contract, except as prohibited by 

laws protecting client confidentiality. In addition, MU Bridge hereby agrees that, upon notice of 

forty-eight (48} hours, it will make available to the BCCSB or its designee(s} all records, facilities, 

and personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 



10. Modification or Amendment. In the event MU Bridge requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from MU Bridge may be required with the request. For 

consideration of a request to modify or amend the contract, requests to the BCCSB must be 

submitted in writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

MU Bridge's policies and procedures and in accordance with any local/state/federal 

regulations. MU Bridge agrees to notify the BCCSB through the Director of Community Services 

of any such incidents that have been reported to the appropriate governmental body and must 

also authorize the governmental body to notify the BCCSB of any substantiated allegations. MU 

Bridge must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. MU Bridge will refrain from discrimination on the basis of race, 

color, religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic 

information, and familial status and comply will applicable provisions of federal and state laws, 

county or municipal statutes or ordinances, which prohibit discrimination in employment and 

the delivery of services. 

13. CSF to be used for Services Provided. MU Bridge agrees that the CSF funds shall be 

used exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to MU Bridge's provision of such services. 

14. Accreditation/Licensure/Certifications. MU Bridge must comply with all 

state/federal certification and licensing requirements and all applicable federal, state, and local 

laws and must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. MU Bridge agrees that any conflicts of interest between its 

Board and/or employees and MU Bridge shall be appropriately identified and managed. 

16. Subcontracts. MU Bridge may enter into subcontracts for components of the 

contracted service as MU Bridge deems necessary within the terms of the contract. All such 

subcontracts require the written approval of the BCCSB or their designated representative. In 

performing all services under the resulting contract agreement, MU Bridge shall comply with all 

local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring 

requirements stated herein and all other conditions and requirements of this contract 

agreement. 



17. Employment of Unauthorized Aliens Prohibited. MU Bridge agrees to comply with 

Missouri State Statute section 285.530. MU Bridge also agrees that they shall not knowingly 

employ, hire for employment, or continue to employ an unauthorized alien to perform work 

within the state of Missouri. MU Bridge shall require each subcontractor to affirmatively state 

in its Agreement with the MU Bridge that the subcontractor shall not knowingly employ, hire 

for employment, or continue to employ an unauthorized alien to perform work within the state 

of Missouri. 

18. Litigation. MU Bridge agrees that there is no litigation, claim, consent order, 

settlement agreement, investigation, challenge, or other proceeding pending or threatened 

against MU Bridge or any individual acting on the MU Bridge's behalf, including subcontractors, 

which seek to enjoin or prohibit MU Bridge from entering into this contract agreement of 

performing its obligations under this agreement. 

19. Board Ownership. If MU Bridge ceases to be funded by the BCCSB or ceases to 

provide programs and services for Boone County children, youth, and their families, pursuant to 

this contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if MU Bridge no longer uses capital equipment, materials, or buildings purchased with 

CSF funds for its original intent, MU Bridge will need BCCSB approval to re-direct the use of 

such. 

20. Failure to Perform/Default. In the event MU Bridge, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to MU Bridge as set out herein. This contract will be terminated at 

the option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should MU Bridge fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 



d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, MU Bridge shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the MU Bridge for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event, will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, MU Bridge agrees to 

hold harmless, defend and indemnify the BCCSB, the County, its directors, agents, and 

employees from and against all claims arising by reason of any act or failure to act, negligent or 

otherwise, of The Curators of the University of Missouri (on behalf of the Department of 

Psychiatry) (meaning anyone, including but not limited to consultants having a contract with 

MU Bridge or subcontractor for part of the services), or anyone directly or indirectly employed 

by MU Bridge, or of anyone for whose acts MU Bridge may be liable in connection with 

providing these services. This provision does not, however, require Contractor to indemnify, 

hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the Organization. MU Bridge shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. MU 

Bridge will acknowledge the BCCSB as a funding source whenever publicizing CSF funded 

programs. MU Bridge will collaborate with the BCCSB to inform the community about the ways 

its tax dollars are being invested in services and supports. MU Bridge agrees to acknowledge 

the Children's Services Fund as a funding source on written and electronic publications 

including brochures, annual reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and MU Bridge. The BCCSB does not 

recognize any ofthe MU Bridge's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. MU Bridge shall keep and maintain all records relating to 

this contract agreement sufficient to verify the delivery of services in accordance with the terms 

of this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 



28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to MU Bridge shall be mailed or delivered to: 

The Curators of the University of Missouri 

on behalf of Department of Psychiatry 

Office of Sponsored Programs 

115 Business Loop 70W 

Mizzou North, Room 501 

Columbia, MO 65211-0001 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

The Curators of the University of Missouri 

(on behalf of the Department of Psychiatry) 

By: -v().h 1 M, :ivt ~ 12-11-17 J ~!.....a,=~~=-~~£fL.::.---
_Jlsignature \ 

By: 

APPRO:~o/:,}::P FORM: 

(~f ;:::>~-;4c.,c.--<--·~;,<z---- -
Co~~ty Cou 

ATTEST: 

hildren's Services Board 

I 
rks, County Clerk J)(B-

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising frorn this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2161 71106 701 891.68 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 

MU Project 00059926 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 3, 2017 

BOONE COUNTY - MISSOURI 

613 E. Ash Street, Room 110 
Columbia, MO 6520 l 

Phone: (573) 886-4391 
Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 

PROPOSAL NUMER AND DESCRIPTION: 30-20.JULJ 7 - Purchase of Service Contracts 

CLARIF'ICATION FORM#l 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that l'eceipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt(i'i),boonecountymo.org. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: The Curators of the University of Missouri 

Address: 115 Business Loop 70 West, Mizzou North, Room 501 
Columbia, Missouri 65211 

Telephone: 573-882-7560 Fax: 573-884-4078 

Federal Tax ID (or Social Security#): 43-6003859 

Print Name: Michelle L. Leaton 

7,,,J/41%:/j,-d,:/t.'v'" 
Signature: ______ ""'_'~-------

E-mail: grnntsdc@missomi.edu 

MU Project 00059926 

Title: Assistant Pre-Award Manager, OSPA 

Date; 11/3/17 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17-Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

-:Qrgaillz<1tic:>n - The Curators of the University of Missouri (on behalf of the Department of 
. ·,~ .. -. 

' - Psychiatry) 
' l'Jartle e>f Program _ MU Bridge Program: School-Based Psychiatry 

I-Orga11iiatlon Pre>file 
1. The contact information, employer, and expertise, experience, and qualifications are not 

provided for all the board members. 

Action Required: Provide all fields for each board member on the Governing Board section in 

Apricot. 

All bios and contact number have been updated in Apricot. 

2. David Stewart does not have any information fields completed. 

Action Required: Complete all the information fields for David Stewart on the Governing Board 

section in Apricot. 

Not sure who David Stewart is in regard to the Governing Board. Spoke to Melinda and 

Joanne who said to note that I did not see David Stewart under the Governing Board 

segment in Apricot (10/24/17). 

3. The 990 needs to be updated. The tax year is listed for July 1, 2014 to June 30, 2015. 

Action Required: Provide updated 990 on Apricot. 

Uploaded 2017 signed version to Apricot. 

I Prpposal Co:VerShEiet 
4. Attachment Bon the Proposal Cover Sheet is not the correct form. 

Action Required: Provide the correct form for Attachment B with the required signatures. 



Correct Attachment B should be attached to the email 

I Pr9gram Overview_ Form 
5. The Program Consumers section lists 400 unduplicated individuals will be served but the 

Consumer Demographics section lists totals of 456 individuals. 56 individuals are listed as 

residents from other counties. 

Action Required: Provide clarification regarding the total number of unduplicated individuals to 

be served, regardless of the funding source or residency. Provide clarification on the funding 

source paying for services for residents of other counties. 

This was an error. It is 400 unduplicated individuals within Boone County only 

6. Service 4 on the Program Services form mentions that three RNs will receive training. The 

Individuals Trained section on the Program Overview form does not list individuals to be trained. 

Action Required: Provide more information on the type of training the RNs will receive and how 

this training will be utilized in providing program services. 

The RN's will receive training on School-Based Mental Health. One example is the 

conference offered by the Center for School Mental Health. We will evaluate options for 

trainings/conferences based School Mental Health Treatment in order to ensure they stay 

up to date in the most current issues within School Mental Health. They will utilize this 

training to enhance our program. Information obtained on the most up to date practices 

across the US will be brought to Boone County with their attendance. 

7. Services will be provided within the Columbia Public Schools. The Collaboration section does not 

provide a Memorandum of Understanding (MOU) for any school districts or organizations (ex. 

FACE, BCSMHC). 

Action Required: Provide information on developing a MOU with Columbia Public Schools and 

any other school districts or organizations. 

We initially had a MOU with the BCSMHC. We mistakenly did not update it. We will work 

with the schools and the BCSMHC to obtain an MOU. 



8. The program mentions billing Medicaid when possible but an amount is not provided in the 

Program Budget. 

Action Required: Provide clarification on the amount that will be billed to Medicaid. 

This program was initiated due to lack of access to child psychiatry as a result of obstacles 

that parents seeking mental health treatment faced. These included underinsurance, lack 

of insurance, lack of access to a child psychiatrist and navigating the health system. We 

have incurred challenges in our attempts to billing Medicaid. Our system won't allow us to 

bill Medicaid only. We will need to bill all insurances and self-pay patients. We met with 

Kelly and Joanne to discuss this and have been evaluating the challenges in order to 

determine how to overcome them. We welcome further discussion 

/:ProgranfServices ~orrn'(1.;SJ 
9. The proposal listed Psychiatric Treatment twice due to the different unit rates between licensed 

professionals and fellows providing the services. In order to differentiate the two services, 

Psychiatric Treatment will be for services provided by licensed professionals and Psychiatric 

Treatment (Fellow) will be for services provided by the fellows. 

The proposal also listed Professional Services and Organizational Capacity Building as two 

different services. The services describe general administrative costs and professional 

development for employees. Both services can be incorporated into the unit rate for the 

remaining services. See below for how the services should be structured: 

Service# Service Name Notes 
1 Psychiatric Treatment Provided by licensed professionals 
2 Psychiatric Case Management Includes Professional Services and 

Organizational Capacity Building 
3 Psychiatric Treatment (Fellow) Provided by fellows 

Action Required: Respond to the following clarification questions in the service format listed DO 

We incorporated the Professional Services/Organizational Capacity program services with 

Psychiatric Case Management. This increased the unit cost, but the total amount requested 

remained the same. 

Service 1 
10. The service name needs to be changed to Psychiatric Treatment and will cover treatment 

provided by licensed professionals. 



Action Required: Update the 'Service Change Form' below with updated information. Provide 

any comments in the field below. 

Okay with the change. Both the fellow and the attending are licensed professionals. The 

attending is Board Certified in Child Psychiatry and the fellow/resident is Board Eligible 

11. The number of units to be provided needs to include units that are billed to another funding 

source. The description of Psychiatric Treatment states that Medicaid and insurance will be 

billed for services provided by a Bridge psychiatrist. The Funding Request section shows that 

Boone County Children's Services {BCCS) will be purchasing all the proposed number of units. 

Action Required: Complete the 'Outputs and Funding Request Tables' with the total number of 

outputs to be provided for the whole program. 

We have incurred challenges in our attempts to billing Medicaid. Our system won't allow us 

to bill Medicaid only. We will need to bill all insurances and self-pay patients. We met with 

Kelly and Joanne to discuss this and have been evaluating the challenges in order to 

determine how to overcome them. We welcome further discussion 

Service 2 {this would include Professional Services and Organizational Capacity Building) 

12. The service descriptions provided for Professional Services and Organizational Capacity Building 

should be included in Psychiatric Case Management as program expenses but should not be 

billed for reimbursement. 

Action Required: No follow-up needed. 

13. The Program Performance Measures should focus on the services completed with Psychiatric 

Case Management. 

Action Required: Review the information currently listed in the for Psychiatric Case 

Management. At this time we don't have any follow-up questions. 

Service 3 
14. The service name needs to be changed to Psychiatric Treatment {Fellows) and will cover 

treatment provided by fellows. 

Action Required: Update the 'Service Change Form' below with updated information. Provide 

any comments in the field below. 

Both the fellow and the attending are licensed professionals. The attending is Board 

Certified in Child Psychiatry and the fellow/resident is Board Eligible 

!Program Outputs and funding Request Table I See attachment (REQUIRED) 

15. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 



Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



· Service Change chart 
' ....... ,. .,.,. ' .... ··'· ·_ •:,., ., .. ···· 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Progi-am l\l_ame: MU 13ridge Program: Sch_<:>ol-Based Psy_chiatry 
Service #1-Taxonomy of Service Name: Psychiatric Treatment 
Service #1-Taxonomy Definition of Service: Implementation of a mental health treatment plan that may include psychotherapy and 
medication adjustments_and performed by a licensed i:,_sychiatrist. 
Provide a detailed description of the proposed service: 
Any school-age child residing in Boone Co. can be evaluated in the MU Bridge Program by a licensed child psychiatrist if he/she is having 
emotional or behavioral problems and is not already receiving satisfactory treatment by another community provider. A child can be referred by 
his/her parent/guardian, pediatrician, teacher, school counselor, or another professional in the community with the parents' consent. A child 
can be seen at his/her school, as each CPS school and county district is scheduled on the Bridge monthly calendar. Home-schooled children or 
those attending parochial or private schools, can be scheduled at the Bridge office. After a referral, parents are contacted and, if an evaluation is 
agreed upon, an appointment is scheduled and Vanderbilts are requested from parent(s) and the teacher. 

The initial 1-hour evaluation will provide diagnoses and treatment recommendations including prescribed medications, if needed. For some, 
therapy is tried first, and the child is rescheduled after he/she has had an opportunity to make progress in therapy. If medication is prescribed 
and continued treatment is recommended after the initial evaluation, the child is rescheduled in Bridge every four weeks for a 30-minute follow
up visit until her/his condition is stable enough to discharge to a community provider. A child's condition is considered stable if his/her 
medication is effective and does not need chang_ing,_and t~ere is marked improvement in mood/behavior/activity level, etc. 

Outcome: 

Children referred and who meet the criteria 
for Bridge will be accepted for an initial 
evaluation 

?f>,:C!Q~!e'.9~'..T; :· ti :,·;re 
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Indicator: 

Of the children referred, 65% of their 
parents/guardians will schedule an initial 
evaluation. 75% of children that complete 
the evaluation will attend follow-up Bridge 
appointments. 

Method of Measurement: 

Track the number of referrals, initial 
evaluations, and continued stay in the Bridge 
program 



Children who complete the program will 50% of children who complete the program Pre/post-treatment Vanderbilt Assessment 
demonstrate improved mental/behavioral will demonstrate improved scores on a Scales 
health measure of mood and/or attention, behavior 

and activity level 
Classroom environments will improve for Teachers will report improved classroom Pre/post-treatment Vanderbilt Assessment 
those children in Bridge who complete the behavior in 30% of children related to a Scales 
program and, prior to treatment, had decrease in children's disruptive behaviors 
disruptive classroom behavior. during class 



ServiceChang~:d,art 
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Organization Name: The Curators of the University of Missouri ( on behalf of the Department of Psychiatry) 
Program Name: MU Bridge Program: School-Based Psychiatry 
Service #2 -Taxonomy of Service Name: Psychiatric Case Manag_ement 
Service #2-Taxonomy Definition of Service: Case Management for individuals in need of psychiatric treatment, provided by a qualified mental 
health professional. 
Provide a detailed description of the proposed service: 
Every child admitted to the Bridge program is assigned an RN case manager (CM). As part of the Bridge team, the RN CM is present during the 
child's sessions with the psychiatrist and parents. Depending on the child's and family needs, he/she may be referred to individual therapy, Brain 
Train, FACE, PCIT, DBT or other. After the child starts therapy/wraparound service during their Bridge treatment, the RN CM may communicate 
with the agency's staff or therapist to collaborate on behalf of the child's treatment. 

The RN case manager keeps in contact with the parent to assess medication compliance, scheduling of therapy or wrap-around support 
appointments, and may assist by making referrals on behalf ofthe parent and child. The RN's are available during business hours to receive calls 
from parents in regard to medication or behavioral concerns, referrals and resource needs, coaching and encouragement, etc. 
Parents/guardians are advised to call 911 or take their child to the nearest emergency room if an emergency occurs. 

Outcome: 

Children and their parents/guardians will 
have complied with the school-based 
treatment. 

--•· ;, - . -- . _,,,J c.oute_µ~ 
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Proposed Number of Units of Service: 23,272 
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Indicator: I Method of Measurement: 

75% of children will be taking medication as 
prescribed. 
RN CM's will establish working relationships 
with 75% of children, parents/guardians. 
65% of children will begin therapy and/or 
other wraparound services. 

Medication compliance tracking 
Track follow-up communication 
attempts/contact w/parents and guardians 
Track therapy and wraparound service 
participations 
Track discharge planning 
Parent/School Satisfaction Surveys 



90% of children taking medication will have a 
community provider planned at discharge. 

Children will be supported by an integrated, For children completing the Bridge program, Parent/School Satisfaction Surveys. 
collaborative team of psychiatrists, RN CM's, the parent, teacher, and/or individual 
parent/guardians, school counselors satisfaction survey will score at or above a 4 

or 5 on the Likert Scale. 
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Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: MU Bridge P~()g_l'.am: School-Based Psychiatry 
Service #3 - Taxonomy of Service Name: Psychiatric Treatment (Fellows) 
Service #3-Taxonomy Definition of Service: Implementation of a mental health treatment plan that may include psychotherapy and 
medication adjustments and performed by a licensed psychiatrist. 
Provide a detailed description of the proposed service: 

Any school-age child residing in Boone Co. can be evaluated in Bridge by a licensed child psychiatry resident if he/she is having emotional or 
behavioral problems and is not already receiving satisfactory treatment by another community provider. All child psychiatry residents in Bridge 
are supervised by Laine Young-Walker, MD. A child can be referred by his/her parent/guardian, pediatrician, teacher, school counselor, or 
another professional in the community with the parents' consent. A child can be seen at his/her school, as each CPS school and county district is 
scheduled on the Bridge monthly calendar. Home-schooled children or those attending parochial or private schools, can be scheduled at the 
Bridge office. After a referral, parents are contacted and, if an evaluation is agreed upon, an appointment is scheduled and Vanderbilts are 
requested from parent(s) and the teacher. 

The initial 1-hour evaluation will provide diagnoses and treatment recommendations including prescribed medications, if needed. For some, 
therapy is tried first, and the child is rescheduled after he/she has had an opportunity to make progress in therapy. If medication is prescribed 
and continued treatment is recommended after the initial evaluation, the child is rescheduled in Bridge every four weeks for a 30-minute follow
up visit until her/his condition is stable enough to discharge to a community provider. A child's condition is considered stable if his/her 
medication is effective and does not need changing, and there is marked improvement in mood/behavior/activity level, etc. 

}t~iiiif.,ngi~~-qM~{t,-_·-··-----
Proposed Number of Units of Service: 700 

· · • 'Ci ii?~~gfffi'an,¢j'iyl~aiij·r~s -
Indicator: 



Children referred and who meet the criteria Of the children referred, 65% of their Track the number of referrals, initial 
for Bridge will be accepted for an initial parents/guardians will schedule an initial evaluations, and continued stay in the Bridge 
evaluation evaluation. 75% of children that complete program 

the evaluation will attend follow-up Bridge 
appointments. 

Children who complete the program will 50% of children who complete the program Pre/post-treatment Vanderbilt Assessment 
demonstrate improved mental/behavioral will demonstrate improved scores on a Scales 
health measure of mood and/or attention, behavior 

and activity level 
Classroom environments will improve for Teachers will report improved classroom Pre/post-treatment Vanderbilt Assessment 
those children in Bridge who complete the behavior in 30% of children related to a Scales 
program and, prior to treatment, had decrease in children's disruptive behaviors 
disruptive classroom behavior. during class 



Program Outputs and Funding Request Tables- Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 
were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Unit Rate: Total # of Units to be Provided: Total# of Unduplicated Individuals 
Measure: 

Psychiatric Treatment 15 minutes $59.03 2,000 266 

Psychiatric Case Management 15 minutes $24.44 23,272 400 

Psychiatric Treatment (Fellows) 15 minutes $21.52 700 134 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Psychiatric Treatment $118,060.00 2,000 

Psychiatric Case Management $568,767.68 23,272 

Psychiatric Treatment {Fellows) $15,064.00 700 

Total Amount Requested to Boone County: $701,981.68 



ATTACHMENTB 

(Plcnsc complete and return with Proposal Response) 

Certification Rcgnrding 
Dcbanncnt, Suspension, Ineligibility and Voluntury Exclusion 

Lower Tier Covered Tninsuctions 

This ccrti fication is required hy the regulations implementing Executive Order 12549, 
Debam1ent und Suspension, 29 CFR Part 98 Section 98.510, Pmticipants' responsibilities. The 
regulations were published us Part VII of the May 26, 1988, Federul Register (pages 19160-
19211 ). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

{I) The prospective recipient ofFedernl ussistance funds certifies, by submission of this 
proposal, that neither it nor its principals nrc presently debarred, suspended, 1n·opose<l for 
dcbam1ent, dcelnrcd ineligible, 01· voluntarily excluded from participation in this 
transaction by any Federal department or Orgunii.'.ntion. 

(2) Where the pros1,ectivc recipient of Federal assistance fon<ls is unable to certify to any or 
the statements in this certification, such prospective participant shall uttnch an 
explanation lo this proposnl. 

Karen M. Geren, Authorized Signer, Grants & Contracts 

N11rne and Title ol' Authorized Representative 

Page 13 ol' 14 
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Date 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

October 23, 2017 

613 E. Ash Street, Room 110 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Attn: Karen Geren, Pre-Award Manager, OSPA 
Office of Sponsored Programs 
115 Business Loop 70 West, Mizzou North, Room 501 
Columbia, MO 65211 
grantsdc@missouri.edu 

RE: Written Clarification #1 to 30-20JULJ 7 - Purchase of Service Contracts 

Dear Ms. Geren: 

In accordance with section 4.3. Competitive Negotiation of Proposals of the Request for Proposal (RFP) 
30-20JULJ 7 - Purchase of Service Contracts, this letter shall constitute an official request by the County 
of Boone - Missouri to enter into competitive negotiations with your organization. Included with this 
letter is a Written Clarification Form. 

The Written Clarification Form contains clarification question(s) that may include: (1) a listing of the 
deficiencies or other concerns identified within your proposal which may not comply with the 
requirements of the RFP or Boone County policy, and (2) a listing of areas within your proposal which 
require further information and/or clarification. Your detailed clarification response should address each 
area identified on the clarification question list in the box located under the question(s), in the Service 
Change Chart, and the Program Outputs and Funding Request Tables - Best and Final Offer, as 
indicated. 

If you have been requested to submit a Best and Final Offer (BAFO), you may now modify the pricing of 
your proposal and/or may change, add information, and/or modify any part of your proposal. Please 
understand that your response to a BAFO request is your final opportunity to ensure that (1) all 
mandatory requirements of the RFP have been met, (2) all RFP requirements are adequately described 
since all areas of the proposal are subject to evaluation, and (3) this is your best, including a reduction or 
other changes in pricing. 

You are requested to provide written response by 12:00 p.m. November 3, 2017 by e-mail to 
mbobbitt(d),boonecountymo.org. 



You are reminded that pursuant to Section 610.021 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 
rejected. Furthennore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to Melinda Bobbitt. If you have questions regarding answering the written clarification questions or to set 
up a face-to-face meeting, please contact Melinda Bobbitt at mbobbitt@boonecountymo.org or (573) 
886-4391 as soon as possible. Neither you nor your agents may contact any other County employee or 
Boone County Children's Services Board Member regarding any of these matters during the negotiation 
and evaluation process. Inappropriate contacts or release of information about your proposal response are 
grounds for suspension and/or exclusion from specific procurements. 

Sincerely, 

/P&'4k-
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Proposal File 
Dr. Laine Young-Walker - youngwalkerl(a),health.missouri.edu 

Attachments: Written Clarification Form #1 



BOONE COUNTY - MISSOURI 

PROPOSAL NUMBER AND DESCRIPTION: #30-20JUL17 - Purchase of Service Contracts 

WRITTEN CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

All information must be provided as the best and final offer for this proposed program. 

Organization The Curators of the University of Missouri (on behalf of the Department of 
Psychiatry) 

Name of Program MU Bridge Program: School-Based Psychiatry 

I Organization Profile 
1. The contact information, employer, and expertise, experience, and qualifications are not 

provided for all the board members. 

Action Required: Provide all fields for each board member on the Governing Board section in 

Apricot. 

2. David Stewart does not have any information fields completed. 

Action Required: Complete all the information fields for David Stewart on the Governing Board 

section in Apricot. 

3. The 990 needs to be updated. The tax year is listed for July 1, 2014 to June 30, 2015. 

Action Required: Provide updated 990 on Apricot. 

I Proposal Cover Sheet 
4. Attachment Bon the Proposal Cover Sheet is not the correct form. 

Action Required: Provide the correct form for Attachment B with the required signatures. 



I Program Overview Form 
5. The Program Consumers section lists 400 unduplicated individuals will be served but the 

Consumer Demographics section lists totals of 456 individuals. 56 individuals are listed as 

residents from other counties. 

Action Required: Provide clarification regarding the total number of unduplicated individuals to 

be served, regardless of the funding source or residency. Provide clarification on the funding 
source paying for services for residents of other counties. 

6. Service 4 on the Program Services form mentions that three RNs will receive training. The 

Individuals Trained section on the Program Overview form does not list individuals to be trained. 

Action Required: Provide more information on the type of training the RNs will receive and how 

this training will be utilized in providing program services. 

7. Services will be provided within the Columbia Public Schools. The Collaboration section does not 

provide a Memorandum of Understanding (MOU) for any school districts or organizations (ex. 
FACE, BCSMHC). 

Action Required: Provide information on developing a MOU with Columbia Public Schools and 

any other school districts or organizations. 



8. The program mentions billing Medicaid when possible but an amount is not provided in the 

Program Budget. 
Action Required: Provide clarification on the amount that will be billed to Medicaid. 

I Program Services Form (1-5) 
9. The proposal listed Psychiatric Treatment twice due to the different unit rates between licensed 

professionals and fellows providing the services. In order to differentiate the two services, 

Psychiatric Treatment will be for services provided by licensed professionals and Psychiatric 

Treatment (Fellow) will be for services provided by the fellows. 

The proposal also listed Professional Services and Organizational Capacity Building as two 

different services. The services describe general administrative costs and professional 

development for employees. Both services can be incorporated into the unit rate for the 

remaining services. See below for how the services should be structured: 

Service# Service Name Notes 

1 Psychiatric Treatment Provided by licensed professionals 
2 Psychiatric Case Management Includes Professional Services and 

Organizational Capacity Building 

3 Psychiatric Treatment (Fellow) Provided by fellows 

Action Required: Respond to the following clarification questions in the service format listed 

above. 

Service 1 

10. The service name needs to be changed to Psychiatric Treatment and will cover treatment 

provided by licensed professionals. 

Action Required: Update the 'Service Change Form' below with updated information. Provide 

any comments in the field below. 

11. The number of units to be provided needs to include units that are billed to another funding 

source. The description of Psychiatric Treatment states that Medicaid and insurance will be 

billed for services provided by a Bridge psychiatrist. The Funding Request section shows that 

Boone County Children's Services (BCCS) will be purchasing all the proposed number of units. 



Action Required: Complete the 'Outputs and Funding Request Tables' with the total number of 

outputs to be provided for the whole program. 

Service 2 (this would include Professional Services and Organizational Capacity Building) 

12. The service descriptions provided for Professional Services and Organizational Capacity Building 

should be included in Psychiatric Case Management as program expenses but should not be 

billed for reimbursement. 

Action Required: No follow-up needed. 

13. The Program Performance Measures should focus on the services completed with Psychiatric 
Case Management. 

Action Required: Review the information currently listed in the for Psychiatric Case 

Management. At this time we don't have any follow-up questions. 

Service 3 

14. The service name needs to be changed to Psychiatric Treatment (Fellows) and will cover 

treatment provided by fellows. 

Action Required: Update the 'Service Change Form' below with updated information. Provide 

any comments in the field below. 

I Program Outputs and Funding Request Table I See attachment (REQUIRED) 

15. An attachment is provided to submit your best and final offer for program outputs and funding 

request amounts. 

Action Required: Complete the 'Program Outputs and Funding Request Tables'. 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: MU Bridge Program: School-Based Psychiatry 
Service #1- Taxonomy of Service Name: Psychiatric Treatment 
Service #1-Taxonomy Definition of Service: Implementation of a mental health treatment plan that may include psychotherapy and 
medication adjustments and performed by a licensed psychiatrist. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: MU Bridge Program: School-Based Psychiatry 
Service #2 -Taxonomy of Service Name: Psychiatric Case Management 
Service #2 -Taxonomy Definition of Service: Case Management for individuals in need of psychiatric treatment, provided by a qualified mental 
health professional. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Service Change Chart 

Organization Name: The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 
Program Name: MU Bridge Program: School-Based Psychiatry 
Service #3 - Taxonomy of Service Name: Psychiatric Treatment (Fellows) 
Service #3 -Taxonomy Definition of Service: Implementation of a mental health treatment plan that may include psychotherapy and 
medication adjustments and performed by a licensed psychiatrist. 
Provide a detailed description of the proposed service: 

Outcome: Indicator: Method of Measurement: 



Program Outputs and Funding Request Tables - Best and Final Offer 

Action Required: Complete the following tables based on your best and final offer for all services. The information must reflect the changes that 

were requested. 

Organization Name: 

Program Name: 

Program Outputs from all funding sources (including Children's Services Fund): 

Service: Unit Measure: Unit Rate: Total # of Units to be Provided: Total# of Unduplicated Individuals 

Funding Request to Children's Service Fund: 

Service: Amount Requested to Boone County: Proposed# of Units of Service: 

Total Amount Requested to Boone County: 
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Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once 
you click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 

DBA: 

Department of Psychiatry 

Federal EIN Number: 

43-6003859 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

·.; 
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Map data ©2017 Google 

Organization Phone Number: 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

''] 
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Map data ©2017 Google 

Organization Fax Number: 

l 
l 



573-882-7560 

Website: 

573-884-4078 

http:/ /research. missouri. edu 

Email: 

grantsdc@missouri.edu 

Head of Organization 

Craig David 

Head of Organization Title (e.g. Director, President, CEO) 

Director, OSPA 

Head of Organization Phone: 

573-882-7560 

Head of Organization Email: 

grantsdc@missouri.edu 

r 
Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

University of Missouri Department of Psychiatry 573-884-1070 

Address 

1 Hospital Dri\€ 

DC067.00 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65212 

WWorley SI 

Address 

1 Hos pita! Ori\€ 

OC067.00 
City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65212 

Columbia 

1g!e 
d UIVd 
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Local Contact Name: Local Contact Title: 

Laine M. Young-Walker. M.D. Vice-Chair; Director of Child and Adolescent Psychiatry 

Local Contact Email: Local Contact Phone: 

youngwal kerl@health. missouri. edu 573-882-8006 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement of 

Organization's 

Major Goals: 

Provide your organization's mission statement. (600 character limit) 

The mission of the University of Missouri, as a land-grant university and Missouri's only public research and doctoral-le\€! 
institution, is to discover, disseminate, preserve, and apply knowledge. The university promotes learning by its students and lifelong 
learning by Missouri's citizens, fosters innovation to support economic development, and advances the health, cultural, and social 
interests of the people of Missouri, the nation, and the world. 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

The University of Missouri has provided teaching, research and service to Missouri since 1839. The uni\€rsity, the first publicly 
supported institution of higher education to be established in the Louisiana Purchase territory, was shaped in accordance with the 
ideals of ll1omas Jefferson, an early proponent of higher education. 
Founded in Columbia, the university had one campus until 1870, when the School of Mines and Metallurgy was established in 
Rolla. In the same year, the university assumed land-grant responsibilities of providing higher education opportunities for all 
citizens. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

The mission of the University of Missouri, as a land-grant university and Missouri's only public research and doctoral-level 
institution, is to discover, disseminate, preserve, and apply knowledge. The university promotes learning by its students and lifelong 



Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Bylaws: Provide 
a copy of the 
organization's 
Bylaws. 

Organizational 

Chart 

(must be for the 

entire 

organization): 

Strategic Plan: 

Service Area: 

Population 
Served: 

Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity Plan: 

Records 
Retention 
Policy: 

learning by Missouri's citizens, fosters innovation to support economic development, and advances the health, cultural, and social 
interests of the people of Missouri, the nation, and the world. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

I document/download/filename/ 1433872181 _ 30405 _ Articlesoflncorporation. pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/document/download/filename/ 1472501425 _ 34051_10, 030BoardBylaws. pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/document/download/filename/1500407642_30406 _ UMS-orgchart-2017. pdf/ 

Strategic Plan {MUST BE IN PDF FORMAT) 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

The University of Missouri's service area is world-wide. 

Briefly describe the population(s) served by your organization. (600 character limit) 

All populations. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

6 years 



Organization Governing Soard: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name 

David L Steelman 

Jeffrey L Layman 

Phillip H 
Snowden 

Jamie L Farmer 

Daryl M Chatman 

John R. Phillips 

Maurice B. 
Graham 

David L. Steward 

Board Position: 

Board of 
Curators 

Board of 
Curators 

Board of 
Curators 

Board of 
Curators 

Board of 
Curators 

Board of 
Curators 

Board of 
Curators 

Current Board Term Begin Date: Current Board Term End Date: 

01/01/2014 12/31/2019 

01/01/2017 12/31/2023 

0"1/01/2015 12/31/2021 

01/01/2017 01/0"\/2023 

01/01/2017 01/01/2023 

01/01/2013 01/01/2019 

01/01/2015 01/01/2021 

Address: 

316 University Hall 
Columbia, Missouri 
65211 

316 University Hall 
Columbia, Missouri 
65211 

316 University Hall 
Columbia, Missouri 
65211 

Board of Curators Office 
316 University Hall 
Columbia, MO65211 

Board of Curators Office 
316 University Hall 
Columbia, MO 65211 

Board of Curators Office 
316 University Hall 
Columbia, MO6521·1 

Board of Curators Office 
316 University Hall 
Columbia, MO 65211 

Total Active Links:8, Total Deactivated Links:15, Current Active Links:8, Current Deactivated Links:15 

Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Notes 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Advisory Board Member 

Name Board Position: Current Board Term Begin Date: Current Board Term End Date: Address 

Total Active Links:O, Total Deactivated Linl<s:11, Current Active Linl<s:O, Current Deactivated Links:11 

Financial Information 

Organization Fiscal Year: 

July ·1 through June 30 

Link Info 

Active Date 

-I" 

,f 

., 

,,, 

,;1 

,f 

Added on 
07/18/2017 

Added on 
07/18/2017 

Added on 
07/18/2017 

Added on 
07/11/2016 

Added on 
07/1'1/2016 

Added on 
07/11/2016 

Added on 
07/11/2016 

Added on 
05/27/2016 

Link Info 

Active Date 

IRS Tax Exempt Status Determination Letter: 
IRS Tax Exempt Status Determination Letter (MUST BE IN PDF 
FORMAT) 

If applicable, upload the correspondence from the IRS indicating that your 
organization has been designated as tax exempt 

I document/ download/filename/ '1433872182 _ 29953 _Fed Tax Letter. pdf/ 



Financial Statement: 
Upload your organization's most recently completed Financial Statement 
and corresponding communications (required for audited statements). 
Financial statements must be reviewed by a qualified third party and be 
accompanied by a letter or report of assurance (compilation, review, or 
audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. Please 
contact the City, County and/or HMUW if your organization is not required 
to file a 990 or 990 EZ with the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures regarding board 
oversight of the organization finances. (600 character limit) 

http://www.umsystem.edu/ums/rules/collected_rules/financial The Office of 
Finance provides leadership in the areas of cash, investment and debt 
management, facilities planning, internal audit, procurement, budgeting, financial 
reporting and financial systems management. Just as important, we ensure the 
integrity of the university's financial statements and provide leadership in the 
management of financial, operational and compliance risk. These responsibilities 
define our purpose. 

Employees Compensation 

Top Five Compensated Employees: 

Financial Statement (MUST BE IN PDF FORMAT) 

/document/download/filename/1489521114_29954_finrpt16.pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/document/ download/filename/ 14682694 70 _29955 _ 990-
TPublicDisclosure2014 %2806-30-15%29. pdf/ 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: 

Professor of Psychiatry and Chair M.D. 1.00 

Associate Professor of Clinical Psychiatry M.D. 1.00 

Associate Professor of Clinical Psychiatry M.D. 1.00 

Associate Professor of Clinical Psychiatry M.D. 1.00 

Associate Professor of Clinical Psychiatry M.D. 0.80 

Link Info 

Salary: Benefits: 

$374,556.00 $0.00 

$"185,858.04 $0.00 

$190,958.04 $0.00 

$210,958.08 $0.00 

$187,625.04 $0.00 

Total Active Links:5, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0 

Accreditation (If applicable): 

Accreditation: 

Active Date 

<i' 

Added on 
08/30/2016 

Added on 
08/30/2016 

Added on 
08/30/2016 

Added on 
08/30/2016 

Added on 
08/30/2016 

Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 



Accreditation 1: 

Text 

Accreditation 2: 

Text 

Accreditation 3: 

Text 

r Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination 
in employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 
and employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will 
not employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, 
conduct no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of 
services under this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

--------------------------------------------------------·-' 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 



Link to Proposal Cover Sheet 

Showing 1 - 5 of 7 Links 

Proposal Cover Sheet 

Grant 

Children's Services Fund - POS 2017 
(BCCSB Review ends 09/'15/2017 5:00 ,<WI 
CDT) 

Children's Services Fund - POS 2017 
(BCCSB Review ends 09/15/2017 5:00 AM 
CDT) 

Children's Services Fund - ECPP RFP #48-
1 SDEC 16 (Agreement Form - ECPP ends 
08/31/2017 12:00 PM CDT) 

Children's Services Fund ·· RFP # 29-
1 SJun 16 (Closed ends 12116/2016 12:00 AM 
CST) 

Organization Name (will aut. .. 

The Curators of the University of 
Missouri (on behalfofthe 
Department of Psychiatry) 

The Curators of the University of 
Missouri (on behalf of the 
Department of Psychiatry) 

The Curators of the University of 
Missouri (on behalf of the 
Department of Psychiatry) 

The Curators of the University of 
Missouri (on behalf of the 
Department of Psychiatry) 

Children's Services Fund - POS RFP #25- The Curators of the University of 
15JUN 15 (Interim Reporting ends Missouri (on behalfof the 
08/01/201712:01 PM CDT) Department of Psychiatry) 

Fund Source 

Children's Services Fund -
POS 2017 

Children's Services Fund -
POS 2017 

Children's Services Fund -
Early Childhood Prevention 
Programs RFP 

Children's Services Fund -
ECPP RFP 

Children's Services Fund -
POS 

Funder Funding 

Boone 
County 

Boone 
County 

Boone 
County 

Boone 
County 

Boone 
County 

Cycle 

#30-
20JUL 17 

#30-
20JUL 17 

RFP #48-
15DEC16 

RFP #29-
falUN16 

RFP#25-
15JUN15 

Total Active Links:7, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0 

System Fields 

Record ID 

15535 

Modification Date 

07/18/2017 3 08 PM CDT 

Modified By 

MU Dept of Psychiatry ORG 

Link Info 

Active Date 

# 

¥' 

I' 

Added on 
07/12/2017 

Added on 
06/09/2017 

Added on 
12/13/2016 

Added on 
06/20/2016 

Added on 
05/21/2015 

I Next 



I 

Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will auto-populate) 

The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 

Fund Source 

Children's Services Fund - POS 2017 

Funder 

Boone County 

Funding Cycle 

#30-20JUL 17 

Name of Program or Project 

MU Bridge Program: School-BasedPsychiatry 

Amount of Request 

$701,886.00 

County-Children's Services - Service Type (check all that apply) 

Outpatient chemical dependency and psychiatric treatment programs l ·-----------------------------------------------------~ 

Program Information 

Program Website (will default to Organization website) 

http://research.missouri.edu 

Address 

Office of Sponsored Programs 

115 Business Loop 70VV, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

'f.lWorteyst 

w a,oauway Columbi 

(163) 
Map data ©2017 Google 

Program Administrator Name 

Karen M. Geren 

Phone Number 

573-882-7560 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

WWor/1.?ySr 

Columbi 

(163) 
Map data ©2017 Google 

Program Administrator Title 

Pre-Award Manager, OSPA 

Email 

grantsdc@missouri.edu 

Required Attachments - Children's Services Fund and Community Health Only 



Attachment A 2017 Organization Assurance Sheet 

/ document/download/filename/1500408924 _ 30421 _ BooneCounty AttachmentA. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/ document/ download/filename/1500408924 _ 30420 _ BooneCounty Attachments. pdf/ 

Attachment C Work Authorization Certification 

/document/download/filename/ 1500408924 _ 30419 _ BooneCounty AttachmentC. pdf/ 

Signed Addendums 

/document/download/filename/ 1500408924 _ 30418 _ 0053957% 3B Young Wal ker%28Coverletter% 29. pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

Link Info 

Organization Mailing Address: Head of Organization Active Date 

The Curators of the University of Missouri (on behalf of the Department of 
Psychiatry) 

Office of Sponsored Programs 
Craig David 

Total Active Links: 1, Total Deactivated Links:O, Current Active Links: 1, Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

43-6003859 

Added on 
06/09/2017 



ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, !he undersigned, cettity that the statements in !his request for funding proposal application are true and 

complete lo the best or my knowledge, and accept, as to any runds awarded, tile obligaliou to comply with 

the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 

Fund's conditions specified in the fonding award and contract. 

I, the undersigned, certify that in addition Lo the conditions mentioned above, will maintain accepted 
accounting procedures to provide !'or accurate and timely recording or receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, ti.irthcr certify I have and will make flVailable, upon request, 

the following documentation for accuracy and validity: 

,, Certificate of Corporate Good Standing *n/a The Curators of The University of Missouri is a governmental 

,- Organization Strategic Plan entity of the State of Missouri 
~ Organization Policy of Non-Discrimination 

';;, Organization Policy for Screening of Staff and Volunteers for Child /\buse and Neglect 

";, Organization Statement of Confidentiality 

Karen M. Geren, Authorized Signer, Grants & Contracts* 

*As authoized signer, she is delegated authority to sign grant/contract agreements 

-----··-·· ·------------------~----
Printed Name - Organization Executive Director/President/CEO Date 

1< QJ:LILu L"lAA ~ 
SigrnJure - Organization E~ecut1ve DirectooPresident,Cl·:O 

n/a 

Printed Name - Organi1.ation l3oflrd Chair Date 

n/a 

Signature - Organi;;;ation Board Chair Date 

Page 12 of 14 
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ARTICLE I 

PURPOSE AND AUTHORITY 

This Memorandum of Understanding (MOU) sets forth the points of agreement between the 
Social Security Administration (SSA), the Department of Homeland Security (OHS) and The 
Curators of the University of Missouri (Employer) regarding the Employer's participation in 
the Employment Eligibility Verification Program (E-Verify). E-Verify is a program in which the 
employment eligibility of all newly hired employees will be confirmed after the Employment 
Eligibility Verification Form (Form 1-9) has been completed. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRlRA), Pub. L. I 04-208, 110 Stat. 3009, as 
amended (8 U.S.C. § 1324a note). 

ARTICLE II 

FUNCTIONS TO BE PERFORMED 

A. RESPONSIBILITIES OF THE SSA 

I. Upon completion of the Form 1-9 by the employee and the Employer, and provided the 
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer 
with available information that allows the Employer to confirm the accuracy of Social Security 
Numbers provided by all newly hired employees and the employment authorization of U.S. 
citizens. 

2. The SSA agrees to provide to the Employer appropriate assistance with operational 
problems that may arise during the Employer's participation in the E-Verify program. The SSA 
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA 
representatives to be contacted during the E-Verify process. 

3. The SSA agrees to safeguard the information provided by the Employer through the E
Verify program procedures, and to limit access to such information, as is appropriate by law, to 
individuals responsible for the verification of Social Security Numbers and for evaluation of the 
E-Verify program or such other persons or entities who may be authorized by the SSA as 
governed by the Privacy Act (5 U.S.C. s 552a), the Social Security Act (42 U.S.C. 1306(a)), and 
SSA regulations (20 CFR Part 40 I). 

4. SSA agrees to establish a means of automated verification that is designed (in 
conjunction with DHS's automated system if necessary) to provide confirmation or tentative 
nonconfirmation of U.S. citizens' employment eligibility and accuracy of SSA records for both 
citizens and aliens within 3 Feclernl Government work days of the initial inquiry. 
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5. SSA agrees to establish a means of secondary verification (including updating SSA 
records as may be necessary) for employees who contest SSA tentative nonconfirmations that is 
designed to provide final confirmation or nonconfirmation of U.S. citizens' employment 
eligibility and accuracy of SSA records for both citizens and aliens within IO Federal 
Government work days of the date of referral to SSA, unless SSA determines that more than 10 
days may be necessary. In such cases, SSA will provide additional verification instructions. 

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURITY 

I. Upon completion of the Form 1-9 by the employee and the Employer and after SSA 
verifies the accuracy of SSA records for aliens through E-Verify, OHS agrees to provide the 
Employer access to selected data from DH S's database to enable the Employer to conduct: 

• Automated verification checks on newly hired alien employees by electronic means, and 
• Photo verification checks (when available) on newly hired alien employees. 

2. DHS agrees to provide to the Employer appropriate assistance with operational problems 
that may arise during the Employer's participation in the E-Verify program. OHS agrees to 
provide the Employer names, titles, addresses, and telephone numbers of OHS representatives to 
be contacted during the E-Veri fy process. 

3. OHS agrees to provide to the Employer a manual (the E-Verify Manual) containing 
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including 
restrictions on the use of E-Vcrify .. DHS agrees to provide training materials on E-Verify. 

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's 
participation in the E-Verify program. OHS also agrees to provide to the Employer anti
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair 
Employment Practices (OSC), Civil Rights Division, and U.S. Department of Justice. 

5. OHS agrees to issue the Employer a user identification number and password that permits 
the Employer to verify infonnation provided by alien employees with OHS's database. 

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit 
access to such information to individuals responsible for the verification of alien employment 
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may 
be authorized by applicable law. Information will be used only to verify the accuracy of Social 
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act 
and federal criminal laws, and to ensure accurate wage reports to the SSA. 

7. OHS agrees to establish a means of automated verification that is designed (in 
conjunction with SSA verification procedures) to provide confirmation or tentative 
nonconfinnation of employees' employment eligibility within 3 Federal Government work days 
of the initial inquiry. 
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8. DHS agrees to establish a means of secondary verification (including updating DHS 
records as may be necessary) for employees who contest DHS tentative nonconfirmations and 
photo non-match tentative nonconfirrnations that is designed to provide final confirmation or 
nonconfirmation of the employees' employment eligibility within JO Federal Government work 
days of the date of referral to DHS, unless DHS determines that more than IO days may be 
necessary. In such cases, OHS will provide additional verification instructions. 

C. RESPONSIBILITIES OF THE EMPLOYER 

I. The Employer agrees to display the notices supplied by DHS in a prominent place that is 
clearly visible to prospective employees. 

2. The Employer agrees to provide to the SSA and OHS the names, titles, addresses, and 
telephone numbers of the Employer representatives to be contacted regarding E-Veri fy. 

3. The Employer agrees to become familiar with and comply with the E-Verify Manual. 

4. The Employer agrees that any Employer Representative who will perform employment 
verification queries will complete the E-Verify Tutorial before that individual initiates any 
queries. 

A. 

B. 

The employer agrees that all employer representatives will take the refresher 
tutorials initiated by the E-Vcrify program as a condition of continued use of E
Verify. 
Failure to complete a refresher tutorial will prevent the employer from continued 
use of the program. 

5. The Employer agrees to comply with established Form 1-9 procedures, with two 
exceptions: 

• If an employee presents a "List B" identity document, the Employer agrees to only accept 
"List B" documents that contain a photo. (List B documents identified in 8 C.F.R. § 
274a.2 (b) ( l) (B)) can be presented during the Form 1-9 process to establish identity). 

• lf an employee presents a DHS Form 1-55 l (Permanent Resident Card) or Form 1-766 
(Employment Authorization Document) to complete the Form 1-9, the Employer agrees 
to make a photocopy of the document and to retain the photocopy with the employee's 
Form l-9. The employer will use the photocopy to verify the photo and to assist the 
Department with its review of photo non-matches that are contested by employees. Note 
that employees retain the right to present any List A, or List B and List C, documentation 
to complete the Form 1-9. DHS may in the future designate other documents that activate 
the photo screening tool. 

6. The Employer understands that participation in E-Verify does not exempt the Employer 
from the responsibility to complete, retain, and make available for inspection Forms 1-9 that relate 
to its employees, or from other requirements of applicable regulations or laws, except for the 
following modified requirements applicable by reason of the Employer's participation in E
Verify: (1) identity documents must have photos, as described in paragraph 5 above; (2) a 
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rebuttable presumption is established that the Employer has not violated section 274A(a)(l )(A) of 
the Immigration and Nationality Act (INA) with respect to the hiring of any individual if it 
obtains confirmation of the identity and employment eligibility of the individual in compliance 
with the terms and conditions of E-Verify; (3) the Employer must notify DHS if it continues to 
employ any employee after receiving a final nonconfirmation, and is subject to a civil money 
penalty between $500 and $1,000 for each failure to notify DHS of continued employment 
following a final nonconfirmation; (4) the Employer is subject to a rebuttable presumption that it 
has lmowingly employed an unauthorized alien in violation of section 274A(a)( l )(A) if the 
Employer continues to employ any employee after receiving a final nonconfirmation; and (5) no 
person or entity participating in E-Verify is civilly or criminally liable under any law for any 
action taken in good faith on information provided through the confirmation system. DHS 
reserves the right to conduct Form 1-9 compliance inspections during the course of E-Verify, as 
well as to conduct any other enforcement activity authorized by law. 

7. The Employer agrees to initiate E-Verify verification procedures within 3 Employer 
business days after each employee ha~ been hired (but after both sections l and 2 of the Fonn 1-9 
have been completed), and to complete as many (but only as many) steps of the E-Verify process 
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating 
verification procedures before the employee has been hired and the Form I-9 completed. If the 
automated system to be queried is temporarily unavailable, the 3-day time period is extended 
until it is again operational in order to accommodate the Employer's attempting, in good faith, to 
make inquiries during the period of unavailability. In all cases, the Employer must use the SSA 
verification procedures first, and use DHS verification procedures and photo screening tool only 
after the the SSA verification response has been given. 

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of 
job applicants, support for any unlawful employment practice, or any other use not authorized by 
this MOU. The Employer must use E-Verify for all new employees and will not verify only 
certain employees selectively. The Employer agrees not to use E-Verify procedures for re
verification, or for employees hired before the date this MOU is in effect. The Employer 
w1derstands that if the Employer uses E-Verify procedures for any purpose other than as 
authorized by this MOU, the Employer may be subject to appropriate legal action and the 
immediate tennination of its access to SSA and DHS information pursuant to this MOU. 

9. The Employer agrees to follow appropriate procedures (see Article III.B. below) 
regarding tentative nonconfirmations, including notifying employees of the finding, providing 
written referral instructions to employees, allowing employees to contest the finding, and not 
taldng adverse action against employees if they choose to contest the finding. Further, when 
employees contest a tentative nonconfinnation based upon a photo non-match, the Employer is 
required to take affirmative steps (see Article III.B. below) to contact DHS with information 
necessary to resolve the challenge. 

10. The Employer agrees not to take any adverse action against an employee based upon the 
employee's employment eligibility status while SSA or DHS is processing the verification request 
unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.l (1)) that the employee is 
not work authorized. The Employer understands that an initial inability of the SSA or DHS 
automated verification to verify work authorization, a tentative nonconfirmation, or the finding of 
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a photo non-match, does not mean, and should not be interpreted as, an indication that the 
employee is not work authorized. In any of the cases listed above, the employee must be provided 
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer 
any adverse employment consequences until and unless secondary verification by SSA or DHS 
has been completed and a final nonconfirmation has been issued. If the employee does not choose 
to contest a tentative nonconfirmation or a photo non-match, then the Employer can find the 
employee is not work authorized and take the appropriate action. 

11. The Employer agrees to comply with section 274B of the INA by not discriminating 
unlawfully against any individual in hiring, firing, or recruitment or referral practices because of 
his or her national origin or, in the case of a protected individual as defined in section 274B(a)(3) 
of the INA, because of his or her citizenship status. The Employer understands that such illegal 
practices can include selective verification or use of E-Verify, discharging or refusing to hire 
eligible employees because they appear or sound "foreign", and premature termination of 
employees based upon tentative nonconfirmations, and that any violation of the unfair 
immigration-related employment practices provisions of the INA could subject the Employer to 
civil penalties pursuant to section 274B of the INA and the termination of its participation in E
Verify. If the Employer has any questions relating to the anti-discrimination provision, it should 
contact OSC at 1-800-255-7688 or l-800-237-2515 (TDD). 

12. The Employer agrees to record the case verification number on the employee's Form I-9 
or to print the screen containing the case verification number and attach it to the employee's Form 
1-9. 

13. The Employer agrees that it will use the information it receives from the SSA or DHS 
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired 
employees after completion of the Form 1-9. The Employer agrees that it will safeguard this 
information, and means of access to it (such as PINS and passwords) to ensure that it is not used 
for any other purpose and as necessary to protect its confidentiality, including ensuring that it is 
not disseminated to any person other than employees of the Employer who are authorized to 
perform the Employer's responsibilities under this MOU. 

14. The Employer acknowledges that the information which it receives from SSA is 
governed by the Privacy Act (5 U.S.C. § 552a (i) (1) and (3)) and the Social Security Act (42 
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses it 
for any purpose other than as provided for in this MOU may be subject to criminal penalties. 

15. The Employer agrees to allow DHS and SSA, or their authorized agents or designees, to 
make periodic visits to the Employer for the purpose of reviewing E-Verify -related records, i.e., 
Forms 1-9, SSA Transaction Records, and DHS verification records, which were created during 
the Employer's participation in the E-V erify Program. In addition, for the purpose of evaluating 
E-Verify, the Employer agrees to allow DHS and SSA or their authorized agents or designees, to 
interview it regarding its experience with E-Verify, to interview employees hired during E-Verify 
use concerning their experience with the pilot, and to make employment and E-Verify related 
records available to DHS and the SSA, or their designated agents or designees. Failure to comply 
with the terms of this paragraph may lead DHS to terminate the Employer's access to E-Verify. 
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ARTICLE III 

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF 
HOMELAND SECURITY 

A. REFERRAL TO THE SSA 

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must 
print the tentative nonconfirmation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. The Employer will refer employees to SSA field offices only as directed by the 
automated system based on a tentative nonconfirmation, and only after the Employer records the 
case verification number, reviews the input to detect any transaction errors, and determines that 
the employee contests the tentative nonconfirmation. The Employer will transmit the Social 
Security Number to SSA for verification again if this review indicates a need to do so. The 
Employer will determine whether the employee contests the tentative nonconfirmation as soon as 
possible after the Employer receives it. 

3. If the employee contests an SSA tentative nonconfinnation, the Employer will provide 
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the 
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry 
to the SSA database using E-Verify procedures on the date that is 10 Federal Government work 
days after the date of the referral in order to obtain confirmation, or final nonconfirmation, unless 
otherwise instructed by SSA or unless SSA determines that more than IO days is necessary to 
resolve the tentative nonconfirmation .. 

4. The Employer agrees not to ask the employee to obtain a printout from the Social 
Security Number database (the Numident) or other written verification of the Social Security 
Number from the SSA. 

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY 

1. If the Employer receives a tentative nonconfirmation issued by OHS, the Employer must 
print the tentative nonconfomation notice as directed by the automated system and provide it to 
the employee so that the employee may determine whether he or she will contest the tentative 
nonconfirmation. 

2. If the Employer finds a photo non-match for an alien who provides a document for which 
the automated system has transmitted a photo, the employer must print the photo non-match 
tentative nonconfitmation notice as directed by the automated system and provide it to the 
employee so that the employee may determine whether he or she will contest the finding. 

3. The Employer agrees to refer individuals to DHS only when the employee chooses to 
contest a tentative nonconfinnation received from OHS automated verification process or when 
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the Employer issues a tentative nonconfinnation based upon a photo non-match. The Employer 
will determine whether the employee contests the tentative nonconfirmation as soon as possible 
after the Employer receives it. 

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will 
provide the employee with a referral letter and instrnct the employee to contact the Depa1tment 
through its toll-free hotline within 8 Federal Government work days. 

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the 
Employer will provide the employee with a refen-al letter to DHS. DHS will elech·onically 
transmit the result of the referral to the Employer within 10 Federal Government work days of the 
refe1ml unless it determines that more than 10 days is necessary. 

6. The Employer agrees that if an employee contests a tentative nonconfirmation based 
upon a photo non-match, the Employer will send a copy of the employee's Form I-551 or Fonn I-
766 to DHS for review by: 

• Scanning and uploading the document, or 
• Sending a photocopy of the document by an express mail account (furnished and paid for 

byDHS). 

7. The Employer understands that if it cannot determine whether there is a photo 
match/non-match, the Employer is required to forward the employee's documentation to DHS by 
scanning and uploading, or by sending the document as described in the preceding paragraph, and 
resolving the case as specified by the Immigration Services Verifier at DHS who will determine 
the photo match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

The SSA and DHS will not charge the Employer for verification services performed under this 
MOU. The Employer is responsible for providing equipment needed to make inquiries. To access 
the E-Verify System, an Employer will need a personal computer with Internet access. 

ARTICLE V 

PARTIES 

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as 
the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual 
consent of all parties, or terminated by any party upon 30 days prior written notice to the others. 
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and instituting new verification 
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU 
that outlines these changes. DHS agrees to train employers on all changes made to E-Verify 
through the use of mandatory refresher tutorials and updates to the E-Verify manual. Even 
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without changes to E-Verify, the Department reserves the right to require employers to take 
mandato1y refresher tutorials. 

Te1mination by any party shall terminate the MOU as to all parties. The SSA or DHS may 
terminate this MOU without prior notice if deemed necessa1y because of the requirements of law 
or policy, or upon a determination by SSA or DHS that there has been a breach of system 
integrity or security by the Employer, or a failure on the part of the Employer to comply with 
established procedures or legal requirements. Some or all SSA and DHS responsibilities under 
this MOU may be performed by contractor(s), and SSA and DHS may adjust verification 
responsibilities between each other as they may determine. 

Nothing in this MOU is intended, or should be construed, to create any right or benefit, 
substantive or procedural, enforceable at law by any third party against the United States, its 
agencies, officers, or employees, or against the Employer, its agents, officers, or employees. 

Each party shall be solely responsible for defending any claim or action against it arising out of or 
related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom, 
including (but not limited to) any dispute between the Employer and any other person or entity 
regarding the applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by 
the Employer. 

The employer understands that the fact of its participation in E-Verify is not confidential 
info1mation and may be disclosed as authorized or required by law and DHS or SSA policy, 
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries, 
and responses to inquiries under the Freedom oflnfonnation Act (FOIA). 

The foregoing constitutes the full agreement on this subject between the SSA, DHS, and the 
Employer. 

The individuals whose signatures appear below represent that they are authorized to enter into 
this MOU on behalf of the Employer and DHS respectively. 

To be accepted as a participant in E-Verify, you should only sign the Employer's Section of 
the signature page. If you have any questions, contact E-Verify Operations at 888-464-
4218. 

Employer The Curators of the University of Missouri 

Dona R McKinney 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

10/17/2007 

Date 

Department of Homeland Security - Verification Division 
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USCIS Verification Division 

Name (Please type or print) 

Electronically Signed 

Signature 

Title 

10/17/2007 

Date 
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INFORMATION REQUIRED 
FOR THEE-VERIFY PROGRAM 

Infonnation relating to your Company: 

Company Name: The Curators of the University of Missouri 

Company Facility Address: Office of Seonsored Program Administration 

310 Jesse Hall, UMC 

Columbia, MO 65211-1230 

Company Alternate Address: 

County or Parish: BOONE 

Employer Identification Number: 436003859 

North American Industry 
Classification Systems Code: 611 

Parent Company: 

1,000 to 
Number of Employees: 2,499 Number of Sites Verified for: 1 

Are you verifying for more than I site? If yes, please provide the number of sites verified for in each State. 

• MISSOURI I site(s) 

Information relating to the Program Administrator(s) for your Company on policy questions or operational problems: 

Name: 
Telephone Number: 
E-mail Address: 

Dona R McKinney 
(573) 882 - 7560 
grantsdc@missouri.edu 

Fax Number: (573) 884 - 4078 



County of Boone 

State of Missouri 

ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS Of $5,000.00) 

) 
) ss 
) 

Karen M. Geren 
rvty name is . l am an authorized agent of The Curators of The -----------

University of Missouri (Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 

County. This business docs not kno,Ningly employ any person that is an unauthorized alien in 

connection with the services being provided. Documentation of participation in a federal work 

authorization p1w,,1-ra111 is attached hereto. 

Furthennorc, all subcontractors working on this contract shall affo111atively state in 

writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 

lawfully present in the United States. 

~~4A~ 1/141,v>n 
Afhant Date 

Karen M. Geren, Authorized Signer, Grants & Contracts 
---------------
Printed Name 

Subsc1ibcd and sworn to before me this d_v,.day of I_~, 20 l]__ . 

....-------·· "" ""·- :fiU?OD7<. ~-~ LOIS K. WILSVN ~ 
Notary Public. Notary :;eat Notary Public 

State of Missouri. Boone County 
Commission# 12335514 

My Comm1ss1on Expires May 2, 2020 

A tach to tins orm the E-Ver(fy J1emorundum of Understandinr,: that you completed when 
enrolling. 
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OJ University of Missouri Office of Sponsored Programs Administration 

115 Business Loop 70W 
Columbia, MO 65211-0001 

July 17, 2017 

PHONE 573-882-7560 

EMAIL grantsdc@missouri.edu 

WEB research.missouri.edu 

Melinda Bobbitt 
Director of Purchasing 
Boone County Purchasing Department 
Boone County Annex 
613 E. Ash, Rm 110 
Columbia, MO 65201 

RE: Boone County POS Contract for The Curators of the University of Missouri/ Nathan Beucke, MD 

Enclosed please find the above-referenced proposal which is being submitted on behalf of The Curators of 
the University of Missouri. The project director is Laine Young-Walker, MD. at the University of Missouri
Columbia. 
If our proposal is favorably received, we respectively request the opportunity to negotiate the terms and conditions of 
any agreement forthcoming. In anticipation, we have reviewed the RFP's proposed terms and conditions. Our 
concerns include, but are not limited to, the following (proposed additions are underlined): 

Boone County Insurance Requirements 
The Contractor shall not commence work under this contract until they have obtained all insurance 
required under this paragraph and such insurance has been approved by the County. All policies shall be 
in amounts, form and companies satisfactory to the County which must carry an A-6 or better rating as 
listed in the A. M. Best or equivalent rating guide, or Contractor may provide evidence of a self-funded 
program of coverage. 

Reasoning: It is not possible to add an additional insured to the self-insurance plan and the 
University is not willing to obtain separate insurance for any specific project. The University is 
partially immune from tort liability since it is an instrumentality of the State of Missouri and the 
University carries insurance (commercial and/or self insurance) as permitted by State statute 
537.610 RSMo., 1994. The University is qualified as a self-insurer under the Workers 
Compensation law of the State of Missouri. In addition, the University is also self-insured for 
general liability and for automobile liability insurance. These University self-insurance programs 
shall be used to cover any applicable claims concerning this project. 

Indemnity Agreement 
To the fullest extent permitted by law and without waiving sovereign immunity, Contractor shall indemnify, 
hold harmless and defend the County, its directors, agents, and employees from and against all claims 
arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 
including but not limited to consultants having a contract with Contractor or subcontractor for part of the 
services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 
Contractor may be liable, in connection with providing these services. This provision does not, 
however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 
negligence. 

Reasoning: The University is a governmental entity of the State of Missouri. As such, it has 
sovereign immunity from most tort actions and cannot agree to indemnify and hold harmless 
others in situations in which the legislature has provided such sovereign immunity (Article VI, 
Section 26a, Missouri Constitution Sect. 172.250, RSMo., 1994) 



EiJ University of Missouri Office of Sponsored Programs Administration 

115 Business Loop 70W 
Columbia, MO 65211-0001 

PHONE 573-882-7560 

EMAIL grantsdc@missouri.edu 

WEB research.missouri.edu 

Attachment D-2017 Agency Assurance Sheet 
• Certificate of Corporate Good Standing 

Reasoning: We will be unable to provide a Certificate of Corporate Good Standing. RPR Section Ill 
Minimum Eligibility Criteria states "any tax-exempt, not organized for profit agency or governmental 
entity" should be eligible. We are a public corporation per the statute below: 

172.020. Pursuant to sections 9(a) and 9(b) of article IX of the Missouri Constitution, the state 
university is hereby incorporated and created as a body politic and shall be known by the name of 
"The Curators of tne University of Missouri", and by that name shall have perpetual succession, 
power to sue and be sued, complain and defend in all courts; to make and use a common seal, and 
to alter the same at pleasure; to take, purchase and to sell, convey and otherwise dispose of lands 
and chattels, except that the curators shall not have the power to subdivide, sell or convey title to any 
land contained within a university campus or to subdivide, sell or convey title to any portion of any 
parcel of land containing in excess of twenty-five hundred contiguous acres unless such transaction is 
approved by the general assembly by passage of a concurrent resolution signed by the governor. The 
curators shall not sell, trade or otherwise convey or permit the severance of timber, minerals or other 
natural resources, unless the curators comply with bidding procedures established by rule that 
mandate notice of the transaction be provided in a manner reasonably calculated to apprise 
prospective purchasers. Such rule or rules must at a minimum require at least one notice of the 
transaction be published in a newspaper of general circulation where the resources are located. The 
curators may act as trustee in all cases in which there be a gift of property or property left by will to 
the university or for its benefit or for the benefit of students of the university; to condemn an 
appropriate real estate or other property, or any interest therein, for any public purpose within the 
scope of its organization, in the same manner and with like effect as is provided in chapter 523 
relating to the appropriation and valuation of lands taken for telegraph, telephone, gravel and plank or 
railroad purposes; provided, that if the curators so elect, no assessment of damages or compensation 
under this law shall be payable and no execution shall issue before the expiration of sixty days after 
the adjournment of the next regular session of the legislature held after such assessment is made, 
but the same shall bear interest at the rate of six percent per annum from its date until paid; and 
provided further, that the curators may, at any time, elect to abandon the proposed appropriation of 
property by an instrument of writing to that effect, to be filed with the clerk of the court and entered on 
the minutes of the court, and as to so much as is thus abandoned, the assessment of damages or 
compensation shall be void. 

Please contact Joseph Sall at 573-884-5295 or sallj@missouri.edu for any administrative questions and/or 
negotiations. You may contact the Pl directly for technical questions. 

We appreciate your consideration of this proposal. 

Sincerely, 

~~~~ 
Authorized Signer and Pre-Award Lead 
Office of Sponsored Programs Administration 
University of Missouri I 310 Jesse Hall !Columbia, MO 65211 
Phone: 573.882.4451 I Fax: 573.884.40781 gerenk@missouri.edu 

MU Project 00059926 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 30-20JUL17 - Pul'chase of Sen•lce Contracts for the Boone 
Co1111ty Children's Services Fund 

ADDENDUM #1- Issued June 26, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documet1ts. Offorors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Fonn. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for additional questions regarding this RFP is 5:00 p.m., July 6, 2017. 

IL Sign-Ill Sheets from the pre-proposal conference on June 21 are attached for infon11ational 
purpose. 

ITI. The County received the following questions and is providing a response: 

a. May Offerors submit multiple proposals if they are for different types of programs? For 
instance, if the programs are meant to target different audiences or offered in different 
settings via diffei·ent delivery protocol? Or, if one might be a lJrogram that's a part of a 
coalition of service providers to the c01mmmity at large, while the other would be a program 
the offeror provides directly in schools? 

Response: !Hultiµle prnpot;nls may be submi(ted fol' different progrruns. Programs 
should be differeutiatcd by tiervices and outcomcN. 

b. As a small organization with less than $50,000 a year in income, will a fmancial review 
performed by a CPA be acceptable along with a 990 Long Fo1111 instead of a CPA audit as 
evidence of good fiscal responsibility? 

Response: The Orgamziiliun Profile/Finnndnl Infonna(ion requires that an 
organization uplo11<l:1 tbeiB' most 1·cecntly completed Financial Statement and 
corresponding .c.omnrnnicn.tions (required fol' 11udH1~d sl'lltements). Finnncinl Statements 
must he nwicwed by a q1wlilied third party and be. 1,ccompnnied by a letter or l'eport of 
ngsurnnce (compHntion, l'eview, or audit). All a.pplicublc atatc 1md federal 1.aws must be 
fulhwerl. 

c. Will we have to provide proof of worker's compensation insurance since we don't have five 
(5) employees? 
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Response: Yes 

d. Does accepting the grant, change the status of our board members from volunteer advisory, 
members, to employers and supervisory members? 

Response: The County does not issue grouts. Entering into a coutrnct with the County 
does not drnng;1,'. the status board 11H:nlher~. TI1e status of your board members should 
be in compliance with state and federal laws. 

e. Ifwe don't use all the funds in one year, can they be carried over to the next year? 

Response: No 

f. Can we see how previous proposals have been prepared? 

Response: Request for Proposal 25~l5.TUN!5 .... r,11·c!wse of Service C01tt1·act.s wa.~ 
awarded in 2015. 'fo iJU1ke an nppoi11twcnt to view this file with the proposnl responses 
received, contact the Boone County Ckrl<1s office> Mike Yilctuin(·o, Phone: (573) 886-
4297 or e-mail: MYnqninto@booncconntymo.or&1;, 

g. Can we see how to prepare a service unit cost plan? 0l{e have been grant funded to date so 
this is our first experience in applying in this arena?) Can we receive schooling in how to do 

this? 

Response: Conduct r,. time nod resource study fo1· each senicc and assign an overall cost 
to ench aervice. Divifle the overall cotlt by the anticipated number of units to be 

delivered. 
Exanm.te 

SERVICE: Parenting S!dlls Trnining 

UNIT MEASUREMENT: O!!Ae hour 

PROGRAM. EXPENSES: 

4 staff x. .25 FT!!:= $50,000 

Matedafa= $2,500 

fndil'ect. Expenses"" $7,500 (rent, telephone, utilities, human resources, etc.) 

TOTAL PROGRAJ\II EXPENSli:S"" $60,000 

TOTAL# OF UNDUPLlCATED INDIVIDUALS TO BE SltRVED: 500 

UNIT OF SERVICE RA'fEc: $60,000 + 1,500= $40/per hom· 
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The unit ra,:c shown above is an examples only, this is not a tccommcuded unit rnte. 
Unit rates will vat)' depending 011 type of service, durntion of service, level of 
qnnlification to provillc service, etc. An explnnntioo. and jnsl·ificntion for proposed Unit 
Rates should be p1·ov1dcd in Apdcot/Pl'ogram Scrviec under the Outputs section for 
each pl'opo:;P.d service. Plea.se note that reimbursement will only be 6riven for services 
actually provided. 

Rcfo,· to the Boone County Children's Sel'vices Board .Funding Policy on the Boone 
County welmitc t\t: 
https:/hvww.shown1eboont::.c9m/Cotll!IB!JljJyServices/cornmon/pdf/BCSSBFundingPolicy.pdf 

h. Are there public 1·ecords or resources we can find to help guide us in preparing an excellent 
proposal to the RFP? 

Response: Review the Apricot Tns!:ructions/Propos11l Submission Instructions. These 
instrnctions can he found in Apricot undel' the Shared files tab. 

i. What does it mean for Offero1· to state validity of proposals beyond 120-day minimum? 

Response: 'INe n:qncst you!' proposal ,·espouse be valid for a minimum of 120 days since 
it takes several months for evaluation and award of contrnct(s). If your proposal 
response is valid (does not expfre) fo1· a pedod of time beyo1Hl 120 days, please note this 
period in your proposal response, 

j, If the organization has never received federal funds (or had any employees), how do they 
complete Attachment B and Attachment C? 

Response: In regard to Al'tachment B, the Couuty is secldug to verify that any 
orgr111izaHon we entet into~ contrnd with has never been delrnn-ed from doing hur.iness 
with the Fede,·nt govc1·rm1cnt. Plense complete and return Attnchnwut B. For 
Attachment C, ilWIH'dcd contrndors will lrnve to complete and return at time of 
contrnd. 

k. If administrative office is not ADA accessible., but access to meeting room is, do we say yes 
we are AD A accessible? 

Response: No, ndmiuistrative and program facilities must both be accc.iu~·ible. If the 
adminfatl'ative offices are not accessible, uplond an Americans with Disabilities Act 
(ADA) Plan of Accommodntioa and a 'fransition lP!an. 

1. Does the 3rd party financial audit have to be done by July 19 th? If we have been reviewed by 
HMDW for four years by their financial conunittee, is that considered a third-party.review? 
Along with a CPA review letter and a long fonn 990 for less than $SOK a year? Would that 
enable us to meet the minimum eligibility requirements? 

Response: No, the audit does not need to he finished by July f9 1h. No, the HivfUW 
Financial Committee's review does not count as 11 third-party review, At a minimum, all 
nppfanble st~t.c anti fodcrnl fows mui;;t he followed. 

m. If we are funded, would we place future fees for audits into the budget request for FY2018? 
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• 
Response: The cost ofthe audit should be included in the unit n1.te for services. 

n. Ifwe are to match each one of our program services to one of the Boone County taxonomy 
then what taxonomy service would we use for daily grant coordination needs (i.e., data 
administration /collection and entry, report writing, program meetings, program recruitment, 
conununity meetings and awareness of the program, etc.) 

Response: The Boone County Children's Board Funding l}oJicy states that indirect 
cxpenscs/ndministrative cost must he limited to 15% of snia1·y expense only (salnr,v does 
not include benefits). indirect/ndmiuistraHvc ex.pem;es i11clude gencnll organizational 
expenses such as management time, finance, buman resources, or other support services 
effot't, liubility i.wmrunee, facility rent/lease, postage, telephone, utilities, etc. These co6ts 
should be figured in the unit rate for the i;ervic<\(s). There will not be a separate 
percentage paid for indircct/administrntive cosl.s, Administt•ai:ive costs at'e not billed 
separately hut should he figured into each unit rate in an amount not to exceed 15% of 
sulary expenses ouly. Click on tlH~ attached link to review: 
http://www.showrneboone.com/CommunilYllitr-vices/comrnon/pdf/BCSSBFundingPolicy.pdf 

o. Does each program service have to of been one of described taxonomy? 

Response: The directions under each service state the you should "choose the service 
and <lcscl'ipHou that hes(· ms the ()Vcrull desct'iptiou of the proposed service." 

p, Does the board have interest in funding programs that will be training others in the 
communitY,? If so, what competencies are they intending to build up? 

Response: Yes, this Rec1ne:.t for Proposal is seeking to invest in rneuningful services to 
children, youth, and families Ornt utilizes multiple effective st"rntegies. Proposnls will be 
m·ccp!etl fot· auy statu!'orily eligible service urea. 

q. Ifwe had a funded program last year and are re-applying do you want outcome data for 2016 
only or for 2017 (up to JW1e 3Qu1)? 

Response: We need cladficntlon for this question. ls there a specific question that this is 
refrrcncing'f Please submit thi5 quesOun to Meliuda Bobbitt at 
mbobbitt.(@.boonecountymo.org. 

r. If a program educates and coaches one group of consumers ( early childcare providers) that 
serves another group of consumers (children in preschool settings), which group would be 
considered the "Program Consumers" as well as which group would consumer demographics 
be collected? Or would both groups be "Program Consumers." 

Response: Jn this e:<rnmple, tl:w program consum.et·s would be the early childhood care 
providel's aud would b<~ listed under the fodivid11als Trained section. 

s, The RFP states to be eligible for funding from the Children's Services Fund organizations 
must: "Require annual backgrnund checks, including child abuse aud neglect screenings on 
all employees and volunteers". 

At The Food Bank, all new employees have a criminal background check. 
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Volunteers who are completing community service, work study and service teaming 
programs are screened. We don't have a screening procedure for general volunteers. We are 
using an online program (C,E.R.V.I.S) that allows volunteers to set up a profile and schedule 
their time. However, none of our employees or volunteers work directly with children. 
Children who receive food at one of our pantries are represented by a parent or guardian and 
Buddy Packs are distributed by schools. Could you please let me know if this requirement 
presents us from being eligible to apply? 

Response: Any pnid employeeN funded with Childreu's Servic0:-; Fund must rnceive a 
criminal background check. 

t. Can applications use special reports from WE CCAN? 

Reponse: No, the Wl!!'. CCAN 5pednl rcpC}rts were draft fotms and no longer available. 

u. Do consumer demographics need to be for all program consumers or only Boone County 
consumers? 

Response: Yes, the consumer ctemongrnphks need to be for all program consumers. The 
total 111m1her 01' consumers in each demort/!rrrphic s,~ctiou must eqirnl the total numher 
of unduplicnted invidiuals sei-ved by the propo8ed program. 

v. What is the amount of time the proposal should cover? 

Response: The proposal flhould CffV('.1' Jamrnry l through December 31, 2018. 

w. Do you enter volunteers in the "Program Personnel" section if they are unpaid? 

Response: No, voiunte~rs are not q;onsidered personnel. 

x. How should staff from another organization be included in Program Personnel if the program 
is collaborating with another program or organization? 

Response: Stnff from othe\· organb:11 (:ions should not he included in Program Persomwl. 
H you,re collnhomting to the point of havinii a MOU with another provider, the 
information a.bout the su.bconfracfod or pnrtner's 01·g1mization needs to be included in 
the l\1O1.J. Any MO Us §hould be reflective of th~ iofol'mation expected in the proposal. 

y. How do you daril'.y more than one staff member with the same position ln the Program 
Persom1el section? 

Response: The nmnber of FTE is adJusi"ed to equal the numbeR· of staff for tlrnt position. 

z. Can you use multiple services in the taxonomy? 

Response: Yes, multiple se.rvices can be used from the (·nxonumy. 

aa. If a program is using volunteers, does the unit of service rate factor in what the cost would be 
if volunteers were paid perso1u1el? 
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Response: No, se1·vice unit rntes shoold be reflective of the actual cost to deliver the 

services, 

bb. Can we access the Developing Unit of Service Rate instructions? 

Response: Yes, C;hc Developing lJnit of Service Rate instrnctions were added ns nn 
addendum ,md uplumleil under My Shined Files on Apricot. 

cc, What do you enter fol' Program Personnel if volunteers run the program? 

Response: Nothing, volunteers !H'e not cousid ercd pe.rt.mrnel. 

dd. Does money from another source for a different program need to be included u1 the Other 
Funders Chart? 

Response: No, the Other ll•unders Cluwt ,qhonld only include funds tbat are currently 
pitying fox· setvice~ i:o the pro1Josed progntr.n from the City, County, and/or Heart of 

Missouri Un.ited Way. 

ee. Please clarify what you mean by "currently" in the amount received from other funders, 

Response: "Cu.rrentlr" refer:. to funds contracted ai this time 

ff. Please clarify on the difference between collaboration and subcontracting. 

Response: Collnbomtion cnbimces and increases access of services fot· clients between 
orgnnfaaliow-;, Subcontrncthlg allows an extenrnl organiw.tiou to provide services. 

gg, Can you list more than one service from the taxonomy in one service name? 

Response: No, er.ch :;crvice must be entered ~eparalely. 

hh, Can an application have more than 10 services? 

Response: Ye.s, upon feqnest to the Boone County Community Scl'vices Dcpi.wtmeut. 

ii. How can outcomes be written for assessments and screenings? 

Response: Ain·essments and screeulngs are evitlence baser! tools defined in Hie 
t.11-x.onomy. Pneasc, differentiate screenings for program iutake from evhknce based 
scr~euing tools. Scnumings for progrnm intfike would not be a scps1ni.te sr-rvicc nnd 
should be iuduclcd in the unit rate of the actual service. 

jj. Are there any significant format changes in the application from previous RFPs? 

Response: Y~u, fornrnt clrnng1c.s can be. compared to previous ir.ppJ.icatious. 

, kk. Do previous applicants have an advantage over first-time applicants? 

Response: Nc1, every applicaut is ntiliiirrg the same, updated fotms on Apricot. 
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11. Can previous applic<1tions be viewed? 

Response: Y 1:'.S, 

mm. How do we contact the Boone County Community Services De1,art111ent? 

Response: Coxitad infonw1tio11 can be found in the R.FP. 

nn. What questions can be answered directly? 

Response: Questions pertni11ing to the R.FP mu:,;t be submitted io writing to Melindn 
Bobbit, CPPS, CPPB, Direcm- of Purchnaing. Contact iufomrntion can be fotmd in the 
fil1'Jr, Technirnl question., ~·elated t-o Apricot cao be n1mvered directly by the Boone 
Co1rnty Community Service!l Department. 

oo. What is required for a renewal? 

Response: Con:ipliauce with the contract and perfonrnu1ce of proposed outcomes and 

dclivei-11 bie:f., 

pp. Can the sign-in sheet from the Information Session be accessed for collaboration purposes? 

Response: Yes, the sign-in sheet is attached to this addendum, 

qq. How do you apply if services are subcontracted? 

Response: 'fhe lead 1tpplkaut would enter MO Us with organizations they plan to 

c:.olfabornte or pnl'i.ner with. 

rr, Regarding 3.5 Minimum Eligibility Requirements: 
This states that agencies must, at a minimum meet the following criteria to be eligible for 
funding and lists the following requirement. 

• Be certified, accredited or licensed in the services for which funds are requested 

If there is no certification, accreditation or licensing in the services for which funds are 
requested how can this minimum be met; and/or would an agency be allowed to work toward 
this if one does not possess at the current time? 

Response: We uutkipnk that some ~ervices do not need certification, 1tccredit1Ltion, or 
!kenning. For otlu~,· iservicet1, all State and Federal laws and requirements must be 
followed. 

ss. We are a non-profit but have just achieved that status in September 2016. Since we have been 
under $50,000 in income we have not filed a 990. Also, we have not yet had a financial audit. 
Is this something we will need to have completed before we can submit a bid? 

Response: No, Hicsc items cirn be U}llonded to the Aprkot nt a later date since the 
orgaub:ation imrm't bce1i required by law to have these items ready. 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 30-20JULJ7 - Purchase of Service 
Co11tractsfor the Boone Co1111ty Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 
The Curators of The University of Missouri 

Address: 
115 Business Loop 70W, Mizzou North, Room 501, Columbia MO 65211-0001 

Phone Number: 573-882-7560 Fax Number: 573-884-4078 

E-mail: ___ _.::g_ra_n_ts_d_c...::::@::...m_is_so_u_r_i.e_d_u _____________ _ 

Authorized Representative Signature~M Y-\ ~ Date: 
7
-14-17 

Authorized Representative Printed Name: _K_a_re_n_M_. G_er_e_n _______ _ 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 
13-20JUL17 - Depository of County Funds 

--,-------,--------..--------~-----, 
Rep1·cscntativc Name Business Name Telephone Number Fax Number 

1. Melinda Bobbitt Boone County Purchasing 886-4391 886-4390 

' 

10. 

11. 

12. 

13. 

14. 
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20. 

21. 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 30-20JUL17-Purchase of Service Contracts for the Boone 
Co1111ty Childre11 's SeJ'vices Fuud 

ADDENDUM #2 - Issued July 7, 2017 

This addendum is is~ued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offoror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County received the following question and is providing a response: 

a. You included the following requested attachments: 
Attachment A 2017 Organization Assurance Sheet 
Attachment B Certificalion Regarding Debarment, Suspension, Ineligibility, and 
Volunteer Exclusion 
Attachment C Work Authorization Certification 

I am unsure of what is being requested here. My assumption is that these are signed 
statements that assure that the grant requester is eligible to apply. However, the specifics 
of what the statements require escapes me. Is it possible for you to provide me some 
details of what specifically these should contau1, or perhaps provide examples? 

Ri~;;pmi;;e,: fo"· Atcnchineni 3 and ,\1trnchn1.-,nt (.:, ;;ee ce~potl'.i(.: \:a quG;alJor.i J. Jn 
AJhltndt~m #L i\Hild1meni: L, used! to ti'flify f:l\Rt the nrgani:rnHon will follow 1rhe 
puRkic~; Ixr.velnpetl by the 1D!oo1ie C!rnn i:J' Childn~n \, s~r,1.k,,:, Jaoi:mJ (RCCSH) ,rnd, if 
fnmkd, all .em11rlitimw tlw:t r,in, m1HitH:-d in the fmHih1g n,gre,w:neut, H nlta, ceiilfi.:s 
Urn/: crg,miznfo:m~ foillow mci,:ei_.n'.,,d acunrniini~ prot:8r1m·f'a: .. Tlle ,lornme11t1 Hmted fo 
AHn.dmu:,it 1-\, ITTi-mst he pu-0'1'idf'd. !i.p,m rBquest, itypkaiiy \''im·int~ fl 3Jt,:H·1:;;H, AU 
artn;;hmenti, must !)c- stgaied by the .nq1prn¥riaI,1; imHvidoal& and uplowJed !11 Aµu·kot, 
The Attadimcnt fonm; ,,re attndwd to th,e KH~. 

b. We are using the worksheets provided in Apricot to work on our grant. In our previous 
SOAR grant we filled out the following sections Program Consumers, Consumer 
Demographics, Individuals Trained, Program Access, Program Quality, and 
Collaboration for each Program Service. Is this still the case for the new grant? The 
"Program Overview worksheet" doesn't specify if these sections need to be filled out for 
each Program Service. 
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R,'.,fHIH!,i,: Thfa IRFP, #30··20,H.fL17, hr11, hr.e1111 h''ib<'.tL 7f!ie f'rogn1m Ovetvfovr (VJ) 
:;hou!d r,e{kd iufonrrntion for aH Hae :w.-d•:cs. The iPrnJ!,fHm Servict (VJ) rcquir~s 
infonirntion fiw ,each :,ep;srni"l,' senice. 

c. Just to clarify the ADA accessibility issue. In accordance with federal guidelines, an 
agency with fewer than 15 employees is not accountable for ADA accommodation, so an 
agency this small would be exempt from that requirement, correct? 

Ri't;po,wc: U ,rn (H'1!,lrni:;-;uthm':; :H!minh;,nitive lHM:1 prngrrnm fad!We1J an~ not 
a •.:,:e;;:;i.Me to p~r.rnn:, wntl& di,;abi!iticg p~r the A med~·n 11:-; with D\sn hility Act t>ir 1990, 
'thf.'u :rn org.ani:r.atiml mw,t Hp!oacl, in Ai,rkot, 111, AD/, lf'lwrn. of Accommodation, am'i 
n Tnm:-.ifion JP!frn, ·vvc •'X[H!ci: tflrnt nm s,.'.,-vi'ce'.'i frnnded by Chikk<:o ':; Services Fumls 
an~ acceBsiMe to im:Hvid1.mb ,vMu di§ahilhles, 

d. We are planning for part of our project to begin in the 2018-19 school year. This 
means that in our Year 1 Total Request is only for 6 months of full funding, but 
our Y eru· 2 Total Request would be for l 2 months of full funding. What is the 
best way to enter this into the Program Revenue and Program Expenses sections? 
Since the budget is an annual budget, should we enter Year 1, which is only half 
funding, or Year 2 which would be a full program year? 

Re~ponss:; E,rni:er tihe yeiw one h1,r/t..;1\'i' i,d\ifnrntitm in ihi~ I'togrnr/1\ Budge( sei:tkrn 
,.?·ven {f Hi§ on(y fot· :';Jl::i rnorrtht~. R"mi t~g~ /~motr~xt ft'leq_~xt~~f ~ection provide the 
fofa! fcqucst:, for yrnr o:rw and y;eiff t\\'O, Tlae:m 0.nterr- an e:qJ!mrndon li1 tile Prn[?y:,m 
Expengre5 r~arratave '.;,~:-er.ion. 

e. Question regarding Section r. Service Output, question e (Total Number ofUnduplicated 
Individuals): Three ofmy services are broken down by type (Individual therapy-Adult, 
Individual therapy- Child & Family therapy). Do I need to estimate on how many 
clients will receive this type of services or can I say that 125 unduplicated clients will be 
served in the program? 

Hcspom;r; Eitdi seprnrni1;c :;ervkr, nmM i'lav<e their ovvn mmibi:Jr of tnHh.upikaktl 
indivit.11.rn!f! 1.!nt1icrcd in "2" in €:he SerYi.:1c: Ontpulf sei:tion, 

f. Just to clarify is it 15% of salaries or 15% of salaries and fringe. 

Respow.e: \Vhern (kvdoping a lUirdt of Sefvki, Rate, indirect ,;:i1,e1rnr,s Cni!il be i:i'% of 
salark; ',Vhkh woa!rD indude §1nJe 1HHl fr;:derHK tflxcs. No Other hcmJits o:r fringe 
~h,rnhi he indmkrt JRiere b the !iu,ik to iihe !JJo(me Comity JF\rndiLig Board ~·\rndir:ig 

lll!:12s :/ /wv.fV\1 .sbowmeboone .i:oni/Co mnnmi t yServ ices/ common/ pdJJBCS SB Fu ndi.ngPolir; 
YJN.f 
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By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 30-20JUL17 - Purchase of Service 
Contracts for the Boone Cou1tty Children's Sen,ices Fund, receipt of which is hereby acknowledged: 

Corupany Name: The Curators of the University of Missouri 

Address: 115 Business Loop 70 West, Room 501 

Phone Number: 573-882-7560 Fax Number: 573-884-4078 

E-mail: grantsdc@missouri.edu 

-K " Authorized Representative Signature: ' a_,-...,.,_''\ '..U-"'--,- Date: 7/17/2017 

Authorized Representative Printed Name: __ K_a_re_n_M_._G_e_1_·e_n _______ _ 

RFP #: 30-20JUL 17 3 7/7/17 



BOONE COUNTY, MISSOURI 

Request for Proposal#; 30-20JULI 7 - Purchase of Service Co11tracts for the Boone 
County Children's Services Fund 

ADDENDUM #3 - Issued July 10, 2017 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Fonn. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Replace the sign-in sheet from Addendum# I with the ntlached. The sign-in sheets are provided 
for infotmational purpose. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFER OR has examined Addendum #3 to Reqm·-,t for Proposal# 30-20JUL17 - Purchase of Service 
Contracts for the Boone County Children's Services Fuud, receipt of which is hereby acknowledged: 

Company Name: The Curators of the University of Missouri 

Address: 115 Business Loop 70 West, Room 501 

Phone Nwnber: 573-882-7560 

E-mail: grantsdc@missouri.edu 

Fax Number: 573-884-4078 

l< ' (, 
Authorized Representative Signature: _ 1_Q.Jc_~'_'-_1"\_' _.s1._, __ ._,,__ ___ _ Date: 7/17/2017 

Authorized Representative Printed Name: Karen M. Geren -=~=~=~~-------

RFP #: 30-20JUL17 1 7/10/17 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JULJ 7 - Purchase of Service Co11tracts - Boolle County Children's Services Fu11d 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 

I. Phil Fichter Boone County Purchasing 886-4391 886-4390 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JUL17-Purcltase of Service Contracts-Boone County Cltildren ,s Services Fund 2017 
Application. 

Representative Name Business Name Telephone Number Fax Number 

1. Phil Fichter Boone Coun 886-4391 886-4390 
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

30-20JUL17 -Purchase of Service Contracts - Boone Cou,ity Children's Services Fund 2017 
A I' . tvo 1catt0n. 
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30-20JULJ 7 - Purcltase of Service Contracts - Boo/le County Children's Services Fund 2017 
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Program Overview (V3) 

Children's Services Fund - POS 2017 (BCCSB Review ... 
Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 

Fund Source Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle • #30-20JUL 17 

Name of Program or Project MU Bridge Program: School-BasedPsychiatry 

Amount of Request $701,886.00 

Record Lock 

Program Overview Information and Instructions 

The purpose of the Program Overview form is to provide information regarding the program and service(s) proposed by your organization. 
In developing your responses, please adhere to the following guidelines: 

Responses should contemplate time line as indicated in the Request for Proposal (RFP). 
Respond as if the reviewers have no prior knowledge of the program and services. 
Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the Boone County, City of Columbia, and/or the 
Heart of Missouri United Way 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information, and data, from 
sources outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, 
state, national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http://www.apastyle.org/ 
Information provided in the Program Overview form must correspond with the information provided in the Program Service forms. 

* Indicates Required Field 

Statement of Issue Being Addressed 

a. Describe and document the community-level issue(s) to be addressed by the proposed program (e.g. homelessness, child abuse & 
neglect, substance abuse, suicide, etc.), utilizing objective, relevant information, including data from the Boone Indicators Dashboard 
(BID) http://booneindicators.org/. (1500 character limit) · 

Psychiatric out-patient treatment has been difficult to obtain for the estimated 36,000 school-age youth in Boone Co. for many of the same reasons the 
problem persists across the United States (Boone Impact Group BIG, Boone Indicators Dashboard BID, 2015). There's a national shortage of child 
psychiatrists resulting in an average 7.5 weeks wait for an appointment (e.g., Kim, 2003; 2012 Children's Hospital Association survey).The need is even 
greater for minority and impoverished children (9.4% of Boone Co. families, per 2015 BID), and those without insurance (Kataoka et al., 2002). Schools 
are often the first to identify needs for psychiatric intervention, but parents may not perceive problems exist, or mistrust and stigmatize mental health 
(MH) (McKay & Bannon, 2004; Owens et al., 2002). The School Based MH Report revealed that there's a negative impact on classmates of children with 
behavioral disorders, and that their grades and relationships can suffer (CPS SBMH, 2013, p. 6).The Report stated when children with mental health 
conditions are not diagnosed and treated early, their social, emotional, and academic lives are interrupted (Ducharme & Schecter, 2011 in CPS SBMH, 
2013, p. 5). It is estimated that 50% of chronic mental illnesses begin at 14 years (Kessler RC, et al., 2007). And in time can become more chronic and 
severe; and co-occurring disorders can also develop (Forness et al., 2000 in CPS SBMH, 2013, P. 5). 

b. Describe the population(s) in the City of Columbia and/or the Boone County affected by the issue(s) to be addressed by the proposed 
program, utilizing objective, relevant information, including data from the Boone Indicators Dashboard (BID) http://booneindicators.org/. 
(1500 character limit) 

In 2015, 20.5% of Boone Co.'s population was 18-years or younger, and 9.4% of its families living in poverty had children in the household (Boone 
Indicators Dashboard BID). 12 to 22% of school-age children with mental illnesses, serious emotional disturbances (SEO), or behavioral conditions are 
undiagnosed (Ducharme & Schecter, 2011 in CPS SBMH, 2013, p. 5). In 2016, 9.5% of Boone Co. 's population was black or AA, and 11.6% was of 
'other' race/ethnicity (US Census Bureau). Such ethnic minority children have even more difficulty accessing and using mental health treatment (New 
F1·eedom Commission, 2003; U.S. Dept. of Health and Human Services, 200'1). Significant barriers to behavioral health treatment are lack of insurance or 
underinsurance, and parental lack offollow-thru in seeking care (Putting Kids First Steering Committee Report, 2011; Columbia Public Schools MH 
Report, 2013). A survey revealed psychiatric treatment is one of the most difficult services to obtain, and only 34% of the nation's schools provide it. TI1is 



is compared to 84-87% of other forms of behavioral health services provided in schools, such as, assessments, consultations, crisis interventions, etc. 
(Substance Abuse and Mental health Services Administration (2005). 

Program Goal 

State the goal(s) of the proposed program. The program goal(s) should correspond to the organization's mission statement and major 
goal(s), as stated in the Organization Profile. (300 character limit) 

The IV!U Bridge Program: School-Based Psychiatry will make psychiatric treatment more accessible for school-age children in Boone Co., MO, so 
children with psychiatric conditions can get back on track faster to learn, socialize and feel better, and from this, classroom environments will also 
improve. 

Program Overview 

Provide an overview of the proposed program. (1500 character limit) 

The MU Bridge Program: School-Based Psychiatry is part of the University of Missouri Health Care System. The program provides psychiatric 
appointments in Boone County schools for school-age children of whom need prompt evaluation and treatment. Children are gil,en an initial evaluation by 
a child psychiatrist within ten days of the referral date, and may receive up to three to four follow-up appointments until their conditions reach a level of 
stability that they can be transferred to a community provider. There are no out-of-pocket costs for parents/guardians except for medication and lab fees, 
most of which are covered by insurance. Children without insurance or the under-insured are accepted, and, when possible, they are prescribed 
medications from the list of $4 meds, referred to coupon websites, or assisted in applying for reduced rates thru the pharmaceutical companies. The RN 
program managers provide case coordination to involve the parents/guardians in children's treatment; track children's progress and medication 
effectiveness; act as liaisons with parents, school staff, and in-school and community providers; schedule appointments and/or refer to community 
providers; and assist with MO Health Net application processes. Referrals to the Bridge program are made by schools, pediatricians, family practice 
physicians, social service and behavioral health professionals, and parents/guardians. 

Program Consumers 

a. Describe the consumers who will be served by the proposed program, including characteristics and demographics. (1500 character 
limit) 

All school-age children (5-19 years) residing in Boone County, MO, with an untreated emotional/mental health/behavioral condition, and with 
parental/guardian consent will meet the criteria to be evaluated by a Bridge psychiatrist. Children are not accepted for an initial evaluation if they are 
currently receiving satisfactory treatment through a different provider. Of the 302 children evaluated thru the Bridge Program in 2016, 200 were Medicaid 
recipients (Children's Services Fund-POS RFP #27). The CPS SBMH Report recommended "Intense, individualized service" for students with 
mental/behavioral illnesses and SED, who fall into the "Tier 2-3" le,el of support (CPS SBMH, 2013, p. 10-13). Of the 302 children evaluated thru the 
Bridge Program in 2016, 208 had never received psychiatric treatment, and 182 were elementary school-age (Children's Services Fund-POS RFP #27). 
This is further evidence that a wider net is being cast so more children are identified and being treated quickly before their conditions reach crisis 
proportions; become so entrenched it affects their academic, social, and emotional well-beings, or are allowed to continue into adulthood where the 
conditions can become chronic and pervasive. 

b. Why will these particular consumers be served? (1500 character limit) 

All children in Boone County, regardless of race, ethnicity, ability to pay, transportation issues or other barriers, deserve quality psychiatric treatment, if 
they need it, for their mental/emotional health and well-being. Some barriers to obtaining treatment include a lack of insurance and long waits for 
appointments due to a limited number of providers. The Putting Kids First Steering Committee reported that a primary reason for lack of mental health, 
outpatient treatment in children is due to limited or no healthcare coverage (p.22-23). Early intervention will prevent academic and developmental delays 
in elementary school-age children with behavioral/mental health conditions. In addition, one child's chronic, disruptive and acting out behavior at school 
will not only delay his/her development, but it will also impede the academic milieu in the classroom. Many parents/guardians fail to follow through on 
recommended psychiatric treatment for their children. But, they may find the in-school appointments easier to access, more comfortable and less 
threatening than an outpatient clinic. Bridge RN CM's provide care coordination that includes education, coaching and support, regular communication to 
ensure treatment compliance, and referrals to other community resources. When parents observe their children's behavioral, social and academic 
progress, they are more likely to continue the treatment with a community provider long after their children are discharge from Bridge. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Caseloads include families that are impoverished and low functioning. Many have phone/transportation issues, and life circumstances that supersede 
psychiatric treatment, so more intensive CM is needed to ensure treatment compliance. Higher co-pays for medications or labs are often a barrier to 
treatment for the under-insured. Children with severe MH/BH conditions require intensive CM, repeated med changes, and longer stays in Bridge. A 
significant concern is treatment will fall off after a child is discharged from Bridge, which is why so much effort is placed on securing wraparound 
services. 

d. Total number of unduplicated individuals to be served by the proposed program: 

400 

The field be/owvw/1 auto-populate once the Program Budget section is complete. This calculation is based on the total 
number of unduplicated individuals to be served, as indicated above in item d. and the total program expenses as indicated 
in the program Budget section to be completed below 

e. Average program cost per individual 

1754.72 



Consumer Demographics Instructions 

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this 
section is to provide detailed demographic information for consumers to be served by the proposed program service(s) over the period of 
time as defined in the RFP. The totals for all sections should be identical. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

r Residence 

Boone County (includes City of Columbia residents) 

400 

City of Columbia 

344 

Other Counties 

56 

( 

Residence Total 

456 

Record Lock 

0 

Race 

White (alone) 

228 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

18 

Race Total 

400 

Ethnicity 

Hispanic or Latino (of any race) 

11 

Not Hispanic or Latino 

389 

Ethnicity Total 

400 

Gender 

Female 

156 

Gender Total 

400 

Male 

244 

Black or African American (alone) 

106 

Asian (alone) 

3 

Multiple Races 

45 

Other 

0 

i 
! 



Income 

At or below 200% of Federal Poverty Level 

276 

Income Total 

400 

Age (County-Children's Services Fund RFP) 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years- 5 years) 

20 

School Age (6 years - 11 yea rs) 

220 

Middle School (12 years - 14 years) 

64 

High School (15 years-19 years) 

96 

Parent/Guardian (19 years and younger) 

0 

Parent/Guardian (age 20 and over) 

0 

Age Total 

400 

Over 200% of Federal Poverty Level 

124 

"----------------------------------------------------------
Individuals Trained 

Instructions: ff providing training for providers, please complete the Individuals Trained section. No individual's demographic 
information will be required. We wit only need totals. 

a. Number of individuals to be trained: 

0 

b. Provide information on the types of training that will be offered. (1500 character limit) 

Narrative 

Program Access 

a. Provide details on the location, days/hours of operation (e.g. Monday-Friday, 8 a.m.- 5 p.m.), and any other logistical information for the 
proposed program. (600 character limit) 

When Boone County schools are in session, Bridge appointments are scheduled in schools. When schools are closed, treatment is provided at the MU 
Bridge office located at the University of Missouri Department of Psychiatry, 1 Hospital Dr., Columbia, Mo. 65212. Times of operation are Monday-Friday, 
8 a.m.-4:30 p.m., excluding holidays. 

b. Describe the eligibility criteria (e.g., income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

All school-age children (5-19 years) residing in Boone County, MO, with an untreated emotional/mental health/behavioral condition, and with 
parental/guardian consent will meet the criteria to be evaluated by a Bridge psychiatrist. 

c. Will program consumers be charged a fee for the proposed program service(s)? 

No 

If Yes - Provide a description of and rationale for the program fee. (600 character limit) 

When consumers have medicaid billing to Medicaid will occur 

If No - Provide a rationale for no fees being charged for service(s) in the proposed program. (600 character limit) 

The Bridge is an interim program to bridge the gap for children who may otherwise not receive needed psychiatric evaluations and treatment. If is funded 



largely through a contract with the Boone County Children's Services Fund. As of January 2016, the Bridge Program is billing Medicaid for evaluations 
and follow-up visits performed by attending psychiatrists. 

d. If a fee is charged, will the proposed program utilize a sliding fee schedule? 

Not Applicable (move on to Program Quality) 

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit) 

Narrative 

Upload the sliding fee schedule. This must be the sliding fee schedule provided to program consumers, please upload these documents in 
a PDF format: 

If No - Provide a rationale explaining why a sliding fee schedule will not be utilized. (600 character limit) 

Narrative 

Program Quality 

a. Describe any external requirements of the proposed program and/or service(s), such as licensing, minimum standards, etc. (600 
character limit) 

The MU Bridge program is affiliated with the Department of Psychiatry and the School of Medicine at the University of Missouri, Columbia, Mo. and 
ensures that all Bridge employees are properly vetted and meet annual mandatory requirements. Professional staff, psychiatrists and RN program 
managers, maintain licensing requirements through their accrediting bodies and must have a current license. 

b. Is the proposed program and/or service(s) currently accredited by a recognized accrediting body? 

No (move on to c.) 

If Yes - Provide the name of the accreditation agency. (300 character limit) 

Narrative 

If Yes - Provide the most recent dates of accreditation (including expiration date): (300 character limit) 

Narrative 

If Yes - Provide a description of the accreditation process: (600 character limit) 

Narrative 

c. Are there best practices and/or standards for the proposed program and/or service(s)? Best practices and standards should be cited from 
reputable sources. 

Yes 

If Yes - Indicate, cite, and describe the available best practices and/or standards. (600 character limit) 

Psychiatrists implement Best Practice by utilizing the American Psychiatric Assoc. Evidence Based recommendations for assessment and treatment 
of Psychiatric Disorders (https://www.psychiatry.org/psychiatrists/practice). RN program managers adhere to Best Practice by utilizing the American 
Nurses Assoc. standards of practice for nurses, Nursing: Scope and Standards of Practice (http://nursingwortd.org/sop, published by the ANA), along 
with a Case Management model. 

If Yes - Will these best practices and/or standards be utilized in the proposed program? 

Yes 

If Yes - Provide a rationale for the best practices and/or the standards that will be utilized. (600 character limit) 

Best practice as defined in the professional associations listed above are designed to provide systematic, effective practice that promotes positive 
patient outcomes. The Bridge team utilizes a strength-based treatment design that involves collaboration/care between mental health professionals, 
schools, youth/family's, and the Boone County community. The attitude and beliefs of the multidisciplinary team is to promote positive mental health for 
at risk youth, residing in Boone County. 

If No - Indicate the rationale for not utilizing available best practices and/or standards. (600 character limit) 

Narrative 

d. Is there evidence to support the efficacy of the proposed program and/or service(s)? Evidence must be up-to-date and scientifically
based and should be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite and describe the evidence. (1500 character limit) 

The MU Bridge program was created to bridge the service gap for youth with mental health concerns that go undetected/untreated (Kataoka et al., 
202: Mills et al.2006). Barriers to improving mental health for youth include structural challenges; lack of transportation, lack of knowledge of available 
services, long physician wait times, cost of for services, and lack of coordinated care (Foster et al., 2005; Harrison et al., McKay & Bannon, 2004; 
McNaughton & Rodrique, 2001; New Freedon Commission, 2003; Ownes et al., 2002; Staude, 1999; US Department of Heath and Human Services, 
2001 ). There are also perceptual barriers to treatment; parental/guardian perception of a mental health need, stigma, lack of trust, and doubts of 
effectiveness of services. All of these barriers are predictors to treatment engagement and adherence. 
The Bridge program reduces barriers to treatment; services are free to families, wait times for treatment are decreased (evaluated 1 O days of referral if 
needed), the majority of treatment occurs in schools, and the nursing case management model ensures coordination and continuity of services. These 
all help to reduce stigma, build trust and ensure compliance with parents, caregivers, and patients. Evidence of effectiveness has been demonstrated in 
post Bridge satisfaction surveys and parent and teacher Vanderbilt's (Children's Services Fund POS RFP # 27, 2016). 

If No - Provide a rationale for utilizing this proposed program and/or service(s), (1500 character limit) 

Narrative 

e. Describe any unique or innovative aspects of the proposed program that enhance the quality of the program. (1500 character limit) 



When Boone County schools are open the majority of MU Bridge evaluations occur in schools. The most common entry point into the mental health 
system for youth is through the education sector (Farmer et al. 2013; Hazen et al., 2004). This creates a unique opportunity for the Bridge program to 
reduce barriers to treatment and promote early identification of mental health concerns. This pathway to treatment is endorsed by the President's New 
Freedom Commission on Mental Health (2003) for the goal of "improving and expanding school mental health programs." Additionally, under-seMd 
youth from all ethnic groups, I·ace, gender, and socioeconomic status will have equal access to psychiatric care in schools. A national mental health 
survey conducted by the Substance Abuse and Mental Health Services Administration (2005) determined that 34% of schools provide medication 
management and only 2% employ a psychiatrist. The Bridge program is cost-effective for Boone County schools since Bridge psychiatrists are not 
school employees and identify the most appropriate mental health service needs for at risk youth. Additionally, the Bridge nursing case management 
model is a collaborative process of care coordination that expands the interdisciplinary team and is developing relationships with primary care 
physicians to integrate primary care and psychiatry, thus minimizing fragmentation of care. 

f. Describe the quality improvement process utilized for the program. Quality improvement is defined as systemic and continuous actions 
that are used to measurably improve services and program consumer outcomes. (1500 character limit) 

Quality improvement is best measured by pre and post service measures for Bridge participants. The Bridge team uses Vanderbilt Assessment Scales 
that are completed by teachers and parents prior to treatment and post-treatment. Social validity measures are also utilized to include input from 
parents and school staff. Satisfaction surveys. are requested at the end of Bridge treatment from the school counselor and the parent/guardian. Data 
analysis is completed by an outside entity that collects guardian/youth compliance with treatment, symptom improvement, and social validity from the 
satisfaction surveys. A nursing case management data base of all youth enrolled in the program is utilized to compile and track key components of the 
program. The Bridge team performs regular audits of quality indicators to improve data collection. 

g. How will consumer feedback be collected for this program? Describe how this information will be utilized to enhance service(s) and 
help with program outcomes. (1500 character limit) 

The school and parent satisfaction surveys are used to collect consumer feedback when children complete the course of treatment in Bridge. The 
surveys are also offered to parents and schools when children are discharged after only completing the initial evaluations. A Likert scale (1 Strongly 
Disagree to 5 Strong Agree) is used to measure how consumers view Bridge's accessibility, communication, tx. education, anticipation of children's 
progress in the program, coordination of care, transition to outpatient, and if school-based psychiatry would be recommended in all schools. In the 
Children's Services Fund 2016 Report, Bridge scored between 4-5's on all scales. 
In addition, during the course of a child's treatment, any concerns, and responses or resolutions to concerns, are documented in the child's EMR. 
Satisfaction surveys and consumer concerns are used to modify or change Bridge processes to improve and enhance the Bridge program's services. 

Collaboration 

Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed program and/or 
service(s). (1500 character limit) 

Since the inception of Bridge in 2015, collaborative efforts/partnerships have increased. In 2016, Bridge received 90 referrals from pediatrician groups in 
Boone County. The primary care physicians appreciate the expert evaluations and diagnostic treatments from the psychiatrist, as well as case 
management efforts to ensure collaboration and continuity of care. This is viewed as a strong healthcare integration movement, a way to help reduce 
stigma, and a way to level the disparities between medical and psychiatric services for youth in Boone County. 

The FACE's CM model has become a valuable partner to the Bridge case managers. Patients and parents with high needs are referred to FACE and 
once patients are enrolled and assessed, FACE and Bridge case managers work as a team to facilitate necessary services. ll1is partnership gives 
Bridge participants the opportunity to obtain wrap-around support that can continue long after patients are discharged. 

In some schools, the BSCSMHC coordinators assist as liaisons between Bridge staff, parents/caregivers, and school staff. This multidisciplinary 
approach casts a wider net to minimize barriers and increase compliance with treatment/services. 

The Bridge team refers students to other BH resources such as: Compass Health, MUPC,Thompson Center, BBH, MU Psychological Services Clinic, 
therapists, and other MH providers. 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (1): 

if MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (2): 

If MOUs or contracts/agreements related to the proposed program and/or service(s) are in place, please upload these documents in a PDF 
format (3): 

Program Personnel Instructions 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or 
in part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Salary= Wages+ FICA (Social Security/Medicare) 

Program Personnel Information 



POSITION OR TITLE MINIMUM FTE FULL-TIME SALARY RANGE FULL-TIME SALARY RANGE 
QUALIF !CATIONS FROM: TO: 

(Do not use employee (8.A., Licensed, etc.) (wages, Social Security and (wages,Social Security and 
names) Medicare) Medicare) 

P1 MQ1 FTE1 SR1 FROM SR1 TO 

Psychiatrists MD 1.00 $85,000.00 $160,000.00 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Child Psychiatry Residents MD 0.20 $61,000.00 $65,000.00 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Nurse Case Managers RN 2.80 $78,030.00 $103,514.60 

P4 MQ4 FTE4 SR4 FROM SR4TO 

Administrative 1.35 $34,000.00 $60,000.00 

P5 MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $0.00 

PG MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

Program Personnel Narrative 

Describe how each position will be utilized in the proposed program and the rationale for the minimum qualifications and salary range for 
each of those positions. (1500 character limit) 

Attending psychiatrists will perform the initial psychiatric evaluations and follow-up evaluations. Child psychiatry residents will perform at the same level 
as attending psychiatrists, and will be supervised by the Bridge psychiatrist program director. 

RN program managers will be responsible for intake referrals, introducing Bridge to parents, scheduling appointments, obtaining Vanderbilts and 
satisfaction surveys, care coordination, liaison work with parents, schools, and community providers, data collection, community awareness about the 
program, and other. 

Case management support staff will be responsible for responding to calls, Vanderbilt and satisfaction survey analysis, and assisting RN managers with 
their duties. 

Program Budget Instructions 

Complete the Program Budget section below reflecting how funds will be utilized. Include any funding received from other funders that will 

be utilized to support the proposed program. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other 

funders will help support the proposed program. 

------------------------------------------------------·-·--' 
; Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Narrative 

8. Other United Ways (300 character limit) 

PROPOSED 

1A 

$0.00 

18 

% OF PROPOSED TOTAL 

1A% 

0 

1B% 



Narrative 

C. Capital Campaigns (300 character limit) 

Narrative 

D. Grants (non-governmental) (300 character limit) 

Narrative 

E. Fund Raising & Other Direct Support (300 character limit) 

Narrative 

2. GOVERNMENT CONTRACTS/SUPPORT: 

A. Boone County· Children's Services Funding (300 character limit) 

Total costs for program 

B. Boone County - Community Health Funding (300 character limit) 

Narrative 

C. Boone County- Other Funding (300 character limit) 

Narrative 

D. Funding from Other Counties (300 character limit) 

Narrative 

E. City of Columbia - Social Service Funding (300 character limit) 

Narrative 

F. City of Columbia - CDBG/Home Funding (300 character limit) 

Narrative 

G. City of Columbia - CHDO Funding (300 character limit) 

Narrative 

H. City of Columbia - Other Funding (300 character limit) 

Narrative 

I. Funding from Other Cities (300 character limit) 

Narrative 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

Narrative 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Narrative 

L. Other (Schools, Courts, etc.) (300 character limit) 

Narrative 

3. Program Service Fees (300 character limit) 

Narrative 

4. Investment Income (realized & unrealized) (300 character limit) 

Narrative 

5. Other Revenue items (300 character limit) 

Narrative 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Cost of salary and benefits 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

Operational costs 

$0.00 

1C 
$0.00 

1D 

$0.00 

1E 

$0.00 

2A 

$701,886.00 

28 

$0.00 

2C 

$0.00 

2D 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

701886 

1. 

$571,482.00 

2. 

$'130,404.00 

0 

1C% 

0 

1D% 

0 

1E% 

0 

2A% 

100 

28% 

0 

2C% 

0 

2D% 

0 

2E% 

0 

2F% 

0 

2G% 

0 

2H% 

0 

21% 

0 

2J% 

0 

2K% 

0 

2L% 

0 

3% 

0 

4% 

0 

5% 

0 

1. % 

81 

2.% 

19 



TOTAL PROGRAM EXPENSES 

Yearly Amount Request from Children's Services Fund 

Year 1 Total Request 

$701,886.00 

Total Amount Request from CSF 

1403772 

Program Budget Narrative 

TOTAL EXPENSES 

701886 

Year 2 Total Request 

$701,886.00 

Describe the organization's efforts to secure other funding for the proposed program. (500 character limit) 

We have implemented Medicaid billing for every child who is seen with Medicaid funding by an attending 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American 
Psychological Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: 
http://www.apastyle.org/ 

Reference List: (5000 character limit) 
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Program Service (V3) 

( 
i Children's Services Fund - POS 2017 (BCCSB Review ... 

Quick View Information 

Grant Children's Services Fund - POS 2017 (BCCSB Review ends 09/15/2017 5:00 AM CDT) 

Organization Name (will aut... The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 

Fund Source , Children's Services Fund - POS 2017 

Funder Boone County 

Funding Cycle #30-20JUL 17 

Name of Program or Project MU Bridge Program: School-BasedPsychiatry 

Amount of Request $701,886.00 

Record Lock 

Program Service Information and Instructions 

The purpose of the Program Service form is to provide detailed information about the proposed program service(s). In developing your 
responses, please adhere to the following guidelines: 

Information should be based on the proposed contract/agreement period. 
Information provided should be for the entire program, not just the portion contracted by the City of Columbia, Boone County, or the Heart 
of Missouri United Way. 
Services should be unbundled (e.g., if the program is to provide both individual therapy and case management, information for each 
service should be indicated separately as Program Service 1 and Program Service 2). 
Each narrative response should be clear and succinct. 
Information provided in the Program Service form must correspond with the information provided in the Program Overview form. 

Instructions: Complete each section below for each service that will be provided in this program. Remember that all services must be 
unbundled. 

Important: Provide at least one outcome and the corresponding indicator(s) and method of measurement for each service. Any additional 
outcomes must include corresponding indicator(s) and method(s) of measurement. 

Helpful information about Program Performance Measures and developing outcomes, indicators, and method of measurements can be 
found in the My Shared Files section. 

The Taxonomy of Services can be found in the Boone Impact Group (BIG) website: http://www.booneimpact.org/ and in My Shared Files. 
Names of services and definitions may be found in this document. 

* Indicates Required Field 

Development/Start Up Service Funding 

Instructions: The Boone County Children's Services Board will consider funding for a service, on a one-time basis, for purchases or 
funding necessary for the delivery of contracted services. 

a. Amount Requested 

$0,00 

b. Describe how the funds will be utilized. (600 character limit) 

No funding is necessary for startup. 

c. Provide justification for the request for one-time funding. (600 character limit) 

Narrative 

Service #1 - Name, Definition, and Description 



Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#1) 

a. Service #1 -Taxonomy of Service Name (150 character limit) 

4.20 Psychiatric Treatment 

b. Service #1 - Taxonomy Definition of Service (300 character limit) 

Implementation of a mental health treatment plan that may include psychotherapy and medication adjustments folTllulated by a psychiatrist. 

c. Provide a detailed description of the proposed service (#1). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Any school-age child residing in Boone Co. can be evaluated in the MU Bridge Program by a licensed child psychiatrist if he/she is having emotional or 
behavioral problems and is not already receiving satisfactory treatment by another community provider. A child can be referred by his/her 
parent/guardian, pediatrician, teacher, school counselor, or another professional in the community with the parents' consent. A child can be seen at 
his/her school, as each CPS school and county district is scheduled on the Bridge monthly calendar. Home-schooled children or those attending 
parochial or private schools, can be scheduled at the Bridge office. After a referral, parents are contacted and, if an evaluation is agreed upon, an 
appointment is scheduled and Vanderbilts are requested from parent(s) and the teacher. There is no out-of-pocket cost for parents except for lab fees 
and medication, and most are covered through insurance. Medicaid and MO Healthnet are billed if an attending Bridge psychiatrist treats the child. 

The initial 1-hour evaluation will provide diagnoses and treatment recommendations including prescribed medications, if needed. For some, therapy is 
tried first, and the child is rescheduled after he/she has had an opportunity to make progress in therapy. If medication is prescribed and continued 
treatment is recommended after the initial evaluation, the child is rescheduled in Bridge every four weeks for a 30-minute follow-up visit until her/his 
condition is stable enough to discharge to a community provider. A child's condition is considered stable if his/her medication is effective and does not 
need changing, and there is marked improvement in mood/behavior/activity level, etc. 

Record Lock 

0 

Service #1 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound offood, etc) (#1) 

15 minute units 

b. Unit Rate (#1) 

$59.03 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1) 

c. Is the proposed Unit Rate (#1) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#1) (600 character limit) 

Amount from previous Bridge funding from Boone County 

If No - Consideration may be given for a unit rate not consistent with a public funding unit rate, if an acceptable justification is provided. 
Provide a justification for the proposed rate. (#1) (600 character limit) 

Narrative 

d. Total Number of Units of Service to be Provided (#1) 

2000 

e. Total Number of Unduplicated Individuals (#1) 

400 

f. Average Number of Units of Service per Unduplicated Individual (#1) 

5 

g. Average Cost of Service per Individual (#1) 

295.15 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

Consumers will not be charged. Those who have Medicaid there will be a billing to Medicaid for the service. 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 



If No • Provide a rationale, why no fees will be charged for the proposed service (#1). (600 character limit) 

Medicaid is billed for services provided by an attending Bridge psychiatrist. Prescribed medication and lab fees will be covered through most insurance. 
For individuals without insurance or under-insured, medication is prescribed off of the $4 list, if available. 

b. Is this proposed service (#1) billable to a third-party payor(s) (e.g. health insurance, state subsidy, etc.) for reimbursement? 

Yes 

If Yes - Indicate the third-party payor(s) to be billed and the consumer eligibility criteria for the third-party source(s). (#1) (600 character 
limit) 

Medicaid is billed for services provided by an attending Bridge psychiatrist. 

If Yes· What program service fee payment options will be provided to program consumers if they are uninsured or underinsured (e.g. 
catastrophic coverage, high deductible, etc.). (#1) (600 character limit) 

Bridge is largely funded through the Children's SerAces Board and through Medicaid if a Bridge attending psychiatrist is the Bridge treatment provider. 
There are no out-of-pocket cost for parents for the interim treatment that Bridge provides, except for medications and lab fees, most of which are covered 
through insurance. 

If No - Explain why the proposed service (#1) is not billable to a third-party payor. (600 character limit) 

Narrative 

c. What fee payment options will be provided for proposed service if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#1) (600 character limit) 

Narrative 

Service #1 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
for this service? (#1) 

Yes (complete the Other Funder's Chart below) 

Service #1 - Other Funders Chart 

Funders (#1) 

a. Boone County - Children's Services Funding (#1) 

b. Boone County·· Community Health Funding(#'!) 

c. City of Columbia - Social Services Funding (#1) 

d. City of Columbia - CDBG/Home/CHDO Funding 
(#1) 

e. Heart of Missouri United Way Funding (#'1) 

Service #1 - Funding Request 

Unit Rate (#1) # of Units Funded 
{Jill 

1a1. 

$59.03 

1b1. 

$0.00 

1c1. 

$0.00 

1d1. 

$0.00 

1e1. 

$0.00 

1a2. 

1633 

1b2. 

0 

1c2. 

0 

1d2. 

0 

1e2. 

0 

Total Amount Contracted 
{Jill 

1a3. 

$96,395.99 

1b3. 

$0.00 

1c3. 

$0.00 

1d3. 

$0.00 

1d4. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1) 

$·118,060.00 

b. Proposed Number of Units of Service (#1) 

2000 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#1) (600 character limit) 

This funding will be utilized to provide psychiatric evaluation and 3-4 follow-up visits which will allow them to be stabilized ant then transferred to the 



community-CHILD PSYCHIATRY ATTENDINGS 

(_S_e_rv_i-ce_#_1 ___ P_e_ri_o_r_m_a_n_c_e_M_e_a_s_u_re_s _______________________________ , ___ ..,\ 

Outcome (1-1) 

Children referred and who meet the criteria 1\:Jr Bridge 
will be accepted for an initial evaluation 

Additional Outcome (1-2) 

Children who complete the program will demonstrate 
improved mental/behavioral health 

Additional Outcome (1-3) 

Classroom environments will improve for those 
children in Bridge who complete the program and, 
prior to treatment, had disruptive classroom behavior. 

Additional Outcome (1-4) 

Text 

Additional Outcome (1-5) 

Text 

Indicator (1-1) 

Of the children referred, 65% of their parents/guardians will 
schedule an initial evaluation. 75% of children that complete 
the evaluation will attend follow-up Bridge appointments. 

Additional Indicator (1-2) 

50% of children who complete the program will demonstrate 
improved scores on a measure of mood and/or attention, 
behavior and activity level 

Additional Indicator (1-3) 

Teachers will report improved classroom behavior in 30% of 
children related to a decrease in children's disruptive behaviors 
during class 

Additional Indicator (1-4) 

Text 

Additional Indicator (1-5) 

Text 

Service #1 - Performance Measures Narrative 

Method of Measurement (1-
1) 

Track the number of referrals, 
initial evaluations, and 
continued stay in the Bridge 
program 

Additional Method (1-2) 

Pre/post-treatment Vanderbilt 
Assessment Scales 

Parent/Teacher Satisfaction 
Surveys 

Additional Method (1-3) 

Pre/post-treatment Vanderbilt 
Assessment Scales 

Parent/Teacher Satisfaction 
Surveys 

Additional Method (1-4) 

Text 

Additional Method (1-5) 

Text 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Overview section. (#1) (600 character limit) 

Any school-age child residing in Boone County, MO with emotional/behavioral condition(s), and not receiving satisfactory treatment meets the criteria for 
a psychiatric evaluation. Child participants who complete the Bridge program will have improved mood and/or behavior, which typically reflects in 
improved academics, and well as better classroom environments for those children who struggled with impulsiveness, aggression and disruptive 
behavior. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (#1) (600 character limit) 

It is more difficult to obtain the post-tx Vanderbilts and surveys vs the pre-tx because parents/schools are eager for help and so comply better at the 
outset of tx. 
Some children are evaluated, but do not continue for the following reasons: PC P's refer their patients for evaluations to ensure they are prescribing 
appropriate treatment Children are evaluated and do not need further treatment. Parents decline to continue in Bridge after the initial or second visit. 
In these cases, the children are counted as 'complete', but are not prescribed medications, and post-tx Vanderbilts are N/A. 

c. Provide a rationale for the measurement level(s) for each indicator. (#1) (600 character limit) 

1-1. Levels are based on 2015-2016 outcomes. 
1-2. Bridge is an interim program. The goal is for a child to reach a level of stability to the point wherein treatment can be managed on a continuum by a 
community provider. We are optimistic that a child's condition will improve further after he/she is discharged from Bridge and continues treatment with a 
new provider. 
1-3. Oppositional Defiant DO (ODD) requires therapy before behaviors will improve. Medication improves ADHD, but if a child has ADHD combined with 
ODD, behaviors may not improve until coping strategies are learned and applied. 

d. Provide a rationale for each method of measurement. (#1) (600 character limit) 

Tracking the number of referrals helps to determine psychiatric needs. Not all parents of children referred will be willing to schedule an evaluation, and 
not all are willing to continue treatment after the initial eval. Not all children evaluated require further treatment. 
Pre/post-tx Vanderbilts: it's a well-validated tool for assessing ADHD, ODD, Conduct DO, Anxiety, Depression, and academic and social functioning. 
Satisfaction surveys are evidence that the program's treatment is accessible, coordination of care is successful, and shows the likelihood that tx. will 
continue after discharge. 

----------------------------··--------

Service #2 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#2) 

a. Service #2 • Taxonomy of Service Name (150 character limit) 

10.13 Psychiatric Case Management (CM) 



b. Service #2 - Taxonomy Definition of Service (300 character limit) 

Case management for individuals receiving psychiatric treatment, provided by a qualified mental health professional. 

c. Provide a detailed description of the proposed service (#2). This should include how this service would be delivered, what other 
activities that are included, what consumers are affected, collaboration with other organizations, and any other pertinent information to 
fully understand how this program service will be delivered. (3000 character limit) 

Every child admitted to the Bridge program is assigned an RN case manager (CM). As part of the Bridge team, the RN CM is present during the child's 
sessions with the psychiatrist and parents. Depending on the child's and family needs, he/she may be referred to individual therapy, Brain Train, FACE, 
PCIT, DST or other. After the child starts therapy/wraparound service during their Bridge treatment, the RN CM may communicate with the agency's staff 
or therapist to collaborate on behalf of the child's treatment. 

Service #2 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#2) 

15 minute units 

b. Unit Rate (#2) 

$24.44 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (055), etc). (#2) 

c. Is the proposed Unit Rate (#2) tied to an established public funding rate? 

Yes 

If Yes - Indicate the publicly available rate and describe the source. (#2) (600 character limit) 

Amount from orevious Bridae fundina from Boone Countv 

i Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#2)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

Narrative 

b. Is this proposed service billable to a third-party payor(s)? (#2) (e.g. health insurance, state subsidy, etc.) 

No 

Service #2 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 
\ for this service? 1#2\ 

! Service #2 - Other Funders Chart 

Funders (#2) 

a Boone County - Children's Services Funding 
(#2) 

b. Boone County - Community Health Funding 
(#2) 

Unit Rate (#2) # of Units Funded (#2) Total Amount Contracted (#2) 

2a1. 

$24.44 

2b1. 

$0.00 

2a2. 

22000 

2b2. 

0 

2a3. 

$537,680.00 

2b3. 

$0.00 



"------··--------------- __________ , _____________________________ _ 
Service #2 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#2) 

$537,680.00 

b. Proposed Number of Units of Service (#2) 

22000 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 

Service #2 - Performance Measures 

Outcome (2-1) 

Children and their parents/guardians will have 
complied with the school-based treatment 

Additional Outcome (2-2) 

Indicator (2-1) 

75% of children will be taking medication as prescribed. 
RN CM's will establish working relationships with 75% of 
children, parents/guardians. 
65% of children will begin therapy and/or other wraparound 
services. 
90% of children taking medication will have a community 
provider planned at discharge. 

Additional Indicator (2-2) 

Service #2 - Performance Measures Narrative 

Method of Measurement (2-
1) 

Medication compliance 
tracking 
Track follow-up communication 
attempts/contact w/parents 
and guardians 
Track therapy and wraparound 
service participations 
Track discharge planning 
Parent/School Satisfaction 
Surveys 

Additional Method (2-2) 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (2) (600 character limit) 

It's imperative for children and parents to comply with the treatment recommendations in order for conditions to improve and stabilize. The RN CM's use 
a care coordination approach to coach, educate and support children and parents. They collaborate with the psychiatrists, schools, therapists and 
wraparound support staff to help the children adhere to treatment until their conditions become stable. This integrative approach leads to positive 
outcomes long after children are discharged from Bridge. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s). (2) (600 character limit) 

Some parents/guardians are difficult to engage despite repeated efforts on the part of the school staff and Bridge team. Impoverished families may have 
transportation, phone, and housing problems that can impede communication or mal~e other needs more of a priority. 

c. Provide a rationale for the measurement level(s) for each indicator. (2) (600 character limit) 

2-1. 75% of children will take medications as prescribed; and RN CM's will establish a working relationship with 75% of parents and children were 
derived from the outcomes in the 2016 report. 65% of children will begin therapy or other services was a measure that seemed realistic based on the 
2015-2016 end-of-year and interim reports. 90% of children will have a planned provider at discharged is based on the program's policy that every child is 

; Service #3 - Name, Definition and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#3) 

Service #3 -Taxonomy of Service Name (150 character limit) 

8.6 PROFESSIONAL SERVICES 
Pr<"foccinn:::11 f"'lrrt~ni7~tinn::'ll :::i.rln,inictr'=lti,10. TI 1nrtiAnc a11rh -=ic ::"irrr'l11ntinn hi rm:::in racru 1rf"'C1C otr 

Service #3 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#3) 

15 minute units 

b. Unit Rate (#3) 

$5.75 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#3) 



c. Is the proposed Unit Rate (#3) tied to an established public funding rate? I 
1,~ __ !_:s --------------------------------------------------

Service #3 - Service Fee 

a. Will the proposed service (#3) consumers be charged a fee? 

No 

If Yes· Provide a description of and a rationale for the service (#3). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service. (#3) (600 character limit) 

Narrative 

Service #3 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way . . 

r--
. Service #3 - Other Funders Chart 

Fundei-s (#3) 

a Boone County - Children's Services Funding 
(#3) 

b. Boone County - Community Health Funding 
I..L.Lr'\\ 

Service #3 - Funding Request 

Unit Rate (#3) # of Units Funded 
(#3) 

3a1. 

$5.96 

3b1. 

$0.00 

3a2. 

5540 

3b2. 

0 

Total Amount Contracted 
00) 

3a3. 

$32,769.00 

3b3. 

$0.00 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#3) 

$25,083.50 

b. Proposed Number of Units of Service (#3) 

4362.35 

c. Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any 
other funders. Some examples include expanding capacity, filling a gap in or loss of funding from other funding resources, and/or 
enabling the organization access to funding from other funding sources. (#3) (600 character limit) 

The case management support is necessary in order to increase productivity for the nurse case mangers. Experience with the 3 years of the Bridge 

Service #3 - Performance Measures 

Outcome (3-1) 

Prompt psychiatric services are accessible to all Boone County 
school-age children referred for treatment in the Bridge Program. 

Service #3 - Performance Measures Narrative 

Indicator (3-1) Method of Measurement (3-1) 

90% of all intake referrals will be followed Track the number of intake referrals 
up on. 
90% of pre-treatment Vanderbilts will be 
collected 
65% of post-treatment Vanderbilts and 
Satisfaction Surveys will be collected. 
Satisfaction surveys will score 4-5 on the 
likert Scale 

Track the number of pre-treatment 
Vanderbilts 
Track the number of post-treatment 
Vanderbilts and Satisfaction Surveys 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#3). (600 character limit) 

All school-age children residing in Boone Co. who have a need for a psychiatric evaluation, and are not currently receiving satisfactory treatment, are 



eligible for an initial psychiatric evaluation in the Bridge Program. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3). (600 character limit) 

Children are referred by pediatricians, PCP's, schools, or other behavioral health agencies, and obtain permission from parents/guardians for Bridge to 
reach out to them. However, some parents/guardians fail to respond to VM's, or after reintroduced to the program by a Bridge staff, decline the 
evaluation for their child. If a child resides outside of Boone Co., he/she cannot be served by Bridge, but other resources are provided. An adult who is 
not the legal guardian cannot schedule a Bridge evaluation for a child. 

Service #4 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#4) 

_a_._s_e_rv_ic_e_#4_-_T_a_x_o_n_o_m_y_o_f _S_e_rv_ic_e_N_a_m_e_(_1_5_0_c_h_a_ra_ct_e_r_l_im_it_) ____________________________ ~) 

Service #4 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#4) 

1 person 

b. Unit Rate (#4) 

$1,999.50 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (055), etc). (#4) 

- 1- .&1-- ______ _. 11-:.t. 0-&.- /-',jA\ 4.-:-..J ,__ -- ---'--L..l:-L..--11 ---&...1:- r .. _..J:-- --"'-~ 

Service #4 - Service Fee 

a. Will the proposed service (#4) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No • Provide a rationale whv no fees will be charqed for the Proposed service (#4). (600 character limit) --------------------------------------·---------------

Service #4 - Amount Received From Other Funders 

Does your organization CURRENTLY have an agreement with the City of Columbia, Boone County, and/or the Heart of Missouri United Way 

Service #4 - Other Funders Chart 

Funders (#4) Unit Rate 
(#4) 

4a1. 
a. Boone County - Children's Services Funding (#4) $o.oo 

4b1. 
h. RnnnA Crnmtv - Cnmmunitv HAc1lth Funrlina (#4 \ 

Service #4 - Funding Request 

# of Units Funded 
(#4) 

4a2. 

0 

4b2. 

Total Amount Contracted 
(#9) 

4a3. 

$0.00 

4b3. 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#4) 

$5,998.50 

b. Proposed Number of Units of Service (#4) 

3 



\.~,;.,;.;,:.::_~.x:. ...... - ~- -~.O.!r! __ .._, ___ ~--· .... _ - ··- -··.-- _..__ ;!,.!.,::.~:,,-•_-_._•--------"-------·.----------·-·------·-~-----·-----·--------·-----~-------------------~---·-·-----~---·-··-·----------' _ .. ____ ,._-_ .• _ •• _. _____ _ 

' 

Services #4 - Performance Measures 

Outcome (4-1) 

RN program managers will acquire furtl1er 
knowledge, skills, and abilities (KSA's) to improve 
and/or enhance the Bridge Program 

Additional Outcome (4-2) 

Indicator (4-1) 

Nurse program managers will attend one school
based MH conference per year and/or other 
workshops related to children's MH. 

Additional Indicator (4-2) 

Method of Measurement (4-1) 

Document application of learned and acquired 
skills for any Bridge Program process as a 
result of attending PD events. 

Additional Method (4-2) 

'·-----------------------------------------------------~--, 

Service #4 - Performance Measures Narrative 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#4) (600 character limit) 

To improve and enhance the Bridge Program's processes, it's beneficial to attend school-based conferences and other workshop opportunities to allow 
networking, shared insights, and to acquire KSA's 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

During the school year, it is often difficult to schedule time away from clinic and case management duties in order to attend professional development 

Service #5 - Name, Definition, and Description 

Instructions: Thoroughly read the Taxonomy of Services and choose the service and definition that best fits the overall description of the 
proposed service. Click here to view document. (#5) 

a. Service #5 - Taxonomy of Service Name (150 character limit) 

4.20 Psychiatric Treatment 

b. Service #5 • Taxonomy Definition of Service (300 character limit) 

Implementation of a mental health treatment plan that may include psychotherapy and medication adjustments formulated by a child psychiatry 
resident. 

Service #5 - Outputs 

a. Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc) (#5) 

15 minute units 

b. Unit Rate (#5) 

$21.52 

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc). (#5) 

Service #5 - Service Fee 

a. Will the proposed service (#5) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 
----------------------==-=---~~- --------------------------------------------------~, 
Service #5 - Amount Received From Other Funders 

Service #5 - Other Funders Chart 



( 

Funders (#5) Unit Rate # of Units Funded Total Amount Contracted 
(#5) (#5) (#5) 

5a1. 5a2. 5a3. 
a. Boone County - Children's Services Funding (#5) $21.52 740 $15,924.80 

5b1. 5b2. 5b3. 
b. Boone County - Community Health Funding (#5) $0.00 0 $0.00 

5c1. 5c2. 5c3. 
c. City of Columbia - Social Services Funding (#5) $0.00 0 $0.00 

Service #5 - Funding Request 

a. Amount Requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#5) 

$15,064.00 

b. Proposed Number of Units of Service (#5) 

1 Service #5 - Performance Measures 

Outcome (5-1) 

Children referred and who meet the criteria for Bridge 
will be accepted for an initial evaluation 

Indicator (5-1) 

Of the children referred, 65% of their parents/guardians will 
schedule an initial evaluation. 75% of children that complete 
the evaluation will attend follow-up Bridge appointments. 

Additional Outcome (5-2) Additional Indicator (5-2) 

Track the number of referrals, initial evaluations, and 50% of children who complete the program will demonstrate 

Service #5 - Performance Measures Narrative 

Method of Measurement (5-
1) 

Track the number of referrals, 
initial evaluations, and 
continued stay in the Bridge 
program 

Additional Method (5-2) 

Pre/post-treatment Vanderbilt 

a. Describe how each outcome is attributable to the Program Goal, as stated in the Program Narrative section (#5) (600 character limit) 

Any school-age child residing in Boone County, MO with emotional/behavioral condition(s), and not receiving satisfactory treatment meets the criteria for 
a psychiatric evaluation. Child participants who complete the Bridge program will have improved mood and/or behavior, which typically reflects in 
improved academics, and well as better classroom environments for those children who struggled with impulsiveness, aggression and disruptive 
behavior. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

It is more difficult to obtain the post-tx Vanderbilts and surveys vs the pre-tx because parents/schools are eager for help and so comply better at the 
outset of tx. 
Some children are evaluated, but do not continue for the following reasons: PCP's refer their patients for evaluations to ensure tney are prescribing 
appropriate treatment. Children are evaluated and do not need further treatment. Parents decline to continue in Bridge after the initial or second visit. 
In these cases, the children are counted as 'complete', but are not prescribed medications, and post-tx Vanderbilts are NIA. 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit) 

1-1. Levels are based on 2015-2016 outcomes. 
1-2. Bridge is an interim program. The goal is for a child to reach a level of stability to the point wherein treatment can be managed on a continuum by a 
community provider. We are optimistic that a child's condition will improve further after he/she is discharged from Bridge and continues treatment with a 
new provider. 
1-3. Oppositional Defiant DO (ODD) requires therapy before behaviors will improve. Medication improves ADHD, but if a child has ADHD combined with 
ODD, behaviors may not improve until coping strategies are learned and applied. 

Total Amount Requested for Start-Up and Service #1 - Service #5 

Total Amount Requested for Start-Up and Service #1 - Service - #5 

701886 



November 3, 2015 

RE: University of Missouri Self-Funded Auto/General Liability/Self-
Insured Workers' Compensation 

To Whom It May Concern: 

The Curators of the University of Missouri has a Self-funded Retention 
Program for its auto and general liability losses. The Self-funded 
Retention Program is used to provide payment for exposures and claims 
arising from the negligence of the University, its officers, agents and 
employees and for which the University, its officers, agents and 
employees are found to be liable. 

The self-funded auto/general liability retention program has a limit of 
$1,000,000 per occurrence and $3,000,000 annual aggregate. Reserves 
for the program are determined annually and set aside by the University 
for the Self-funded Retention Program. 

The Curators of the University of Missouri is an approved Missouri self
insurer for Workers' Compensation coverage. All employees, including 
some student employees, part-time employees and some volunteers are 
covered by Worker's Compensation. A specific fund is maintained, 
based on actuarial determination, to cover obligations arising from the 
Workers' Compensation Exposure. 

Should you require additional information, please advise. 

Sincerely, 

a Mofl«erF 
Ed Knollmeyer 
Director, Risk & Insurance Management 

EK 

University of Missouri System COLUMBIA I KANSAS CITY I ROLLA I ST. LOUIS 

Risk & Insurance Management. 1105 Came Francke Drive, Ste 109 • Columbia, MO 65211 • 573-882-8100 www.pauystem.edu/rim 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL {RFP) #: 30-20JUL17 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2017 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP Tl MELINE: 
Important Events Location 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

Initial Written Questions Due By mbobbitt@boonecount~mo.org 

Pre-Proposal Conference - Columbia Public Library- Friends Room 
Information Session 100 W. Broadway 

Columbia, MO 65203 
Response Submission Deadline Web-based funding management 

Proposal Opening - Names of 
Offerors Read Aloud 

system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 

Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
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Dates 
June 7, 2017 

June 14, 2017 
5:00 p.m. Central Time 
June 21, 2017 
3:00 p.m. Central Time 

July 19, 2017 
5:00 p.m. Central Time 
July 20, 2017 
1:30 p.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 30-20JUL17- Purchase of Service Contracts for Boone County Community Children's Services 

A pre-proposal conference has been scheduled for Wednesday, June 21, 2017, at 3:00 p.m. Central Time in 

the Columbia Public Library- Friends Room, 100 W. Broadway, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. Central Time on Wednesday, July 19, 2017 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, July 20, 

2017 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 30-20JUL17. 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, June 7, 2017 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application, Apricot by Social 

Solutions, until the proposal closing date and time indicated herein for furnishing the County with 

services as detailed in the following request for proposal. 

a} If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 30-20JUL17. 

b} The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c} Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d} No negotiations, decisions, or actions shall be initiated by any Organization as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a} If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b} The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c} Implied Requirements: Products and services th_at are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d} The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, July 20, 2017 at 1:30 

p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2017 Bid Tabulations". 

c) Proposal responses are due by Wednesday, July 19, 2017 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror' s attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Program Information and Requirements 

4) Application Information 

5) Attachment A - Organization Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., June 14, 2017. All questions must be mailed, faxed ore

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-ma ii: m bobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for June 21, 2017 at 3:00 p.m. Central Time in the Columbia Public Library- Friends Room, 

100 W. Broadway, Columbia, Missouri 65203. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROGRAM INFORMATION AND REQUIREMENTS 

3.1. Program Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo §210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 

§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 
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• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The BCCSB believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified in the Boone Indicators 

Dashboard (BID), http://booneindicators.org/Default.aspx, developed by the Boone Impact Group 

(BIG) in cooperation with the Office of Social and Economic Data Analysis. 

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit Organization or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of up to $6,500,000 available through December 31, 2018. Applications for funding will 

be accepted to provide services to children, youth (nineteen years of age or less), and their families in 

areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide services 

to children, youth (nineteen years of age or less), and their families. For responses that require 

contemplation of a period of time, Offeror should assume, that if awarded, the contract would begin in 

January 2018 and end December 31, 2018, with the possibility for renewal for an additional one (1), 

one-year period. The on line application is outlined as follows: 

3.7.1. Program Overview: 

Statement of Issue Being Addressed, Program Impact, Program Goal, Program Overview, Program 

Consumers and Demographics (information on residence, race, ethnicity, gender, income, age, and 

individuals trained), Program Access, Program Quality, Collaboration, Program Personnel, and Program 

Budget (information and narrative on the revenue and expenses for this program including the 

personnel/non-personnel costs). 

3.7.2. Program Service: 

Development/Start Up Service Funding (if needed), Service(s) Information that includes but not limited 

to: Name, Definition, and Description (based on the Boone Impact Group Taxonomy of Services), 

Outputs, Service Fee, Amount Received From Other Funders, Funding Request, and the Performance 

Measures (information on each proposed program service that will include the outputs, outcomes, 

indicators, and method of measurement for each service). 

3. 7 .3. Additional Program Services: 

Additional service(s) and information may be added to this form if there are more than five services 

listed in the Program Service form. 

3.8. Contractor Organization Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 
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to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 
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3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals, in response to this Request for Proposals, must be submitted. For an application to 

be considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Program Overview (V3), Program Service (V3), and Additional Program Services (V3). For returning 

users, please make sure your Organization Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone:573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - 2017 POS 

Applications - RFP. You will be directed to the Proposal Cover Sheet. For the Fund Source, please 

select Children's Services Fund - POS 2017. Complete the Program Overview, Program Service, and, if 

necessary, the Additional Program Services by clicking on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 5:00 p.m. on July 19, 2017 via the web··based funding management 

system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each ofthe distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for technical assistance with the on-line application system. Inappropriate 

contacts are grounds for suspension and/or exclusion from specific procurements. Offerors and their 

agents who have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2017 ORGANIZATION ASSURANCE SHEET 
(Please complete and upload on the Proposal Cover Sheet in the Apricot System) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

)"' Certificate of Corporate Good Standing 
)"' Organization Strategic Plan 
)"' Organization Policy of Non-Discrimination 
)"' Organization Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
)"' Organization Statement of Confidentiality 

Printed Name - Organization Executive Director/President/CEO Date 

Signature - Organization Executive Director/President/CEO Date 

Printed Name- Organization Board Chair Date 

Signature - Organization Board Chair Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ____ _ 

State of -----

) 
) ss 
) 

My name is . I am an authorized agent of --------- -----
-------- (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of , 20_. -----· 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or Organization. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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